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North Country Population Health Improvement Program  
Stakeholder Meeting 

May 12, 2016  
Lake Placid, NY 

Meeting Summary 
 

Introduction 

The 4th North Country Population Health Improvement Program (NC PHIP) stakeholder meeting 
focused on the topic of “Priorities, Disparities, Hotspots, Actions.”  Following a brief update on 
NC PHIP activities to-date and a review of the discussion from the previous stakeholder meeting 
in February, the meeting focused on a facilitated review and discussion of the following: 

 the region’s health priorities and goals; 
 county-level data related to the primary health behaviors that result in poor health 

outcomes in the region;      
 sub-populations in the region who experience health disparities; 
 impact of mental illness on health behaviors that result in poor health outcomes; and 
 communities in the region that experience above the statewide average for several poor 

health outcomes. 
 

The meeting agenda, PowerPoint presentation, and list of attendees are posted on the 
HealthyADK and AHI websites. 
 
 
Presentation  

The primary regional health priorities identified through the community health assessment and 
community health improvement planning efforts conducted over the past several years are the 
prevention and management of chronic disease and the promotion of mental, emotional and 
behavioral health.  Some common health improvement goals shared throughout the region 
include: increasing access to healthy food and opportunities for physical activity; promoting 
smoking cessation; preventing substance abuse; and preventing suicide.  

 

A review of county-level data showed that North Country residents engage in health behaviors 
that put them at risk for poor health outcomes such as chronic diseases and substance abuse.  
Though the proportions of residents engaged in the behaviors vary among North Country 
counties, significant percentages of North Country adults currently smoke, are overweight or 
obese, are sedentary, binge drink, and report fewer than 7 hours of sleep on average.  Data 
from the New York State Expanded Behavioral Risk Factor Surveillance System (eBRFSS) showed 
that, in comparison to all New York State adult residents, higher percentages of North Country 



 

2 
 

adults are current smokers, are overweight or obese, report 14 or more days of poor physical 
health in the past month, and report 14 or more days of poor mental health in the past month.   

A closer look at the eBRFSS data revealed that, in comparison to adult men, higher percentages 
of adult women in the North Country are current smokers and are obese (see below):  

 
% of North Country adults who are 

 
% Female 

 
% Male 

 Current smokers 22.7% 20.1% 

Obese 30.7% 28.8% 

 

These disparities significantly increase when household income is considered (see below): 

% of North Country adults with an annual household 
income less than $25,000 who are 

 
% Female 

 
% Male 

Current smokers 38.9% 28.5% 

Obese 31.5% 24.1% 

   

North Country adult women also experience poorer outcomes in comparison to men for the 
following indicators: smoke and report poor mental health; live with a disability and are obese; 
report 14 or more days of poor physical health in past month; and report 14 or more days of 
poor mental health in past month. 

 

Data and information from national studies were presented to describe the interaction 
between mental disorders and medical illness. The information highlighted the integral role 
mental illness plays in producing adverse health behaviors and outcomes, and the complexity of 
providing effective chronic disease prevention and management services for people with 
mental illness.  It was noted that 7 of the top 10 most prevalent conditions among Medicaid 
beneficiaries in the North Country are related to behavioral health issues (e.g. depression, 
chronic stress and anxiety, substance abuse, etc.), underscoring the need for programs and 
services to be accessible to and designed for individuals with comorbidities of mental disorders 
and chronic medical disorders.    

 

For the purpose of identifying “hotspots” in the region, zip code-level data for hospital 
admissions for COPD, congestive heart failure and diabetes in the North Country was reviewed. 
The following towns/cities in the region had hospital admission rates above the statewide 
average for all three diseases: Glens Falls, Plattsburgh, West Chazy and Peru.    

 

 

 

 

 

Discussion 
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The presentation of the data generated discussion among meeting participants on why the 
noted disparities exist in the region and ideas about potential interventions.  For instance, 
participants cited the following reasons for the high percentage of North Country residents who 
smoke: 

 factors specific to a rural area such as isolation, boredom, lack of opportunity 
 impact of North Country weather, lack of sunlight and seasonal affective disorder 
 influence of parents who smoke on the smoking behaviors of their children 
 accessibility of lower-cost tobacco on American Indian reservations in the region 
 limited access to smoking cessation media messages due to limited broadband/internet 

access and usage 
 smoking cessation messages and interventions are not effectively reaching and engaging 

people of lower economic status, gains in smoking cessation are more prominent among 
people of higher economic status 

 inadequate/inconsistent reimbursement of smoking cessation interventions by Medicaid 
managed care plans 
 

Discussion concerning higher usage of tobacco among people who have mental illness and 
substance abuse disorders included comments about how, in the past, cigarettes were used as 
rewards for people in treatment and how tobacco is considered as a “medication” for people in 
substance abuse treatment.   
 
Discussion concerning potential interventions to address the health disparities included: 
 raise the age to purchase tobacco products to 21 years 
 increase taxes on the purchase of tobacco products 
 promote policies to address smoking among patients of behavioral health programs 
 educate and equip care coordinators to address tobacco cessation with their patients 
 integration of primary care and behavioral health is a positive step, but more work needs to 

be done to educate patients about what to expect at a visit (i.e. that it will include a health 
screening) 

 link patients directly to needed services after the health screening 
 

Next Steps 

As a result of the meeting, the NC PHIP will prepare and solicit stakeholder feedback and 
assistance on the following actions: 

 draft comprehensive profiles of “hot spot” communities (Plattsburgh, West Chazy, Peru and 
Glens Falls) including community mapping that includes data about health and behavioral 
health outcomes, service providers, programs and resources, and relevant indicators of 
community health (e.g. income, poverty, educational attainment, social and built 
environment, etc.) and information gathered through feedback from service providers (e.g. 
care managers, health coaches, etc.) working in the communities; 

 draft position papers on the structural and policy issues that contribute to the health 
disparities in the region (e.g. lack of transportation options, lack of broadband/internet 
access, inadequate or inconsistent reimbursement for services) with a particular focus on 
the sub-populations experiencing the poorest health outcomes (i.e. low-income women, 
individuals with physical and mental health comorbidities, older adults and people with 
disabilities); 
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 organize regional learning collaboratives on topics relevant to the noted health disparities 
such as sharing best practices and outcomes achieved by individuals who received Bridges 
Out of Poverty training, strategies and best practices for delivering health promotion and 
behavior change interventions to people with behavioral health needs and who are at-risk 
for chronic disease, how to organize and implement a collective impact effort in a selected 
“hot spot” community, and other collaboratives to be identified; and 

 develop evaluation plans to assess the outcomes achieved as a result of the actions noted 
above and an evaluation plan to assess the overall impact of the NC PHIP. 

 

Thank you 

The members of the PHIP team thank all the meeting attendees for their active participation 
and exchange of information and ideas.  We look forward to contining the conversation prior to 
and at the next PHIP meeting. 

 

Next PHIP Meeting 

The next PHIP stakeholder meeting is scheduled for: 

Thursday, August 11, 2016 

10:00 to Noon (9:30 Continental Breakfast) 

Valcour Conference Center 

Peru, New York 

 

 

 


