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Background 

 

According to County Health Rankings & Roadmaps, (www.countyhealthrankings.org) an 

annual report prepared by the University of Wisconsin Population Health Institute and the 

Robert Wood Johnson Foundation, Sullivan County New York, is the second unhealthiest 

county in the state, ranked 61st of the 62 counties, with the Bronx ranking last. The rankings are 

determined by the number of premature deaths, which the county has the most of in the state, 

and quality of life. 

On August 8, 2014, local health care leaders, members of the public, state officials and 

public health professionals convened at the Sullivan County Health Summit at SUNY Sullivan to 

discuss and share ideas to improve the health of county residents, as well as to highlight 

initiatives already in place that could be built on to address health disparities. Keynote speakers 

included Assemblywoman Aileen Gunther, SUNY Sullivan President Karin Hilgersom, CRMC 

CEO Gerard Galarneau, Crystal Run Healthcare CEO Hal Teitelbaum, Sullivan County 

Legislator Cindy Gieger, and Sullivan County Public Health Director Nancy McGraw.  Hudson 

River HealthCare’s Dr. Kay Seibert also spoke about the federally qualified health center’s 

efforts to improve the health of the uninsured, poor and underserved. 

Following the keynote presentations, breakout workshops were divided into three tracks:  

1) Prevention of Chronic Disease, 2) Improving Mental Health & Prevention of Substance 

Abuse, and    3) Improving Maternal and Child Health.  These three tracks were organized in 

order to align the Health Summit discussions and recommendations with the County’s NYS 

Prevention Agenda Priorities. These three (3) priority areas were identified in 2013 after the 

completion of a year-long Community Health Assessment and Community Health Improvement 

Plan (CHIP) process in collaboration with CRMC and the Sullivan County Rural Health Network, 

and will also inform the local health department’s Strategic Plan, which is under development. 

Focused on chronic disease, mental health and substance abuse, and maternal and 

child health, each workshop featured physicians, health care and public health professionals 

facilitating discussions with participants, and youth from the Center for Workforce Development 

participated in putting forth ideas to improve health and overall wellness opportunities for the 

youth of the County.   

A summary of some of the recommendations include strengthening various partnerships 

throughout the County, Towns and Villages to improve access to nutritious food, physical 

activity opportunities, expanding Worksite Wellness initiatives, improving the rates of infants 

being exclusively breastfed, improving access to dental care for pregnant women and children, 

and improving access to mental health services and drug prevention and treatment 

resources.  In addition, increasing the opportunity for peer-led leadership programs to prevent 

chronic disease and how to effectively manage existing rates of chronic disease to prevent 

unnecessary hospitalizations for seniors and others, were identified as key initiatives that need 

support, funding, and sustainability in order to make an impact on health over the next several 

years. 

The information that follows highlight some of the preliminary recommendations and 

strategies, and will be incorporated into the Sullivan County Health Improvement Plan as a 

living, ongoing document. Progress and future development on these initiatives will be 

documented and updated using the existing Sullivan County Rural Health Network infrastructure 

and regular meetings to keep moving these recommendations forward into 2015 and beyond.  

 

http://www.countyhealthrankings.org/


2014 Sullivan County Health Summit:  Summary Report & Outcomes 

Sullivan County Public Health Services, 50 Community Lane, Liberty, NY 12754 

The fields of public health and health care are focusing more than ever on promoting 

health, preventing disease, and improving health outcomes, in an effort to reduce health care 

costs statewide. Understanding the financial return on investment is critical, given pressures to 

contain costs in a time of shrinking budgets. We need to gain broader support from policy 

makers at every level to understand the need to support prevention with research based 

evidence. For example, every dollar invested in prevention saves $ X amount of dollars in 

Medicaid spending. There are countless examples that need to be shared by advocates to 

make the business case for investment in healthier communities and prevention programs.  

Making policy decisions should be based on the best available evidence at the local, state and 

federal levels. We heard this theme throughout the Health Summit from keynote speakers as 

well as from participants. 

 

As we move toward new models of health care delivery (such as health homes) that 

emphasize keeping people healthy, we can expect to see much more collaboration between the 

health care sector and the public health sector.   What is especially encouraging and what will 

be needed to make lasting, meaningful changes in population health is the engagement of 

employers, social service organizations, and groups focused on agriculture, transportation, 

education, and housing.   Improving health will require bringing together a broad range of 

leaders outside of the traditional health care system. The Health Summit set out to kick off that 

agenda, and new collaborations formed as a result while existing collaboration have been 

strengthened in a more focused manner with the integration of resources and local initiatives 

that have combined efforts across various sectors throughout the county. 

 

Sullivan County, like all counties in New York State, is responsible for developing a Community 

Health Improvement Plan. The local health department leads the implementation of this plan at 

the community level in partnership with the Sullivan County Rural Health Network and its 

member organizations, including the local hospital, Catskill Regional Medical Center. The 

Health Summit featured many examples of our communities working to improve population 

health at the local level: These programs engaged not just public health and health care 

professionals but community members who are leaders who volunteer because they care about 

the health of their neighbors and about their communities.  

 

Making headway toward improving the overall health status of Sullivan County residents 

will require investments in evidence based initiatives, broader collaboration and community level 

support. However it will also require a commitment to make environmental and policy level 

changes in communities and the leverage of additional resources to improve health, and to 

engage communities to take action.  On a local level, incentives need to be better aligned so 

that hospitals, while being pressured to transform through Medicaid redesign, are also 

positioned to share in cost savings with the community on prevention efforts.   Local businesses 

and government leaders have a responsibility to support public health prevention and health 

education for its residents by committing to an investment in ongoing budgetary resources. It 

simply makes good business sense to have a healthier County. 
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We also need better incentives to motivate individuals’ behaviors related to healthy 

eating and physical activities. It is rare that a workplace wellness program, for example, has 

irrefutable evidence supporting its positive impact on health and on reducing health care costs; 

yet small investments in a more productive workforce and one that has less sickness and 

absenteeism will go a long way to create a workplace and business culture that values health.  

In addition, incentives are also important at the community level. For specific interventions such 

as a diabetes prevention program, we will see a financial return on investment relatively soon. 

Incentivizing health insurers and employers to promote wellness screenings saves money.  For 

those interventions that see a financial return only after ten or twenty years and spread across a 

large population, local government should be the engine pushing population health activities in 

collaboration with local communities and businesses. 

 

“Health in all policies” should be the mantra.  Ongoing collaboration across all sectors of the 

community is the key. We know that issues like income distribution, discrimination, access to 

education, social isolation, and environmental factors (from air pollution to the accessibility of 

parks and sidewalks) have a big impact on how healthy or sick a population is. Across the entire 

social sector, not just in health care and public health, we need to recognize and address the 

health impacts of policy decisions that are being made. (NYC Population Health Summit, 2013). 

 

 

 

These themes and ideas are not new nor groundbreaking. Those who work in public health 

have known for a long time that factors outside of health care have a disproportionate impact on 

our health status; that collaboration is essential; that community leadership and financial 

incentives matter when it comes to making meaningful, lasting changes to improve health. 

It is in this spirit that the Sullivan County Health Summit was planned and held, the results of 

which have given rise to the momentum that has been created to impact a change in health 

status for residents over the past several months.  But it will take the ongoing support and 

commitment from those who attended as well as from community leaders and elected officials to 

continually keep “health” in mind when making policy and funding decisions that will impact local 

residents.  
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Maternal & Child Health Track: 

The Maternal & Child Health Track at the Sullivan County Health Summit was comprised 
of a diverse cross section of county residents, youth and healthcare advocates.  The group held 
spirited discussion and forward thinking dialogue surrounding potential solutions to our county’s 
health issues.  The morning session started with four brief presentations of local statistics, 
current data and trends in pre-identified priority areas.   

 
Amanda Langseder, Sullivan County WIC Coordinator presented on childhood nutrition, 

obesity prevention and breastfeeding.  This was followed by Pat Bennett, Healthy Families 
Program Supervisor, who presented on child health, injury prevention and safety and detailed 
the county’s safe cribs and car seats initiatives.  Zakiyah Williams of the Maternal Infant 
Services Network presented on pre-term birth, low birth weight, infant mortality, maternal 
mortality and teen pregnancy.  Finally, Dr. Cecilia Escarra, Program Administrator for PRASAD 
Children’s Dental Health Program spoke on the pediatric and maternal dental issues in the 
county.   
 

The session facilitators then broke the group up into smaller teams who worked on lists 
of barriers to accessing care in Sullivan County.  The lists were then combined into one larger, 
comprehensive list and included lack of health insurance, education/awareness, generational 
habits, not deemed important or a priority, language/cultural, parental neglect – no role model, 
poverty, fear and the number one issue as noted by all groups was, transportation. 

 
In the afternoon the group was again broken into smaller groups and given a blank 

strategy chart.  The groups each chose one of the priority areas and discussed evidence based 
strategies that could be implemented to reverse the health disparities in that priority area.  All six 
groups shared their strategies and then participants were given one sticky dot to vote on the 
strategy map they felt most important and feasible, to move forward.  Due to the alarming 
statistics shared regarding children’s dental health here in Sullivan, most voted for the dental 
health strategy plan. This approach was repeated in the other two workshop tracks which ran 
simultaneously during the Health Summit. 

 
The overarching goal of the dental health strategy plan created at the Health Summit, is 

to improve the oral health of children and women in their child bearing years. Improving access 
to dental care in Sullivan County will be key to reducing the health disparities seen for this 
health issue.  Approximately 53% of Sullivan County third grade children screened were 
found to have untreated dental cavities (NYSDOH, 2012).  

 
Partners, tactics and resources were identified to move the plan forward and the group 

agreed to continue meeting at the Maternal & Child Health Collaborative to move the tasks 
forward.  The group decided to host a webinar titled: DENTAL HEALTH IN NEW YORK STATE 
CHILDREN: A WAY TO KEEP KIDS SMILING with a conversation to follow on local 
collaborative efforts and it will feature special guest, Dr. M Cecilia Escarra, Program 
Administrator, PRASAD Children’s Dental Health Program, Inc.   Additional activities will be 
planned as a result of the enhanced focus on this priority. 
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Sullivan County Health Summit – Maternal & Child Health Track Strategy Chart 8/8/14 

Priority Issue: Communication/info Sharing 

Goals Constituents, 

Allies, 

Opponents 

Target Tactics Resources 

Long term Goal:  

Improve oral health of 

children and women in 

child bearing years. 

Constituents; 

Pregnant 

Women and 

Parents, Case 

Workers, Family 

Support 

Workers, 

nonprofit staff 

working with 

parents and 

youth. 

Primary Target:  

 

Children and 

women 

Social Media – 

Spread the word, 

expose the statistics. 

53% of 3rd grade 

children in Sullivan 

County have 

untreated caries 

(NYSDOH, 2012).  

What we want to 

get out of this: 

improved oral 

health  

Intermediate Goal:  

Raise awareness and 

access.  Make people 

aware of the data 

(highest amount of 

untreated cavities for 

children in NYS). 

Allies: PRSAD, 

HRHC, Dental 

Providers, 

Health Families, 

WIC, MISN, 

PHS, OB/GYN, 

Midwives, 

school nurses. 

Maternal Child 

Health 

Collaborative! 

Secondary 

Target:  

School 

administrators, 

parent groups, 

legislators, 

families, general 

public. 

Share community 

map of dental 

resources, provide 

free training/info 

sessions/workshops 

to school district 

personnel as well as 

other county-wide 

programs offering 

services to youth 

(after school 

programming 

What we need:  

Collaboration 

Determination 

Community 

Support 

Sub-committee 

Short Term Goal:  
Create a community 
map of dental 
resources for Sullivan 
County and meet with 
School District 
Administration/School 
Nurses 

Opponents:  
Corporate 
Dental offices 
and providers  

General 
community, 
schools, families 
with children; 
policy makers; 
civic groups 

Utilize the Maternal 
Child Health 
Collaborative 
Meeting on 
8/11/2014 to re-
connect and share 
the strategy 
developed at the 
Summit. 

What we have:  
Free services, 
PRSAD, WIC 
Support of RHN 
New Maternal 
Child Health 
Collaborative led 
by MISN.  

 

Mental Health & Substance Abuse : 

The Mental Health & Substance Abuse Track at the Sullivan County Health Summit was 
comprised of a diverse cross section of county residents, youth and healthcare advocates.  The 
group held spirited discussions and forward thinking dialogue surrounding potential solutions to 
our county’s poor mental health issues and alarming rates of substance abuse, both alcohol, 
prescription drugs and heroin.  The morning session started with four brief presentations of local 
statistics, current data and trends in pre-identified priority areas.   

 
Panel speakers included Joseph Todora, Director of Sullivan County Community 

Services, Melissa Stickle, Deputy Director of Community Services, Dr. Carlos Holden, Medical 
Director of Emergency Services, Catskill Regional Medical Center, and Wendy Brown, 
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Administrator of Emergency, Critical Care and Support Services – Catskill Regional Medical 
Center. 

 
One of the concerns brought up was the lack of a single point of information for mental 

health and substance abuse treatment resources in the county, how to access services and 
availability of providers. It was also decided by the participants in this track that the engagement 
of our area youth around SADD (Students Against Destructive Decisions) chapters is critical to 
supporting communities, families and schools around substance abuse prevention; with the goal 
of peer led groups in all school districts that support life skills building and decision making, 
coping with stress and difficulties in their lives without resorting to substance abuse or poor 
decision making. The high rates of depression, substance abuse and suicide in the county are 
concerns that need to be addressed with multifaceted approach and new thinking to how 
services and prevention programs are delivered. 

 
The groups decided to form stronger partnerships to aide in coordination of care and 

improve treatment outcomes for behavioral health, and will embark on a plan to use the existing 
county behavioral health committee through the Department of Community Services to convene 
a planning group and form strategies around this objective.  In addition, the Sullivan County 
Rural Health Network’s Prescription Drug Abuse Prevention Task Force can be an existing 
resource for additional community planning, and a way to engage more citizens in solutions to 
addressing mental health, substance abuse, and drug addiction. 
 

Sullivan County Health Summit – Mental Health and Substance Abuse Track Strategy 

Chart 8/8/14 

Priority Issue: Communication/info Sharing 

Goals Constituents, 
Allies, Opponents 

Target Tactics Resources 

Long term Goal: to 
have a central 
location of 
information 
regarding 
providers, 
services, and 
access that can 
be accessed by 
the community 
and providers. 

Constituents; 
Community and 
Providers 

Primary Target: 
Providers and 
Community 

County website and 
encourage others to 
promote and make 
community 
organizations 
aware. 

What we want to 
get out of this: A 
centralized 
location to obtain 
information 
regarding 
behavioral health 
services 

Intermediate Goal: 
Consolidate all the 
information 
provided and then 
determine best 
methods to 
disseminate the 
information – 
internet (place 
links to RHN 
website on own 
web page(s)), 
flyers, local 

Allies: RHN, DCS, 
DAYTOP, Town 
Supervisors and 
clerks, and multiple 
other providers  

Secondary 
Target: to be 
filtered down at a 
later date  

Media promotion, 
use of existing 
planning coalitions 
and groups, 
websites, brochures 
etc. 

What we need: 
Persons to send 
information to 
RHN at 
SCRHN.org and 
aide in 
consolidating all 
information 
provided.  
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papers, etc… 

Short Term Goal: 
Have all members 
in attendance 
today email their 
information and 
other information 
know to them to 
the RHN at 
SCRHN.org 

Opponents: N/A Primary target:  
Community 
leaders and those 
attending summit. 

Maintain contact 
lists for enhanced 
communication and 
sharing. Leader 
identified to 
coordinate 
notifications. 

What we have: 
RHN willing to take 
the lead with the 
assistance from 
DCS 

 

Priority Issue: SADD (Students Against Destructive Decisions) Chapters in all School Districts 

Goals Constituents, 
Allies, Opponents 

Target Tactics Resources 

Long term Goal: 
Establish SADD 
Chapters in all 8 
local school 
districts (Sullivan 
West, Liberty, and 
Fallsburg already 
have chapters) 

Constituents: 
Students 

Primary Target: 
Students and 
parents 

Identify existing 
chapters and 
districts with gaps 

What we want to get 
out of this: To 
establish SADD 
chapters in all 8 local 
school districts. 

Intermediate Goal: 
begin reach out to 
remaining local 
school district 
superintendents, 
school boards and 
teachers regarding 
SADD Chapters 

Allies: 
Sullivan County 
Care 
Corp./Recovery 
Center, RHN, 
District Attorney 
Jim F., Mobile 
Medic, and ATI 

Secondary 
Target: 
Community 

Coordinated 
communication 
strategy 

What we need: 
Willingness from 
school 
administration, 
students and parents 

Short Term Goal: 
work with 
Monticello Central 
School students in 
attendance to 
begin a chapter in 
their district 

Opponents: 
Some students 
and actively using 
students 

Monticello 
district; student 
and PTA groups, 
administration 

Enhanced and 
coordinated 
communication of 
strategy; identify 
need and interest 

What we have: 
Monticello Students 
interested, Sullivan 
County Cares 
Coalition/Recovery 
Center willing to take 
the lead. 

 

Priority Issue: Behavioral Health Task Force 

Goals Constituents, 
Allies, Opponents 

Target Tactics Resources 

Long term Goal: 
Improve Behavior 
Health outcomes  

Constituents: 
Community as a 
whole and persons 
suffering with 
Substance abuse, 
mental health, 
and/or 
developmental 
disabilities 

Primary Target: 
Persons in need of 
services 

Develop long term 
tactics and 
strategies within 
existing 
frameworks 

What we want to 
get out of this: To 
improve behavior 
health outcomes 
by addressing 
other need areas 
that arose during 
this summit – IE: 
Building on current 
programs by 
bridging, 
establishing a 
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mobile method of 
delivering various 
services to 
outlying areas of 
the county, 
address silos, 
etc… 

Intermediate Goal: 
Form Partnerships 
to aide in 
coordination of 
care and improve 
treatment 
outcomes 

Allies: 
Liz (Community 
Member), Laura 
Yacino , Niam and 
Laurel (CRMC), 
Lynn, Dina, Jen, 
Anthony, Kathy K. 

Secondary Target: 
Community 

Identify and reach 
out to non- 
participating 
members of 
communities to 
join existing efforts 
rather than 
duplicate 

What we need: 
Collaboration form 
community 
members and 
providers and 
possible funding 
sources (grants, 
etc..) 

Short Term Goal: 
Pick a location, 
day and time to 
meet within the 
next month and 
have phone 
conference 
capabilities. 

Opponents: 
N/A 

Community; 
interested 
organizations 
aware of meetings, 
goals and 
progress. 

Goal to keep 
moving forward 
with progress, 
organization to 
take leadership 
and make a 
priority. 

What we have: 
DCS willing to take 
the lead  
Behavioral Health 
Sub/planning 
committee already 
in assistance. 

 

Chronic Disease Prevention Track Narrative: 

The Chronic Disease Prevention Track at the Sullivan County Health Summit was 
comprised of a diverse cross section of county residents, youth, physicians, health care and 
public health professionals, citizens and community advocates.  The group held spirited 
discussions and forward thinking dialogue surrounding potential solutions to our county’s poor 
rates of substance abuse, obesity, diabetes, smoking and premature death due to heart 
disease, preventable injuries and cancer.  The morning session started with four brief 
presentations of local statistics, current data and trends in pre-identified priority areas.  This 
track was perhaps the most difficult to narrow down to help focus in on a few priorities and 
strategies simply because there are so many needs.   

 
Panelists included Dr. Kay Siebert of Hudson River Healthcare, Dr. Regina Olasin, 

Medical Director of The Center for Discovery, Dr. Bruce Ellsweig, Director of Primary Care & 
Community Medicine, CRMC/ORMC Greater Hudson Valley Health System, Denise 
Frangipane, Assistant Director, Sullivan Renaissance, and Nancy McGraw, Sullivan County 
Public Health Director. Moderator was Amy Jesaitis from the Bureau of Chronic Disease 
Prevention, NYS Department of Health. 

 
 Presentations included current efforts among the various organizations and health care 

providers to address disparities in chronic disease, and community revitalization efforts to 

improve access to nutritious food. Discussions that followed focused on a wide variety of topics 

but were narrowed down into priority areas for action that would improve community 

engagement in activities and initiatives that focused on improving levels of nutrition, physical 

activity, smoking cessation and health education around healthy living. The chart below is a 
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beginning point to expand on the current Community Health Improvement Plan. Rather than 

creating a new coalition or planning group members were invited to participate in the Sullivan 

County Rural Health Network’s Wellness Committee and building on current efforts through 

schools, the local cooperative extension and communities. Dissemination of information that 

catalogues existing resources will be key to building on and promoting the strengths that already 

exist, such as walking and biking trails, community gardens, farmers markets, and improving 

school nutrition (including farm to school efforts).  Identification of gaps and a focus on investing 

in worksite wellness for businesses, schools, community groups, and youth will be a key 

strategy that will need to involve all sectors of the community, including Planning, transportation, 

health care, social services, public health, and civic and faith based organizations. 

 

Sullivan County Health Summit – Chronic Disease Prevention Track Strategy Chart 8/8/14 

 

Priority Issue: Communication/info Sharing 
 
Priority Issue: Expand availability and awareness of wellness initiatives, policies and environments that 
support healthy living in communities 

Goals Constituents, 
Allies, Opponents 

Target Tactics Resources 

Long term Goal: 
Increase 
availability of and 
participation in 
chronic disease 
prevention 
services and 
initiatives. Reduce 
chronic disease 
prevalence.   

Allies and 
Constituents; 
Community 
members and 
Providers; 
stakeholders who 
want to improve 
overall health 
status of residents 
for a viable 
workforce and 
healthy 
community. . 

Primary Target: 
Providers and 
Community; 
expand existing 
community 
wellness efforts, 
school initiatives; 
integrate school 
and community 
garden projects 
and promote more 
communities. 
 

Develop strategies 
to encourage 
others to promote 
and make 
community 
organizations 
aware of healthy 
living 
opportunities. 
Keep in mind for 
funding 
opportunities 
among partner 
organizations. 
Capitalize on 
youth resources 
and youth 
development. 

 What we want to 
get out of this: 
increased support 
and community 
participation in 
chronic disease 
prevention 
initiatives; example 
peer training for 
seniors to prevent 
and manage 
chronic disease.  
Promote walking 
trails, community 
swimming pools, 
biking trails and 
events that bring 
communities 
together around 
exercise, nutrition 
and healthy 
lifestyles. 

Intermediate Goal: 
Consolidate 
existing 
information 
provided and then 
determine best 
methods to 

Allies: RHN, public 
health, DCS,   
Town Supervisors 
and clerks, and 
multiple other 
health and human 
and healthcare 

Secondary Target: 
to be filtered down 
at a later date 

Media promotion, 
use of existing 
planning coalitions 
and groups, 
websites, 
brochures etc. 
.internet and social 

What we need: 
Persons to send 
information to 
RHN at 
SCRHN.org and 
assist in 
consolidating all 
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disseminate the 
information  

providers  media. information 
provided.  

Short Term Goal:  
increase existing 
Tobacco 
Cessation 
resources to 
reduce smoking 
rates and 
incidence of 
chronic disease. 

Those at highest 
risk for poor 
outcomes:  
integrate into 
primary care and 
behavioral health 
settings, 
workplace settings 
with high rates of 
smokers. 

Mental health and 
primary care 
providers, 
underserved 
groups/low 
income; pregnant 
women and 
families with young 
children.  

Train the trainer 
model; expand 
availability of NRT, 
smoking cessation 
support, 
counseling and 
resources. 
Integrate with 
worksite wellness 
efforts. 

Funding, 
community 
members and 
providers willing to 
be trained and 
sustain efforts; 
policy setters and 
community leaders 
to promote and 
support. 
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Summary 

 To our surprise, within two weeks of our announcement of the Sullivan County 

Health Summit, we had over 140 people registered hoping to attend the meeting. The issue of 

keeping people healthy had taken hold. In addition, there were as many people who were health 

care providers interested in attending as there were public health leaders and members of the 

general community throughout the towns and villages in Sullivan County, youth and community 

advocates. 

 

The presentations at the Health Summit highlighted a number of factors:  that health 

care providers know that they are going to benefit financially from keeping people healthy and 

out of hospitals as reform in the health care system with the Affordable Care Act, and capitated 

payment systems become more important in medical care and public health systems financing. 

 

In addition, New York State has been increasingly focused on the challenges of dealing 

with health inequities, we are faced in Sullivan County like no other county in the state perhaps, 

by low incomes, limited access to higher education, and significant chronic health problems 

while at the same time facing significant economic challenges that have been long standing.  

Leaders in public health and health care want to and need to form stronger partnerships to 

address these inequities. Many of these initiatives will mean addressing to root causes of poor 

health behaviors, promoting social policies that reduce poverty, improve job opportunities and 

growth, and opportunities for higher education attainment; a need to focus on Healthier 

Communities through efforts to improve the built environment, create safe and healthy 

neighborhoods that can support healthy behaviors, and social determinants of health (such as 

access to good schools, good jobs, and viable social services).  

In summary, many themes arose out of the Health Summit, and although the needs are 

much greater and broader than those identified in the three main tracks aligned with the 

Prevention Agenda, a few important points were identified that we took away from the 

excitement and momentum created by all the interaction and discussion between engaged, 

intelligent people with a common purpose: to improve health. These ideas have been 

incorporated into Sullivan County’s Community Health Improvement Plan and Rural Health 

Network initiatives as well.  Working in partnership with CRMC, Crystal Run Healthcare, Hudson 

River HealthCare, Refuah, Inc., The Center for Discovery, area schools, and not for profit 

organizations, we will continue the momentum in the form of planning, implementing programs 

and services, realigning priorities, and seeking funding to support health in all policies. 
 

Finally, we want to thank Kate Konkle, Community Coach from the University of Wisconsin 

Population Health Institute for providing guidance and suggestions for the design and focus of 

the Health Summit, and to the Robert Wood Johnson Foundation who sponsored the Summit 
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with grant funding through the County Health Rankings & Roadmaps.  

(www.countyhealthrankings.org). Other sponsors included SUNY Sullivan, Crystal Run 

Healthcare, Dr. Regina Olasin, Dr. Bruce Ellsweig, and Catskill Regional Medical 

Center/Orange Regional Medical Center (Greater Hudson Valley Health Care System). We 

especially want to thank Assemblywoman Aileen Gunther and her staff as well as the staff of 

Sullivan County Public Health Services for their ideas, organizational skills, time, dedication and 

commitment to this Health Summit, and most of all, for their inspiration. 
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