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INTRODUCTION           

CEO (Commission on Economic Opportunity), as the designated Community Action Agency 
(CAA) for Rensselaer County and a Head Start/Early Head Start grantee, is required by statute to 
complete a comprehensive Community Needs Assessment every three years.1 The assessment is 
revisited each year and updated as necessary with any significant changes to the data. As such, 
presented here is CEO’s 2017 Community Needs Assessment. 

The reader should rest assured that all charts, tables and narratives have been updated to the 
greatest possible extent, using the most recent data available to CEO at the time of this 
document’s writing. All surveys were administered this year, however, and the associated charts, 
tables and narratives reflect the most recent and most accurate data. 

In the current economic climate, an increasing number of people will turn to and rely upon 
support services to make ends meet for themselves and for their families. As the designated CAA 
for Rensselaer County, CEO will continue to expand and to enhance its current offerings in order 
to meet the demands for services and to provide the resources so needed by the County’s low-
income, disadvantaged population. These much-needed services and resources ensure that 
individuals and families have access to educational and employment opportunities, and that 
children are able to benefit from quality early-childhood programming. As a result of these 
programs, people are able to receive emergency assistance when necessary, families have safe 
and adequate housing options, and all residents of Rensselaer County have a CAA that is 
responsive to their needs. 

The 2017 Community Needs Assessment found the greatest need in the following areas: 

• Safe, affordable housing; 
• Child care; 
• Job training and educational opportunities; and 
• Transportation. 

 
The 2017 Community Needs Assessment explores in greater detail the current and future 
opportunities and challenges facing the low-income population in Rensselaer County. The key 
study objectives include the following: 
 

• To conduct a Community Needs Assessment which considers the current met and unmet 
social, emotional, economic and educational needs of Rensselaer County residents; 

• To continue to work toward a comprehensive provision of services for all customers, and 
toward the expansion of resources to address community needs as identified through 
consideration of information in this Assessment; 

• To develop a report that will guide future decisions about program design, self-
evaluation, and the expansion of services into particular areas; and 

                                                             
1 Title 45 Public Welfare 45 CFR, § 1305.3 
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• To develop a flexible document which can be used as a planning tool, as well as in 
support of future funding applications to meet current needs. 

APPROACH             

The Community Needs Assessment is intended to be utilized as a guide for CEO’s current and 
future program planning and resource development. The Assessment is a compilation of both 
primary and secondary data that are used to illustrate the needs of Rensselaer County’s low-
income population. Primary data are in the form of surveys of customers, community members 
and other human service providers. Secondary data are based on a review of statistics and 
information obtained from a range of sources, including statistical data available from the United 
States Census Bureau, the Capital District Regional Planning Commission, the Kids’ Well-Being 
Indicators Clearinghouse (KWIC) and various other county and state agency sources. 

After determining the best way to proceed with the Community Needs Assessment, CEO enlisted 
direct program staff members and representatives from several human service providers in the 
local area, to assist in the collection of survey data. A collection of surveys, including customer 
surveys and human service provider surveys, were used to identify the current state of affairs in 
terms of the Rensselaer County population’s needs and the community’s responses to those 
needs. The results of these survey processes are described in this document. 

ABOUT CEO 

CEO has served Rensselaer County and the greater Capital Region area since 1965. The agency 
is an IRS Section 501(c)(3) non-profit, tax-exempt corporation with over $19 million in annual 
resources, a staff of approximately 250 employees and a track record of serving over 13,000 
people each year. CEO’s mission is to create partnerships and develop opportunities for social 
and economic growth and empowerment in individuals, families and communities. The programs 
at CEO are designed to empower individuals and families to build self-sufficiency in all life 
areas and to lead healthier, happier lives. 

CEO works in partnership with individuals, families and the larger community to improve the 
quality of life for all community members by addressing their social, emotional, economic and 
educational needs. CEO is part of a larger system of Community Action Agencies (CAAs) across 
New York State and across the country. Community Action Agencies are independent non-
profit, private and public organizations established under the Economic Opportunity Act of 1964. 
CAAs receive Community Services Block Grant (CSBG) funding from the United States 
Department of Health and Human Services. In New York State, CSBG funding is distributed and 
monitored by the New York State Department of State. CAAs are governed by tri-partite boards 
of directors which include local government leaders, community leaders and low-income 
representatives. This helps to ensure that the agencies continue to meet their obligation to the 
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communities and to the low-income populations they serve. CEO’s tri-partite board consists of 
21 members, including 7 members representing the consumer sector.2 

Through its centralized intake process, CEO ensures that each customer receives comprehensive 
intra- and inter-agency referrals to address identified needs, as well as to coordinate services for 
efficiency and effectiveness. Within CEO, each customer enters the “continuum of care” and is 
able to access all services for which they are eligible in order to build assets, create wealth and 
move forward toward self-sufficiency. CEO is an agency that believes in excellence, quality 
services and culturally-competent service delivery. All programs within this continuum are 
designed to provide flexible, individualized and family-focused services that empower 
individuals and families. 

As a Head Start/Early Head Start grantee, CEO maintains a formal structure of shared program 
governance through the CEO Head Start/Early Head Start Policy Council. Policy Council 
membership includes parents from the Head Start and Early Head Start programs, as well as 
other community representatives. The Policy Council allows parents the opportunity to 
participate in the decision-making that accompanies policy and programmatic changes. Both 
CEO’s Board of Directors and the Head Start/Early Head Start Policy Council are routinely 
involved in agency planning and decision-making processes, and have enjoyed a collaborative 
working relationship for many years. Tying it all together, a member of the Policy Council 
serves on CEO’s Board of Directors. 

CEO takes a results-oriented, asset-based approach to meeting its statutory goals, and has made a 
commitment to incorporating the nationally-recognized Family Development approach 
throughout the agency. This approach, which is a result of a major New York State effort to 
redirect the ways in which health; education and human services are delivered, emphasizes 
prevention, interagency collaboration and family-centered services. 

CAAs are mandated to incorporate Results Oriented Management and Accountability (ROMA), 
a nationally-recognized quality control system, into program implementation and evaluation 
efforts. CEO utilizes ROMA to assess family, agency and community outcomes. Through 
ROMA, CEO has strengthened the agency’s information management systems and technology to 
enable more effective referrals, to ensure the delivery of timely and appropriate services, and to 
evaluate the results of those efforts. CEO programs participate in a computerized, centralized 
intake process that allows for comprehensive interagency referral and service coordination. The 
agency applies the management concepts of ROMA to ensure accountability for grant funds and 
the effective usage of funding to achieve results.3 

SERVICE AREA DEPARTMENTS AND PROGRAMS 

In keeping with the goals and mission of CEO, the agency provides services, programs and 
resources in five core areas, including Early Childhood Education; Employment & Financial 

                                                             
2 http://www.ceoempowers.org/about/who-we-are/board/ 
 
3 CEO 2010 Community Needs Assessment, pg. 4 

http://www.ceoempowers.org/about/who-we-are/board/
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Education; Family & Education Support; Healthy Homes; and Health & Wellness. Each core 
area is comprised of a variety of services available to children, individuals and families. Each of 
the programs utilizes a strengths-based approach to service delivery and focuses on purposeful 
strategies, activities and relationships to foster empowerment and resilience. 

  

In order to make all customers and community members aware of the programs and services 
CEO offers, and to help them to determine the ones from which they could most benefit, CEO 
provides an Education & Outreach Coordinator. The Education & Outreach Coordinator is 
knowledgeable about the 20+ programs and services offered by CEO, in addition to those that 
are provided by neighboring agencies and organizations. As such, part of the Coordinator’s role 
is to offer one-on-one support to customers in order to connect them with the most suitable 
programs, services and providers, thereby helping individuals and families to avert crises and to 
stabilize their emergency situations. Under appropriate circumstances, short-term case 
management is also available. 

This position is also responsible for the coordination of the agency’s holiday and seasonal 
programming, as well as the Childhood Lead Poisoning Primary Prevention Program. 

Early Childhood Education 

Head Start and Early Head Start: Head Start and Early Head Start services are provided to 
income-eligible families in Rensselaer County. Early Head Start (EHS) offers parents an 
opportunity for their child to participate in a program designed especially for the very young, 
ages 6 weeks to 3 years. These services are provided to income-eligible families in Rensselaer 
County. The children are screened with the Ages and Stages Developmental Screening Tool at 
regular milestones in their development to appropriately monitor each child. Head Start (HS) 
provides child development services to children ages 3-5 years. The program works with each 
child based on their social and emotional skills, language skills and physical skills. Parents are 
involved in all aspects of the Head Start and Early Head Start programs through center-based 
committees and the Head Start Policy Council. 

CEO’s Head Start and Early Head Start programs provide economically-disadvantaged children 
and families of Rensselaer County with comprehensive child development services. Nutrition, 
health, education, social services and special services help preschoolers to develop the necessary 
skills to be successful in school. These programs also help to engage parents in their children’s 
learning and to make progress toward their own educational, literacy and employment goals. 

CEO’s center-based programs are located in Lansingburgh (Lansingburgh Family Resource 
Center), Hoosick Falls (Hoosick Falls Family Resource Center), Rensselaer (Rensselaer Family 
Resource Center), Schodack (Schodack Family Resource Center) and Troy (Community 
Resource Center, Troy Family Resource Center, and at Troy Schools 2 and 12). CEO also 
provides EHS home-based services to 16 infants and toddlers throughout Rensselaer County. 
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In order to be eligible for Early Head Start and Head Start, a family must fall within 100% of the 
Federal Poverty Guidelines. Table 1 below illustrates the 2017 Poverty Guidelines for Head 
Start eligibility. Only 10% of those served may be above the poverty level (up to 130%). Most of 
these exceptions are provided for children with special needs, or for families who meet other 
eligibility requirements. Families are ranked for eligibility according to varieties of criteria to 
determine need and to ensure that the neediest families receive services. Program placement and 
waiting lists are determined based on need. 

 

Table 1: Head Start Family Income Guidelines for 2017 

Persons in family/household Poverty guideline 
1 $12,060 
2 $16,240 
3 $20,420 
4 $24,600 
5 $28,780 
6 $32,960 
7 $37,140 
8 $41,320 

Note: For families/households with more than 8 persons, add $4,180 for each 
additional person. 
Source: https://aspe.hhs.gov/poverty-guidelines 

 

• Throughout the 2015-2016 school year, CEO’s Early Head Start and Head Start programs 
offered 592 children, up to age 5, services which assisted in the growth of each child’s 
cognitive, language, social/emotional, and physical development. There were 347 
children on the waiting list; 

• In terms of providing continuous Early Head Start and Head Start services to families, 
122 children were enrolled in Head Start for a second year, during the 2015-2016 school 
year. During this same year, 80 Early Head Start children were enrolled in programming 
for the second year. 

• Throughout the 2015-2016 school year, CEO’s Head Start and Early Head Start programs 
compiled a survey of the racial and ethnic make-up of Head Start-eligible families. The 
majority of families (38%) are Caucasian, followed by Black/African American (24%), 
and Bi-Racial or Multi-Racial (15%). Fully 20% of families identify as Latino/Hispanic; 

• All 4-year olds (262 in total) were successfully prepared to enter kindergarten; 
• All children were screened for developmental/social delays. CEO identified 90 Early 

Head Start and Head Start children as having a disability (speech/language or other 
impairment); all of these students now receive special education services, including 
speech, occupational therapy, physical therapy and itinerant services through partners 

https://aspe.hhs.gov/poverty-guidelines
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such as the following: Rensselaer County Early Intervention Services, Capital District 
Beginnings, Unity Sunshine Program, and Developmental Pediatrics. 

o CEO maintains a formal collaboration with Capital District Beginnings and the 
Unity Sunshine Program to provide inclusion in 6 integrated classrooms; 

• During the 2015-2016 school year, the program’s Mental Health professional consulted 
with teaching staff in regard to the Behavioral and Mental Health needs fo 139 children. 
In efforts to further support this area of need, CEO also collaborates with the Rensselaer 
County Department of Mental Health to provide on-site services and support to identified 
children. This collaboration also provides training and resources to teaching staff; 

• Fully 100% of children enrolled in Head Start and Early Head Start maintained access to 
ongoing, continuous healthcare, allowing them to stay up-to-date on immunizations and 
checkups; 

• Dental screening was coordinated for all enrolled children, 44% of whom were supported 
with visits to a primary dental provider; CEO’s Early Head Start/Head Start program 
continues to work to establish collaborative relationships with local dental providers to 
increase access to dental services for families and children; 

• Over the course of the 2015-2016 school year, families within CEO’s Head Start and 
Early Head Start programming volunteered 1,627 hours in various capacities, including: 
volunteering in classrooms; attending Family Fun Days and center events; and attending 
field trips; 

• CEO continued its facilitation of an on-site Child Development Associate (CDA) 
Credential course. The CDA program assists staff in becoming qualified teachers of 
young children. During 2015-2016, seven staff members obtained their CDA credentials 
in the Preschool and Infant/Toddler age groups. 

 
In 2015-2016, CEO’s Head Start and Early Head Start programs continued to enhance the 
School Readiness Initiative. In order to promote family engagement and to encourage 
participation in School Readiness Activities, the Early Childhood program held a Holiday Store 
for families. To participate, families earned “Head Start Bucks” in exchange for completing a 
multitude of activities, including volunteering; finishing homework; supporting good attendance, 
and participating in parent meetings and Family Fun Days. A total of 230 families shopped at the 
store this year, spending over 7,400 Head Start Bucks. These activities not only help to inform 
families about School Readiness but also to promote families’ engagement in their children’s 
education. 

CEO’s Early Head Start and Head Start 2015-2016 child outcomes data illustrate that the 
majority of children end the school year meeting or exceeding developmental expectations in all 
learning domains: 

• 85% of children are meeting expectations in the Gross and Fine Motor Domains; 

• 86% of children are meeting or exceeding age-appropriate expectations in the 
Social/Emotional Domain; and 

• 88% of children are meeting age-appropriate expectations in the Cognitive Domain. 
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The Child and Adult Care Food Program (CACFP) continues to be used as a nutritional and 
educational program that assists CEO in serving delicious and nutritious meals and snacks to the 
children in HS/EHS programs. With childhood obesity on the rise, this program helps to address 
this issue by providing low-fat and low-sodium meals that the children enjoy. 

CEO’s Head Start and Early Head Start program continues to partner with six local school 
districts in the provision of quality Universal Pre-Kindergarten programming for four-year-old 
children. During the 2015-2016 school year, CEO was awarded an EPK grant to expand and 
provide services to three-year-old children in the Troy School District. In January 2016, two 
classrooms were opened at School 12 to serve 35 three-year-old children in alignment with both 
CEO and NYS Education standards. 

 

Universal Pre-Kindergarten: CEO collaborates with the Troy, Hoosic Valley, Hoosick Falls, 
Cambridge, Lansingburgh and Rensselaer school districts to provide pre-kindergarten 
programming for children within those school districts. Throughout 2014-2015, 277 students 
participated in and CEO continued to expand its Universal Pre-Kindergarten (UPK) services. 
CEO manages a total of 6 UPK collaborations with local school districts. 
 
During the 2016-2017 school year, CEO received additional funding to serve 14 three-year-old 
children in collaboration with the Lansingburgh Central School District. 

CEO’s Universal Pre-Kindergarten program helped to prepare 277 four-year-olds for 
kindergarten in the Troy, Rensselaer, Lansingburgh, Hoosick Falls, Hoosic Valley and 
Cambridge school districts. Fully 100% of the children participating in this program went on to 
kindergarten. Master’s-level, certified teachers provide a developmentally-appropriate program 
based on each child’s individual needs, utilizing literacy curriculums that are consistent with 
each district’s kindergarten curriculum. The program assists each child in: 

• Developing self-esteem; 
• Achieving intellectual growth; 
• Increasing competence and skills in reading, listening, thinking and speaking; 
• Increasing physical coordination skills; and 
• Building competence in dealing with emotions and social situations. 

In 2016, CEO, in collaboration with the Troy City School District, was awarded a new grant to 
fund Expanded Prekindergarten, which is to be offered to eligible three-year-olds. This program 
opened in January 2016, is fully enrolled with 35 three-year-olds, and all students are intended to 
move directly from Expanded Prekindergarten into the UPK program that is already in existence. 

Family & Education 

21st Century Program: This program works in collaboration with the Troy City School District, 
the YMCA and CEO. The program is an after-school program offering students at Troy Middle 
School academic enrichment and youth development opportunities to increase their academic 
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and social skills in order to promote greater success in school. The program is literacy/numeracy-
based and is designed to help students to improve their scores on the NYS English Language 
Arts (ELA) and the NYS Math Assessments. Participating students divide their time between 
literacy classes, recreation and life-skills development. 

Fatherhood Initiative: The Fatherhood Initiative program was developed to foster an increase in 
father/father figure involvement in the Head Start/Early Head Start and Babies in Waiting 
programs. The program encourages fathers and father figures to be more aware of and involved 
in their child’s life and education. A total of 139 father/father figures participated in this 
initiative in 2015-2016. The Fatherhood Initiative offers activities such as movie nights, a day of 
bowling, and a Fatherhood group for fathers, run by fathers. In addition to these activities, the 
Fatherhood group volunteered time to provide a gift-wrapping station at CEO’s Holiday Store, 
and is currently planning to help with spring projects. 

Foster Grandparent Program: The Foster Grandparent Program (FGP) offers older adults, age 
55 and older, an opportunity to provide mentoring and nurturing support to children from birth to 
age 21, who have special or exceptional needs, or who have conditions limiting their academic, 
social, or economic development. CEO administers the program in approximately 50 sites 
throughout a four-county area, including Albany, Rensselaer, Saratoga, and Schenectady 
counties. Older adults who are income-eligible receive a small stipend in exchange for their time 
and efforts. In 2016, more than 102 Foster Grandparents provided 90,410 volunteer hours of 
service, and an immeasurable contribution to more than 200 local youth. Below is a list of some 
of the situations where Foster Grandparent Program volunteers provided assistance: 

• 44 FGP volunteers offered mentoring; assistance with homework; and academic and 
socialization support to students at the K-12 success level, which includes all grades K-
12, after-school programs, and faith-based stations; 

• 29 FGP volunteers contributed to the groundwork and development of literacy skills for 
children in the Head Start Program; 

• 27 FGP volunteers spent time focusing on literacy and creating nurturing relationships 
with children in a pre-kindergarten setting; and 

• 2 FGP volunteers provided tutoring to young adults ages 16-24 in reading, writing, 
mathematics, and job-preparedness skills. 

 

Family Support Services: The Family Support Services program assisted 225 families who are 
struggling with social, emotional or behavioral challenges in their children. The types of 
supportive services offered include peer counseling; support and advocacy in dealing with 
schools, juvenile justice, social services and mental and physical health systems; community 
resources and referrals; and educational lessons geared toward attaining self-advocacy skills and 
effective strategies to deal with family members’ challenges.4 The Family Support Services 
program also includes access to the Wit’s End support group, through which family members are 
able to connect with others in similar situations, as well as with CEO’s Family Advocates and 
                                                             
4 http://www.ceo-cap.org/services/wellness-support/family-support-services/ 

http://www.ceo-cap.org/services/wellness-support/family-support-services/
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other sources of social and emotional support. 

Employment & Finance 

YouthBuild: The YouthBuild program is an 8-month workforce development program that also 
provides HSE preparation, case management, community service opportunities, hands-on 
construction experience and leadership development to out-of-school youth between the ages of 
16- and 24-years-old. Members participate in a rigorous “Mental Toughness” selection process 
where their skills, education levels and program readiness/commitment are assessed. YouthBuild 
provides wrap-around services, such as case management and transitional planning, and follows 
its members for a minimum of 12 months after program exit. 

All members are co-enrolled as quarter-time members in the AmeriCorps initiative. As such, 
each member is given a full year to earn 450 hours in service to the community. Much of that 
service is done in partnership with Habitat for Humanity Capital District, as well as with various 
other community partners. 

In 2016, the Department of Labor re-granted CEO’s YouthBuild program for an additional three 
years. The program will provide 54 youth with educational and workforce development 
opportunities. The program is currently serving 16 youth in its first cycle, which will conclude in 
August 2017. 

Volunteer Income Tax Assistance (VITA): The VITA program offers free tax help to low- and 
moderate-income people who cannot prepare their own tax returns. The VITA program helps 
working families across the nation to access the Earned Income Tax Credit (EITC), as well as 
many other credits. CEO works in conjunction with the United Way of the Greater Capital 
Region and the Rensselaer County Creating Assets, Savings and Hope (CA$H) Coalition, to 
provide the VITA program to the Rensselaer County community. CEO’s VITA program 
accomplished the following for the 2015 tax year: 

• A total of 402 federal tax returns were completed; 
• The total refund amount of the federal returns was $671,900; 
• The average tax return was $2,067; and 
• The number of taxpayers receiving the Earned Income Tax Credit was 142, for a total 

refund of $245,924. 

Healthy Homes 

EmPower NY: The EmPower NY program assists low- and limited-income residents with cost-
effective energy-use reduction measures, such as lighting and refrigerator replacements. This 
program also teaches eligible residents about other cost-effective home energy savings strategies. 
The Healthy Homes staff provides information about some of the simple and effective ways 
customers can save money and energy year-round, including, but not limited to, replacing 
incandescent bulbs with compact fluorescents or LED lighting; installing low-flow shower heads 
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and programmable thermostats; caulking and weather-stripping windows, doors and all cracks; 
and replacing inefficient refrigerators and freezers. 

Weatherization Assistance Program: This program provides an energy audit of housing units to 
identify specific measures that will increase energy-efficiency and lower heating costs. 
Recommended energy conservation and health and safety measures are provided, free of charge, 
to income-eligible customers. In 2016, the Healthy Homes staff, through the Weatherization 
Assistance Program, delivered repairs and upgrades to 144 households, 68 of which also 
received EmPower NY services. Completed home improvements may have included the 
following: attic and wall insulation; air-sealing of doors and windows to reduce drafts; 
implementation of ASHRAE standards for ventilation; repair and/or replacements of heating 
appliances; and in rare occasions, replacement of windows and doors. 

 

Health & Wellness 

Community Health Project: The Community Health Project is a partnership that began in 2013, 
between Capital District Physicians’ Health Plan (CDPHP) and CEO. The goal of the project is 
to collaboratively offer health care support and education to help Rensselaer and Albany County 
residents to make healthier choices for themselves and for their families. It has been shown that 
many residents of these counties fail to utilize their CDPHP/Medicaid insurance benefits 
appropriately (if at all), so the two organizations combine their respective offerings and expertise 
to provide program participants with the health care connections they need in order to stay 
healthy and to manage the health challenges affecting themselves and their families.5 Some of 
the issues that are managed by the Community Health Project include behavioral and mental 
health referrals, access to free and reliable transportation to medical care appointments, 
connecting with primary care and specialty physicians, a smoking cessation program, and a 
connection to the plethora of services offered by CEO. 

In 2016, the Community Health Project successfully assisted 253 men, women and children to 
achieve health care services such as a physical or dentist appointment, far exceeding its goal of 
259 people. The program’s Community Health Workers also provided 394 referrals to primary 
care physicians, dentists, pediatricians, free and transportation and other community resources. 
Also in 2016, the program expanded to the point where it became necessary to add another 
Community Health Worker to its staff. 

Babies in Waiting Program: As part of the Early Head Start program, the Babies in Waiting 
program provides prenatal education; family development assistance; support with the 
acquisition of baby items; and health and nutrition education for pregnant women. This program 
assists customers with the continuous services throughout their pregnancy, up to and including 
the enrollment of the infant into the Early Head Start program. Babies in Waiting currently 
serves 23 mothers through a home-visiting model of services. During the 2015-2016 school year, 
                                                             
5 http://www.ceoempowers.org/services/health-wellness/cdphp-community-health-project/ 
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the Babies in Waiting program transitioned 24 infants into Early Head Start home-based or 
center-based programming to ensure their continuity of services. 

 

Food Pantry: CEO’s Food Pantry provides emergency assistance to individuals and families 
who might otherwise go hungry. Families are provided wholesome, nourishing foods in the 
amount of three meals per person for three days, available once every fourteen days. These food 
packages assist families in need, bridging the gap until long-term solutions can be arranged. In 
2016, 185,013 meals were provided to adults and children in need in Rensselaer County. CEO 
provided several workshops on nutritional eating and cooking through partnerships with 
organizations such as the New York State Department of Health’s Just Say Yes to Fruits & 
Vegetables and Cornell Cooperative Extension’s Eat Smart New York programs. Food Pantry 
customers also received health insurance information, as well as referrals through partnerships 
with MVP, CDPHP, Fidelis and other companies. Many customers also received financial 
literacy information to assist them to better manage their money and expenses. 

In addition to the regular food packages, 160 holiday food baskets were distributed to some of 
the neediest families in the Capital Region, which helped to brighten the holidays in the 
community.  

Special Supplemental Nutrition Program for Women, Infants & Children (WIC): The WIC 
program provides healthy food, nutrition education, breastfeeding support, and infant formula to 
income-eligible pregnant; nursing; or postpartum women; infants and children up to 5 years of 
age. CEO’s WIC program provides nutrition services to nearly 3,000 participants on an annual 
basis, in order to improve the health and physical development of those who are at “nutrition 
risk.” Each month, WIC participants receive checks to purchase specific foods that are designed 
to supplement their diets, including iron-fortified cereals, fruits and vegetables, eggs, milk, 
cheese, yogurt, whole grains, peanut butter/beans, fruit juice, and infant formula and cereal. 
Vouchers are also given for use at local farmers’ markets. 

The Peer Counseling Program began in 2009 and allows trained and experienced peers to 
provide support to breastfeeding mothers. As a result of this and other breastfeeding-focused 
initiatives, breastfeeding rates have increased to 70% from a low of 44% in recent years. In 
addition to breastfeeding support, the WIC program has also introduced a participant-centered 
education component to the program, facilitating client-led conversations. This component 
provides benefits to participants by offering opportunities to share personal challenges and 
successes with their peers, as well as strategies for overcoming obstacles with which they are 
faced in daily life. In the same time period, the WIC program was able to provide the following: 

• WIC clinics at 2 satellite sites throughout Rensselaer County’s rural areas, plus one main 
site located in the City of Troy; 
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• 50 free breast pumps to mothers who intend to return to school or work; and 

• Support to the community through sponsoring monthly events aimed at creating healthy 
lifestyles. 

WIC Vendor Management: The WIC Vendor Management program supports all aspects of WIC 
vendor relationships, utilizing effective strategies and well-trained staff to ensure that stores 
participating in the WIC program are authorized and sustained as vendors. WIC Vendor 
Management staff also train and monitor all vendors to provide high-quality, nutritious WIC 
foods to WIC participants throughout a 36-county region. 

Added and Discontinued Programs at CEO 

As CEO consciously adds new and innovative programs to its menu of services available to the 
low-income, disadvantaged population of Rensselaer County and beyond, the leadership is also 
responsible to discontinue programs that no longer optimally serve the community. Some 
programs fall from CEO’s roster due to lack of funding, while others are removed from CEO’s 
menu of services because of a lack of participation. 

Some programs will come back under CEO’s jurisdiction once funding is secured to support 
them. Others are strategically discontinued because other local agencies provide such services as 
more of their main focus. A significant key to effective collaboration with others is to ensure that 
instead of duplicating services to varying degrees, each partner provides resources according to 
its own strengths so that the greatest benefit can be realized by the shared target population. CEO 
continues, however, to seek funding sources to support unmet needs in the community. 

COLLABORATIVE EFFORTS 

Collaboration, an act of working jointly with other agencies both within and outside of the target 
community, is a hallmark of community action and one of the many things that CEO does best. 
At any given time, CEO has more than 100 active, formally-documented community 
partnerships and collaborations in place. CEO is actively involved in several statewide 
organizations, too, including the following: 

• The New York State Community Action Association; 
• The New York State Weatherization Directors’ Association; and 
• The New York State Head Start Association. 

Every CEO program has collaborative relationships with other CEO programs, as well as with 
various community partners. For example, CEO’s Head Start/Early Head Start programs have an 
Education and Health Services Advisory Committee that includes community representatives. In 
addition to Head Start/Early Head Start, YouthBuild maintains an advisory council consisting of 
partners investing in youth in the community; and the Foster Grandparent Program is guided by 
an advisory council with substantial numbers of community partners dedicated to seniors within 
the Capital Region. One of CEO’s newest collaborative relationships is represented by the 



13 
 

Community Health Project, which is a strong and effective collaboration between CEO and 
CDPHP. 

In order to utilize collaborations in its efforts to financially support the programs and services it 
provides, CEO created a Development committee in 2014, and this committee is made up of area 
leaders in business and marketing, with the goal of increasing the efficacy of the agency’s 
fundraising and development efforts. Along with a hired consultant, the committee makes strides 
toward bringing CEO to the next level, which will allow for more efficient and effective 
fundraising of the dollars so critical to the success of CEO and its customers. 

CEO continues to strengthen its collaborative relationship with nonprofit partner, Unity House. 
Regular meetings of staff from each organization have contributed to significant partnership 
achievements and in turn, great resources and benefits provided to and for the low-income 
population in Rensselaer County. Together, the organizations offered a Holiday Store to 
customers, whereby each was able to pick out a few (free) toys as holiday gifts for their children. 
CEO and Unity House also partnered with the Oakwood Community Center and Capital Roots to 
provide Thanksgiving food packages to low-income residents. 

Community-wide partnerships and collaborations are essential to increasing access to the needed 
support services for children, individuals and families in Rensselaer County, and CEO works 
diligently to forge such relationships with the greater good in mind. 

SERVICES BEYOND RENSSELAER COUNTY       

CEO’s primary service area is Rensselaer County. While most Community Action Agencies 
serve a single county, CEO has extended its service territory beyond its core constituency 
(Rensselaer County) into other counties in eastern and central New York State. The agency 
provides the following services beyond the Rensselaer County service area: 

• Administration of the Foster Grandparent Program in Albany, Rensselaer, Saratoga, and 
Schenectady Counties; 

• WIC Vendor Management services provided throughout an expansive region, including: 
the following locations: 

o EASTERN NEW YORK COUNTIES: 

Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Franklin, Fulton, Greene, 
Hamilton, Montgomery, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, 
Sullivan, Ulster, Warren, Washington 

o CENTRAL NEW YORK COUNTIES: 

Broome, Cayuga, Chenango, Cortland, Herkimer, Jefferson, Lewis, Madison, 
Oneida, Onondaga, Oswego, St. Lawrence, Tioga, Tompkins, Schuyler 
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o OUTSIDE OF NEW YORK STATE: 

Two vendors in Pennsylvania; two vendors in Vermont; and one vendor on the St. 
Regis Reservation. 

FACILITY LOCATIONS           

The administrative offices of CEO, along with its core programs and facilities, are located in the 
City of Troy. CEO, however, has multiple facilities across Rensselaer County. Table 2 illustrates 
the locations of CEO sites: 

Table 2: CEO Facility Locations: 

Site Name Address Phone 
Administrative Building 2331 Fifth Avenue, Troy, NY 12180 (518) 272-6012 

Community Resource Center Annex 2320 Fifth Avenue, Troy, NY 12180 (518) 272-6012 
Hoosick Falls Family Resource Center 75 River Road, Hoosick Falls, NY 

12090 
(518) 686-5045 

Community Resource Center 2328 Fifth Avenue, Troy, NY 12180 (518) 272-6012 
Rensselaer Family Resource Center 1641 Third Street, Rensselaer, NY 

12144 
(518) 694-9915 

Lansingburgh Family Resource Center 754 Fourth Avenue, Troy, NY 12180 (518) 235-9035 
Schodack Family Resource Center 24 New Road, Schodack, NY 12123 (518) 766-4120 

Troy Family Resource Center 2245 Old Sixth Avenue, Troy, NY 
12180 

(518) 273-2488 

Urban Training Center 2347 Fifth Avenue, Troy, NY 12180 (518) 272-6012 

SUMMARY OF KEY ISSUES AND FINDINGS 

This section includes a detailed discussion of key indicators of well-being in Rensselaer County 
and its respective municipalities. Indicators are pieces of information, facts or statistics that 
provide insight into the condition of a population or community. Statistical data are offered in 
both table and narrative formats to provide a picture of the current status and the needs of 
families and children in Rensselaer County. There are many indicators used in assessing the 
quality of life experienced by community members throughout the County. The following is a 
snapshot of the broad range of data and key findings presented in detail in  

Economic Security 

• The 2015 median household income for Rensselaer County was $60,709; 

• Communities with a median household income below Rensselaer County’s are the Cities 
of Troy and Rensselaer; the Towns of Berlin, Hoosick and Petersburgh; and the Villages 
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of Hoosick Falls and Schaghticoke; 

• The self-sufficiency standard for a single parent with one infant and one preschooler is a 
household income of at least $52,352; 

• Rensselaer County has a poverty rate of 12.4% for individuals and 8.8% for families;  

• Child poverty is prevalent in many municipalities in Rensselaer County. As a whole, 
19.8% of all children under 5 years of age live below the poverty level. Rural 
communities with over 10% of children in poverty include the Towns of Grafton, 
Hoosick, Petersburgh, Pittstown, Schaghticoke and Stephentown; and the Village of 
Schagticoke; 

• The number of Rensselaer County children receiving SNAP Benefits increased by only 
0.3% between 2010 and 2015; nearly a quarter (22.5%) of all children in the County 
receive these benefits; 

• About 9.2% of Rensselaer County adults have not received a high school diploma. 
Municipalities with high levels of low educational attainment include the Cities of Troy 
(15.3%) and Rensselaer (10.4%); and the Towns of Petersburgh (12.9%); Berlin (10.7%), 
Schaghticoke (9.4%); and Hoosick (9.0%); 

• The average unemployment rate in Rensselaer County has steadily decreased from 7.7% 
in 2012 to 4.3% at the end of December 2016; 

• According to the Capital District Child Care Council, Rensselaer County has a shortage 
of child care center slots for infants (age 0-2), as well as a shortage of family and group 
family child care options for this age group; and 

• Public transportation options are highly limited in areas outside of the Cities of Troy and 
Rensselaer. Many low-to-moderate income and poverty-level individuals reside in small 
towns and villages across the County. Lack of affordable transportation options for travel 
to school, work and child care greatly affects a low-income family’s ability to obtain and 
sustain employment. Limited public transportation options further prohibit access to 
support services, since the majority of the County’s services are located within the City 
of Troy. This isolation weakens low-income rural residents’ ability to benefit from the 
services that CEO provides for family empowerment and self-sufficiency. 

Housing 

• Fully 63% of Rensselaer County’s housing units were constructed prior to 1970. Housing 
age is a significant factor in affordability, energy efficiency and safety for residents; and 

• In 2016, a minimum-wage earner in Rensselaer County earning $9.00/hour would have to 
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work 70 hours per week in order to afford a one-bedroom apartment in Rensselaer 
County at the Fair Market Rent of $823 per month. 

Health & Nutrition  

• During the 2015-2016 school year, 42% of all Rensselaer County children were eligible 
for participation in the Free or Reduced-Price Lunch program. Berlin (50%), 
Lansingburgh (63%), Rensselaer (69%) and Troy City School Districts (73%) report a 
majority of their students falling into this category. 

• Between 2012 and 2014, there were 176 adolescent pregnancies (ages 10-19) in 
Rensselaer County and 96 adolescent births. Problems associated with adolescent 
pregnancy are well-documented and often lead to dropping out of school, marriage 
ending in divorce, poverty and lifetime dependence on public assistance, as well as an 
increased risk of infant mortality, poor health and lower cognitive development; 

• Fully 15.8% of Rensselaer County children tested, showed an incidence of elevated blood 
lead levels; 

• According to the New York State Vital Statistics records from 2014, heart disease, 
cancer, chronic lower respiratory disease (CLRD), and stroke are the major causes of 
death in Rensselaer County. Rensselaer County also suffers from higher rates of tobacco 
use, obesity and lack of physical activity compared to the rest of New York State; and 

• Inability to access adequate health care and health insurance that is effective and 
affordable is often a barrier to self-sufficiency. According to the Rensselaer County 
Community Health Assessment, an estimated 5.2% of Rensselaer County residents age 
18-64 are uninsured. 

Youth & Family Challenges 

• According to the New York State Kids’ Wellbeing Indicator Clearinghouse, Rensselaer 
County had 554 child abuse and maltreatment cases in 2015, which is an increase from 
the 406 cases reported in 2012. The number of foster care admissions in Rensselaer 
County decreased from 92 in 2014 to 74 in 2015; with a rate of 1.7 admissions per 1,000 
children. 

 

COMMUNITY PROFILE & WELL-BEING INDICATORS 

This section presents data on key indicators of well-being in Rensselaer County and its 
respective municipalities. Indicators are items of information, facts or statistics that provide 
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insight into the condition of a population or community. Statistical data are offered in both table 
and narrative formats in order to provide a picture of the current status and needs of individuals 
and families in Rensselaer County. There are many indicators used in assessing the quality of life 
experienced by community members throughout the County. This section provides a broad range 
of data on material conditions that are fundamental to social cohesion; particularly employment, 
income, health, education and housing. The status of each condition reflects the ability of 
Rensselaer County’s youth and families to function in a community setting. These basic life 
necessities are the foundation of a strong social fabric and serve as important indicators of 
community progress. 

REGIONAL SETTING           

Rensselaer County is located in New York’s Capital 
Region, just east of the state’s capital city of Albany. 
According to the American Community Survey 5-
Year Estimates (2011-2015), Rensselaer County was 
home to 159,900 residents. The County contains a 
land area of 654 square miles which includes a mix of 
urban, suburban and rural communities. The cities of 
Troy (49,933) and Rensselaer (9,502), the County’s 
two major population centers, accounted for 37.2% of 
the total population in 2015. While most of the 
County’s services are located in the City of Troy, the 
majority of the population resides in the County’s 
outlying suburban and rural towns and villages. 

 

POPULATION TRENDS     

Table 3 indicates that the population in Rensselaer County as a whole increased by roughly 
0.29% between 2010 and 2015, while the City of Troy lost approximately 0.4% of its population 
during the same time period. The majority of towns within Rensselaer County have maintained 
or slightly increased their populations over the past five years. The exceptions to this include the 
Towns of Berlin and Petersburgh, which had more significant losses (-8.9%) and gains (8.19%), 
respectively. The Village of Castleton-on-Hudson experienced the greatest population loss 
between 2010 and 2015 with a staggering 11.42% decrease in population while the Village of 
Valley Falls experienced the greatest growth in population, at a 12.24% increase. 
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Table 3: Rensselaer County Population Trends 

 2000 2010 2000-2010  
Change 

2015 2010-2015 
Change 

Rensselaer County 152,538 159,429 4.5% 159,900 0.29% 
City of Troy 49,170 50,129 2.0% 49,944 -0.37% 

City of Rensselaer 7,761 9,392 21.0% 9,502 1.2% 
Towns:*      
Berlin 1,853 1,880 -1.1% 1,727 -8.9% 

Brunswick 12,124 11,941 2.4% 12,244 2.47% 
East Greenbush 16,437 16,473 5.9% 16,463 0.06% 

Grafton 1,958 2,130 5.8% 2,145 0.7% 
Hoosick 6,865 6,924 2.4% 6,858 -0.96% 
Nassau 4,804 4,789 -0.6% 4,811 0.46% 

North Greenbush 12,078 12,075 11.6% 12,131 0.46% 
Petersburgh 1,711 1,525 -2.4% 1,661 8.19% 
Pittstown 5,731 5,735 1.6% 5,728 -0.12% 

Poestenkill 4,531 4,530 11.7% 4,533 0.07% 
Sand Lake 8,532 8,530 6.8% 8,536 0.07% 

Schagticoke 7,662 7,679 3.0% 7,668 -0.14% 
Schodack 12,984 12,794 2.1% 13,069 2.1% 

Stephentown 2,889 2,903 1.0% 2,891 -0.42% 
Town Subtotal 100,159 99,908  100,465  

Villages:      
Castleton-on-Hudson 1,137 1,473 -9.0% 1,322 -11.42% 

East Nassau 636 587 2.8% 624 5.93% 
Hoosick Falls 3,459 3,501 2.0% 3,453 -1.4% 

Nassau 1,103 1,133 2.4% 1,077 -5.2% 
Schagticoke 608 592 -12.4% 564 -5% 
Valley Falls 502 466 -5.1% 531 12.24% 

Village Subtotal 7,645 7752  7,571  
*Town populations include the population of the Village(s) within their boundaries. 
Source: Census 2000, Census 2010 and the American Community Survey 2011-2015 

  

Age Distribution 

As shown in Table 4, the largest age cohort in Rensselaer County in 2015 was 45-54, accounting 
for 14.2% of the total population. Based on projections, however, this age cohort is expected to 
shrink through 2020. Age cohorts projected to experience the greatest increases through 2020 are 
25-34 and 65-74, with the latter age group experiencing the most significant growth. These 
growth rates could necessitate planning for a greater number of senior programs in the coming 
years. In contrast, the number of minors (0-19) in Rensselaer County was projected to decrease 
slightly between 2010 and 2020. The median age for Rensselaer County in 2015 was 39.8, which 
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is slightly higher than New York State’s median age of 38.1 years. 
 
Table 4: Age Cohort Projections for Rensselaer County 

 
Population by 

Age 

2010 2015 2020  
NYS 

(2013) 
Number Percent Number Percent Number Percent 

Age 0-4 8,822 5.5% 8,776 5.5% 8,888 5.5% 6.0% 
Age 5-9 9,106 5.7% 9,284 5.8% 9,284 5.7% 6.0% 

Age 10-14 9,667 6.1% 9,434 5.9% 9,622 5.9% 6.3% 
Age 15-19 12,282 7.7% 10,771 6.7% 10,689 6.6% 7.0% 
Age 20-24 12,546 7.9% 12,753 7.9% 11,494 7.1% 7.3% 
Age 25-34 19,457 12.2% 21,542 13.4% 22,479 13.9% 13.7% 
Age 35-44 20,347 12.8% 19,072 11.9% 20,063 12.4% 13.5% 
Age 45-54 24,812 15.6% 22,869 14.2% 20,218 12.5% 14.9% 
Age 55-64 20,783 13.0% 22,121 13.8% 22,291 13.8% 11.9% 
Age 65-74 11,150 7.0% 13,991 8.7% 16,385 10.1% 7.0% 
Age 75-84 7,182 4.5% 6,765 4.2% 7,497 4.6% 4.5% 
Age 85+ 3,275 2.1% 3,300 2.1% 3,142 1.9% 2.0% 

Source: http://pad.human.cornell.edu/counties/projections.cfm 

  

Racial & Ethnic Composition 

Table 5 illustrates Census population estimates regarding the racial and ethnic composition of 
Rensselaer County residents. 

Table 5: Rensselaer County Racial & Ethnic Composition 

Race/Ethnicity # Residents Percent 
White 139,539 87.3% 

Black or African American 9,774 6.1% 
Asian 3,734 2.3% 
Other 1,114 0.7% 

Multi-racial 5,578 3.5% 
Hispanic or Latino 6,913 4.3% 

Source: American Community Survey 2011-2015 5-Year Estimates 

  

Household Composition 

According to the American Community Survey 2011-2015 5-year estimates, Rensselaer County 

http://pad.human.cornell.edu/counties/projections.cfm
http://quickfacts.census.gov/qfd/states/36/36083.html
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has a total of 63,447 households with an average household size of 2.51 persons. The localities 
with the smallest average household size are the City of Rensselaer (2.24), the Town of 
Brunswick (2.36), and the Village of Nassau (2.34). The localities with the largest average 
household size are the Town of Poestenkill (2.68), and the Town of Schaghticoke (2.68). The 
Rensselaer County municipalities with the largest number of households are the City of Troy 
(19,808) and the Towns of East Greenbush (6,588), Brunswick (5,168) and Schodack (4,993). 
See Table 6. 

Table 6: Rensselaer County Household Composition 
 

 Total 
Population 

Total Households Average 
Household Size 

Rensselaer County 159,900 63,447 2.51 

City of Troy 49,933 19,808 2.28 

City of Rensselaer 9,502 4,235 2.24 

Towns:    

Berlin 1,727 710 2.43 

Brunswick 12,244 5,168 2.36 

East Greenbush 16,463 6,588 2.45 

Grafton 2,145 885 2.42 

Hoosick 6,858 2,611 2.60 

Nassau 4,811 1,939 2.48 

North Greenbush 12,131 4,710 2.49 

Petersburgh 1,661 657 2.53 

Pittstown 5,728 2,175 2.63 

Poestenkill 4,533 1,686 2.68 

Sand Lake 8,536 3,279 2.60 
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Schagticoke 7,668 2,821 2.68 

Schodack 13,069 4,993 2.59 

Stephentown 2,891 1,182 2.45 

Villages:    

Castleton-on-
Hudson 

1,332 505 2.43 

East Nassau 624 242 2.58 

Hoosick Falls 3,453 1,358 2.48 

Nassau 1,077 460 2.34 

Schagticoke 564 109 2.45 

Valley Falls 531 207 2.57 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 
 

ECONOMIC SECURITY 

 
Economic security includes the necessary criteria to obtain a level of financial stability to allow 
individuals and families to prosper in the community and to allow for the attainment of personal, 
family and career goals. The indicators of economic security presented in this section include the 
following: median household income, self-sufficiency wages, individual and child poverty 
levels, educational attainment, unemployment rates, labor force participation, availability of 
child care and early childhood education programs, access to transportation and availability of 
jobs. 

Median Household Income (MHI) 

The median household income for Rensselaer County was $60,709 in 2015. The municipalities 
with the highest median household income in 2015 were the Towns of Brunswick ($86,469), 
Poestenkill ($85,682), Sand Lake ($83,904), and North Greenbush ($80,845); as well as the 
Village of Valley Falls ($80,179). The municipalities with the lowest median household incomes 
in 2015 were the Cities of Troy ($38,954) and Rensselaer ($47,114) and the Villages of 
Schaghticoke ($50,625) and Hoosick Falls ($52,045). See Table 7. 

  

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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Table 7: Rensselaer County Median Household Income 

 2010 2011 2015 
Rensselaer County $55,833 $56,271 $60,709 

City of Troy $39,756 $36,514 $38,954 
City of Rensselaer $45,505 $48,346 $47,114 

Towns:    
Berlin $65,417 $60,539 $58,167 

Brunswick $72,453 $66,486 $86,469 
East Greenbush $66,846 $71,679 $70,258 

Grafton $55,977 $73,269 $65,592 
Hoosick $48,752 $51,273 $58,147 
Nassau $57,753 $60,986 $62,860 

North Greenbush $70,858 $70,496 $80,845 
Petersburgh $54,280 $50,909 $53,429 
Pittstown $63,300 $56,128 $72,444 

Poestenkill $76,407 $79,119 $85,682 
Sand Lake $67,810 $78,430 $83,904 

Schagticoke $65,335 $67,603 $65,964 
Schodack $66,939 $76,747 $78,573 

Stephentown $50,963 $63,684 $61,202 
Villages:    

Castleton-on-Hudson $53,513 $63,207 $68,375 
East Nassau $59,166 $61,250 $68,438 

Hoosick Falls $46,863 $42,604 $52,045 
Nassau $57,387 $44,330 $67,188 

Schaghticoke $58,778 $42,750 $50,625 
Valley Falls $61,875 $72,917 $80,179 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

The Rensselaer County municipalities to experience the greatest increases in median household 
income between 2010 and 2015 are the Village of Valley Falls (30%) and the Towns of Sand 
Lake (23.73%) and Stephentown (20.09%). The City of Troy continues to have the lowest MHI 
($38,954) in Rensselaer County in 2015, with its 2.02% decrease in MHI. The Towns of Berlin 
and Petersburgh experienced decreases in MHI as well, with the former losing 11.08% and the 
latter, 1.57% of its median household income. The Village of Schaghticoke decreased as well, 
with a 13.87% loss in MHI, bringing it down to $50,625. 

  

Self-Sufficiency Standard 

In 2010, the New York State Self-Sufficiency Steering Committee, a collaborative group of 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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several statewide organizations, formulated county-by-county self-sufficiency standards.6 The 
self-sufficiency standard provides a detailed measure of what it takes to make ends meet in New 
York State without public or private assistance. The self-sufficiency standard is based on the 
costs of six basic needs for working families: housing; child care; food; health care; 
transportation and miscellaneous items, as well as the cost of taxes and the impact that tax credits 
have on low-income households. The self-sufficiency wage for a family with two parents and 
two children (an infant and a preschooler) was approximately $59,846. The wage for a single 
parent with one infant and one preschooler was about $52,352 and for a single parent with three 
children $66,661. See Table 8 for more details. 

Table 8: Self-Sufficiency Standard for Rensselaer County, New York, 2010 

 Hourly Monthly Annually 
Adult $9.73 $1,713 $20,550 
Adult + Infant $17.98 $3,165 $37,981 
Adult + Pre-Schooler $18.80 $3,308 $39,700 
Adult + Infant + Pre-Schooler $24.79 $4,363 $52,352 
Adult +Pre-Schooler + School-Age $22.98 $4,044 $48,534 
Adult + School-Age + Teenager $15.94 $2,805 $33,664 
Adult + Infant + Pre-Schooler + School-Age $31.56 $5,555 $66,661 

2 Adults + Infant + Pre-Schooler $14.17 
per adult $4,987 $59,846 

2 Adults + Pre-Schooler + School-Age $13.22 
per adult $4,653 $5,042 

2 Adults + Pre-Schooler + School-Age + 
Teenager 

$14.33 
per adult $5,042 $60,510 

Source: The Self Sufficiency Standard for New York State, June 2010, prepared for the New York State Self-
Sufficiency Standard Steering Committee. 

  

Individual Poverty Levels 

Individual and household poverty levels, as identified by the U.S. Census, are commonly used as 
indicators of need for state, federal and local support programs. The most recent poverty 
statistics are available from the Census Bureau’s American Community Survey (ACS) 2011-
2015 five-year estimates. The ACS estimates are based on data collected over a five-year time 
period. The estimates represent the average characteristics of population and housing and do not 
represent a single point in time. Poverty data, however, are based upon the last 12-months of the 
data collection. The ACS data are only collected for geographic areas with populations of 20,000 

                                                             
6 http://www.fiscalpolicy.org/SelfSufficiencyStandardForNewYorkState2010.pdf 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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or more. Individual poverty rates for Rensselaer County and the City of Troy can be found in 
Table 9. 

As shown by the following tables, Rensselaer County’s poverty rate has risen to 12.4% (as of 
2015) from 9.5% in 2000, with 8.8% of families living in poverty in 2015, as compared to 6.7% 
in 2000. There are an estimated 10,000 children under the age of 5 living in the County, and just 
over a quarter of them (2,250) are estimated to be living in poverty. Between 2000 and 2015, the 
percentage of female heads of households living in poverty climbed from 22.5% to 30.7% (an 
increase of 8.2%). Fully 44.5% of all female heads of households with related children under 5-
years-old are living in poverty. 

Table 9: Rensselaer County Poverty Level Data 

 Rensselaer County City of Troy 

2000 2011-
2015 2000 2011-

2015 
Total Population 159,538 159,900 49,170 50,129 
Total Persons in Poverty 9.5% 12.4% 19.1% 26.1% 
Related Children Under 18 11.9% 16.8% 25.0% 40.2% 
Families in Poverty 6.7% 8.8% 14.3% 21.7% 
Female Householder Families (FHF) 22.5% 30.7% 30.4% 39.7% 
FHF Related Children Under 5 51.2% 44.5% 56.2% 50.2% 
65 Years and Older 6.6% 5.1% 6.6% 9.7% 
Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

Table 10 contains data from the American Community Survey 2011-2015 5-Year Estimates to 
provide a look at the extent to which poverty affects members of various gender, age and 
racial/ethnic groups. 

Table 10: County Poverty Level Data by Gender, Age, and Race/Ethnicity 

Gender and Age Total Living in 
Poverty 

White in Poverty Black in Poverty Two or More 
Races in Poverty 

Male     
Under 5 years 950 482 223 235 
5 years 174 105 47 13 
6-11 years 1,212 642 437 95 
12-14 years 477 296 89 67 
15 years 184 122 28 34 
16 & 17 years 293 221 53 10 
18-24 years 1,352 1,012 212 30 
25-34 years 1,077 711 221 87 
35-44 years 802 574 154 69 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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45-54 years 838 649 148 2 
55-64 years 892 720 124 18 
65-74 years 316 288 19 9 
75 years+ 128 128 0 0 
Total (Male) 8,695 5,950 1,755 669 
     
Female     
Under 5 years 769 412 110 209 
5 years 192 109 44 39 
6-11 years 1,144 590 264 290 
12-14 years 430 214 94 84 
15 years 142 72 64 0 
16 & 17 years 260 181 52 0 
18-24 years 1,734 1,264 305 71 
25-34 years 1,863 1,341 371 102 
35-44 years 1,289 816 291 75 
45-54 years 937 743 146 20 
55-64 years 1,037 865 115 3 
65-74 years 393 365 12 16 
75 years+ 301 287 8 0 
Total (Female) 10,491 7,259S 1,876 909 
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_15_5YR_B17001G&prodTy
pe=table 

When reviewing the ACS 2011-2015 five-year estimates, it is clear that although Rensselaer 
County’s median age is reported at 39.8 years, persons over the age of 65 account for 14.7% of 
the County’s population. Of the 23,505 seniors, 5.1% of them (approximately 1,200 people) are 
living below the poverty level. While this certainly is an issue that needs to be addressed, the 
percentage has decreased to 5.1% from 6.6%, where it was at in 2010. 

The City of Troy is the largest city in the County and is home to the administrative offices of 
CEO, as well as to its core facilities and program services. Troy is populated by 49,933 (ACS 
2011-2015 American Community Survey five-year estimates), accounting for close to a third of 
Rensselaer County’s population. The ACS estimates list the City of Troy’s poverty rate at 
26.1%, which is more than twice the poverty rate of Rensselaer County. All poverty level 
profiles for the City of Troy have climbed significantly over the last decade. 

Two census tracts in particular, within the City of Troy (404 and 407), have poverty rates that are 
over 40%. Census Tracts 404 and 407 have poverty rates of 45.7% and 40.1%, respectively. Four 
other Census Tracts report poverty rates over 33% (405: 38.8%; 406: 36.3%; 410: 36.2%. 515: 
33.4%), which is significantly higher than the poverty rates of the rest of Rensselaer County’s 
Census Tracts. A total of 6,195 people are living in poverty within these census tracts. According 
to the American Community Survey 2011-2015 5-Year Estimates, unemployment rates for these 
Census Tracts range from 4.87% in 406 to 19.5% in 404. 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_15_5YR_B17001G&prodType=table
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_15_5YR_B17001G&prodType=table
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The City of Rensselaer, with a population of 9,502, is the second largest city in Rensselaer 
County. The City’s population experienced a decline between 1990 and 2000 (from 8,255 to 
7,761), but has since risen to over 9,000. The ACS 2011-2015 estimates report that 19.6% of 
individuals (or 1,862 persons) in the City of Rensselaer are living at or below the poverty level. 
Those households with related children under the age of 18 are reported to make up 23.7% of the 
population. Together, the Cities of Troy and Rensselaer account for 37.2% of Rensselaer 
County’s population. 

The majority of Rensselaer County’s services are located within the boundaries of the City of 
Troy; however, many low-to-moderate income and poverty-level individuals also reside in small 
municipalities throughout the County. Northern rural portions of the County are served by 
CEO’s Hoosick Falls Family Resource Center, but the middle and southern portions of the 
County remain particularly isolated. Limited options for public transportation further prohibit 
access to support services. This isolation makes it difficult for low-income residents to benefit 
from the services CEO provides for the empowerment of families and the promotion of self-
sufficiency. 

  

Child Poverty Levels 

Table 11 provides child poverty information for each of Rensselaer County’s incorporated 
municipalities, taken from the American Community Survey 2011-2015 5-Year Estimates. 

There are 6,227 children aged 17-years and under who are living at or below the poverty level in 
Rensselaer County. In reviewing poverty tables, 7 of the towns and villages show double-digit 
poverty percentages for children 17-years-old and under, ranging from 13.5% in the Town of 
Schagticoke to 23.3% in the Town of Grafton. The Cities of Rensselaer and Troy are reported at 
35.8% and 40.7%, respectively. When using poverty rate percentages as an indicator of need for 
children under the age of 5 years, the Cities of Troy and Rensselaer; as well as the Towns of 
Hoosick, Stephentown and Petersburgh show the greatest need. 

Table 11 – Rensselaer County Individual and Child Poverty 

 Total 
Population 

All Age 
Individuals 

Below Poverty 
Level 

Children 0-5 
Years in 
Poverty 

Children 0-17 
Years in 
Poverty 

  % % % 
Rensselaer 

County 
159,900 12.4% 19.8% 19.3% 

City of Troy 49,933 26.1% 39.1% 40.7% 
City of 

Rensselaer 
9,502 19.6% 31.6% 35.8% 

Towns:*     
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Berlin 1,727 3.3% 0% 0.0% 
Brunswick 12,244 2.1% 0.0% 0.5% 

East Greenbush 16,463 4.9% 6.3% 6.5% 
Grafton 2,145 8.2% 0% 23.3% 
Hoosick 6,858 11.4% 29.6% 18.1% 
Nassau 4,811 5.7% 9.9% 3.9% 
North 

Greenbush 
12,131 5.1% 3.8% 8.8% 

Petersburgh 1,661 9.4% 34.1% 20.0% 
Pittstown 5,728 8.6% 23.8% 15.0% 

Poestenkill 4,533 1.9% 0% 2.8% 
Sand Lake 8,536 2.4% 0% 0.3% 

Schaghticoke 7,668 9.4% 9.2% 13.5% 
Schodack 13,069 4.3% 0% 5.0% 

Stephentown 2,891 12.0% 34.0% 16.9% 
Villages:     

Castleton-on-
Hudson 

1,332 4.3% 0% 0% 

East Nassau 624 4.4% 6.9% 3.6% 
Hoosick Falls 3,453 10.9% 9.2% 7.3% 

Nassau 1,077 5.8% 0.0% 5.5% 
Schaghticoke 564 11.1% 14.6% 14.0% 
Valley Falls 531 6.3% 11.8% 3.2% 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml 

HEAD START-ELIGIBLE CHILDREN 

According to the Census Bureau’s ACS 2011-2015 5-year estimates, there are 6,227 children 
under the age of 18 that are living below the poverty level, including an estimated 1,719 children 
less than 5 years of age living below the poverty level in Rensselaer County. ACS estimates of 
child poverty are based on a three-year sampling of the Rensselaer County population; therefore, 
due to the statistical margin of error, the actual number of children under 5-years-old living 
below the poverty level could range from as low as 1,341 to as high as 2,097. Given the fact that 
the CEO’s Head Start and Early Head Start programs were only capable of serving 592 children 
in the 2015-2016 school year, there could be as many as 749 to 1,505 Rensselaer County 
children under the age of 5 who are eligible for the Head Start or Early Head Start programs, but 
are unable to receive services. 

OTHER CHILD POVERTY INDICATORS 

The NYS Kids’ Well-Being Indicators Clearinghouse (KWIC) shows that child poverty (ages 0-
17) in Rensselaer County decreased by 1.4% between 2010 and 2015. As shown in Table 12, 
however, individual indicators of child poverty increased over that time frame. The most 
significant increase is in the percentage of children in grades K-6 who receive free or reduced-
price lunch, which jumped from 33.5% in 2010 to 43.5% in 2015. The following table outlines 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml
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the slightly increasing statistics representing the changing face of child poverty in Rensselaer 
County. 

Table 12: Rensselaer County Child Poverty 

 2010 2015 2010-2015 
% Change Indicator # % # % 

Children 0-17 Below Poverty 
Level 6,540 19.6% 5,768 18.2% -1.4% 

Children 0-17 SNAP Benefits 7,524 22.2% 7,232 22.5% +0.3% 
Children Free or Reduced Lunch 
– Public Schools (K-6) 7,214 33.5% 8,586 43.5% +10% 

Children 0-17 Public Assistance 2,295 6.8% 2,568 8.0% +1.2% 
Children 0-17 Supplemental 
Security Income 716 2.1% 831 2.6% +0.5% 

Source: NYS Kids’ Well-Being Indicators Clearinghouse (KWIC) 

  

Per Capita Income 

Table 13: Rensselaer County per Capita Income 

 2010 2011 2015 
Rensselaer County $26,635 $28,719 $30,803 

City of Troy $21,576 $21,663 $21,445 
City of Rensselaer $25,055 $29,831 $28,181 

Towns:    
Berlin $19,245 $27,434 $27,501 

Brunswick $33,892 $36,163 $42,968 
East Greenbush $31,617 $34,990 $37,848 

Grafton $24,264 $32,336 $33,053 
Hoosick $23,005 $23,999 $24,356 
Nassau $26,853 $31,595 $31,883 

North Greenbush $31, 512 $32,898 $38,119 
Petersburgh $24,133 $23,504 $27,188 
Pittstown $23,920 $27,111 $29,507 

Poestenkill $29,565 $29,872 $35,737 
Sand Lake $31,933 $35,627 $40,069 

Schaghticoke $26,655 $28,296 $29,275 
Schodack $30,022 $34,839 $38,718 

Stephentown $22,804 $27,033 $30,340 
Villages:    

Castleton-on-
Hudson 

$22,621 $25,329 $32,925 
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East Nassau $26,615 $30,999 $28,531 
Hoosick Falls $21,478 $23,288 $24,215 

Nassau $28,454 $26,425 $29,855 
Schaghticoke $27,118 $24,836 $24,320 
Valley Falls $27,013 $36,575 $38,277 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

  

Public Assistance Participation 

According to the Rensselaer County Department of Social Services, as of December 26, 2016, 
there were 12,039 households, or 14,847 individuals, receiving Medicaid, and 8,473 cases, or 
16,857 individuals, receiving food stamps, or SNAP benefits. Over 912 families, or 2,277 
individuals, were receiving Family Assistance or cash benefits, and 495 cases, including 1,217 
individuals, were receiving Safety Net Assistance. (The Safety Net number may include 
approximately 100 families (in addition to single individuals), because families are moved to 
Safety Net Assistance once they have been on Family Assistance for 60 months.)7 

As illustrated by the Census Bureau’s ACS 2011-2015 5-year estimates, 12.4% of all individuals 
in Rensselaer County had incomes below the federal poverty level, up from 10.1% in 2008 and 
12.1% in 2011. The census estimates indicate that 21.7% of all families in the City of Troy and 
16.2% of families in the City of Rensselaer live below the poverty level. Among households in 
Rensselaer County that reported income for the American Community Survey 2011-2015 
records, an estimated 31.5% of individuals received Social Security Income, 2.4% received 
public assistance income and 5.3% received Supplemental Security Income. 

  

Educational Attainment 

As shown in Table 14, according to the Census, 9.2% of Rensselaer County residents over the 
age of 25 had not received a high school diploma. Other Rensselaer County municipalities with a 
high percentage of residents over the age of 25 without a high school diploma include the Cities 
of Troy (15.3%) and Rensselaer (10.4%), and the Towns of Petersburgh (12.9%) and Berlin 
(10.7%). Municipalities with the highest rate of adults not reaching high school were the Cities 
of Troy (4.9%) and Rensselaer (3%); the Towns of Petersburgh (5.2%) and Stephentown (3.1%), 
and the Village of Castleton-on-Hudson (3.4%). 

  

                                                             
7 Phone conversation with Mr. Tony Burke of Rensselaer County Department of Social Services, 12/26/2016 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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Table 14: Rensselaer County Educational Attainment 

 Less than 9th Grade 9-12th Grade, No 
Diploma 

High School 
Graduate 

Bachelor’s Degree  

 # % # % # % # % 
Rensselaer County 2,753 2.5% 7,287 6.7% 31,735 29.0% 17,656 16.2% 

City of Troy 1,488 4.9% 3,128 10.4% 8,684 28.8% 4,562 15.1% 
City of Rensselaer 203 3.0% 493 7.4% 2,193 32.8% 919 13.7% 

Towns:*         
Berlin 23 1.9% 108 8.8% 460 37.3% 126 10.2% 

Brunswick 107 1.1% 404 4.2% 2,381 25.0% 1,790 18.8% 
East Greenbush 198 1.7% 277 2.4% 2,815 23.9% 2,231 19.0% 

Grafton 19 1.2% 51 3.1% 501 30.7% 272 16.7% 
Hoosick 74 1.6% 347 7.4% 1,616 34.7% 665 14.3% 
Nassau 29 0.9% 218 6.4% 1,283 37.8% 411 12.1% 

North Greenbush 151 1.7% 418 4.8% 2,198 25.0% 1,708 19.4% 
Petersburgh 63 5.2% 93 7.7% 440 36.3% 113 9.3% 
Pittstown 32 0.8% 272 6.6% 1,537 37.2% 489 11.8% 

Poestenkill 42 1.3% 195 6.1% 741 23.1% 645 20.1% 
Sand Lake 57 0.9% 235 3.8% 1,524 24.8% 1,272 20.7% 

Schaghticoke 74 1.4% 422 8.0% 1,823 34.4% 715 13.5% 
Schodack 130 1.4% 564 6.0% 2,763 29.6% 1,539 16.5% 

Stephentown 63 3.1% 62 3.0% 776 37.8% 199 9.7% 
Villages:         

Castleton-on-Hudson 32 3.4% 49 5.2% 245 25.9% 181 19.1% 
East Nassau 3 0.8% 9 2.3% 133 33.3% 83 20.8% 

Hoosick Falls 44 1.9% 137 5.8% 853 36.2% 358 15.2% 
Nassau 12 1.6% 20 2.6% 233 30.2% 107 13.9% 

Schaghticoke 1 0.3% 22 6.0% 174 47.2% 29 7.9% 
Valley Falls 2 0.6% 3 0.8% 131 36.2% 63 17.4% 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

  

Unemployment Rates 

As shown in Table 15, Rensselaer County has consistently had some of the highest 
unemployment rates in the Capital Region for many years. Unemployment rates in the County 
steadily declined from 7.7% in 2012 to 4.3% in 2016. Rensselaer County’s significant drop in the 
unemployment rate from 2012 is positive and encouraging. 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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Table 15: Unemployment Rates in the Capital Region 

Average Annual 
Unemployment 

Rate 

2012 2013 2014 2015 2016 

Albany County 7.1% 6.0% 4.9% 4.3% 4.0% 
Rensselaer County 7.7% 6.6% 5.3% 4.6% 4.3% 

Saratoga County 6.8% 5.8% 4.6% 4.1% 3.8% 
Schenectady 

County 
7.7% 6.7% 5.3% 4.7% 4.3% 

Capital Region 7.5% 6.5% 5.2% 4.5% 4.2% 
New York State 8.5% 7.7% 6.3% 5.3% 4.8% 

Source: https://www.labor.ny.gov/stats/laus.asp 

  

Labor Force Participation & Employment 

As shown in Table 16, the Rensselaer County labor force was comprised of approximately 
81,700 people in 2016. Of the total workforce, 78,200 were employed while 3,500 were 
unemployed. The County’s labor force is smaller than that of Albany and Saratoga Counties but 
slightly larger than that of Schenectady County. 

Table 16: 2016 Labor Force Participation & Employment (Data in 1,000s) 

Location Force Size Employed Unemployed 
Albany County 158.8 152.4 6.4 

Rensselaer County 81.7 78.2 3.5 
Saratoga County 117.1 112.6 4.4 

Schenectady County 75.8 72.5 3.3 
Capital Region 545.9 523.1 22.8 
New York State 9,584.5 9,121.3 463.1 

Source: http://www.labor.ny.gov/stats/LSLAUS.shtm 

The New York State Department of Labor provides long-term occupational employment 
projections covering the 2010 to 2020 period for the Capital Region. The 2010-2020 projection 
is for 43,430 additional jobs in the Capital Region, up 7.7% over the ten-year period. During the 
decade, the region will average 18,120 job openings annually. Of these job openings, 
approximately 37% are expected to be due to growth, while the majority of openings will be to 
replace individuals permanently leaving their previous occupations. Table 17 illustrates the 
major occupational categories. 

  

https://www.labor.ny.gov/stats/laus.asp
http://www.labor.ny.gov/stats/LSLAUS.shtm
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Table 17 – Long-Term Occupational Projections for the Capital Region 

Job Title Employment Change Annual Average Openings 
2010 2020 Net Percent Total Growth Replacement 

Total, All Occupations 566,240 609,670 43,430 7.7% 18,120 4,850 13,270 
Management Occupations 27,610 28,190 580 2.1% 690 100 590 
Business and Financial 
Operations Occupations 

29,780 32,570 2,790 9.4% 920 290 630 

Computer and Mathematical 
Occupations 

15,610 17,830 2,220 14.2% 540 220 320 

Architecture and Engineering 
Occupations 

8,680 9,470 790 9.1% 270 80 190 

Life, Physical and Social Science 
Occupations 

9,680 10,200 520 5.4% 360 60 300 

Community and Social Service 
Occupations 

12,400 14,300 1,900 15.3% 460 190 270 

Legal Occupations 6,670 7,090 420 6.3% 160 40 120 
Education, Training and Library 
Occupations 

46,060 49,010 2,950 6.4% 1,270 300 970 

Arts, Design, Entertainment, 
Sports and Media Occupations 

12,180 13,130 950 7.8% 430 110 320 

Healthcare Practitioners and 
Technical Occupations 

33,300 38,430 5,130 15.4% 1,180 510 670 

Healthcare Support Occupations 17,160 20,860 3,700 21.6% 610 370 240 
Protective Service Occupations 14,450 15,020 570 3.9% 450 70 380 
Food Preparation and Serving-
Related Occupations 

38,850 43,330 4,480 11.5% 1,880 450 1,430 

Building and Grounds Cleaning 
and Maintenance Occupations 

22,890 24,670 1,780 7.8% 590 180 410 

Personal Care and Service 
Occupations 

22,700 27,180 4,480 19.7% 1,010 450 560 

Sales and Related Occupations 53,120 56,620 3,500 6.6% 2,030 360 1,670 
Office and Administrative 
Support Occupations 

94,740 97,720 2,980 3.1% 2,480 500 1,980 

Farming, Fishing and Forestry 
Occupations 

2,550 2,250 -300 -11.8% 80 0 80 

Construction and Extraction 
Occupations 

25,160 27,090 1,930 7.7% 730 200 530 

Installation, Maintenance and 
Repair Occupations 

19,420 20,560 1,140 5.9% 560 130 430 

Production Occupations 23,580 22,840 -740 -3.1% 540 60 480 
Transportation and Material 
Moving Occupations 

29,670 31,320 1,650 5.6% 880 170 710 

Source: http://www.labor.ny.gov/stats/lsproj.shtm 

http://www.labor.ny.gov/stats/lsproj.shtm
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According to the New York State Department of Labor, the following, listed in Table 18, are the 
top 25 occupations with the highest number of projected openings for 2020. It is important to 
note that projections measure only occupational demand. When exploring career options, 
employment projections are most useful when used with other types of data, such as supply of 
workers in a particular occupation, education requirements, wages, etc.8 

Table 18 – Capital Region Long-Term Occupational Projections – Top 25 Most Openings 
(2010-2020) 

 Job Title 2010 2020 Growth Total Annual 
Average Openings 

1 Retail Salespersons 18,190 20,050 1,860 720 
2 Cashiers 13,000 13,420 420 630 
3 Computer Specialists 15,140 17,330 2,190 510 
4 Waiters and Waitresses 8,120 9,020 900 500 
5 Registered Nurses 12,090 13,840 1,750 400 

6 
Combined Food Preparation 
and Serving Workers, 
Including Fast Food 

8,950 10,380 1,430 390 

7 Childcare Workers 8,200 9,420 1,220 380 
8 Home Health Aides 5,960 8,400 2,440 330 

9 Customer Service 
Representatives 9,540 10,090 550 330 

10 Office Clerks, General 13,060 14,090 1,030 330 

11 
Janitors and Cleaners, 
Excepts Maids and 
Housekeeping Cleaners 

11,130 11,830 700 280 

12 Laborers and Freight, Stock 
and Material Movers 5,950 6,530 580 250 

13 
First-Line Supervisors of 
Office and Administrative 
Support Workers 

6,840 7,360 520 230 

14 Receptionists and 
Information Clerks 4,220 5,120 900 220 

15 Teacher Assistants 7,030 7,490 460 210 

16 
Counter Attendants, 
Cafeteria, Food Concession 
and Coffee Shop 

2,360 2,570 210 190 

17 Accountants and Auditors 5,410 5,970 560 180 
18 Personal Care Aides 3,330 4,870 1,540 180 
19 Engineers 5,030 5,490 460 170 
20 Secretaries and Assistants, 12,450 12,470 20 170 

                                                             
8 NYS Department of Labor Employment Projections and Jobs in Demand 
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Except Medical and 
Executive 

21 Life, Physical and Social 
Science Technicians 4,170 4,220 50 160 

22 Bookkeeping, Accounting 
and Auditing Clerks 8,060 8,710 650 160 

23 Secondary School Teachers, 
Except Special Education 5,030 5,090 60 150 

24 Licensed Practical and 
Licensed Vocational Nurses 3,460 3,920 460 140 

25 Food Preparation Workers 3,210 3,430 220 120 
Source: http://www.labor.ny.gov/stats/lsproj.shtm 

  

Employment & Training 

The need for employment opportunities continues to stand as one of the County’s greatest needs. 
As previously discussed, Rensselaer County has consistently had one of the highest 
unemployment rates in the Capital Region since 2006. The passage of time since 2012 has 
brought with it significant improvement for Rensselaer County, but the County still has upwards 
of 3,500 unemployed residents. The current state of the economy makes it difficult for persons 
across class sectors to obtain new employment. Jobs are being eliminated as organizations are 
scaling back spending and employers are becoming more selective about educational attainment 
and experience when they do decide to re-fill positions. Altogether, these factors make the job 
market more competitive, and this poses a problem specifically for low-income individuals who 
often lack the skills, education and experience to obtain well-paying jobs, especially in a 
competitive and saturated job market. 

With a staff of nearly 250, CEO is a major employer in Rensselaer County. Each staff member 
supports the agency’s mission of creating partnerships and developing opportunities for social 
and economic growth and empowerment in individuals, families and communities. CEO offers a 
variety of services to provide individuals and families with job training and access to 
employment opportunities that can be used to improve their quality of lives. As previously 
discussed, many of CEO’s programs provide education, job skills, and training components in 
different ways, while focusing on specific populations within the low-income target group. Some 
of these programs include YouthBuild, Head Start and the Foster Grandparent Program. 

All of CEO’s programs, regardless of service focus, promote financial literacy with the goal of 
encouraging self-sufficiency, asset-building, and wealth-creation. The agency incorporates 
budget and financial management counseling into programs and services. 

http://www.labor.ny.gov/stats/lsproj.shtm
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In addition to CEO’s programs for employment and training, the Rensselaer County Department 
of Employment & Training brings together a variety of workforce development organizations 
and agencies with two primary goals: to assist residents of Rensselaer County and the Capital 
Region to gain employment and to assist employers in finding qualified workers. 

The Rensselaer County Department of Employment & Training also operates the Rensselaer 
County One-Stop Employment Center. The purpose of the Center is to conveniently bring 
employment opportunities, training assistance, labor market information and other workforce 
services to residents and employers in a single location. The Center is open to anyone seeking 
employment. 

Other organizations that provide critical education and training opportunities to Rensselaer 
County residents include the following, among others: 

• Capital District Educational Opportunities Center (EOC); 
• Questar III; 
• New York State Department of Labor; 
• NYS Department of Education - Office of Vocational Education Services for Individuals 

with Disabilities (VESID); 
• Literacy Volunteers of Rensselaer County; 
• Women’s Employment and Resource Center; and 
• Workforce Development Institute. 

   

Availability of Child Care 

According to the Capital District Child Care Council, Rensselaer County has a shortage of child 
care center slots for infants (ages 0-2) and family and group family child care for infants (ages 0-
2). Although the Council reports a surplus in child care center slots for preschool children (ages 
3-4); in child care slots for preschool children in family or group family child care; and in child 
care slots for school-age children (ages 6-9) in regulated school-age programs or child care 
centers, the surpluses do not take into consideration the affordability of day care. Therefore, 
although there may be a surplus of slots, these slots may not be affordable to the low-income 
families who need them. As previously discussed, there are 6,227 children under the age of 18 
that are living below the poverty level, including an estimated 1,719 children under the age of 5-
years, living below the poverty level in Rensselaer County. CEO’s Head Start and Early Head 
Start programs have a waiting list of 347 eligible children, as of March 2017. See Table 19. 
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Table 19 – Supply/Demand for Child Care in Rensselaer County 

 Demand Number of Slots Shortage (-) or Surplus 
(+) 

Child care slots needed for infants 
(age 0-2) in Child Care Centers 472 240 -232 

Child care slots needed for infants 
(age 0-2) in Family and Group Family 
Child Care 

405 196 -209 

Child care slots needed for preschool 
children (ages 3-4) in Child Care 
Centers 

887 1,534 +647 

Child care slots needed for preschool 
children (age 3-4) in Family or Group 
Family Child Care 

286 392 +106 

Child care slots needed for school-age 
children (age 6-9) in Regulated 
School-Age Programs or Child Care 
Centers 

1,986 2,711 +725 

Source: Capital District Child Care Council, A Picture of Child Care in the Capital Region, 2014. 

The Capital District Child Care Council reports that the cost of child care in Rensselaer County 
is lower than the market rate. The average weekly cost of child care in Rensselaer County is also 
below the maximum reimbursement for expenditures for all child care services funded under the 
New York State Child Care Block Grant (NYSCCBG) and Social Services Block Grant. In 
Rensselaer County, child care for an infant in a child care center would cost an average of 
$217.30 per week, or approximately $870 per month. Child care for a toddler in a child care 
center would cost an average of $207.50 per week, or approximately $830 per month. See Table 
20. 

Table 20 – Rensselaer County, Average Weekly Tuition by Age 

 Weekly 
Tuition Market Rate 

Child Care Center   
 Infant (age 1-1.5) $217.30 $259 
 Toddler (age 1.5-2) $207.50 $242 
 Preschool (age 3-5) $189.20 $225 
 School-age (age 6-12) $137.58 $200 
Registered Family Child Care   
 Infant (age 1-1.5) $173.16 $185 
 Toddler (age 1.5-2) $160.67 $175 
 Preschool (age 3-5) $160.40 $175 
 School-age (age 6-12) $139.86 $165 

Source: Capital District Child Care Council, A Picture of Child Care in the Capital Region, 2014 and 
http://www.cdcccc.org/page/average-cost-of-child-care-49.html, updated June 2015 

http://www.cdcccc.org/page/average-cost-of-child-care-49.html
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http://ocfs.ny.gov/main/policies/external/OCFS_2016/LCMs/16-OCFS-LCM-18.pdf - updated August 2016 

   

Transportation 

Public transportation options in Rensselaer County are primarily limited to bus and taxi. 
Rensselaer County is served by the Capital District Transportation Authority (CDTA), which 
provides public transportation access to residents in the Capital Region. While public 
transportation is a convenient option for residents in urban areas, a vast majority of the County’s 
rural areas are not covered by this service. Bus service is available throughout the City of Troy 
and to major points in the City of Rensselaer. Bus service to the rural points in Rensselaer 
County, however, is extremely limited, offering routes to East Greenbush, Schodack, Hoosick 
Falls, and Nassau. This results in residents of the rural areas in the County being left without 
affordable public transportation to the main population centers, including the Cities of Troy and 
Rensselaer in Rensselaer County, and also the City of Albany in Albany County, which house 
the majority of necessary offices and services. Lack of affordable public transportation makes it 
difficult for low-income residents in the rural areas of Rensselaer County to access and to benefit 
from the services needed to empower families and to promote self-sufficiency. 

There are four taxi services operating throughout the County. Taking a taxi is a more expensive 
transportation option, especially when traveling long distances (from rural towns and villages to 
the City of Troy, for example.) Residents of towns and villages located on the eastern edges of 
the County often have to travel 25-30 miles, one way, in order to access services. For low-
income families, this distance and the absence of public transportation make their location a 
barrier to receiving services and, therefore, a barrier to self-sufficiency. 

The City of Rensselaer is home to the Amtrak Albany-Rensselaer Rail Station, which provides 
train service to major destinations such as New York City, Buffalo, and Montreal, Canada. 

Economic Development 

With 12.4% of individuals in Rensselaer County living in poverty, and a 4.3% unemployment 
rate, economic development in Rensselaer County is a top priority. The Rensselaer County 
Department of Economic Development and Planning, the Rensselaer County Industrial 
Development Agency (IDA) and the Rensselaer County Regional Chamber of Commerce 
Economic Development Partnership (EDP) are all dedicated to supporting and expanding new 
and existing businesses and to creating new sustainable job opportunities for all residents. The 
Rensselaer County IDA promotes economic development and vitality within the County by 
offering sales and property tax incentives, grants and low-cost capital to attract and retain 
businesses. The Rensselaer County Regional Chamber of Commerce EDP strives to develop, 
support and sustain the long-term economic vitality of Rensselaer County and to establish a 

http://ocfs.ny.gov/main/policies/external/OCFS_2016/LCMs/16-OCFS-LCM-18.pdf
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greater awareness of the high quality of life in the County based on the strength of its regional 
attributes and its healthy economic climate. 

Rensselaer County is situated within the thriving Capital Region, cited by JP Morgan as one of 
the fastest-expanding metro areas in New York State.9 The Capital Region is home to New 
York’s Tech Valley, with its nine major commercial laboratories, including GE Global Research, 
International Sematech North and Global Foundries, among others. The area is attracting high-
tech jobs, resulting in growth within both the housing and business markets. 

The Capital Region and Rensselaer County serve as the backdrop to several national and global 
companies across a variety of industries, including FedEx; Fujicolor Processing, Inc.; Pitney 
Bowes MapInfo Corporation; and MetLife. In addition to these and other companies, Rensselaer 
County also proudly supports the Rensselaer Polytechnic Institute’s Incubator Center, which 
aims to grow dozens of promising start-up companies. 

JOB DEVELOPMENT PROGRAM (JDP) 

Rensselaer County’s Job Development Program Revolving Loan Fund was established to 
increase employment opportunities, especially for low-to-moderate income families, by helping 
businesses to locate or to expand within Rensselaer County. In fact, of the jobs created with the 
loan, 51% must be made available to low-to-moderate income families. The HUD-funded loan is 
administered by Rensselaer County’s Economic Development and Planning Office. 

The loan is available to businesses, manufacturers, wholesalers, and retailers with ten or more 
employees and can be used to acquire fixed assets, purchase inventory, or for working capital. 
The loan cannot exceed 40% of the total project financing. The minimum loan amount is 
$25,000, but can be increased up to $250,000, depending on the number of jobs created. Of the 
jobs created with the loan, 51% must be made available to low-to-moderate income families. 

HOUSING             

The availability, affordability, age and condition of the housing stock within a community are 
important factors that residents and employers consider when determining relocation. In 
addition, homeownership is directly linked to individual spending on services and supplies for 
home improvements, home furnishings, and other home-related items. Housing, therefore, is a 
key factor in a community assessment, as it contributes to the overall desirability, as well as the 
future economic growth and stability of the community. This section presents an overview of 
Rensselaer County’s housing resources, including a discussion of housing tenure and age, as well 
as affordability. 

  

                                                             
9 http://www.renscochamber.com/resources/relocation 

http://www.renscochamber.com/resources/relocation
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Housing Tenure 

According to ACS 2011-2015 5-year estimates, Rensselaer County had a total of 71,742 housing 
units. Of these units, approximately 88.4% were occupied. The City of Troy had the greatest 
number of housing units, which comprised approximately 32.4% of the County’s housing stock. 
The communities with the highest percentages of vacant housing units were the Towns of Berlin 
(35.8%); Grafton (28.3%) and Stephentown (17.5%), and the Village of East Nassau (18%), 
communities that are located in the more rural and isolated areas of Rensselaer County. See 
Table 21. 

Table 21 – Housing Units by Occupancy Status (2015) 

 Total 

Housing 

Units 

Occupied Vacant 

  # % # % 

Rensselaer County 71,742 63,447 88.4% 8,295 11.6% 

City of Troy 23,278 19,808 85.1% 3,470 14.9% 

City of Rensselaer 4,731 4,235 89.5% 496 10.5% 

Towns:*      

Berlin 1,106 710 64.2% 396 35.8% 

Brunswick 5,772 5,168 89.5% 604 10.5% 

East Greenbush 6,994 6,588 94.2% 406 5.8% 

Grafton 1,234 885 71.7% 349 28.3% 

Hoosick 2,946 2,611 88.6% 335 11.4% 

Nassau 2,172 1,939 89.3% 233 10.7% 

North Greenbush 4,940 4,710 95.3% 230 4.7% 

Petersburgh 742 657 88.4% 86 11.6% 

Pittstown 2,441 2,175 89.1% 266 10.9% 

Poestenkill 1,937 1,686 87.0% 251 13.0% 

Sand Lake 3,759 3,279 87.2% 480 12.8% 

Schaghticoke 2,916 2,821 96.7% 95 3.3% 

Schodack 5,340 4,993 93.5% 347 6.5% 

Stephentown 1.433 1,182 82.5% 251 17.5% 

Villages:      

Castleton-on-Hudson 593 505 85.2% 88 14.8% 
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East Nassau 295 242 82.0% 53 18.0% 

Hoosick Falls 1,576 1,358 86.2% 218 13.8% 

Nassau 539 460 85.3% 79 14.7% 

Schaghticoke 232 223 96.1% 9 3.9% 

Valley Falls 222 207 93.2% 15 6.8% 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

  

Housing Age 

The majority (62.5%) of Rensselaer County housing units were constructed before 1970. Before 
1970, aluminum wiring and lead paint were used in homes, posing serious safety and health risks 
to residents. In addition, the discovery of asbestos in these older homes also puts residents in 
danger. The City of Troy, as well as the Town of Hoosick; and the Villages of Valley Falls, 
Schaghticoke, Castleton-on-Hudson and Hoosick Falls account for much of the older housing 
stock in the County. Such stock is likely to be substandard and less affordable, due to high 
energy costs. Not only are they typically expensive to maintain, but homes built prior to 1970 are 
also more likely to pose health and safety risks for residents due to deteriorating, substandard 
conditions. See Table 22. 

Table 22: Housing Units by Year Structure Built (2015) 

 Total Pre-1970 
 Housing Structures # % 

Rensselaer County 71,742 44,866 62.5% 
City of Troy 23,278 18,393 79.0% 

City of Rensselaer 4,731 3,066 64.8% 
Towns:    
Berlin 1,106 633 57.2% 

Brunswick 5,772 3,322 57.6% 
East Greenbush 6,994 3,063 43.8% 

Grafton 1,234 610 49.4% 
Hoosick 2,946 2,077 70.5% 
Nassau 2,172 1,456 67.0% 

North Greenbush 4,940 2,784 56.4% 
Petersburgh 743 330 44.4% 
Pittstown 2,441 1,063 43.5% 

Poestenkill 1,937 966 49.9% 
Sand Lake 3,759 2,019 53.7% 

Schaghticoke 2,916 1,672 57.3% 
Schodack 5,340 2,807 52.6% 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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Stephentown 1,433 605 42.2% 
Villages:    

Castleton-on-Hudson 593 515 86.8% 
East Nassau 295 195 66.1% 

Hoosick Falls 1,576 1,278 81.1% 
Nassau 539 469 87.0% 

Schaghticoke 221 205 92.8% 
Valley Falls 222 178 80.2% 

Source: http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none 

  

Housing Affordability 

There are several ways to determine if housing is generally affordable in a community. Since the 
adoption of the Urban and Rural Recovery Act of 1983, the 30% Rule has been the Federal 
standard for determining housing affordability. In other words, housing is generally considered 
to be affordable if no more than 30% of a household’s monthly income is spent on housing-
related expenses. Housing-related expenses include not only rent, but also utilities paid by the 
tenant such as heat, hot water, and water and sewer charges. Some additional typical expenses 
such as telephone and cable television are not included. 

The National Low-Income Housing Coalition publishes housing wage figures annually in a 
document entitled, Out of Reach. The most recent edition of Out of Reach 2016 provides data on 
how much a person needs to earn to afford modest rental housing. Out of Reach offers a side-by-
side comparison of wages and rents in every County, Metropolitan Statistical Area (MSA), 
combined non-metropolitan areas and State in the United States. For each jurisdiction, the report 
calculates the amount of money a household must earn in order to afford a rental unit in a range 
of sizes (0, 1, 2, 3, and 4 bedrooms) at the area’s Fair Market Rent (FMR), based upon the 
generally-accepted affordability standard of paying no more than 30% of income for housing 
costs. It is from these calculations that the hourly wage a worker must earn to afford FMR for a 
two-bedroom home is derived. This figure is referred to as the Housing Wage. It reflects the 
hourly wage that a person working 40 hours per week, 52 weeks per year, must earn to afford an 
apartment at the U.S. Department of Housing and Urban Development’s (HUD) FMR, taking the 
30% Rule into consideration. 

As shown in Table 23, according to Out of Reach 2016 the FMR in Rensselaer County for a 
two-bedroom apartment is $1,005. In order to afford this level of rent and utilities, without 
paying more than 30% of income on housing, a household must earn $40,200 annually, or 
$3,350 per month. Assuming a 40-hour work week, 52 weeks per year, this level of income 
translates into a Housing Wage of $19.33. Currently, a minimum-wage worker in Rensselaer 
County earns an hourly wage of $9.00. In order to afford the FMR for a two-bedroom apartment, 

http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml#none
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a minimum-wage earner must work 86 hours per week, 52 weeks per year. Or, a household must 
include 2.1 minimum-wage earners each working 40 hours per week, year-round, in order to 
make the two-bedroom FMR affordable. 

The estimated mean (average) wage for a renter in Rensselaer County is $12.22 an hour. In order 
to afford the FMR for a two-bedroom apartment at this wage, a renter must work 63 hours per 
week, 52 weeks per year. Or, working 40 hours per week, year-round, a household must include 
1.6 workers earning the mean renter wage in order to make the two-bedroom FMR affordable. 
Monthly Supplemental Security Income (SSI) payments for an individual are $733 in Rensselaer 
County. If SSI represents an individual’s sole source of income, $220 in monthly rent is 
affordable, while the FMR for a one-bedroom is $823. 

  



43 
 

Table 23: Affordable Housing Wage Data for New York State vs. Rensselaer County 

 

 New York Rensselaer 
County 

Number of Households (2016)   
Total  7,255,528 63,995 
Renter 3,348,547 22,285 
% Renter 46% 35% 
2016 Area Median Income   
Annual $74,427 $82,000 
Monthly $6,202 $6,833 
30% of AMI2 $22,328 $24,600 
Maximum Affordable3 Monthly Housing Cost by % Family AMI   
30% $558 $615 
50% $931 $1,025 
80% $1,488 $1,640 
100% $1,861 $2,050 
2016 Fair Market Rent (FMR)   
Zero-Bedroom $1,087 $685 
One-Bedroom $1,181 $823 
Two-Bedroom $1,388 $1,005 
Three-Bedroom $1,783 $1,247 
Four-Bedroom $1,975 $1,378 
Annual Income Needed to Afford FMR   
Zero-Bedroom $43,489 $27,400 
One-Bedroom $47,223 $32,920 
Two-Bedroom $55,508 $40,200 
Three-Bedroom $71,334 $49,880 
Four-Bedroom $78,996 $55,120 
2016 Renter Household Income   
Estimated Median5 $40,215 $35,465 
Percent Needed to Afford 2 BR FMR 138% $113% 
Rent Affordable at Median $1,005 $887 
2016 Renter Wage   
Estimated Mean Renter Wage7 $22.85 $12.22 
Rent Affordable at Mean Wage $1,188 $635 
2016 Minimum Wage   
Minimum Wage $9.00 $9.00 
Rent Affordable at Minimum Wage $468 $468 
2016 Supplemental Security Income   
Monthly SSI Payment $733 $733 
Rent Affordable at SSI $220 $220 

 New York Rensselaer  
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Source: National Low Income Housing Coalition, Out of Reach 2016, http://nlihc.org/oor/new-york; and 
 American Community Survey 5-Year Estimates (2011-2015) 
 

  

Housing Wage New York Rensselaer 
County 

Zero-Bedroom $20.91 $13.17 
One-Bedroom $22.70 $15.83 
Two-Bedroom $26.69 $19.33 
Three-Bedroom $34.30 $23.98 
Four-Bedroom $37.98 $26.50 
Work Hours/Week at Minimum Wage Needed to Afford FMR   
Zero-Bedroom 93 59 
One-Bedroom 101 70 
Two-Bedroom 119 86 
Three-Bedroom 152 107 
Four-Bedroom 169 118 
Work Hours/Week at Mean Renter Wage Needed to Afford 
FMR 

  

Zero-Bedroom 37 43 
One-Bedroom 40 52 
Two-Bedroom 47 63 
Three-Bedroom 60 79 
Four-Bedroom 66 87 
Full-Time Jobs at Minimum Wage Needed to Afford FMR   
Zero-Bedroom 2.3 1.5 
One-Bedroom 2.5 1.75 
Two-Bedroom 3.0 2.1 
Three-Bedroom 3.8 2.7 
Four-Bedroom 4.2 3.0 
Full-Time Jobs at Mean Renter Wage Needed to Afford FMR   
Zero-Bedroom 1.0 1.1 
One-Bedroom 1.0 1.3 
Two-Bedroom 1.2 1.6 
Three-Bedroom 1.5 2.0 
Four-Bedroom 1.7 2.2 

http://nlihc.org/oor/new-york
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Emergency Housing for the Homeless 

Emergency housing for the homeless population in Rensselaer County is a critical issue. 
According to the Rensselaer County Ten Year Plan to End Homelessness, each year 
approximately 1,000 to 1,300 people, both those who are single and those who are living in 
families, become homeless in Rensselaer County.10 There are three main homeless shelters in the 
County: Joseph’s House & Shelter, Unity House, and St. Paul’s Center. Unity House currently 
has an 18-bed facility providing shelter for individual women, and women with children who are 
victims of domestic violence. In 2010, Unity House opened a new shelter providing similar 
services with an additional 33 beds, and in 2013, 181 women and their 90 children were served 
in this shelter.11 St. Paul’s Center provides shelter for approximately 8 families at their 21-bed 
facility, but only serves women with children. In 2014, St. Paul’s Center served over 400 
mothers and children.12 Joseph’s House is an emergency facility with 14 male beds, 8 female 
beds and 5 family rooms, providing shelter for single men and women, as well as for families. 
The occupancy rate for the shelter has consistently been in, and remains in, excess of 95%. In 
2013, Joseph’s House served 852 homeless Rensselaer County residents across all of its 
programs, with 154 of them fitting the HUD definition of being “chronically homeless”.13 There 
are simply too many people entering the homeless service system, and not enough places to 
house all of them.14 In cases where shelters are at capacity, motel units are secured through the 
Rensselaer County Department of Social Services. Homeless residents of Rensselaer County are 
also referred to other shelters or service providers, including the Albany City Mission and 
Homeless and Travelers Aid Society (HATAS).15 

The Rensselaer County Homeless Services Collaborative identified a need for an additional 213 
permanent supportive housing beds for individuals, with at least 50 units designated for 
chronically homeless persons. In addition, there was an identified need for an additional 100 
permanent supportive housing units for families.16 

 

                                                             
10 Rensselaer County Ten Year Plan to End Homelessness, Prepared by Rensselaer County Ten Year Plan to 
End Homelessness Executive Committee with Staff Support by CARES, Inc., November 2006 
11 http://www.unityhouseny.org/wp-
content/uploads/2014/09/Annual_Report_2013_FINAL_with_donor_names.pdf 
12 http://stpaulscenter.com/ 
13 http://www.josephshousetroy.org/?page_id=99 
14 Rensselaer County Ten Year Plan to End Homelessness, Prepared by Rensselaer County Ten Year Plan to 
End Homelessness Executive Committee with Staff Support by CARES, Inc., November 2006 
15 Telephone interview with a representative from Joseph’s House & Shelter, 12/02/2013 
16 Rensselaer County Ten Year Plan to End Homelessness, Prepared by Rensselaer County Ten Year Plan to 
End Homelessness Executive Committee with Staff Support by CARES, Inc., November 2006 
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Health & Nutrition 

An individual’s social and economic situation plays a large role in their overall physical and 
emotional well-being. Indicators of poverty and physical health of children and families include, 
but are not limited to, the following markers: number of households receiving food stamps; 
participation in the free/reduced price lunch program; levels of chronic disease; levels of prenatal 
care; teen pregnancy; infant and child mortality; access to medical health care; engagement in 
physical activity and proper nutrition. Chronic diseases such as asthma, diabetes, cancer and 
heart disease affect the quality of life for many Rensselaer County residents. Overall poor health 
is often closely tied to physical inactivity and poor diet. 

The nutritional needs of the residents of Rensselaer County have been a priority for CEO since 
its incorporation in 1965. The agency provides nutritional services through the WIC (Special 
Supplemental Nutrition Program for Women, Infants, and Children) Program, CEO Food Pantry 
and the Child and Adult Care Food Program (CACFP). Nutritious meals, including breakfast; 
lunch and snacks, are provided to children participating in CEO’s Head Start and Early Head 
Start programs, also through CACFP. 

Since 1982, CEO has operated its food pantry in the City of Troy. In the 2015-2016 year, CEO’s 
Food Pantry provided approximately 185,013 meals to adults and children in Rensselaer County. 
Food packages provided through the pantry include a three-day supply of nutritious items for 
each person. Families are permitted to use the pantry up to two times per month. CEO Food 
Pantry staff estimate that approximately 75-80% of Food Pantry customers are regular users of 
the service. 

WIC provides food and nutrition services to nearly 3,000 Rensselaer County residents each year, 
providing them with vouchers to purchase specific foods to supplement their diets, including 
baby formula and cereal; fruits and vegetables; and eggs, milk and cheese. In 2016, WIC 
provided 50 free breast pumps to new mothers who intended to return to school or work after 
giving birth, to ensure that they were able to provide the best start to their new babies. The 
program also supports the community through monthly events aimed at teaching customers to 
create healthy lifestyles for themselves and their children. 

  

Free & Reduced-Price Lunch 

One of the important indicators of the presence of low-income children and families in any 
community is the percentage of students receiving free or reduced-price lunch at the local public 
schools. Eligibility for the U.S. Department of Agriculture’s free and reduced-price meal 
programs is high in some areas of Rensselaer County. NYS Kids’ Well-being Indicators 
Clearinghouse (KWIC) reports that, in 2015/2016, 43.5% of all Rensselaer County children in 
Kindergarten through sixth grades were eligible for participation in the free and reduced-meal 
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programs. Table 24 illustrates the enrollment of each school district in Rensselaer County as 
well as the percentage of children who are eligible for free lunch and reduced-price lunches. 
According to the NYS Education Department, as of the 2015-2016 school year, 73% of the 
students in the Troy City School District were eligible for the Free Lunch Program, and the same 
was true for 69% of the students in the Rensselaer City School District, and 63% of the students 
in the Lansingburgh School District. These percentages are steadily climbing year after year. 

Several Rensselaer County school districts reported free/reduced-price lunch eligibility rates of 
25% or more during the 2015/2016 school year. Among these school districts are Brunswick 
Central (25%); Hoosic Valley Central (33%), Hoosick Falls Central (47%), Berlin Central 
(50%), Lansingburgh Central (63%), Rensselaer City (69%); and Troy City (73%). 

Table 24: Child Poverty Indicator, Free and Reduced-Price Lunch 

Name of School District 
Report for 2015-2016 

Total 
Enrollment 

Eligible for Free 
Lunch 

Eligible for 
Reduced-Price 

Lunch 

Combined Free 
Lunch/Reduced 

Lunch Eligibility # % # % 
Averill Park Central 2,823 434 15% 105 4% 19% 

Berlin Central 691 293 42% 55 8% 50% 
Brunswick Central 1,170 221 19% 66 6% 25% 

East Greenbush Central 3,992 673 17% 150 4% 21% 
Hoosic Valley Central 996 262 26% 67 7% 33% 
Hoosick Falls Central 1,092 439 40% 79 7% 47% 
Lansingburgh Central 2,234 1,286 58% 101 5% 63% 

North Greenbush Common* 18 0 0% 0 0% 0% 
Rensselaer City 1,034 653 63% 62 6% 69% 

Schodack Central 897 137 15% 38 4% 19% 
Troy City 3,960 2,676 68% 207 5% 73% 

Wynantskill Union Free 337 66 20% 13 4% 24% 
Source: https://data.nysed.gov/lists.php?type=district  

 

Food Stamp Enrollment 

Many low-income households rely on one or more resource programs to meet their nutritional 
needs. The NYS Supplemental Nutrition Assistance Program (SNAP), administered by the U.S. 
Department of Agriculture (USDA), issues monthly benefits that can be used like cash at 
authorized retail food stores to purchase healthy food. Food stamp benefits help low-income 
working people, senior citizens, people with disabilities, and others to feed their families.17 

                                                             
17 http://otda.ny.gov/programs/snap/ 

http://otda.ny.gov/programs/snap/
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The NYS KWIC reports that the number of children birth to age 17 who participate in SNAP 
increased between 2008 and 2015, from 6,128 in 2008 to 7,884 in 2012 and back down to 7,232 
in 2015.18 According to the Rensselaer County Department of Social Services, 8,473 households 
in the County were receiving food stamps as of December 2016.19 

  

WIC Program 

CEO’s Special Supplemental Nutrition Program for Women, Infants and Children (WIC) 
provides nutrition services to over 3,000 Rensselaer County residents on an annual basis. WIC 
has been shown to improve the health of pregnant women, new mothers and their infants and 
children. The foods provided through WIC are good sources of essential nutrients that are often 
missing from the diets of low-income women and young children. WIC participants have longer, 
healthier pregnancies and fewer premature births.20 Table 25 illustrates the Federal income 
eligibility guidelines for the WIC program. 
 

Table 25: Income Guidelines for WIC, Effective May 18, 2016 to June 30, 2017 

Household Size 
Gross Income 

Annual Monthly Weekly 
1 $21,978 $1,832 $423 
2 $29,637 $2,470 $570 
3 $37,296 $3,108 $718 
4 $44,955 $3,747 $865 
5 $52,614 $4,385 $1,012 
6 $60,273 $5,023 $1,160 
7 $67,951 $5,663 $1,307 
8 $75,647 $6,304 $1,455 

For each additional 
Family Member, add: + $7,696 + $642 + $148 

Source: https://www.cdph.ca.gov/programs/wicworks/Documents/StatePlan/2017/CA_2017_SecII_WIC-
Income-Eligibility-Guidelines.pdf 

  

                                                             
18 http://www.nyskwic.org 
19 Phone conversation with Tony Burke, Rensselaer County Department of Social Services (03.17.2016) 
20 http://www.health.ny.gov/prevention/nutrition/wic/ 

https://www.cdph.ca.gov/programs/wicworks/Documents/StatePlan/2017/CA_2017_SecII_WIC-Income-Eligibility-Guidelines.pdf
https://www.cdph.ca.gov/programs/wicworks/Documents/StatePlan/2017/CA_2017_SecII_WIC-Income-Eligibility-Guidelines.pdf
http://www.nyskwic.org/
http://www.health.ny.gov/prevention/nutrition/wic/
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Pregnancy and Prenatal Care 

New York State Department of Health vital statistics demonstrate that there were approximately 
2,231 pregnancies and 1,648 live births in Rensselaer County in 20142122. According to the NYS 
Department of Health, in 2014, 67.4% of all births were to women who began prenatal care in 
their first trimester of pregnancy while 7.4% of women giving birth in 2014 began their prenatal 
care during their third trimester, or late in pregnancy.23 Women without prenatal care have 
babies that are three times more likely to have low birth weights and five times more likely to die 
than are babies of women who receive care.24 

According to the NYS Kids’ Well-Being Indicators Clearinghouse (KWIC), there were 201 
adolescent pregnancies (ages 10-19) in Rensselaer County and 118 adolescent births in 2013. 
Problems associated with adolescent pregnancy are well-documented, as adolescent pregnancy 
often leads to dropping out of school; marriage ending in divorce; poverty and dependence on 
public assistance; a greater risk of infant mortality; and poor health and lower cognitive 
development in children born to teenage mothers. Among women aged 10-19 years giving birth 
in Rensselaer County that year, only 53.4% began prenatal care in their first trimester while 9.4% 
received late prenatal care that began in the third trimester.25 

Services providing low-income, pregnant women with intensive and personalized case 
management, goal planning, advocacy, linkage and referrals are scarce in Rensselaer County. 
Services that do exist to assist this population focus on the medical care needs of the individual 
and the unborn child. Rensselaer County’s Prenatal Care Assistance Program (PCAP) and the 
Cohoes Medicaid Obstetrical and Maternal Services (MOMS) Program offer pregnancy care and 
other health care services to income-eligible women and teens who live in New York State. The 
Healthy Families of Rensselaer County provided by Samaritan Hospital offers pregnancy care 
and health services to teens and young parents. 

The Women, Infants, and Children (WIC) Program provides nutrition education, nutritious foods 
and referrals to income-eligible pregnant or parenting women. CEO provides several 
opportunities for pregnant and parenting women to receive personalized case-management and 
support services to assist them in obtaining necessary care, to prepare for the birth of their child, 
and to get ready for life after the child’s birth. CEO’s Babies in Waiting Program provides 
advocacy and direct service to women in order to assist them in gaining and maintaining access 
to available medical services, and working to ensure adequate child care is accessible and 
obtained for after the child is born. Table 26 illustrates the Kid’s Well-being Indicators 
Clearinghouse report regarding child and adolescent health throughout Rensselaer County for 2012-2014. 

                                                             
21 http://www.health.ny.gov/statistics/vital_statistics/2014/table26.htm 
22 http://www.health.ny.gov/statistics/vital_statistics/2014/table07.htm 
23 http://www.health.ny.gov/statistics/vital_statistics/2014/table12a.htm 
24 Rensselaer County Department of Health 2010-2013 Community Health Assessment 
25 http://www.health.ny.gov/statistics/vital_statistics/2012/table12a.htm 
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Table 26: Physical Health Indicators of Infants and Children 

 Rensselaer County New York State 
Adolescent Births by age - 15-19 Years (rate/1,000) 18.4 17.8 
Low Birthweight (<.5.5 lbs.) – Mother All Ages 7.7 7.9 
Low Birthweight (<.5.5 lbs.) – Mother 10-19 Years 6.9 9.5 
Premature Births (< 37 Weeks) – Mother All Ages 10.9 10.8 
Premature Births (< 37 Weeks) – Mother 10-19 Years 7.6 12.6 
Infant Mortality (3-year average) – (rate/1,000) 6.4 4.8 
 Neonatal - (3-year average) – (rate/1,000) 4.8 3.3 
 Post-Neonatal - (3-year average) – (rate/1,000) 1.6 1.5 
Childhood/Adolescent Mortality - (3-year average) – 
(rate/100,000) 

  

 1-4 Years – (3-year average) – (rate/100,000) 28.7 19.7 
 5-9 Years – (3-year average) – (rate/100,000) 11.4 10.0 
 10-14 Years - (3-year average) – (rate/100,000) 21.6 11.7 
 15-19 Years - (3-year average) – (rate/100,000) 38.2 30.5 
Asthma Hospitalization - (3-year average) – (rate/10,000)   
 0-4 Years - (3-year average) – (rate/10,000) 22.7 49.3 
 5-14 Years - (3-year average) – (rate/10,000) 12.5 21.7 
Children Screened for Lead – Birth to Age 3 1,166 (67.4%) 176,333 (73.6%) 
Lead Elevated Incidence – Birth to Age 6 – (rate/1,000) 122 (15.8%) 8,202 (5.1%) 
Source: http://www.nyskwic.org/get_data/indicator_data.cfm 

https://www.health.ny.gov/statistics/chac/general/g111_38.htm 

https://www.health.ny.gov/statistics/chac/general/g28.htm 

Elevated lead blood levels for children 6 months of age to 6 years are an indicator of lead 
poisoning, a health problem with devastating effects. Exposure to lead can lead to behavioral 
problems, learning disabilities and lowered intelligence. The most common sources of lead 
poisoning are deteriorating lead-based paint, contaminated dust and contaminated soil. 
According to the American Community Survey 2011-2015 5-Year Estimates, 62.5% of 
Rensselaer County housing units were constructed before 1970, though, which potentially puts a 
large number of children at risk for lead poisoning. 

  

Children with Disabilities 

The New York State Early Intervention Program (EIP) is part of the national Early Intervention 
Program for infants and toddlers with disabilities, and their families. First created by Congress in 
1986 under the Individuals with Disabilities Education Act (IDEA), the EIP is administered by 
the New York State Department of Health through the Bureau of Early Intervention. In New 
York State, the Early Intervention Program is established in Article 25 of the Public Health Law 
and has been in effect since July 1, 1993. 

Source:
http://www.nyskwic.org/get_data/indicator_data.cfm
https://www.health.ny.gov/statistics/chac/general/g111_38.htm
https://www.health.ny.gov/statistics/chac/general/g28.htm
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To be eligible for services, children must be less than 3 years of age and have a confirmed 
disability or established developmental delay, as defined by the State, in one or more of the 
following areas of development: physical, cognitive, communication, social-emotional, or 
adaptive. 

The County reports a number of disabilities among children birth to age 5, including speech; 
physical; mental; vision and hearing disabilities; autism; cerebral palsy; and Down syndrome. 
The services available to children with special needs include: family education and counseling, 
home visits, and parent support groups; special instruction; speech pathology and audiology; 
occupational therapy; physical therapy; psychological services; service coordination; nursing 
services; nutrition services; social work services; vision services; and assistive technology 
devices and services. 

CEO coordinates with all appropriate service providers to ensure that children identified as at-
risk receive support and services, as outlined in CEO’s Early Childhood Services Disabilities 
Content Area Plan. In the 2014-2015 school year, approximately 90 children served through 
CEO’s Early Childhood Services Division were screened for and diagnosed with 
developmental/social delays. CEO collaborates with Rensselaer County Unified Services to 
assess the mental health needs of children enrolled in the agency’s early childhood programs. 
Unified Services assesses children using a comprehensive screening tool. If the results of the 
screening indicate that the child may indeed have identified special needs, Unified Services then 
meets with the family to arrange access to available services and supports. 

All 90 of the Head Start and Early Head Start enrollees identified as having a disability (speech/ 
language or other impairment), now receive special education services, including speech; 
occupational therapy; physical therapy and itinerant services through Rensselaer County Early 
Intervention Services at Capital District Beginnings, Unity Sunshine Program, and 
Developmental Pediatrics. CEO maintains a formal collaboration with Capital District 
Beginnings to provide inclusion classrooms for children with special needs, screening for 
emotional and behavioral disorders, and development of interventions for Head Start and Early 
Head Start children. 

  

Chronic Disease & Healthy Habits 

According to the Rensselaer County Community Health Assessment, the mortality rate is a 
significant indicator of overall health of a community. In 2014, Rensselaer County’s mortality 
rate was 0.91, as compared to that of New York State at 0.75.26 Heart disease is the leading 
causes of death in Rensselaer County, closely followed by malignant (cancerous) tumors.27 

                                                             
26 https://www.health.ny.gov/statistics/vital_statistics/2014/table39.htm 
27 https://www.health.ny.gov/statistics/vital_statistics/2014/table39.htm 
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Rensselaer County residents suffer from higher rates of tobacco use and obesity, as well as from 
a lack of physical activity, as compared to the rest of the State. At the time of data collection for 
the Community Health Assessment, 10.3% of youth in grades 6-12 in Rensselaer County had 
smoked in the past month. Factors associated with youth smoking include low socioeconomic 
status; use and approval of smoking by siblings and peers; lack of parental involvement; low 
academic achievement; and low self-esteem; among others. Youth smoking also correlates 
positively with engagement in other health-risk behaviors such as alcohol consumption and the 
use of other drugs.28 While teen smoking rates significantly decreased by 2016, the rate of e-
cigarette use by high school students had nearly doubled across the State, from 10.5% in 2014 to 
20.6% in 2016. 

Diabetes is the most rapidly-growing chronic disease, affecting one out of every 11 adult New 
Yorkers. Obesity is directly linked to diabetes. According to the Prevention Agenda 2013-2018, 
the percentage of obese adults in New York State decreased slightly from 25% in 2008 to 24.5% 
in 2011. Significant improvements are still necessary in order to achieve the Prevention 
Agenda’s objective of only 15% of New Yorkers falling in to the “obese” category. 

Obesity among children and adolescents has tripled over the past three decades. Physical 
inactivity and poor nutrition can contribute to excess weight gain, as can environmental factors 
such as lack of access to full-service grocery stores, increasing costs of healthy foods and lower 
cost of unhealthy foods, and lack of access to safe places to play and exercise.29 Obesity is a 
serious concern for youth, in particular, because it can lead to a lifetime of illnesses and diseases, 
such as diabetes and cardiovascular issues. 

  

Access to Health Care 

The inability to access adequate health care and health insurance that is effective and affordable 
is often a barrier to self-sufficiency. New York State offers a variety of insurance programs for 
income-eligible individuals and children including Child Health Plus, Family Health Plus, 
Healthy Baby, Elderly Pharmaceutical Insurance Coverage (EPIC) and Healthy NY. 

To be eligible for either Children's Medicaid or Child Health Plus, children must be under the 
age of 19 and be residents of New York State. As of November 2013, there were 2,596 
Rensselaer County residents enrolled in Child Health Plus. The Healthy NY Program makes 
health insurance more affordable and available to small employers and their employees, sole 
proprietors, and working individuals whose employers do not provide health coverage.30 
According to the 2011-2015 ACS 5-year estimates, 6.6% of the Rensselaer County population 

                                                             
28 2010-2013 Community Health Assessment, Rensselaer County Department of Health 
29 2010-2013 Community Health Assessment, Rensselaer County Department of Health 
30 http://www.dfs.ny.gov/healthyny/ 

http://www.dfs.ny.gov/healthyny/
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aged 18-64, is uninsured. 

The New York State Department of Health’s EPIC Prescription Program provides prescription 
assistance to seniors in need. More than a quarter million EPIC enrollees save an average of 80% 
of the cost of their medicines.31 Most enrollees have Medicare Part D or other drug coverage and 
use EPIC to further lower their drug costs by helping pay any deductible or co-payment required 
by their other drug plan. 

Medically Underserved Areas/Populations are areas or populations designated by the U.S. 
Department of Health and Human Services Health Resources and Services Administration 
(HRSA) as having: too few primary care providers, high rates of infant mortality, high poverty 
and/or high elderly population. As shown in Table 27, the HRSA Bureau of Primary Health Care 
has designated the following census tracts in Rensselaer County as Medically Underserved Areas 
(MUAs) or Medically-Underserved Populations (MUPs): 

Table 27: Medically-Underserved Areas/Populations 

Census Tract Medically-Underserved Area/Population 
517.01 Town of Hoosick 
517.02 Village of Hoosick Falls 

402 City of Troy 
403 City of Troy 
404 City of Troy 
407 City of Troy 
408 City of Troy 
409 City of Troy 
410 City of Troy 

Source: https://datawarehouse.hrsa.gov/tools/analyzers/MuaSearchResults.aspx 

CEO’s Community Health Project, in collaboration with CDPHP, aims to improve these rates 
throughout Rensselaer County, and especially within the City of Troy. The overarching goal of 
the project is to encourage and to assist people in making appropriate use of their health 
insurance benefits. Reducing the number of medically-underserved areas will enhance the health 
of the community as a whole. 

YOUTH & FAMILY CHALLENGES         

 

Material conditions, particularly employment; income; health; education and housing; are 
fundamental to social cohesion. Relations between families and within communities suffer when 
people lack employment and endure hardship, debt, anxiety, low self-esteem, ill-health, poor life 

                                                             
31 http://www.needymeds.org/state_programs.taf?_function=detail&state_pid=1330 

https://datawarehouse.hrsa.gov/tools/analyzers/MuaSearchResults.aspx
http://www.needymeds.org/state_programs.taf?_function=detail&state_pid=1330
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skills and poor living conditions. These basic necessities of life are the foundations of a strong 
social fabric and are important indicators of social progress. Indicators of youth and family 
challenges in a community include incidences of domestic violence, child abuse and 
maltreatment, the number of children in foster care, juvenile delinquency, and PINS (Persons in 
Need of Supervision) cases. 

  

Domestic Abuse 

Domestic violence is present in homes of all ages, ethnicities, and class structures. Adult 
domestic violence and child abuse/maltreatment often overlap within the same families. As a 
result, child welfare workers are increasingly confronted with complex cases where both social 
issues are present. Numerous studies provide evidence that children who are exposed to domestic 
violence at home may exhibit a variety of behavioral, emotional, cognitive, and long-term 
developmental problems. 

Child abuse and maltreatment, as defined by the NYS Kids’ Well-Being Indicators 
Clearinghouse (KWIC), represents an impairment or imminent danger of impairment of a child’s 
physical, mental or emotional condition due to the failure of a parent, guardian or other person 
legally responsible for the child to exercise a minimum degree of care toward the child.32 This 
can involve the failure to provide a minimum degree of care regarding a child’s basic needs, such 
as food, clothing, shelter, medical care, education, or proper supervision or guardianship.) KWIC 
reports that Rensselaer County had 406 cases of child abuse and maltreatment in children ages 0-
17 years in 2012 as compared to 554 in 2015. The rates for child abuse and maltreatment used to 
be considerably higher in Rensselaer County than they are across New York State as a whole, 
but they have decreased oved time and in 2015, they were slightly lower. See Table 28. 

 

Table 28: Indicated Reports of Child Abuse/Maltreatment 

 2012 2015 
Region # Children 0-17 

Years 
Rate/1,000 # Children 0-17 

Years 
Rate/1,000 

New York State 46,659 28.8% 44,467 28.4% 
Rensselaer 

County 406 19.2% 554 26.1% 

Source: http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=45 

The startling number of reported child abuse/maltreatment cases in New York State’s 62 
counties ranged from a low of 12.5% of children ages 0-17 in Rockland County to 43% and 

                                                             
32 http://www.nyskwic.org/get_data/indicator_narrative_details.cfm?numIndicatorID=48 

http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=45
http://www.nyskwic.org/get_data/indicator_narrative_details.cfm?numIndicatorID=48
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43.3% in Franklin and Delaware Counties, respectively, in 2015.33 Between the years of 2012 
and 2015, the rate of child abuse/maltreatment decreased in 27 of New York State’s 62 counties, 
which indicates a faster rate of improvement than the counties have presented in the past.. 
Looking to confirm a correlation between household income (poverty) and child abuse or 
maltreatment, it is noted that in 2015, Rockland County (lowest rate of child abuse) had a median 
household income of $84,855 while Franklin County’s (highest rate of child abuse) median 
household income was significantly lower at $47,923. As previously reported, Rensselaer 
County had a 2015 median household income of $60,709. The numbers point to a potential 
relationship between poverty level and child abuse/maltreatment. 

  

Foster Care 

Foster care is often provided as a solution for children whose parents are temporarily unable to 
care for them due to either serious family illness, financial or marital issues, conviction of a 
crime, or child abuse and maltreatment. The foster parent assumes day-to-day care for the child, 
while the birth parents maintain legal guardianship. Data show that children in foster care are 
more apt to be from lower-income families and that a large percentage of children in foster care 
are placed there by child protective services because the child has been abused or neglected. 
Other adolescents are placed in care by the juvenile justice system. Younger children in foster 
care live with foster families or extended family; adolescents are likely to live in group homes or 
residential treatment facilities. Studies show children in foster care have more chronic illnesses 
and behavioral, emotional, and developmental problems than do children who are cared for in a 
stable family setting. According to KWIC, foster care admissions in Rensselaer County 
decreased between 2014 and 2015, from 2.4 per 1,000 children to 1.7 per 1,000 children. Given 
the ebbs and flows in data in previous years, it remains to be seen whether this decrease 
represents a true pattern or simply a blip in the foster care fabric. See Table 29. 

Table 29: Foster Care Admissions 

 2014 2015 
Region # Children 

0-17 Years 
Rate/1,000 # Children 

0-17 Years 
Rate/1,000 

New York 
State 

9,402 2.0 8,769 1.6 

Rensselaer 
County 

92 2.4 74 1.7 

Source:http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=91&indYear1=2010&indYear2=20
15&go.x=8&go.y=19&go=Submit 

                                                             
33 
http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=45&indYear1=2012&go.x=11&go.y
=12&go=Submit&indYear2=2015 
 

http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=91&indYear1=2010&indYear2=2015&go.x=8&go.y=19&go=Submit
http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=91&indYear1=2010&indYear2=2015&go.x=8&go.y=19&go=Submit
http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=45&indYear1=2012&go.x=11&go.y=12&go=Submit&indYear2=2015
http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=45&indYear1=2012&go.x=11&go.y=12&go=Submit&indYear2=2015
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Persons in Need of Supervision (PINS) 

The amount of illegal behavior displayed by teenage youth in a community is often an indicator 
of individuals and their families’ ability to function in the family and in the community setting. 
The following information is compiled by the NYS Division of Probation and Correctional 
Alternatives, NYS Office of Court Administration, Universal Case Management System 
(UCMS) and the NYS Division of Criminal Justice Services. 

Persons in Need of Supervision (PINS) are juveniles less than 18 years of age for whom 
complaints were filed with local Probation Departments because of non-criminal misconduct, 
such as truancy from school, incorrigibility, ungovernability or habitual disobedience. Most 
often, parents or school officials generate the complaints because they are seeking formal 
intervention of the Family Court to control a juvenile’s misconduct. PINS cases are filed within 
the county in which the complaint is recorded. With the Court’s agreement, the PINS program 
provides several levels of supervision and potential placement. According to the Kids Well-being 
Indicators Clearinghouse, 212 PINS cases were opened in 2015. This number represents a 
decrease since 2013, a year during which 339 cases were opened. Table 30 illustrates the 
comparison of New York State and Rensselaer County’s data for PINS petitions, using the most 
recent data (2006) regarding the ways in which that year’s 240 opened PINS cases were 
resolved. 

 

Table 30: Persons in Need of Supervision (PINS) 

PINS Original Petitions 

2006 

Resulting in 
Withdrawal 

or 
Dismissal 

Resulting 
in ACD 

Resulting in 
Probation 

Supervision 

Resulting 
in 

Placement 

Resulting in 
Other 

Dispositions 

Violation 
Petitions 

Resulting in 
Placement 

Dispositions 
 # % # % # % # % # % # % 

New York 
State 

2,509 47.2 331 6.2 1,322 24.9 567 10.7 598 11.3 460 22.6 

Rensselaer 
County 

60 25.0 11 4.6 134 55.8 14 5.8 21 8.8 19 20.2 

Source: NYS Kids’ Well-Being Indicators Clearinghouse 

With the Court’s agreement, the PINS program provides the following six levels of supervision 
and potential placement: 

• Petitions resulting in Withdrawal/Dismissal: Sometimes a PINS case is disposed at the 

http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=91&indYear1=2010&go.x=12&go.y=21&go=Submit&indYear2=2011
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initial appearance, resolving the petition and ending the court proceeding. Most times 
when this occurs, the petition is either withdrawn by the prosecuting agency or dismissed 
by the judge. NYS: 2,509 (47.2%) Rensselaer County: 60 (25%); 

• Petitions resulting in Adjournment in Contemplation of Dismissal (ACD): This is an 
adjournment of a proceeding for a specified duration, typically six months in a Person in 
Need of Supervision (PINS) case, in anticipation of the ultimate dismissal of the petition. 
NYS: 331 (6.2%) Rensselaer County: 11 (4.6%); 

• Petitions resulting in Probation/Supervision: When a respondent is adjudicated a 
PINS, the court may determine that the respondent is in need of court supervision to 
ensure that the respondent obeys certain expectations and conditions of behavior. In these 
cases, the court can direct the respondent to complete an Order of Probation, lasting up to 
one year, during which the respondent lives at home but is monitored by the Probation 
Department. NYS: 1,322 (24.9%) Rensselaer County: 134 (55.8%); 

• Petitions resulting in Placements: In some cases, the court may determine that a 
respondent who has been adjudicated a PINS exhibits treatment needs that can only be 
met by placing the child out of his or her home for a designated period of time. NYS: 567 
(10.7%) Rensselaer County: 14 (5.8%); 

• Petitions resulting in Other Dispositions: Although PINS petitions are most commonly 
disposed through a withdrawal, dismissal, adjournment in contemplation of dismissal, 
order of supervision, or placement, there are still many circumstances by which cases can 
be resolved. These miscellaneous outcomes are grouped together here, and include 
transfers to other courts, transfers to other proceedings, suspended judgments, extensions 
of placement, or extensions of probation. NYS: 598 (11.3%) Rensselaer County: 21 
(8.8%); and 

• PINS Violations Resulting in Placement Disposition: In some cases, a violation 
petition can result in a respondent being placed residentially. In the case of a respondent 
failing to respond to less serious court interventions such as intensive supervision 
services and probation recommendations, the probation officer may file a violation 
petition recommending to the court that the Probation Department has exhausted its 
resources and that the respondent is in need of residential treatment. The court will then 
review the report of the probation officer and may then place the respondent in the 
custody of the State or local Department of Social Services for residential placement. 
NYS: 460 (22.6%) Rensselaer County: 19 (20.2%). 
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Juvenile Delinquency 

Article 3 of the New York State Family Court Act, which governs juvenile delinquency matters, 
defines a 'juvenile delinquent' as a person over 7 and less than 16 years of age, who has 
committed an act that would constitute a crime if committed by an adult. A review of New York 
State’s and Rensselaer County’s Court Juvenile Delinquent (JD) Dispositions, provided by the 
NYS Kids’ Well-Being Indicators Clearinghouse, reflect that in 2006, the following type, 
number, and percentage of court dispositions were filed for juvenile delinquency, as indicated in 
Table 31: 

• Court Dispositions, JD Original Petitions resulting in Adjournment in 
Contemplation of Dismissal (ACD): This is an adjournment of a proceeding for a 
specified duration, typically six months in a juvenile delinquency case, in anticipation of 
the ultimate dismissal of the petition. NYS: 2,832 (20.1%) Rensselaer County: 45 
(33.3%); 

• Court Dispositions, JD Original Petitions resulting in Placements: In some cases, the 
court may determine that a respondent who has been adjudicated a juvenile delinquent 
exhibits treatment needs that can only be met by placing the child out of his or her home 
for a designated period of time. NYS: 1,777 (12%) Rensselaer County: 14 (7.7%); 

• Court Dispositions, JD Original Petitions resulting in Probation/Supervision: When 
a respondent is adjudicated a juvenile delinquent, the court may determine that the 
respondent is in need of court supervision to ensure that the respondent obeys certain 
expectations and conditions of behavior. In these cases, the court can direct the 
respondent to complete a term of probation, lasting up to two years, during which the 
respondent lives at home but is monitored by the Probation Department. NYS: 4,464 
(31.7%) Rensselaer County: 40 (29.6%); 

• Court Dispositions, JD Original Petitions resulting in Withdrawal/Dismissal: 
Withdrawals and dismissals generally occur when it has been deemed that there is not 
enough credible evidence to substantiate the allegations of the petition, that there are 
extenuating circumstances that mitigate the allegation, or if further investigation has 
exonerated the respondent. NYS: 3,849 (27.4%) Rensselaer County: 26 (19.3%); and 

• Court Dispositions, JD Original Petitions with Felony Findings: This indicator 
represents respondents who are placed as an outcome of being adjudicated a juvenile 
offender resulting from a designated felony petition. Juvenile offenders have been found 
guilty of more serious offenses than juvenile delinquents, and thus, are subject to harsher 
consequences in terms of court outcomes. NYS: 560 (31.5%) Rensselaer County: 1 
(7.1%). 
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Table 31: Court Dispositions, JD Outcome of Original Petitions (PINS) 

Court Dispositions – JD Original Petitions 

2006 Resulting in 
ACD 

Resulting 
in 

Conditional 
Discharge 

Resulting 
in 

Placement 

Resulting in 
Probation 

Supervision 

Resulting in 
Withdrawal 

or 
Dismissal 

Dispositions 
with Felony 

Finding 

 # % # % # % # % # % # % 
New York 

State 2,832 20.1 604 4.3 1,777 12 4,464 31.7 3,849 27.4 560 31.5 

Rensselaer 
County 45 33.3 4 4 14 7.7 40 29.6 26 19.3 1 7.1 

Source: NYS Kids’ Well-Being Indicators Clearinghouse 

  

http://www.nyskwic.org/get_data/indicator_profile.cfm?subIndicatorID=91&indYear1=2010&go.x=12&go.y=21&go=Submit&indYear2=2011
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NEW TOPICS OF INTEREST         

 

As CEO works to create its Community Needs Assessment on a triannual basis, it becomes clear 
that not only does the economic climate shift and change, but also the social aspects of 
Rensselaer County ebb and flow in a gradual way. As such, there are several social issues that 
were not addressed in this document in current or previous years, but will be added to the next 
version of CEO’s Community Needs Assessment. 

Over the next three years, CEO will follow a plan that it has in place to learn from its community 
members, to better understand the social pressures and experiences with which its members are 
faced on a day-to-day basis. The agency will provide a platform from which to share this 
information, whether in focus groups with community members or collaborative meetings with 
other community partners. CEO recognizes that Rensselaer County is changing and it is in need 
of more solid documentation on the following issues: 

• Safety; 

• Human trafficking; 

• Heroin and opioid use; 

• Domestic violence; 

• Mental health; and 

• Homelessness. 

CEO will reach out to the community in order to better understand these topics, and also to gain 
clarity in relation to other topics that may be missing from this list. 

Please be in touch with a CEO representative if you have thoughts and ideas that you would like 
to share in relation to this plan. CEO aims to provide the most comprehensive Community Needs 
Assessment for use in bettering the Rensselaer County community, and truly, it requires a 
community effort. 

Thank you for your support! 
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COMMUNITY NEEDS SURVEYS         

Through the planning process, CEO sought to bring all stakeholders to the table in order to 
assess existing conditions and to prepare for the emerging health, human, social, educational and 
economic needs that impact the quality of life for Rensselaer County’s low-income population. 

METHODOLOGY            

The information that is included in this Community Needs Assessment was compiled through 
different channels so as to incorporate views and opinions from various facets of the target 
population. In addition to gaining insight into the needs and perceptions of those who are eligible 
for CEO services, it was also determined to be important to understand the current state of affairs 
from the point of view of other service providers. As such, two different surveys were 
distributed, including a Community Member Needs survey and a Community Partner survey. 

The overall goal of this Community Needs Assessment Update is to find out which services are 
already being provided to Rensselaer County residents, to decipher the ways in which these 
services and programs are both advertised and made available to the County’s economically-
disadvantaged population, and to use the information to better mesh the present needs with the 
services provided. 

COMMUNITY PARTNER SURVEY         

The Community Partner survey was distributed to 36 agencies, organizations, and departments 
that serve Rensselaer County residents and the Capital Region as a whole. The distribution list 
included representatives of both public and private sectors, as well as religion-, educational-, and 
community-based organizations. Examples of survey recipients include, but are not limited to, 
several Rensselaer County government departments such as Health, Aging and Veterans; local 
school districts; private businesses; and other organizations focused on the provision of services 
to the low-income population in Rensselaer County. The survey obtained a 33% response rate, 
which is much improved over the previous year’s response rate of only 20%. The following 
section is a description of the most pertinent survey results. 

  

Survey Respondents 

When asked to identify the types of organizations they represent, respondents reported the 
feedback that can be found in Figure 1. As illustrated, the largest contributors to survey data 
collection were representatives of community-based organizations and those from the public 
sector, with each making up 33% of the participation. A quarter of respondents reported 
representation of educational institutions, while 8.3% of respondents represent educational 
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institutions. Despite solicitation of survey responses from representatives of the public sector, no 
responses were collected from those representatives. 

Figure 1: Sector Representation of Rensselaer County Agencies & Organizations 

 

 

Positive Aspects of Living in Rensselaer County 

Survey respondents were asked to indicate three positive aspects of living in Rensselaer County. 
The community partners offered a variety of responses, with the following being the most agreed 
upon aspects: 

• Availability of service organizations and resources; and 

• Location (rural areas; near major cities; beautiful landscape; etc.); 

Other positive aspects included the diversity found within the City of Troy; the sense of 
community that can be felt within close-knit neighborhoods; and the presence of strong 
educational institutions. 

Negative Aspects of Living in Rensselaer County 

Respondents were also asked to indicate three negative aspects of living in Rensselaer County, 
and again, a variety of responses was collected. The following responses were indicated by 
several survey respondents: 

• Lack of transportation, especially from the rural areas of the County; and 
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• Poverty, and specifically, “pockets of poverty” in rural areas. 

Respondents indicated several other negative aspects of living in Rensselaer County, to include 
the following: high taxes; lack of variety in terms of retail stores and shopping centers; gang 
activity; increasing numbers of opioid and heroin fatalities; and the loss and/or lack of workforce 
development opportunities, especially for youth. 

Most Pressing Needs of the Low-Income Population in Rensselaer County 

Survey respondents were given an extensive list of potential challenges that may face members 
of Rensselaer County’s low-income population, and were asked to indicate the top three most-
pressing needs, in their own opinions. Two-thirds of respondents included “safe, affordable 
housing” in their list of top needs; while half of respondents selected “job skills/employment 
training” and “transportation” to the top needs. 

In addition to the list of needs that was provided, survey respondents had the ability to write in 
other needs they felt belong in the top list of needs in the low-income community. Two 
respondents chose to write in responses, and they presented “homelessness” and “trauma-
informed services” as concerns with which low-income Rensselaer County residents may be 
faced. 

Figure 2: Needs of the Low-Income Population in Rensselaer County 

 

Service Gaps 

When asked to identify the gaps encountered in the services and programs currently offered in 
Rensselaer County, respondents mentioned several categories where they feel customers and 
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clients are not being offered the services that are strongly needed. A few of the service gaps that 
were mentioned by several respondents include the following: 

• Safe, affordable housing (54.5%) 
• Mental health services (45.5%) 
• Transportation (36.4%) 
• Substance abuse assistance (36.4%) 
• Job skills/employment training (36.4%) 
• Child care services (36.4%) 
 

Respondents were offered the opportunity to write in additional areas that suffer a gap in 
services, and a single survey respondent offered “trauma-informed services” as an unmet need in 
Rensselaer County. 
 
Figure 3: Unmet Needs in Rensselaer County 
 

 

Future Needs of Rensselaer County 

Respondents were asked to predict the most challenging community issues that low-income 
households in Rensselaer County are likely to face over the next three years. Nearly 60% of 
respondents expect “safe, affordable housing” to be a challenge for the low-income community 
over the next three years, while half of respondents believe the same to be true about “job skills 
and employment training”. Transportation continues to be deemed a cause for concern, as 41.7% 
of respondents expect it to be a challenge over the next three years. 

Additional issues about which survey respondents are concerned include youth programs; 
substance abuse assistance; and health care; among others. 
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Figure 4: Most Challenging Community Issues in the Next Three Years 

 

 

When asked for suggestions as to the steps that CEO and its community partners could take in 
order to proactively address these concerns, respondents provided the following ideas: 

• Continue and increase effective collaboration; 

• Take advantage of more grant opportunities; 

• Provide: 

o Community education around accessing available services; 

o Parenting classes; 

o Job skill training; 

o Resume-writing assistance; and 

o Place-based, single point of entry services 

• Advocate for: 

o Services for low-income persons; 

o Safe, affordable housing; and 
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• “Keep each other informed about the individual needs of the populations we serve. 

These suggestions, as well as other strategic measures, will become increasingly necessary as 
CEO and its community partners navigate the Federal funding landscape associated with the new 
executive administration. Survey respondents who are apprehensive about the impacts of 
potential funding cuts in the future, expressed concern over potential funding changes for areas 
such as education; housing; foreclosure prevention; workforce development; and others. 

COMMUNITY MEMBER SURVEY         

The Community Member Survey was made available to respondents during the months of 
January and February 2017. A total of 298 surveys were collected and in many instances, CEO 
staff and case managers worked individually with customers to ensure that surveys were 
completed to the best of the customers’ abilities. The survey aims to take a comprehensive look 
into the needs of Rensselaer County’s low-income residents and the services that are currently 
available to them. All responses to the survey have been tabulated and a complete survey 
summary is available upon request. Please note that, in some cases, respondents were allowed to 
provide multiple answers, and often times, questions were skipped. Responses presented as 
percentages, therefore, will not always add up to 100%. The following sections highlight some of 
the most pertinent survey results. 

  

Survey Respondents’ Background & Family Information 

The survey asked a series of questions to obtain basic background and family information on 
each respondent’s gender, age, language spoken at home, household composition and 
relationships. As shown in Figure 5, of the 298 surveys completed and collected, the majority of 
respondents (83.7%) were female, and English is, by far, the most-spoken language in 
respondents’ households. Additionally, it was determined that nearly 60% of respondents 
classify themselves as “White”, while just over a quarter of respondents identify as, 
“Black/African American”. Fully 10.8% of survey respondents did not feel as though any of 
provided answer options clearly described their race. 
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Figure 5: Gender, Race, and Language Spoken in Household 
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The survey reached a broad spectrum of residents living in various communities across 
Rensselaer County, as well as outside the County. Out of the 283 survey responses who 
answered the question, “Where do you live?”, most were received from residents of the City of 
Troy (63.6%). The next largest contingency (11.0%) came from the City of Rensselaer, and the 
remaining respondents were dispersed throughout Rensselaer County. Twelve people who 
provided responses indicated that they live in either Albany or Schenectady County, or in New 
York City. See Figure 6. 

Figure 6: Where Survey Respondents Live 

 

City of Troy, 63.6% City of Rensselaer, 
11.0% 

Other Rensselaer 
County 

Municipalities, 
21.2% 

Outside of 
Rensselaer County, 

4.2% 
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Fully 253 survey respondents further detailed their responses to the “Where do you live?” 
question, by indicating in which neighborhood, or section, of the City of Troy they reside. The 
majority of respondents who report living within the Troy city limits, (22.1%) make their homes 
in Lansingburgh, followed by 15.8% in South Troy, and 13% in the ‘Downtown” area. This 
distinction is important because some of the most disadvantaged Census Tracts fall within the 
Lansingburgh area, and the respondents who live there are able to provide the clearest picture of 
need. 

  

Age 

As shown in Figure 7, most of the respondents (55.71%) were between the ages of 24 and 44. 
The next largest category was comprised of respondents ages 18 to 23 years, making up 12.86% 
of the survey pool. The 12-17-year age group was the youngest and the smallest group surveyed, 
with theirs making up only 1.43% of all responses. 

Of the total households surveyed, 184 responded to questions related to children. Results indicate 
that 68.4% of households that responded do include at least one child between the ages of 0 and 
17 years. 
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Figure 7: Age 

 

  

Education, Employment & Training 

Respondents were asked several questions to obtain information about their income, level of 
educational attainment, barriers to employment, need for job training, work status and 
dependence on public assistance. Findings show that many survey respondents are of low-
income economic status and have low educational attainment. 

When asked about their annual household income, more than two-thirds of the survey 
participants (68%) reported an income of less than $20,000 per year. The second highest income 
bracket of survey participants was between $20,001 to $30,000, with 13.7% of respondents 
claiming to have incomes falling within this range. See Figure 8 for more detailed information. 
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Figure 8: Annual Household Income 

 

 

The top three most common barriers to employment were identified as follows: 

• Lack of child care (18.6%) 
• Physical disability or illness (13.2%) 
• Transportation (5.5%) 
• Mental health problems (5.5%). 

Interestingly, the first two common barriers were the same as those identified in recent years, but 
the third one has recently experienced some fluctuation. In 2014, “Transportation” was the third 
most common barrier to employment, but it was pushed out of the top-three in 2015, when 
“Mental health problems” made its way to the #3 spot. This year, however, survey respondents 
indicated that both present as very real challenges and barriers to employment. 

Several respondents selected, “Other” and shared their most significant barriers to employment. 
Examples of such responses are as follows, in respondents’ own words: 

• “I receive disability and SSI”; “On public assistance”;  

• “No one’s responding”; “Going to interviews and just not getting hired;” 

• “Looking for employment”; “No jobs”; “Hard for her to get a job”; and 

• “Ageism IS real”. 
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Access to Transportation & Other Services 

Respondents were asked several questions to obtain information about their ability to access 
transportation and services in their communities. The availability of personal or public 
transportation was also investigated. 

When asked about their primary modes of transportation, most respondents (60.1%) reported 
using a car, while 18.1% take a bus and 5.7% of respondents walk. 

Fully 30% of respondents indicated that transportation had been a problem for them within the 
past 12 months. The most commonly-reported responses as to the sources of their transportation 
problems included the inability to afford gas and/or car repairs; inability to access a car; or lack 
of a valid driver’s license. 

Housing 

Survey participants were asked a series of questions about their current housing situations and 
housing conditions. The majority of respondents (66.7%) live in an apartment while 19.9% live 
in single-family homes. A small percentage of respondents indicated living in multi-family 
homes (7.25%) or trailer/mobile homes (3.26%). The remaining 2.9% of survey respondents is 
comprised of people living in townhouses; senior housing; transitional group housing; shelters; 
and one person reported living in a car. See Figure 9 for details. Most respondents (59.71%) rent 
their homes, whereas 14.29% own their current home and 8.1% live with parents, friends or 
relatives. Four people responded to the “Other” category with the following responses: 

• “Unity House residence”; 

• “No place to stay at the end of the month”; 

• “Sold my house so have 30 days to move”; and 

• “Getting evicted”. 

These responses show that the housing struggles and challenges experienced by the low-income 
community are real. Even though nearly 90% of respondents live in their own homes (either 
owned or rented); many of those who are not so fortunate are facing the stark reality of having no 
place to live. 
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Figure 9: Housing Type 

 

 

When asked whether or not they had experienced specific problems related to housing in the last 
three years, more than half of respondents indicated that they had experienced financial 
problems. The following list demonstrates other housing-related problems experienced by survey 
respondents: 

• Bad credit  29.06% 

• Inability to afford electric bill 13.96% 

• Inability to afford heat bill 9.81% 

• Inability to afford needed repairs 7.55% 

• Relocation  5.66% 

• Inability to find affordable housing 6.42% 

• Loss of job  5.28% 

Various housing conditions plague participants, including 42.91% who reported their homes 
being in need of minor repairs, but only 8% indicated that their homes need major repairs. Nearly 
34.91% of respondents believed that their homes are in good shape and do not need repairs. 
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Health & Nutrition 

Respondents were asked a variety of questions regarding their ability to access food; their eating 
and exercise habits; and their access to medical and dental care. Following is a summary of the 
findings from this section: 

• Fully 30.11% of respondents stated that they have had to skip or cut the size of a meal 
because there was not enough food at home. While 70% of respondents do not cut or 
skip meals: 

o 11.37% do it monthly; 
o 14.51% do it weekly; and 
o 5.1% do it on a daily basis; 

• Less than a third of respondents (31.73%) have had to choose between purchasing 
essential food items and paying a necessary bill to meet other basic needs within the last 
12 months; 

• Nearly 75% of respondents have utilized food assistance programs in the last year; 
• Fully 37.2% of respondents utilize SNAP benefits to provide food for their families; 

 

The vast majority of the 248 respondents either didn’t need or were able to get medical 
(76.27%), dental (73.71%), or mental health care (88.08%), or prescription drugs (76.72%) when 
they needed them, but for the few who could not, the most commonly-reported barriers to these 
types of care are the inability to afford the appointments; doctors not accepting Medicaid; lack of 
insurance; and being afraid to go. 

   

Children & Youth Issues 

Survey participants were asked about various issues with which their children are faced. Of the 
184 respondents who reported having children under the age of 18 years, 158 people indicated a 
need for childcare. The majority of respondents (57.74%) reported the use of Head Start/Early 
Head Start as their childcare provider, while 37.5% of survey respondents enlist parents; family 
friends; or neighbors to take care of their children when needed. Fully 19.05% of respondents 
utilize a daycare center and 21.42% rely on prekindergarten, preschool, and after-school 
programs. 

When asked about various issues that may be of concern for youth in the household, such as drug 
abuse; bullying; and teenage pregnancy; for example; the overwhelming majority of respondents 
(81.25%) did not express concern over these matters. The respondents who are concerned for 
their children in terms of these issues, however, expressed concern in the following areas: 

• Emotional or behavioral problems (11.36%) 

• Bullying (7.39%) 
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• Violence (3.41%) 

• Other concerns: Criminal activity; drug abuse; eating disorders; sexual assault; 
skipping/dropping out of school; smoking; and teenage pregnancy. 

 

GOALS & STRATEGIES         

 

This section identifies strategies and sets goals for a comprehensive approach to the delivery 
of vital services to CEO customers. The intent of a Community Needs Assessment is to 
preserve and enhance existing programs and services while exploring new opportunities to 
provide customers with expanded access to services. An important benchmark of success will 
be strengthening collaboration among community service providers and CEO to make 
available a greater level of service to those in need. 

Below is a series of goals and strategies. A goal is a general statement of a future condition 
that is considered desirable for the agency; it is an end towards which actions are aimed. A 
strategy is a specific proposal that relates directly to accomplishing the goal. The goals and 
strategies were developed by blending the feedback from the partner and community member 
surveys. Culling all the feedback from the outreach efforts, an attempt was made to identify 
goals and strategies that best reflect CEO’s mission for serving its customers. 

 

EARLY CHILDHOOD 

 

Goal: Support the expansion of the Early Head Start/Head Start center-based and home-
based programs to areas of need. 

Strategy: Expand the number of children served by the Head Start/Early Head Start 
programs to service areas in need. CEO should continue to address this need in the urban 
centers and increase attention to the barriers to successful service provision in the 
County’s rural areas. Effective methods of providing services to families according to 
individual needs and schedules should remain a priority. 
 
Strategy: Seek funding for additional Head Start/Early Head Start slots for infant/toddler 
center-based programs at new and existing family resource centers to meet the needs of 
impoverished rural Rensselaer County residents. 
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Strategy: Continue to explore and expand opportunities to provide services and programs 
to rural Rensselaer County residents by utilizing available space in facilities such as 
libraries and municipal buildings for outreach programs. 

Goal: Form collaborative relationships with community service providers to make 
available a greater level of service to those in need, and to identify additional unmet needs 
of the low-income population. 

Strategy: Continue to work with Rensselaer County Department of Social Services and 
School Districts to identify families in need of early childhood assistance. Develop a 
coordinated outreach program to increase community awareness of existing programs. 

 
Strategy: Further collaborate with Seton Health, Early Intervention, Beginnings and the 
Unity House Sunshine Program to close the gaps identified for the WIC program and 
Early Intervention. Ensure that parents understand the importance of early identification of 
special needs. 
 
Strategy: Continue to work with children and parents on health and family nutrition 
education. Coordinate with Cornell Cooperative Extension to host cooking classes and 
provide healthy, easy-to-follow recipes for families. 

Goal: Expand affordable daycare, nursery, and preschool opportunities within Rensselaer 
County. 

 
Strategy: Continue efforts to expand Pre-K collaborations with those school districts not 
currently offering the program, as well as within current collaborative districts as funds 
are available. 

 
Strategy: Advocate for an on-line mapping service that allows residents to identify the 
location of licensed day care facilities that are affordable and accessible.\ 

 

Goal: Continue to promote lifelong healthy lifestyles by advancing programs to educate 
families about good nutrition. 

Strategy: Enhance marketing throughout Rensselaer County School Districts to raise 
awareness of nutrition programs, such as WIC, to encourage those who are eligible to take 
advantage of the benefits. 
 
Strategy: Consider expansion of services to pregnant women, with a specific focus on 
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supportive services to enhance access to pre-natal care, child birthing and parenting 
classes available and assist in transitioning to life with the new child. Coordinate referrals 
and services with CEO’s Babies in Waiting Program and WIC. 

 

Strategy: Encourage the establishment and use of community gardens and farmers’ 
markets in low-income urban areas to provide more access to fresh, locally-grown fruits 
and vegetables. Further develop a farm-to-table program and expand the reaches of 
Capital Roots’ Veggie Mobile to ensure that low-income families have access to healthy 
foods. Continue to reach out to local residents and farmers to encourage donations of 
freshly-grown vegetables. 

YOUTH 

 

Goal: Maintain current and create new partnerships with youth-serving organizations to 
maximize the availability of resources in the community and to offer youth safe, healthy 
and educational opportunities. 

Strategy: Explore opportunities for expansion and implementation of after-school 
programs, HSE programs, vocational programs, services for youth aging out of foster care 
(i.e. transition to young adulthood), and mentoring. 

 
Strategy: Continue to participate in school and community partnership meetings to bring 
current teen issues to the table and to generate solutions, i.e., vocational education 
solutions for at-risk teens, safe sex education, involving parents in solutions for behavior 
modification. 
 

Strategy: Foster relationships between the school districts and human service providers to 
offer the best opportunities for at-risk youth to succeed. 

 

Strategy: Encourage professional trades, i.e., police officer; firefighter; labor unions to 
work with youth to teach good work ethics and respect. 

 

Strategy: Develop relationships with neighborhood groups to foster a sense of community 
and to help prevent teens from getting involved with gangs. Foster relationships with 
police to develop stronger gang- and drug-prevention programs. Re-brand after-school 
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youth programs to keep youth interested in excelling in life; staying out of gangs; and 
refraining from alcohol and substance abuse. 

 

Strategy: Develop further resources for the YouthBuild program. Collaborate with trade 
unions to work with youth. 

 

Strategy: Collaborate with the Capital District Educational Opportunities Center (EOC) to 
find opportunities for youth who are not eligible for the YouthBuild program. 

 

Strategy: Partner with the Capital District Educational Opportunities Center (EOC); 
Literacy Volunteers of Rensselaer County; NYS Education Department Office of 
Vocational Education Services for Individuals with Disabilities (VESID); Women’s 
Employment and Resource Center; Workforce Development Institute; and Schenectady 
County Community College to develop further academic and career training opportunities 
for people with barriers to employment; e.g.; mental health or literacy issues. 

 

HOUSING 

 

Goal: Expand opportunities for safe, affordable housing for low-income residents and 
senior citizens. 

Strategy: Continue to seek opportunities to expand the agency’s housing-related services, 
and coordinate with other agency programs and housing providers in the County to ensure 
maximum service provision to customers. 

 

Strategy: Improve the conditions and value of existing housing stock and promote 
building code compliance. Work with other housing agencies such as Rensselaer County 
Housing Resources and Troy Rehabilitation and Improvement Program (TRIP) to leverage 
all available housing rehabilitation resources throughout the County so that the programs 
can have a greater impact on targeted areas, i.e., HOME, CDBG, Weatherization, Access 
to Home, RESTORE, and EmPower NY. 

 
Strategy: Explore opportunities to support housing programs through the federal Healthy 
Homes initiative. 
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Strategy: Meet with representatives of the Albany County Housing Trust Fund to 
collaborate on the creation of a Rensselaer County Housing Trust Fund for investing 
resources in the creation and preservation of affordable housing in the County. Identify 
potential partners and funding resources. 

 

Strategy: Form a coalition of emergency and transitional housing service providers to 
address the need for more beds for single individuals and families within the County, 
specifically for youth and young males. 

 

Strategy: Explore opportunities to provide lead remediation services to households in 
need. 

 

SENIOR CITIZENS 

 

Goal: Continue to support a variety of programs and activities for senior adults to keep 
seniors healthy and active. 

Strategy: Encourage senior citizens to volunteer their time to work with other seniors in 
need. 

 

Strategy: Collaborate with the Rensselaer County Department for the Aging, Meals on 
Wheels, and Cornell Cooperative Extension of Rensselaer County to develop nutritional 
education programs for seniors, and ensure the delivery of nutritious meals to seniors in 
need throughout the County. 

 

Strategy: Continue to collaborate with the Rensselaer County Department for the Aging 
and R.O.U.S.E., (Rensselaer Organization United for Senior Endeavors) to ensure that 
available services, programming and resources are marketed to all Rensselaer County 
seniors. 

 

Strategy: Work with the Department for the Aging, R.O.U.S.E., and the Capital District 
Transportation Authority (CDTA) to expand senior transportation services in order to 
provide better access to local and regional resources. Research potential transportation 
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enhancements that will provide needy seniors with more opportunities for socialization as 
well as getting to and from shopping and scheduled doctors’ appointments. 

 

ECONOMIC DEVELOPMENT & EMPLOYMENT 

 

Goal: Foster collaboration among community service providers to provide financial 
literacy, education and training opportunities for low-income families and individuals 
who require assistance. 

Strategy: Strive to assist customers in gaining the necessary skills and tools to obtain 
employment in today’s competitive and uncertain job market. Form collaborative 
partnerships with Rensselaer County Economic Development and Planning, Rensselaer 
County Department of Employment & Training, the Capital Region Workforce 
Investment Board, the Capital District Educational Opportunities Center (EOC), Questar 
III, countywide School Districts, RPI and the HVCC Office of Continuing Education and 
Workforce Development to identify job growth areas with hiring potential, so that 
education and job training programs can be more focused on appropriate education and 
skills requirements. 

 
Strategy: Work with Questar III and Capital District Educational Opportunities Center 
(EOC) to place CEO clients in the appropriate job training area and to expand 
opportunities for CEO clients in need of employment. Initiate a quarterly or semi-annual 
meeting to discuss issues among stakeholders. Facilitate open dialogue among service 
providers, with virtual group discussion boards. 
 
Strategy: Continue to offer to current staff professional development opportunities to 
provide them with the tools to improve performance and staff retention. 
 
Strategy: Develop further internships and job shadow opportunities in trades that are 
performed within CEO to help customers find their career path. Continue to employ CEO 
customers wherever possible to assist individuals and families in reaching their goal of 
self-sufficiency and independence. 
 
Strategy: Continue to offer the CDA course to interested participants outside of CEO. The 
program not only provides valuable training to assist participants in building and 
advancing a career in child care, but it directly enhances the applicant pool for CEO’s 
child care programs. 
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Strategy: Continue to work with local community agencies and public offices to 
encourage job creation within Rensselaer County to improve economic conditions, and 
keep residents working locally. CEO should keep abreast of economic development talks 
happening throughout the County as well as small business incentive plans targeted for 
low-income individuals. Areas of interest include developing child care (specifically in 
rural areas with high need throughout the County) and expansion and development of 
weatherization services to accommodate the growing emphasis of home weatherization at 
the state level. 
 
Strategy: Assist customers in learning how to manage the resources they receive and to 
maximize the benefits to achieve self-sufficiency. Services should include, but not be 
limited to: budget counseling; balancing a checkbook; managing a bank account; opening 
a savings account; money management; etc. 
 
Strategy: Explore opportunities to provide resources and services to residents who live 
outside the City of Troy. There is a well-documented need for services in both the City of 
Rensselaer and rural areas of the County. Such opportunities may include expansion of the 
agency to include additional sites in rural areas. Seek funding for additional Head 
Start/Early Head Start slots for infant/toddler center-based child care so that income-
eligible parents can obtain employment. 
 
Strategy: Evaluate options for alleviating the burden of transportation for customers in 
rural areas of the County. Consider implementing an in-house transportation service to 
assist customers in accessing services or partnering with CDTA to obtain bus passes in 
bulk at a reduced price. 
 
Strategy: Engage businesses developed through New York State’s StartUpNY program to 
create partnership, program development and job creation opportunities. 
 
Strategy: Advocate for fair wage standards throughout the county to ensure people are 
able to access employment that will help them achieve self-sufficiency. 
 
Strategy: Work with local community agencies and public offices to support programs and 
initiatives that address unmet needs. 
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