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Executive Summary
Introduction

The New York State Department of Health (NYSDOH) Prevention Agend20302&rves as a roadmap for
county health departments, hospitals and other health care systems and partneevédog strategic

priorities to ensure the health and wddeing of New York State residents. Every six years, New York State
requests that local health departments and their local hospital systems work together to create a joint
community health assessmeand improvement plan. Both should align with the NYSDOH Prevention Agenda
and with priorities and requirements detailed by the Public Health Accreditation Board (PHAB).

Local health departments and hospitals must choose at least three areas from trenBoa Agenda on which
to focus their community health improvement effortsocal entities may choose from five domalns and 23
priorities within those domains. The five domains 73 : A
are:

1. Economic Stability

2. Social and Community Context

3. Neighborhood and Built Eironment
4. Health Care Access and Quality

5. Education Access and Quality

Throughout the Community Health Assessment R
cycle, public health and hospital systems value the s
input and engagement of key partners and ;
community members who are critical in helping
determine which priorities are most important to
the community, and what actions ought to be taken
G2 AYLINRQ@S GKS LJ Lz I @
report summarizes the pertinent information
relating to the above priority areas. Residents live,
work, and sek services beyond their county of
residence. The health and wleing of residents in
a neighboring county may impact the needs and &
services in other counties. In addition, collaborativegss
practices such as shared messaging and lessons A
learnedmayexpand tte reach and success of like
minded interventions. Following the comprehensiv M ,
assessment of the health of the entire region, this report contains a ce&p&y:lflc chapter from the region.

9F OK O2dzyieQa OKI LI SN KA Kt dl deiagraphia ibdR@drsFTriald heAIB S Ra = A
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overall health status.




Key Findings

The health of residents of the Finger Lakes region has been challbggevariety of factors and

circumstances ranging from demographic changes to public health crises. Addressing these challenges requires
creative thinking, careful planning, and coordinated action, all of which are described in this community health
assessment (CHA).
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number of older adults over the next several years. This will result in the need to increase the capacity of
healthcare and socialervice agencies. The expected increase in older adults and retirees, paired with a

predicted decline in the number of workirege adults, will further exacerbate workforce demands.

Despite the longstanding existence of several unique populations inrdggon, including migrant farm

workers, Amish and Mennonite, Native American and Alaska Natives, researchers have been challenged to
collect and interpret data related to their unique health needs. In addition to these populations, there are
other demograjbic and cultural factors which may impact health outcomes and status in a particular county
including race, ethnicity, age, income, education, and the infrastructure that makes up the built environment.
The 20252030 New York State Prevention Agenda orgesithese conditions into five domains of social
determinants of health: Economic Stability; Social and Community Context; Neighborhood and Built
Environment; Health Care Access and Quality; and Education Access and Quality. The data shared below
correspands to the five domain areas of the Prevention Agenda and provides a summary of findings. For more
detailed information, please refer to the specific Prevention Agenda sections in this CHA.

Economic Stability

Economic stability refers to socioeconomicpdisties, unemployment and underemployment, access to
affordable, nutritious food, and housing security. All are closely linked to poor health, affecting physical,
mental, and educational outcomes. Children and older adults are especially vulnerable.

Socbeconomic conditions strongly shape community health. Higher poverty levels are associated with more
chronic disease, mental health challenges, and limited access to essential resources such as food, housing,
education, healthcare, and employment. Poveaitgo creates wider societal burdens, including homelessness,
crime, and higher healthcare costs. Data across counties show notable variation in poverty rates, with several
counties exceeding the New York State average. Poverty among older adults i isiagy county, which is
concerning given the expected growth of the 65+ population. While household incomes have increased, they
are not keeping pace with the living wage needed to meet basic costs.

Access to healthy foods is another key concern. Thel Emwironment Index (FEI), which reflects food

insecurity and distance to grocery stores, indicates that many counties in the region face greater food access
challenges than the state overall. High food insecurity rates and large numbers of resideritcwiities

below the SNAP threshold highlight ongoing economic strain, particularly in rural areas. Limited access to
nutritious food contributes to elevated rates of obesity, diabetes, and premature death.

Housing stability also plays an important role iralle. When housing is unaffordable or poor in quality, it can
create stress, contribute to chronic iliness, and limit access to other necessities. The Area Deprivation Index
(ADI), which measures socioeconomic disadvantage, shows substantial variatiss therocegion, with some
communities experiencing significantly higher levels of deprivation and associated health risks.



Children and older adults are especially vulnerable, as poverty, food insecurity, and unstable housing can
disrupt healthy developmentvorsen chronic conditions, and compound disadvantages over time.

Social and Community Context

Social and community context encompasses the relationships, environments, and local systems that shape
LIS2 LX SQ& K $®dinh.Btong sycial canB:Etigrassense of belonging, and access to community
resources support positive health outcomes, while factors such as discrimination, isolation, and inequities in
the surrounding environment can undermine health.

Mental health concerns are rising across thager Lakes region, with increasing rates of depressive disorders
and adults reporting frequent poor mental health. Factors such as economic strain, chronic iliness, political
polarization, and adverse childhood experiences contribute to anxiety and sivbis,access to mental

health providers remains a challenge. Suicide rates among adults are climbing in most counties, and youth
suicide trends vary, with some counties reporting decreases and others showing significant increases.

Drugrelated deaths, inading opioid overdoses, have escalated sharply in many counties, surpassing
statewide averages. Community focus groups also identified growing substance use as a major concern,
prompting new local partnerships aimed at addressing addiction.

While smokindhas declined across the region, binge drinking has increased, and both behaviors occur at rates
higher than the New York State average. Adverse childhood experiences remain a significant issue, with many
adults reporting two or more ACEs, which can affestrterm health.

Healthy eating patterns remain a concern across the region. Fewer than half of adults in most counties eat fruit
daily, though this is improving, and daily vegetable consumption is declining. Sugary drink consumption is
below the state agrage in most counties yet remains an important target for prevention given its link to

obesity and chronic disease. Focus group participants consistently emphasized the importance of healthy
eating but noted that affordability and limited grocery accesskmit difficult to sustain healthy eating habits.

Neighborhood and Built Environment

Neighborhood and built environment depend on clean air and water, safe and affordable housing, well
maintained streets and sidewalks, adequate lighting, low violenceaaoéssible parks and trails. Although
physical activity is essential for preventing chronic disease, many focus group participants reported feeling
unsafe on local roads and sidewalks, and residents with mobility limitations often struggle to navigate the
surroundings safely

Several counties have expanded access to physical activity resources, but rising injuries and violence across the
NEIAZ2Y dzy RSNX¥AYS NBaARSydGaQ aSyasS 2F alrfSied wS3aA2,
2020, and is currently at its highest lexséhce 2013. Most counties now exceed the state average in

unintentional injury deaths.

Transportation barriers in rural areas further limit access to food and healthcare, as many residents live far
from essential srvices and grocery stores. Low walkability and high social vulnerability scores reflect these
challenges. Perceived increases in community violence, regardless of the cause, also discourage community
engagement.



Despite these concerns, respondents to 224 Regional Access to Care Survey highlighted strong
community assets, including volunteers, local fpyofit organizations, and hospitals, which help offset
shortcomings in the built environment.

Health Care Access and Quality

Health care access and dityplay a critical role in preventing disease, supporting healthy development, and
reducing inequities. Early and consistent prenatal care lowers risks for mothers and infants, while regular
screenings, immunizations, and management of chronic condihetsprevent serious illness and death. Oral
health, often tied to socioeconomic status, is another key component of overatbeielt). Despite the

benefits of these services, many residents face barriers, including transportation challenges, inequitable
access, and mistrust, that limit their ability to receive timely, kgghlity care.

Access to early prenatal care and abstinence from alcohol, tobacco, and illicit drugs during pregnancy are
critical in ensuring healthy starts for our youngest residewhile only a small share of births in the region
receive late (thirdrimester) or no prenatal care, some counties have rates that are more than twice those of
the bestperforming counties, underscoring ongoing geographic disparities in timely accessseloeharmful
substances during pregnancy has decreased in the region, as have the incidences of preterm births and low
birth weights. This is encouraging as the eight counties represented in this regional CHA continue to work
collaboratively on maternaihild health indicators, interventions, and unified messaging.

Access to primary care and dental care is problematic in rural counties, particularly fimclomve and
Medicaideligible residents. Provider shortages, cost, transportation barriers, aratiatihg difficulties hinder

timely care. Though mammography rates are high, colorectal cancer and diabetes screenings lag. Dental care,
particularly for individuals with Medicaidemains limited due to a lack of participating providers.

High emergency dertment use, preventable hospitalizations, and increased behaviwalth visits reflect

gaps in primary and specialty care. Public health activities such as TB screening and treatment, blood lead
testing, childhood vaccination clinics, and STI testnjteeatment remain important stop gaps for individuals
who otherwise would lack access to these services. Future improvements may come from telehealth
expansion, better broadband, urgent care expansion, and social care networks, though the adventesfjeonc
medicine may worsen inequities.

A 2024 regional survey of more than 1,700 residents confirmed persistent barriers to care (for more detail,
please see Regional Access to Care Report section of this CHA). Findings:included

1 Shortages of medical, dertand mental health providers

9 Transportation difficulties, especially in rural areas

1 Insurancerelated challenges for uninsured and Medicaid patients

1 Greater access barriers for ndihite, rural, and Plain community residents
1 Strong community assets, inding local organizations and hospitals

Emerging issues include workforce shortagearticularly in behavioral healthlimited broadband for
telehealth, policy changes affecting Medicaid and SNAP, difficulties integrating new care models, ongoing
equity gas, and the potential benefits of expanding Social Care Networks and urgent care services.



Education Access and Quality

Education is a major determinant of health. People with higher levels of schooling tend to live longer,

experience fewer chronic conditig, and enjoy greater economic security. Student absenteeism can stem

from a range of issues, including physical and mental health concerns, substance use, unsafe school
environments, and low physical fitness. Beyond high school, additional educatios siffeificant advantages:

I Rdzft 6a 6AGK I o0l OKSt 2NR&a RSAINBS GeLAOlIffe KIS KAIF
living conditions compared to those with only a high school diploma. However, cost and disparities in access
continue to imit these opportunities for many.

Education opportunities are reflected in high school graduation ratessfpetent spending, and graduation
rates among economically disadvantaged students. Most counties surpass the state average for adults with a
high £hool diploma, suggesting that educational attainment may support greater economic stability.

Regional Assets and Resources to be Mobilized

In the Finger Lakes Region, there is a long history of collaboration and coordination among local health
departments(LHDs) and community partners. The counties work together on programming, policy

development, and unified messaging and have imemicipal agreements for emergency response. Six of the
counties worked together to become nationally accredited in 2020aechow pursuing mukljurisdictional
reaccreditation. Additionally, LHDs work collaboratively with hospital partners in emergency preparedness,
community health priorities, at esponsored events, during communicable disease outbreaks, and on boards
andcoalitions. Each county maintains a group of hospital and community stakeholders with which they

complete the CHA and the CHIP. In addition to these relationships, eight Finger Lakes counties are members of
the Pivital Public Health Partnership and calledie with Common Ground Health and the Forward Leading

IPA (FLIPA).

Pivital Public Health Partnership

Pivital Public Health Partnership is a collaboration of eight local health departments including Chemung,
Livingston, Ontario, Schuyler, Seneca, Steyléayne, and Yates Counties. The network focuses on improving
the health and wetbeing of Finger Lakes residents by promoting health equity in populations who experience
disparities. The Pivital board is made up of community members, medical professamhlsublic health

directors from member counties. Directors meet monthly to strategize and coordinate efforts to improve the
health and wellbeing of Finger Lakes residents.

Common Ground Health

Common Ground Health covers the same geographic areaited,Rith the addition of Monroe County,

which has both urban and rural populations. The agency brings together leaders from healthcare, business,
education and other sectors to find common ground on health challenges and bring attention to health
inequities based on geography, so@oonomic status, race and ethnicity. Members meet quarterly at
Regional Leadership meetings to discuss challenges in health outcomes and available resources.

Forward Leading IPA (FLIPA)

C[Lt! Q& YA&aaAzy Ardthréugh neaniNgbuycanindct®ys bykc@atingibpprtunities for
member organizations to collaborate, build relationships, and share best practices to support the health and
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wellbeing of communities across upstate New York. The executive director af Ripitesents the eight
Pivital counties on the FLIB&ard ofDirectors. Current work is centered on the 1115 waiver and creation of a
social care network.

These agencies support the work of the CHA and the eventual execution of the CHIP and costiiveally

Keuka Lake, Source: Steuben County
toward highlighting alignment, leveraging shared resources, and creating opportunities for shared learning.
With facilitation and coordination by each agency, local leaders are able to regularly meet to discuss health
challenges and issues as a teant devise plans toward improving the health of all Finger Lakes residents.
LY FTRRAGAZY G2 (GKS NBa2dzNOSa @At FofS GKNRAZAK t A D)
regional workgroups and local nonprofit organizations. For a lipaighers in each county, please see the
specific County chapter.

County-Specific Priority Areas

The eight counties of the Finger Lakes region each chose three or four priority areas on which to focus their
Community Health Improvement Plaas shown below

County Prevention Agenda Domail Priority Area
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Steering Committee

Regional Community Health Assessment Structure and Approach

The regional Community Health Assessment (CHA) effort was led by the Pivital Public Health Partnership, a
non-profit affiliation of eight county Public Health Departments in the Finger Lakes region of MeBt#te.
Regional CHA partners included: Codefyel public health departments from Chemung, Livingston, Ontario,
Schuyler, Seneca, Steuben, Wayne, Yates; Pivital Public Health Partnership; Common Ground Health; local
steering committees; and diverse $exal organizations. See also County Chapters for specific partners.

Pivital provided county staff with targeted education on the Mobilizing for Action through Planning and
Partnership (MAPP) 2.0 Framework; a tool created by the National Associationrdy @ad City Health

Officials. Additionally, they attended stakeholder meetings and facilitated monthly meetings with health
department staff assigned to CHA/CHIP activities. Pivital also provided technical assistance and data support by
collecting and etering countylevel Community Status Assessment (CSA) data into the Clear Impact

performance management scorecard. This ultimately created a regional CSA scorecard to identify shared
regional health issues and challenges. Codengl teams customized thgrocesses for their local needs and

priorities (see specific County Chapters for detailed information.)

While planning was coordinated regionally, each county designated a chairperson who facilitated the CHA
process at the local level. Each local healthatément formed a steering committee best suited to its local
needs in order to implment each step of the MAPP 2.tafework. This adaptive approach allowed each

9



county to follow recognized best practices for collaborative health improvement, while egsiat local
priorities and resources shaped their process.

To enhance data analysis and promote equity, Pivital partnered with Common Ground Health, a health

research and planning organization based in Rochester, NY. Common Ground Health supporésFiegam

Lakes counties (the eight represented in this CHA and Monroe County) and is recognized for maintaining the
NEIA2YyQa Y2ald O2YLINBKSyaAi®dS KSIFIfdK yR KSIFfdiK OF NB
investigation of health trends and identtion of health inequities by geography, seeitbnomic status, race,

and ethnicity.

During the Community Context Assessment (CCA), the eight counties worked together regionally to identify
key unified questions for focus groups. Each local health deyeant was given the opportunity to customize

and enrich CCA questions to meet local needs but agreed to use a minimum set of questions decided upon by
regional consensus, ensuring consistency and comparability across the region.

New York State 2022030 Preention Agenda

The NYSDOH Prevention Agenda 2P@50serves as a roadmap for county health departments, hospitals and
other health care systems and partners to develop strategic priorities to ensure the health artzbingllof

New York State residentif.guidescommunities to set priorities, addresgalth disparities, and improve the
healthand weltbeing of all New Yorker$he NYSDOH Prevention Agenda is closely tied to Social
Determinants of
Health These
determinants are

everyday life E
yday ﬂ‘

condltlons,such as Neighborhood
where people live, and Built
Environment

Health C
work, learn, and play, A auaﬂ;;
that affect health,

well-being, and
opportunities to , . $

thrive. Education ﬂ n Economic
Access and . . Stability

CA3dzNB m {20AFft B5SHUSN¥YAYylLyGa 2F 1St K

Quality

{ 2dzNDOSY [/ 5/

Local health departmentdospitalsand partnersusel the Prevention Agenda to align th&édHAand CHIRwith
statewide goals, ensurirtfpat efforts are datadriven and focusedn advancing health equity.

The Prevention Agenda outlines five domains with their associated priority areas as detdisar?2 Each
domain is a Social Determinant of Health.

10



Domain |
M®O O2Y2YAO { GF oA

Priorities
Poverty

Unemployment

Nutrition Security

Housing Stability and Affordability

Anxiety and Stress

Suicide

Depression

Primary Prevention, Substance Misuse, and
Overdose Protection

Tobacco/Ecigarette Use

Alcohol Wse

Adverse Childhood Experiences

Healthy Eating

o SAIKOZ2ZNK22R |
OYPBANRYYSYI

Opportunities for Active Transportation and
Physical Activity

Access to Community Services and Support

Injuries and Violence

ndl StEaGK /I NB ! (

Accesgo and Use of Prenatal Care

Prevention of Infant and Maternal Mortality

Preventive Services for Chronic Disease
Prevention and Control

Oral Health Care

Preventive Services

Early Intervention

Childhood Behavioral Health

p® RdzOl a2y | OIOK#

Health and Wellness Promoting Schools

Opportunities for Continued Education

Source(NYSDOH, 2025)

Data Methods and Process

¢KS /1! LINPODARSA

community input.

I O2YLINBKSyYyaAdS tugJncudingNeBtor2tifat |
contribute to health risks and challengdsalsoidentifies priority health needs by analyzing local data and

11
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The eight counties in the Finger Lakes region of New York State represented in this CHA ddoNe@ECHO
MAPP 2.0 Framework for community improvementl@veloping this regional CHAhis broad framework
allowed the counties to work as one collective unit while also enabling them to customize the assessments to

best suit the needs and abilities tfeir individual counties.
MAPP 2.0 Roadmap to Health Equity

y 4
; - T
MAPP 2.0- YOURCOMMUNITY
‘ A‘ ~ ? ROADMAP TO HEALTH EQUITY

Continuously Improve
the Community

Tell the
‘ Community
Story

The process implemented by each county followed a
three-phased approach noted ipelow.

Phase 1: Build the Community Health Improvement
Foundation.

This phase focuses on creating the leadership,
partnerships, anghared commitment necessary to

Community Partner

S R e v if;:um;:s.m guide the MAPP process: It involves forr_ning or
ity S g et strengthening a community health coalition,
Assemnes establishing clear roles and responsibilities, and
v developing a shared vision for a healthier community.
During this step, partners lid trust, set expectations,
Source(NACCHO, 2025) and ensure that diverse voices are represented,

including residents, community organizations, health
systems, and local government.

Phase 2: Tell the Community Story

This phase focuses on gathering and analyzing datato dreat® 2 YLINS KSy a A @S LA O0 dzNB 2 7
health using three coordinated assessments: the Community Partner Assessment (CPA), Community Status
Assessment (CSA), and Community Context Assessment (CCA). Together, these tools integrate quantitative

data withqualitative input from residents and stakeholders to identify key health issues, strengths, and

12



challenges, aligned with the Prevention Agenda social determinants of health domains and equity goals.
Partners gain a shared understanding of health needgpadlities, and resources, which provides the evidence
base for setting priorities and developing strategies for improvement.

Community Partner Assessment (CPA)

The CPA helps community organizations examine both their own internal processes and atsilitiel,as

their shared capacity as a community network to tackle health inequities. It is designed to guide partners in
determining what actions are needed to address inequities at the individual, system, and structural levels. The
CPA is intended to adess the following questions:

f 2KIG FNB GKS OFLIoAfAeaSazr aiAffa yR aidiNBy3aldka
O2yGNROGdzIS (2 AYLINRGAY3I O2YYdzyAade KSIHEOGK FyR IR

1 2K2 Aa OdNNByiltea Ay@2f FSR & yi 2l KSStan yf @2 (LANPROS &4 & K

Each county developed and administered a survey and/or convened focus groups as part of its CPA. Details of
the survey development and distribution and focus group administration for each county are noted in the
specific county sectionfahis CHA. Responses were then organized qualitatively and quantitatively in an effort
to identify strengths, weaknesses, opportunities, and threats as identified by respondents.

Community Status Assessme(CSA)

The CSA provides quantitative informatiaimout the communitysuch as population characteristics, health
conditions, and disparities. Its purpose is to help communities understand inequities that go beyond individual
behaviors or health outcomes, including how these issues connect to sociatied@ts of health and

broader systems of power and privilege. Ultimately, the CSA is a comnuemnitgred effort intended to

OF LG dzNB | yR O2y@Seé (iTKeCSAIg iMended b adéresa the/folldwMg qiiestdss

f 2KIG R2Sa (KX vaYldeyladaae 2fF2 201K A1 S Ay Of dzZRAy 3 (Seé& K
FyR ljei#fF A x8e2dzi02YSak
f 2KF(G LRLHZE I a2yad I NBE SELSNASYOAYy3I AySldaaSa | ONB
j dzt BE®A&FS 2dzi O2YSakK
1 126 R2 adadaisSvya BybdzsSyoOS 2dzi02YSa
Data for each county was collected and compiled using Clear Impact performance management software. Data
sources included:

9 ' YAGSR {0 (SaSNKHS vy diay?RIIINESS d2 WYSNA OowSBRYYHaAr§de { c
T bSs ,2N)] {GFGS t NB@Syoezy ! ASYyRI 51 &dKo2l NR
T bS6 2N} {GFAGS /2YYdzyAGe 1 SHEGK LYRAOIFIG2NI 51 Ko
T /2dzyde 1SIftGK wlkylAy3a
 / SYGSNAR F2NI 5AaSrasS /2yiNRt |yR t S’éy 2y 0/5/0
T .SKIFE@A2NIf wAial CIOG2N) { dNBSAttlyOS {eadsSy

b1/ /1 h [/ 2YYdzyAde tt mﬁz;a@w-loqvémwﬂyﬁ t22f =

2b1/ /1 h /2YYdzyAGe { (adiamyH QASaaNE G ¢22f =
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http://census.gov/
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Community Context Assessme(€CCA)
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assets, and challenges sffacto each community. It is based on three areas: Community Strengths and Assets,
Built Environment, and Forces of Change. The MAPP 2.0 Framework CCA guiding questions were developed
collaboratively by participating health departments to ensure continiritdata collection and analysis. Each

county had the option of adding additional questions, but all counties asked the following seven questions:

M ®dWhich health issues have the biggest impact on you and/or your community?

2. What does our community havedhhelps everyone, no matter their income, background, or language,
have a fair chance to be healthy and feel welcome?

3. How do the streets, buildings, and sidewalks in different parts of our community help support the health of

people, especially those wilbw incomes, people of color, limited English speakers, people with different

genders or sexual orientations, or those with disabilities?

Where in our community is it easier or harder to be healthy, and why?

What has occurred recently that may affect thealth of our community?

What may occur in the future?

T ®Based on the abovedo these things affect some groups more than oth€i SRCCHO, 2025)

ook

A ¥ 4 A x

5FaGF 02ttt SOGSR RdINAYy3I (GKS /2YYdzyAiandcaeyasaketito! 44544
engage often underrepresented populations, including migrant farm workers, members of the LGBTQ

community, males, and loimcome individuals. Datenhanced understanding of the unigue needs of each
community and aided in establishitige priority areas chosen by each county.

C2NJ I RSAONRLIIAZ2Y 27F SI OK O2 dzgpaciicrhapterOid thedacimed.d R dzNR

Data Triangulation

Counties collaborated with Pivital, Common Ground Health, and their ceapagific patners and
stakeholders to complete the CPA, CSA and CCA.
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After each county completed the three assessments, Pivital triangulated the data to develop and propose
crosscutting themes for each countyrigure 3.

CA3dz2NB n 5FGF ¢NRIFy3IdzZl a2y tNROSaA

Eonn Issue Issue
= Statement #1 Statement #6
Organizational
Capacity
Themes
CPA
How do the data answer the s Systems of Issue Issue
CPA Guiding Questions? Y meas e Statement #2 Statement #7
Data and Oppresssion
Themes
Social | I
Determinants ssue ssue
e How do the data answer the Summary of Health Statement #3 Statement #8
Data CSA Guiding Questions? Themes
Data
Health
Behaviors
and Health Issue Issue
Outcomes Statement #4 Statement #9
Themes
Additional
phemes Issue Issue
Statement #5 Statement #10

‘Guiding Questions
{Inform Themes)

Source (NACCHO, 2025)

After data was triangulateccountiesused Fishbone Diagrams to examine the cause and effect of each
identified community issueUsing theFive WhysA RSY GAF@Ay 3 'y AaadzsS FyR |alAy
get to the root cause counties were able to narrow the list of pribes and identify upstream root causes on
which to focus. Each county then reviewed findings with their stakeholders and community partners and
conducted a Health Assessment Prioritization using a prioritization matrix to rank each theme based on five
criteria:
MowSt S@IFy0OS 2F GKS A&aadzS G2 O02YYdzyaAde YSYOSNARO®
Hdal IYyAGdzZRSkaSOSNRAGE 2F GKS AaadsSo
oM YLI OG 2F (GKS A&dadzsS 2y O2YYdzyAaSa AYLI OGSR o0& A
nd gratlroAfAGe YR FSIFHaAoAtAGE 2F &az2fdze2ya |yR ai
pd GFEATIOALAGSE T2dF/ RNDERIAZNENIS &Y yoFsY SSj dzA LIYSy do G2 |

Each county then identified at least three Prevention Agenda Priorities to address in its CHIP.

Phase 3: Continuously Improve the Community

This phase focuses on using assessment findings and seleigtigs to develop, implement, and monitor a
Community Health Improvement Plan (CHIP). This phase emphasizes ongoing collaboration, use of evidence
based strategies, and continuous quality improvement to advance health equity and strengthen community
condtions over time. After the selection of focused Prevention Agenda priorities to be included in the CHIP,
local health departments and community partners will identify evideinased and promising practices that
address the root causes and key drivers aflepriority area. Local county committees will then select

strategies that are realistic and feasible for implementation, taking into account local capacity, existing and
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potential partners, and available resources. Following the selection of stratggigsers will identify clear
performance measures and selected Prevention Agenda objectives to monitor implementation, track progress,
and assess impact over time, supporting a continuous quality improvement approach to community health.

Partner Engagement

Community partners played a key role throughout the CHA and during the development of the CHIP. Each
partner completed the Community Partner Assessment (CPA), providing valuable organizational data and
insights. They also helped identify and engage comity members and organizations for focus groups as part
of the Community Context Assessment (CCA), ensuring diverse perspectives were included.

¢ KNRPdAK2dzi GKS LINRPOSaasx SIHOK O2dzyieQa aidl(1SK2f RSNA
findingsfrom all three assessments were presented. These sessions encouraged questions, feedback, and
shared interpretation of the data. These work groups collaboratively reviewed and discussed the triangulated
results, allowing partners to validate findings asahtribute to identifying key themes.

Finally, partners participated in the prioritization process, ensuring that shared priorities reflected both data
and community voice.

Regional Access to Care Report

In addition to the MAPP 2.0 Framework process, &iAtiblic Health Partnership, in collaboration with the

eight local health departments, administered thecess to Care Sur?hetween July and November 2024 to
obtain primary, populatiorbasel data on access and barriers to care across the region. The survey, offered in
multiple formats and languages, included questions on having a usual source of care, use of routine and
preventive services, delays in care due to cost or transportation, expess with behavioral health care,
insurance status, and key demographic characteristics, and yielded more than 1,700 completed responses
from residents of the eight counties.

Survey data were cleaned, weighted to reflect the regional population usinguSkased distributions, and
analyzed using descriptive statistics to characterize access indicators asyliahé tests and logistic

regression models to examine differences and disparities by factors such as race, insurance type, geography,
and Plain @mmunity status. Findings from this analysis were integrated with MAPP 2.0 assessments and
gualitative input from focus groups to identify populations facing the greatest barriers, and were used to
inform health issue prioritization.

Key findings from th&urvey showed that people in the eight counties still face problems when trying to get
health care:

T b2i Sy2dAX LINPYA RENHOdzZ G F2NJ YIye LIS2LIXS G2 UyR
SaLISOALEE@ AY NHz2NIf | NBIl ao

T ¢NI YALRNIYad ¥ AB2IFESE R2 y20 KISS NBtAFIO6ES gL ea
R2 y20 26y  OFNJ2NJ AT (KSe& tAGS FINIIFgle& FNBY

3{ 2dzNOSY ! 00Saa (2 /FNB Ay GKS CAYyaSNI[I1S&a wS3Irzys /[ 2ff|
KgLJAYKKLAGAGE f LIAGLAD2NNGEkK NBLI2Z NG akl O00S8aa

16


https://pivitalphp.org/reports/access-to-care/
https://pivitalphp.org/reports/access-to-care/

f LyadzNI yO% (B2 SYaAGK2dzi AyadaNIy yOS yR (K2aS 6K;
I3Sky3a OF NXK® SKSi2 WwHaAd f2y3ISNI 2N GNF @St FI NI KSN®

T ' ySljdzZ fy RAGSESHE NHzNI £ FyR tfFAy O2YYdzyAde 6! YAAF
O2YLRdzyRSR oF NNASNE>X gA0GK NBRdIdZOSR NRdzay Sk LINBOSy.
OKIffSy3asSao

T /2YYdzy A& aib®RBY AKX aKINBR YlIye LRaAis@S (KAy3Iasz f
G2fdzy i SSNES KSfLIFdzA y2yLINRUG 2NHFYyATle2y&as | yR |

The report also identified emerging issues within the Finger Lakes region:
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Comprehensive Regional Report
Demographics
Community Description: The Finger Lakes Region

The Finger Lakes get their name from the series of 11 lakes in centrakstefnvNew York that resemble the
fingers on a hand. Native American lore explains that the lakes were formed when the Great Spirit laid his
hand down on the region. The lakes were formed as an impression of his hand blessing the ldndscape
Scientificallyspeaking, the lakes were formed by receding glaciers over two million yeafsTagaarea now
serves as an idyllic recreational spot with abundant outdoor activities, awanding wineries, historic and
guaint towns, and vast agricultural farmland. V¢hilmaller urban areas do exist within the counties, this
mostly rural region of New York State shares the headthted issues and illnesses of many rural areas in New
York and the United States.

Ad D2NHSAY2ZT (DdMH RSO K20 M0 K SNEBIS2 + RERBNII 15 @ H A of 211
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https://pri-gift-shop.myshopify.com/collections/publications/products/ithaca-is-gorges

Though the Finger Lakes Region encompasses a larger ainththstate, the eight Finger Lakes counties
represented in this Community Health Assessment, include: Chemung, Livingston, Ontario, Schuyler, Seneca,
Steuben, Wayne, and Yates.

¢KS CAy3ISNI[I184&8 wS3arzy 2F bSs ,2N] {41 dS
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Population Estimates

There are 515,563 people living in the@unty Figer Lakes Region. Estimates projecting into the year 2040
demonstrate a slight decrease in the population for most counties, with the exceptidrigingston and
Ontario. Stratified by county, sdggure 6 are the projected population differences oveethext 20 years.
Some of the largest changes are expected in Chemung, Steuben and Wayne Counties.

CAIdzNB cY t SNOSyld [/ Kimwadn Ay t2LddzZ a2y FTNBY HAHA
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Age Group Projections
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Population Projections 2022030
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Over the next five years (2028030), the population of residents aged 65 and older is projected to increase in
all Fingr Lakes counties, while younger age groups (under 189,8&nd 4Q64) are expected to decline in

most counties. Exceptions include: Ontario County, which is projected to see a slight increase in thEBunder
population; Seneca County, which is expedtedain residents aged 464; and Yates County, which is
projected to experience growth in the ¢89 age group. The overall growth in the older adult population will
likely increase demand for geriatric care and chronic disease management across theFegicn7

illustrates the projected percent change in each age group by county.

Race/Ethnicity
More than 90% of the Finger Lakes Region population is WhiteHspanic. Chemung County has the largest
non-white population with 5.9% Black, 3.6 % Hispabi8% American Indian/Alaska Nativieigure §

CA3dzNB yY wlkOSk9iUKyAOAGE CAy3aISNI[F185a wS3arazy

Race/Ethnicity Finger Lakes Region (2020)

hdJdonm.

Chemung Livingston Ontario Schuyler Seneca Steuben Wayne Yates
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mBlack mHispanic m American Indian/Alaska Native
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Migrant Farm Workers

The 2022 Census of Agriculture reported that there were 22,000 workers on farms in the Finger Lakes region.
Just less than one quarter (5,340) were unpaid and probably represented fagritpers or cenp workers.

The vast majority (16,600) were paid workers, but not necessarily #tifidlor permanent positions. Wayne
County had the highest number of migrant workers (3,034) of the eight counties.

tfyzald wp> 27T (K Stedwniihiigeagt @dn werkeBacauSenyigiaNhtifatn workers move
from job to job depending on the season, a single migrant worker may be counted by multiple farms, therefore
the total number of migrant workers is potentially an over count of individuglblé 3.

¢-0fS oY CIFEN¥XY& YR CIN)XY 22NJSNA Ay (GKS CAy3ISNI[F1Sa wS3arzy

Hired Farm Labor
Number of
Number of | Number of Workers | Number of | Number of
Farms with | Farms with Total Who Migrant Unpaid
County Hired Migrant Workers Worked Workers® | Workers™
Workers Workers 2022
(2022) (2022) P il (2022) (2022)
(2022)

Chemung | 48 2 171 90 (DY 381
Livingston 142 16 998 354 68 477
Ontario 229 32 1,547 718 307 801
Schuyler 108 25 943 547 119 333
Seneca 146 39 1,653 1,212 493 429
Steuben 297 21 1,344 690 66 1,370
Wayne 259 141 3,902 2,590 3,034 677
Yates 250 80 1,625 1,111 390 872

Total Finger 1,479

Lakes

Region
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Amish/Mennonite

The Plain CommunityAmish and Mennoniteis an important part of the Finger Lakes region, contributing
substantially to the agricultural sector in many areas. Obtgimeliable, current information about their

population size and health outcomes is difficult, particularly at the county level, because these groups typically

do not participate in surveys like those run by the U.S. Census Bureau.

9f AT I 6 S K (i Poang Céntrfol ABritkB Siidies provides annual population estimates that help fill this
gap. According to their data, New York State has 60 Amish settlements and 188 districts, totaling roughly
25,220 individual§ Within the Finger Lakespecifically Limgston, Seneca, Steuben, and Wayne Counties

there are 16 districts with an estimated 3,770 Amish residéfitsese numbers do not include Mennonite
populations. The Young Center also compiles information on various Mennonite groups, often organized by
church conference. In New York, the Groffdale Conference Mennonites are estimated at 3,856 people, the
Midwest Mennonite Conference at 971, and the Stauffer Mennonite Conference at arourfd 476.

When reviewing data or planning public health efforts, it isamt@nt to account for Amish and Mennonite

cultural practices. Decisievil { Ay 3 | 62dzi KSIfGK OFNB A& GeLAOlFffe A
families rely on natural or homeopathic health approaches, which can delay lifesaving medical caffe@nd

decisions about family planning, preventive care, dental care, and vaccinations. Home births and delayed

prenatal care are relatively common as is breast feediigldren generally attend school through eighth

grade before focusing on farming @alrning a trade, increasing exposure to potential injuries. Travel by

bicycle or horsalrawn buggy also creates traffsafety concerns on rural roads shaneith faster-moving

motor vehicles.

These cultural factorsombined with expected population grotvare importantconsiderations for public
health professional@ the region Research suggests that when health information is offered by trusted
sources and services are easily accesstinfamilies are often receptive to interventionmcluding céain
immunizatiors. Building cultural understanding and maintaining flexible, consistent outreach can support
strong participation in recommended health practce
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American Indian and Alaska Native Population

In 2022, 1,408 residents of the Finger Latleggon identified themselves as American Indian and Alaska Native
alone. However, it is important to note that this estimate does not include residents who identify as multiple
races®

The Centers for Disease Control and Prevention noted that as of 2@28yeérage life expectancy for

American Indians and Alaska Natives is the lowest of all ethnic groups. American Indians and Alaska Natives
can expect to live to 70.1 years as compared with the national estimate of 78.4 yaatker, they also report
being in fair or poor health more often than all other racial groups (24.4%). The leading causes of death in this
group are heart disease, cancer, unintentional injuries, chronic liver disease, and digbetes.

These disparities exist for a number of reasonslargely correlate back to inadequate educational
opportunities, disproportionate rates of poverty, discrimination in the delivery of health services, and the
impact of historical intergenerational trauma including centuries of racial discrimin&tion.

Fareign Born Population

The majority of those who are foreigyorn living in the Finger Lakes region have become naturalized US

Citizens. The naturalization rate varies by county, from as low as 35 percent in Wayne County to 77.9 percent

in Yates CountyT@he 4). Residents coming from other countries may face significant challenges in adapting to
GKS | yAGSR {GFiSaQ RAaSIFAS LINB@SyiGAz2y FyR GNBFGYSyl
a way that is respectful of and collaborative wittetbustoms and beliefs of their heritage.

¢FoftS nY C2NBAIY . 2NY FYR [/ Aal Syakaill

Percent of Populaton Percent Naturalized Percent Not a U.S.

U.S. Citizen (2020)  Citizen (2020)

that is Foreignborn

(2020)
Chemung 3.6 58.0 42.0
Livingston 3.5 51.5 48.5
Ontario 5.0 55.8 44.2
Schuyler 1.9 51.8 48.2
Seneca 2.9 54.4 45.6
Steuben 3.3 38.4 61.6
Wayne 5.0 35.0 65.0
Yates 1.6 77.9 22.1

{2dzNOSY | ®o{ ® / Syadza . dzaNBl dzZ wnun / Syadzo

Public health professionals must keep cultural and linguistic differeneamthwhen collecting and exhibiting
data, developing and providing programming, and evaluating the effectiveness of interventions.
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https://www2.census.gov/programs-surveys/popest/technical-documentation/methodology/2020-2022/methods-statement-v2022.pdf
https://www2.census.gov/programs-surveys/popest/technical-documentation/methodology/2020-2022/methods-statement-v2022.pdf

practitionercclient relationship. Cultural responsiveness enhances the quality of care, supports better health
outcomes, and reduces disparities.

Household Languages

While most people in the Finger Lakes region primarily use English, a smaller portion of the pomdatiks

other languages at home. These include Spanish, various Asian and Pacific Island languages, and a range of
other IndoEuropean language§&igure 9. In Yates County, the notable share of kfloopean language

speakers is likely influenced by theesence of Amish and Mennonite communities in which some families
speak German dialects in the hon&mall counties may have no bilingual staff members and few options for
obtaining interpreters

CA3IdzNB Y t SNOSy (i 2F |1 2dzaSK2ftRa {LISIF1Ay3 | [Fy3dz 3S
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Disability

People with disabilities face a highlikelihood of developing chronic health issues such as obesity, heart
disease, and diabetes. Reducing health disparities among this population involves fostering a community
culture that supports inclusion and creating welcoming physical spaces freaditions that might prohibit
participation in healthy behaviors. Achieving this requires coordinated efforts across multiple disciplines,
including policy, systems, and environments.
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Figure 10shows the disability rate for each county in the Finger Laggi®n. The most common disabilities in
the region are cognitive, ambulatory and independent livihg.

CA3dzNB mnyY 5AaloAfAle wkiS oe /2dzae
Disabled Population by Percent of Total (2020)
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Veterans

The population of veterans in the eight counties of the Finger Lakes is higher than the NYS average of 3.5

percent. Veterans certainly havke same health care needs as others in the community, however, they may

CAIdNE wmmY *SGSNIy t2LdzA a2y o6& tSNOSyl 27F alsorequire additional
health care services

Veteran Population by Percent of Total (2020) related to mental
10 health, physical health

and issues related to

7.7
7.4 .
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during servicé? Figure
11 details the
percentage bveterans
in each county.
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Health Insurance Status

Health insurance plays an important role in ensuring people can obtain necessary medical services. Like
individuals with limited financial resources, those without insurance are less likely to se#terou

preventive care, often lack a consistent healthcare provider, and may rely more heavily on emergency
departments for issues that could be managed in primary dagare 12llustrates the share of residents in
each county who are uninsured. Thetalbly higher uninsured rate in Yates County is likely influenced by the
sizable Amish and Mennonite communities living there.

CA3IdzNB mMHY | SIEGK LyadaNFyOoS { Gl (dza

Percentage of Population Uninsured (2020)
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In October of 2025, in New York, 6,812,160 residents were enrolled in Metfi€fithese, 128,589 are
residents of thesightcounty Finger Lakes Region. According to the NY State of Haaldstimated 11.5
million New Yorkers may lose Medicaid coverage in 2026 due to new federal requirefrigaisg this
projection, between 18,774 and 28,290 Finger Lakes residents may losagewdgure 13highlights the
number of residents with Medicaid coverage versus the overall population in each county.
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https://www.health.ny.gov/health_care/medicaid/enrollment/docs/by_resident_co/current_month.htm
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Residents With Medicaid Coverage, 8-County Region
October, 2025: n=128,589
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Broadband Access
Access to broadband services is considered a necessity. Thel@@atdemic elevated the need for
broadband acces® a new level with remote work and learning and accessible healthcare options. New York
State as a whole has extensive broadband access (90%), but not every part of the state has the same access.
Figure 14notes the percentage of households with a broadd connection versus the percentage in the
county who have no access to broadband services, meaning broadband service is not available to them to
purchase or access.
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Broadband Connection vs. Access (2025)
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Transportation

Rural residents lack equitable access to al LJ HY

transportation. Lav population density often
makes public transportation implausible.
Access to a personal vehicle can affect an
AYRAGARdzZ t Q& KSFfGK |
Unreliable, inconsistent or inconvenient
transportation can cause a strain on the ability
to acces health care services, purchase food
and other items, and maintain a jobhese can
result in poor health outcomes, and decreased
economic stability.

Figure 15shows the proportion of households
in each Finger Lakes county that do not have
accessto S KA Of S | i1Sa /
percentage is largely due to the Amish and
Mennonite communities, who typically use
horse-and-buggy travel rather than motor
vehiclesThis is particularly evident Map 2
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Households without a vehicle
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expectancyTable 5notes the life expectancy in each county e tFinger Lakes region along with the percent
change from 2018. Life expectancy is decreasing in most counties and is below the New York State average.
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Life Expectancy Percent Change
from Baseline
(2022) (2019
(NYS: 79.4)
Chemung 75.0 -3%
Livingston 79.4 -1%
Ontario 79.8 No change
Schuyler 76.5 -2%
Seneca 77.6 No change
Steuben 76.3 -3%
Wayne 77.2 -2%
Yates 78.1 No change
{2dzNDOSY /[ 2dzyieé 1 SHfGK whylAYyE2RNIbE &#

In addition,Map 3further delineateslife | (; o [AF8 9ELISOGIyOe o6& wAlLl /2RSs C)
expectancy by Zip Code. Lowié
expectancy by zip code corresponds
with increased poverty ratedMaps 6
8), higher preventable hospitalizations
(Map 13 and higher Emergency
Department visitsilaps 1418).

Leading Causes of Death

The top causes of death in the counties

of the Finger Lakes region may be seel

in Table 6along with the number of

deaths per 100,000 population. The tOf  ute exectancy
two leading causes of death in all eight
counties are heart disease andncer.

All counties except Ontario have a Greater than 82 vears
higher death rate per 100,000 SR
population than the New York State

average.

¢KS NI (iSa akz2gsy 7T/ 2dzNJIiSae /2YY2y DNRdzyR | SIf K

table reflect a combined category of
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adjustment method produce higher overall rates and allow this combined category to appear among the
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rates.
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Across the region, the most eomonly diagnosed cancers reflect patterns seen statewide, with female breast,
prostate, and lung cancers appearing most frequently in many counties, alongside colorectal cancer in some
areas. These cancers represent a substantial share of the overalkdamden even when they are not always
the leading causes of cancer death, underscoring the importance of continued emphasis on screening, early
detection, and treatment.

Table 6: Leading Causes of Death 2022

County

First Cause

Second Cause

Third Cause

Deah Ratg100,000

(NYS: 744.2/100,000;

Heart Disease Cancer Alzheimer's and
Chemung 235.6/100,000 184.7/100,000 Other Dementias | 1,014
87.0 /100,000
Cancer Heart Disease Alzheimer's and
Livingston | 145.1/100,000 122.1/100,000 Other Dementias | 763.1
73.1/100,000
Heart Disease Cancer Alzheimer's and
Ontario 141.8/100,000 128.9/100,000 Other Dementias | 716.9
69.8/100,000
Cancer _ Diabetes
Heart Disease
Schuyler 221.5/100,000 63.6/100,000 974.3
210.8/100,000
Heart Disease Cancer AANEIETS an.d
Other Dementias
Seneca 167.6/10,000 155.8/100,000 87.8 /100,000 812.9
Heart Disease Cancer AATEIErS an_d
Other Dementias
Steuben 204.7/100,000 187.8/100,000 71.5/100.,000 944.8
Cancer Heart Disease APTETETS an_d
Other Dementias
Wayne 151.5/100,000 170.4/100,000 828.0
y 78.3/100,000
Cancer Heart Disease AlPEET S an_d
Other Dementias
Yates 143.3/100,000 142.6/100,000 88.4/100,000 839.3
{2dz2NOSY bSg ,2N] {GFGS 5SLINIYSyd 2F 1SFHEGK +#AGFE {dloaaa0ax wn
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Map 4 highlights he ageadjusted death rate for heart disease per 100,000 population and Map 5 details the
ageadjusted death rate for cancer per 100,000 population in each of the counties of the Finger Lakes. Note
that the highest death rates for both cancer and hearedise in both maps coincide with the highest poverty
rates Maps 68), and lowest life expectancy of the countiétsalso coincides with higher preventable
hospitalizationslap 13 and higher Emergency Department visktaps 1418).
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Age-Sex Adjusted Death Rate Age-Sex Adjusted Death Rate
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Source: NYS Vital Statistics; US Census Bureau County Population Estimates and Claritas ZIP Level Estimates; Years 2018-2022
Analysis and Calculations by Common Ground Health (YPLL/Death Rate per 100k population and Life Expectancy)

Source: NYS Vital Statistics; US Census Bureau County Population Estimates and Claritas ZIP Level Estimates; Years
Analysis and Calculations by Common Ground Health (YPLL/Death Rate per 100k population and Life Expectancy)

Leading Causes of Premature Death

The top causes of premature death in the counties of the Finger Lakes region may be Balgle irwith the

number of deaths per 100,000 population. Consistent across all eight counties, the top three causes of
premature ceath (before age 75) are cancer, heart disease and unintentional injury. Most counties also exceed

the New York State average rate for premature death.

Unintentional injury deaths in Yates County may be due in part to its Mennonite population. Thererare ma
family-owned farms on which children assist parents with chores. Transportation by horse and buggy and
bicycle further increases the risks for injuries on roadways.

¢rotS 1Y [SFRAY3I /1 dzaSa 2F t NBYF idaNB 58S+ GK HAHH

Premature

First Cause Second Cause Third Caise (DNe\?tSh Rate

326.8/100,000)

Chemung Cancer Heart Disease
111.7/100,000 88.3/100,000
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Cancer Heart Disease

Livingston 80.8/100,000 33.4/100,000 324.1
Cancer Heart Disease

Ontario 60.5/100,000 60.7/100,000 304.6
Cancer Heart Disease

Schuyler 123.0/100,000 EdE LoD 420.2
Cancer Heart Disease

Seneca 91.5/100,000 50.8100,000 369.6
Cancer Heart Disease

Steuben 97.1/100,000 62.6/100,000 423.5
Cancer Heart Disease

Wayne 93.6/100,000 65.6/100,000 3984
E?J?;emlonal Cancer Heart Disease

Yates 63.4/100,000 61.4/100,000 46.0/100,000 334.4

{2dz2NDOSY bSs | 2NJF {| BH IS K SWINITEYSYidk oo OaX HAHH

County Health Rankings

The University of Wisconsin Population Health Institute maated the County Health Rankings & Roadmaps,

a program that works to improve health outcomes for all and to close the health disparities gap between those
with the most and least opportunities for good heatth.

As the county health rankings model has &edl, so have the measureBable 8demonstrates how each

county in the Finger Lakes ranks compared with New York State and the nation as a whole. Two categories are
referenced: Healthand Well SA y3 R S & O NaeShan bi€igglfréelfrém disdéasedpain; health is

the ability to thrive. Welbeing covers both quality of life and the ability of people and communities to

contribute to the worldé!® Community Conditions refer to the social determinants of health. Generally, the

Finger Lakes region igtter than or equal to New York State and the nation in terms of health andbs@lp

and community conditions.
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Health and Wellbeing Community Conditions
New York State U.S.
Chemung Worse Better Worse
Livingston Better Better Better Better
Ontario Better Better Better Better
Schuyler Better Worse
Seneca Better Better Worse
Steuben Better Better
Wayne Better Better
Yates Better Better Worse
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New York State 2022030 Prevention Agenda Domains and Priorities

This section details the New York State Prevention Agendaidsraad their associated priorities by exploring
regiontwide data.

Economic Stability

Poverty and Unemployment

The socieeconomic status of communities greatly impacts the health outcomes of the individuals residing
there. Higher rates of poverty have beénked to increased anxiety and mental iliness, higher mortality rates
and increased risk of chronic disease. Additionally, communities with increased rates of poverty have more
limited access to necessities such as food, shelter, healthcare, educatemploymentRural poverty is

often characterized by isolation and lack of access to resources rather than overcrowded housing and crime,
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which are more prevalent in urban communitiddap 6notes poverty rates by zip code in the Finger Lakes
region.

The population of those 65 years of age and oldera | LJ ¢ h @SN} ff t2@3SNIé& Ay (KS CAy
is expected to increase through at least 20Map :
7 shows the poverty rate by zip code in this age
group. Older Americans living in poverty are at ris
for experiencing earlier mortality, higher rates of
disability, loneliness, depression and anxitty.
These patterns indicate that poverty is not evenly
distributed, with older adults in rural and
higheleprivation ZIP codes facing
disproportionate financial and health burdens,
which can widen existing hellinequities

1.5. Census Bureau, 2019-2023 ACS 5-yr Estimates. Table S1701 (Poverty Status in the Past 12 Months
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U.S. Census Bureau, 2019-2023 ACS 5-yr Estimates. Table S1701 (Poverty Status in the Past 12 Months)
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Map 8shows the poverty rate by zip code in each county for those under age 18. According to the American
Psychological Associatidhchildhood poverty is significant and can be long lasting. It is associated with subpar
housing and homelessness, poor nutrition and hunger, less safe neighborhoods, educational lags, and
substandard childcare. All of these affect the ability of children to be successful and to be mentally and
physically healthy.
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U.S. Census Bureau, 2019-2023 ACS 5-yr Estimates. Table S1701 (Poverty Status in the Past 12 Months)
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The societal costs of poverty are significant, not jsindividuals, but to the community at largeThey

include affordable housing shortages, increased homelessness, workforce shortages, increased crime, and
more reliance on social sectors such as temporary housing, the justice system, food banksid\éedicGNAP.

New York Counties share Medicaid and SNAP benefit costs with the federal government. When poverty rates
increase, local contributions to these programs increase, as well, straining already strapped county budgets.

Table 9notes the poverty rats, median household income, living wage requirement, and unemployment rate
for the eight counties compared with the NYS average and the prevention agenda (PA) target. The living wage
requirement refers to the amount of money one person would need to ¢éawover basic household

expenses including taxes for one adult and two children. The percent change from the baseline year is also
noted. For several counties, the poverty rate exceeds the NYS average and, in many cases, is increasing. The
population of hose over age 65 living in poverty, though it does not exceed the NYS average, is particularly

200 2 dzMIG3HE Yk K666l LI d2 NHR i 2 62D s/ ZREMWNASSt Oy 2§\ BORES v
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https://www.apa.org/topics/socioeconomic-status/poverty-hunger-homelessness-children

alarming as it has increased in all countiBiseaveragehousehold income hascreased but it has not kept
pace with the living wage requirement.

¢of SSNi & 2v8 (1S&a Ay GKS CAYy3aISNI[F1Sa wS3arazy

% Poverty % Change  %Poverty % Change % Poverty % Change

2023 from 2018  ages <18 from 2018  ages >65 from 2018

NYS: 13.7 2023 2023

PA:12.5 NYS: 19 NYS: 12.7

PA=11

Chemung 15.8 +7.0 22.0 +10.0 10.1 +15.0
Livingston 11.6 -14.0 12.0 -14.0 6.9 +17.0
Ontario 9.2 -4.0 10.0 -9.0 7.6 +27.0
Schuyler 15.1 +9.0 19.0 -10.0 8.9 +75.0
Seneca 13.3 +7.0 21.0 +5.0 9.0 +25.0
Steuben 13.7 -2.0 19.0 0.0 11.1 +63.0
Wayne 11.3 0.0 14.0 -7.0 8.3 +9.0
Yates 14.1 +24 180 -14.0 12.5 +51

Median % Change  Living Wage % Change %Unemployed % change

Household  from 2019~ Required from 2021 (January from

Inc. 2023 2025)™ January

2023 NYS: 2019™

NYS: $61.75"

$82,100°
Chemung $60,500 +4.0 $50.73 +30.0 4.4 2.2
Livingston $70,200 +16.0 $51.12 +29.0 4.6 -9.8
Ontario $79,400 +19.0 $56.94 +37.0 6.1 +29.8
Schuyler $65,200 +25.0 $49.95 +31.0 6.1 -1.6
Seneca $58,600 +15.0 $48.77 +26.0 3.6 -5.2
Steuben $64,300 +21.0 $49.08 +29.0 5.0 +8.7
Wayne $73,000 +18.0 $51.24 +290 4.6 -9.8
Yates $66,200 +9.0 $51.14 +33.0 4.5 +4.7
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Nutrition Security

The Food Environment Index (FEI)
measures how easily residents can
access healthy, affordable foods. The
score is based on both the rate of food
insecurityand the percentage of low
income residents who live far from a

al Ll Y C22R LyLASG@RNSAGe wlGS o0& ¥

Food insecurity rate
(% of population)

no estimate

grocery store. Scores range from 0 %ff"‘::‘;” %
(worst) to 10 (best). Lack of access to 12 - 14%
healthy foods is strongly associated =;2/ o

with increased rates of obesity, chronic
disease (such as diabetes and heart
disease), and early death.

The Food Insecurity Rate highlights the
economic disparities that may
contribute to increases in poverty
rates. The Food Insecurity Rate,
expressed as a percentage of the total
population,measures the share of Common Ground

. Health -»
households that lackonsistent access

i Source: Gundersen, C., A. Dewey, A. Crumbaugh, M. Kato & E. Engelhard. Map the Meal
to enough food for an active, healthy Gap 2018: A Report on County and Congressional District Food Insecurity and County
. i Food Cost in the United States in 2016. Feeding America, 2018.
life. Map 9shows the Food Insecurity
Rate by Zip Code in the Finger Lakes
region. A strong food environment is important because limited access to healthy food is linked to higher rates
of chronic dseases (like obesity and diabetes), premature death, and poorer overall community health,
especially in lowincome and rural communities.

Over the past three years, cressctional community surveys conducted by the Pivital Public Health

Partnership in Gdmung, Livingston, Ontario, Schuyler, Seneca, Steuben, Wayne, and Yates counties show that
food insecurity is both common and worsening. Using the validatedt®syo Hunger Vital Sign screener, the

share of surveyed households reporting food insecuritygased from 26% in 20£2020 to 67% in 2023

2024, indicating that more than two in three responding households now experience concern about having
enough food or difficulty affording balanced meals. During the same period, the proportion of respondents

who reported knowing someone struggling with food insecurity rose from 45% to 65%, underscoring that food
KFNRaAaKALI Aa o6ARSte& QOAaA0fS GAUKAY NBaAARSy(dlaQ az20Al f
A total of 1,289 responses were collected across the eight countiesr{thg 76, Livingston 209, Ontario 380,
Schuyler 80, Seneca 164, Steuben 52, Wayne 126, and Yates 202), providing community input to inform
assessment and planning. These survey findings complement secondary indicators such as FEI, food insecurity
rate, ard SNAP eligibility, reinforcing that many rural residents face both geographic and economic barriers to
healthy food and that targeted strategies to improve nutrition security are needed across the réglanm

together, these findings show that food iraeity disproportionately affects residents in lowigcome and

more remote ZIP codes, contributing to avoidable gaps inrdieted health outcomes and reinforcing existing
inequities
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Table 1002 YLIJ NB& SI OK O2dzyiié Qa C2 ZeRim&ted BdddiBeguritprdtéto Ly RSE
illustrate ongoing challenges with nutrition security in the region. Counties with FEI scores below the New York
State value of 8.7, such as Chemung, Schuyler, Seneca, and Steuben, face relatively greater barrigmg to heal
food access, including affordability and proximity to grocery stores. At the same time, food insecurity affects
roughly one in eight to one in seven residents across the counties, with the highest rates generally observed in
more rural areas, indicatgnthat many households continue to struggle to afford enough nutritious food.

¢l 6fS mn C22R 9YDANRBYYSyid LYRSE Ay (KS CAy3aISNI[L1S4
County Food Environment % Change from 2018* Food Insecurity Rate
Index (2023)**
(2022)
(NYS: 8.7)*
Chemung 7.9 0.0 14.4
Livingston 8.7 +4.0 11.8
Ontario 8.8 +2.0 11.8
Schuyler 8.4 +2.0 13.9
Seneca 8.4 +2.0 14.0
Steuben 8.1 -1.0 13.6
Wayne 8.7 +4.0 11.9
Yates 8.8 -1.0 12.4
{2dz2NDSY F/2dzyideée 1 SIHEGK whylAy3as | {5!3 FFCSSRAy3a 'Y

Housing Stabilityand Affordability
Poor housing conditions are closely linked to health risks, influencMap 10: Area Deprivation Index by Area
everything from chronic disease rates to mental wiing. Access
to safe, stable, and affordable housing remains a top priority for
residents across the region.high housing cost burdenvhen
households spend a large share of their income on housiag
signal financial strain and potential housing instability, which in tul
may affect health outcomes and access to other basic needs.

The Area Deprivation Ind€ADI) provides additional context by
measuring the level of socioeconomic disadvantage in a commu
based on factors such as income, education, employment, and
housing quality. Higher ADI scores indicate greater disadvantagef
which can often be assoced with poorer housing conditions and :
elevated health riskdVlap 10notes the ADI by zip code in the Finge
Lakes. The ADI is measured from 1 (blieast deprived) to 10 (red
most deprived). Most deprived areas of the region also coincide
higher pverty rates as can be seenMaps 68.

Table 11compares both the housing cost burden and the Area
Deprivation Index (ADI) across the counties of the Finger Lakes ,
fWellsviile} N
region, with New York State averages. The data suggest that, wh* MIRA
. . . . Source: University of Wisconsin School of
housing cost burdens most Finger Lakes counties fall below the o . L
. Medicine and Public Health. Area Deprivation
state average of 19 percent, ADI scores are higher across all

37

0



counties, indicating that many areas experience greater socioeconomic disadvantage than the state overall.
This contrast underscores the complex relaship between housing affordability, neighborhood conditions,
and community health.

¢tofS mMm | 2dzaAAy3a /2a0G . dzNRSY FyR ! NBIF 5SLINAGIa2y LYRSE Ay (KS

Source: *Housing CoBurden: American Community Survey (2210023)

Housing Cost % Change from Area Deprivation Ind& % Change from

Burden 2015 (ADI) 2019"

(2023) (2023)

(NYS: 19%) (NYS: 5.5)
Chemung 15% +25 9.3 +3
Livingston 10% -23 8.7 0
Ontario 11% +10 8.2 -1
Schuyler 11% -8 8.9 -2
Seneca 12% +9 9.0 0
Steuben 11% +10 9.4 +1
Wayne 11% +10 9.0 0
Yates 12% -8 8.5 +1

*ADI: Kind AJH, Buckingham Waking Neighborhood Disadvantage Metrics Accessible: The Neighborhood\ele&England
Journal oMedicine, 2018. 378: 245p458. DOI: 10.1056/NEJMp1802313. PMCID: PMC605%332023)

Social and Community Context

Anxiety and Stress
The rate of depressive disorders and the percentage of adults reporting 14 or more days of poor mental health
in a nonth increased significantly across the counties of the Finger Lakes between 2018 and ap2213.

¢FroftS mMuHY whiS 2F 5SLINBaE&aACBS 5Aa2NRSNE FyR t SNOSydl3as 2F | Rdz i

Percent of Adults Percent Change Percent of Adults Percent Change

Reprting a from 2018 Reporting 14 or  from 2018

Depressive Baseline more Days of Baseline

Disorder (2021) Poor Mental

(NYS=18.7) Health Per Month

(2021) (NYS=16)

Chemung 35.4 +36 18 +20
Livingston 24.9 -15 18 +29
Ontario 27.9 +64 18 +38
Schuyler 24.1 -18 20 +33
Seneca 18.3 -16 18 +20
Steuben 29.5 +7 19 +27
Wayne 20.3 -23 18 +20
Yates 24.3 +40 19 +36

{2dzMB%Y , 2N)] 9ELI yRSR . SKIF@A2NIf wAiad]l CIFOG2NI { dzNBSAttl yOS {eaids

Map 11highlights those reporting 1dr more days of poor mental health in the past 30 days by zip code in the
Finger Lakes regioBecause county estimates are based on survey samples, some of the larger percentage
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changes especially in smaller countiesnay reflect statistical variahtii and should be interpreted with
caution rather than as exact shifts in prevalence.

The map illustrates that frequent mental distress (14 or more days of poor mental health in the past month) is
elevated in many
ZIP codes across
the region,
reinforcing
county-level survey
data showing rising
rates of depressive
disorders and
frequent poor
mental health
among adults.

al LJ mmY CNBIjdzSyid aSyidltf 5iaiRBaRk F¥RYHnbRAEF (.

In 2021, all eight
counties reported
higher percentages
Andnamon of adults with a
; depressive disorder
© 2025 Mapbox © OpenStreetMap than |n 2016, W|th
Centers for Disease Control and Prevention. PLACES: Local Data for Better Health. (2022) CommonGl_;'g:Rﬁ 3 increases ranging
from about5% to more than 75%. Similarly, the share of adults reporting 14 or more days of poor mental
health in the past month was higher than in 2018 in every county, indicating a broad rise in mental distress.

[0 -15.3%
[015.3% - 16.3%

[ 16.3% - 17.4%

W 17.4% - 18.2%

M Greater than 18.2%

Many factors influence rates of anxiety and stress|uding economic stability, chronic health conditions, and
adverse childhood experiences. Lack of access to mental health providers in rural areas is a factor that makes
receiving treatment for anxiety and stress challenging.

Suicide Rate CAIdzNBmc {dzA OARS wl (Sa tFRMNIZAIKSRICA Y I SN

Adult suicidamortality in the eight

county region has remained elevated Deaths due to Suicide per 100,000 Population

over the past five years, increasing (AgeAdjusted)

from 13.1 deaths per 100,000 155 15.3 150

residents in 2018 to a peak of 15.3in 15.0 144
2020 and remaining above the 2018 = 14.5

baseline through 2022 at 14.4 per 14.0

100,000. These valuespsent age > 131 13.0

adjusted rates based omyear County 12(5)

Health Rankings data (2042018 for 12:0

the 2018 baseline and 2088022 for 115

the most recent point), demonstrating 2018 2019 2020 2021 2022
that suicide continues to be a
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persistent and significant cause of { 2dz zae ! whyliyaa RERE
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premature death across the gion. Because these rates are calculated from very small numbers of deaths,
even one additional death can cause large percentage changes, so trends should be interpreted cautiously.

Youth suicide rates for the region, drawn from the New York State Prevergiemd& dashboard for ages @0
19, are based on small numbers of deaths (fewer than 10 events-ypearsperiod) and are therefore
considered statistically unstable. Because of this instability, youth suicide rates are flagged as unreliable in
official reporing and should be interpreted with extreme caution, emphasizing the need for ongoing
monitoring rather than firm conclusions about trends.

Overdose Deaths biprugs

Overdose deaths related to opioids and any drug show an alarming increase in most coxrerdireg NYS
averages. Overdose deaths may be indicative of substance use problems within a comhalnié.3

presents regional overdose mortality rates for opioids and all drugs combined, alongside New York State
averages and Prevention Agenda targé&ts)lustrate the extent to which the Finger Lakes Region is above
desired levels. Because the regional rates draw on small numbers of deaths in some counties, relatively few
additional deaths can result in large percentage changes over time, so trends $teointerpreted with

caution rather than as precise shifts in rigkocus group participants in several counties noted the increase in
drug use as problems within their counties. Several counties have developed partnerships with organizations
that dealdirectly with drug use and misuse.

¢ 06fS MoY hoOSNR24aS 581 GKa

Age-Adjusted
Rate of Overdose
Deaths Involving
any Drug per

Age-Adjusted
Rate of Opioid
Overdose Deaths Percent Change

Percent Change

peritoon a0 ooy oS
(NYS=31.3

WIE=2), PA=22.6)
Chemung 40.9 +605 46.5 +489
Livingston 22.3 +829 24.5 +433
Ontario 12 +500 16 +332
Schuyler 214 +2,040 39.8 +3,880
Seneca 14.4 +700 24.6 +779
Steuben 30.7 +708 31.3 +341
Wayne 29.8 +645 35.2 +314
Yates 0 0 8.2 +720
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Smoking and Binge Drinking

Smoking rates have decreased in each county from 2018 to 2022, while the rates of reported binge drinking
have increased, with the exception of Schuyler which remained uneltbfggure 17. All rates exceed the

New York State averages of 12 percent for smoking and 20 percent for binge drinking.
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Smoking and Binge Drinking (2022)
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Adverse Childhood Experiences
Adverse Childhood Experiences (ACESs) are those negative emotional and physical circumstances one
experences before age 18. They may include neglect, sexual abuse, parental divorce, mental illness and/or
substance abuse in the home, and exposure to violence. ACEs impact individuals well into adulthood and may

include physical and mental losigrm health prdolems. The agadjusted percentage of adults with two or
more ACEs may be seerFigure 18
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AgeAdjusted Percentage of Adults who Report Two or More
Adverse Childhood Experiences (2021)

0 10 20 30 40 50 60

Chemung I
Livingston I

ey fo@ |

Schuyler I

Seneca I

S o |

e |

Yates IEE——

{2dz2NOSY blae2ylf /SyGdSNI F2NJ I SIHtGdK {dlaaalba

41



HealthyEating

The Finger Lakes Region is largely rural with hundreds of farms and farm stands, during harvest season.
Unfortunately, the number of people withowtccess to a vehicle and/or who live far from a grocery store is
substantial.The cost of healthy foods is also a factor in whether or not families are able to purchase fruits and
vegetables.

The percentage of adults who eat fruits daily is under 50% fistof the counties but is trendingpward,

which is a promising sign. More people eat vegetables each day, but that percentage decreased for each
county between 2016 and 2021. The number of people who drink one or more sugary drinks each day is below
the NYS average in all but three counties (Livingston, Ontario, Schuyase (L4

Focus group respondents noted that though healthy eating is a pridrigydifficult for many to afford healthy
foods. While dollar stores, convenience stores and-ffiagtl restaurants are prolific across the region, grocery
stores are less common in many communities.

¢rotS mny | SHfGKe 9Fay3
Percentage
of Adults
with an
Annual
Percentage Percentage mil;;e:md
of Adults Percent of Adults Percent Percent
<$25,000
who Eat change who Eat change who drink change
Fruit Daily | from 2016 | Vegetables from 2016 from 2016
) ) one or :
(2021) baseline Dalily baseline baseline
more
(2021)
sugary
drinks every
day
(2021)
(NYS=34.1
Chemung | 41.7 No change | 46.9 -25 25.5 -47
Livinggon 49 -9 56.5 -2 37.5 -14
Ontario 49 -9 52.1 -24 45.2 +71
Schuyler 45.6 +17 60.3 -3 42.4 +18
Seneca 57.3 +13 71.3 -6 28.1 -25
Steuben 44.7 +9 52 21 20.5 -42
Wayne 42.3 +20 57.2 -7 20.3 -40
Yates 63.4 +16 70.2 -4 17.1 +60

Source: Behavioral Riskdtar Surveillance System
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Neighborhood and Built Environment

Opportunities for Active Transportation and Physical Activity

While healthy eating is a major component of preventing and managing chronic diseases, so is physical activity
and exercise. More tha50 percent of the population in several counties have access to locations for physical
activity Figure 19. Livingston, Steuben, and Wayne counties all increased the share of residents with access to
physical activity resources between 2021 and 202th Bteuben showing a particularly notable rise of 940
percent.
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Percentage of Population with Access to Locations for Physical
Activity (2024)

0 10 20 30 40 50 60 70 80 90 100

Che MU N |1
mvetee@ |
Ot |
Schuyler |
SN C o
St U e |
wew.es
Yates

{2dzNDODL{ .dzaAySaa !'yrtead yR [ABGAy3 1Gtla 2F GKS 22

The Walkability Index measures how walkable a county is on a scale from 1 (least walkable) to 20 (most
walkable). Overall, the Finger Lakes counties included in this chart have relativelgliability scores,

ranging from about 4.5 to just over 9 on the-@0int scale. The 2019 Walkability Index scores are: Chemung
7.6, Livingston 9.12, Ontario 6.49, Schuyler 4.53, Seneca 6.11, Steuben 6.66, Wayne 6.16, and Yates 5.46
(Figure 20.

Walking orbiking for exercise in rural upstate communities can be dangerous due to roads that often lack
sidewalks, shoulders, and streetlights, especially outside village centers. Between October and April, roadways
and any existing sidewalks may be icy or stwowered, and higher speed limits on county and town roads can
discourage walking and biking for recreation or transportation. Although there are YMCA facilities and other
indoor exercise options in parts of the region, many residents face barriers such dsenséip costs, limited

hours, and lack of reliable transportation, which can reduce access to safe places for physical activity.

CA3Idz2NB wny 21 t1FtoAftAle LYRSE
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Walkability Index
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Access to Community Services and Support

The Sol Vulnerability Index was developed to measure the level of access to community services and
support in the wake of emergencies. It is a useful tool for public health programming and outreach as it
considers poverty, unemployment, income, high schootigation rate, single parent homes, individuals with
disabilities, those over 65, minority status, spoken language, housing and transportation. Itis measured on a
scale from O (lowest vulnerability) to 1 (highest vulnerability). While no county is coeditigghest

vulnerability, Chemung, Seneca, Steuben and Yates are above the 0.5 midfigine @)
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Social Vulnerability Index (2022)
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Percent of Residents Aged 65+ Living Alone by ZIP Code
Finger Lakes Region

=7

5

[ .

J-}P\D—’ &

ot
a,

O Less than 10% ® 10 to 11.9% m 12 to 13.9% ® 14 to 16% = More than 16%

Common Ground
Health

Sourc e: U.S. Census Bureau. 2017-2021 ACS 5-Year Estimates. Table DP02 (Selected Social Characterisics in the United States)

TheFinger Lakes Region is aging and people over the ajewho live alone may lack access to community
services and supporiap 12 highlights the distribution of this populatiohoneliness and social isolation

among adults over 65 can create serious physical, mental, and social health chalRimgésal challenges

include increased risk of chronic diseases, higher mortalityairgkpoor nutrition and sleep. Mental health
impacts include depression and anxiety, cognitive decline and lower resilience in coping with mental and
physical challenges. Social isolation megke it difficult to access services and supports, particutarting
emergencies like a fall. Social isolation may also cause a loss of purpose and can perpetuate elder abuse by
allowing it to go undetected

Injuries and Violence

Injuries and violence are a major and growing concern across the@ghty Finger &kes regionBecause
GAYy2dz2NASE YR @GA2fSyO0S¢ Ay GKAA aasSaavYSyid AyOf dzRS:
crime, and firearnrelated deaths), each measure uses a different baseline year based on data availability. For
example, umitentional injury trends use a 2015 baseline, fireamated deaths use 2018, and violent crime

dzaS& HWnmo®d !'& | NBadzZ 46 NrdSa FyR GNBYyR&a akKz2dz R 68
baseline year rather than as a single combinead for injuries and violence.

Unintentional injuries in NYS Vital Statistics include deaths from external causes that are not intentionally
selfinflicted or due to assault, such as motor vehicle crashes, falls, drownings, fires and burns, accidental
poisonings (including many drug overdoses coded as unintentional), and other accidental injuries.

Unintentional Injuries in the eight counties of the Finger Lakes region have increased since 2015 and in many
cases, alarmingly. The exception is Seneca Coumth decreased in agadjusted death rate for

2t SNAAAAY282 /as {02l OAO /SYTSNI LS /20Ayale Yoo [KayStAays$s
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unintentional injury in 2015 from 2022. Three counties are below the New York State average-#alj@ied

death rate for unintentional injury. Conversely, five counties exceed the New York State average fo

adjusted death rate (death before age 75) for unintentional injury. All counties have increased in this indicator
from baseline. Table 19

¢l 6fS mMpY LyadNASa FyR +A2fSy0s

Age-Adjusted Percent Change AgeAdjusted Percent Change
Death Rate for from Baseline of Premature Death  from Baseline of
Unintentional 2015 Rate (Death Before 2015
Injury per 100,000 Age 75) for
(2022) Unintentional
(NYS =54.1) Injury per 100,000
(2022)
(NYS = 46.9)
Chemung 88.2 +102 75.4 +144
Livingston 50.7 +14 43.6 +46
Ontario 48.1 +26 38.1 +32
Schuyler 66.3 +46 62 +57
Seneca 43.5 -2 36.7 +27
Steuben 58.6 +99 48.9 +136
Wayne 64.3 +60 58.1 +61
Yates 80.3 +267 63.4 +424
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Violence related harms show similar concern in the region and require clear definitions. Violent crime refers to
reported offenses of murder, rape, robbery, and aggravateshak, compiled from local law enforcement

data by state and federal justice agencies and expressed as a rate per 100,000 residents. Firearm related
deaths are measured as the number of deaths due to firearms per 100,000 population over a five year period,
based on national mortality data and Census population estimates; this measure includes suicides, homicides,
and other firearm fatalities defined by specific ICD10 codes, and values are suppressed for counties with fewer
than 10 deaths. Because recent agas in population estimation methods affect the denominator for firearm
fatality rates, comparisons across years should be made with caution. In the Finger Lakes region, the violent
crime rate has risen from about 120.9 per 100,000 in 2013 to approxiyna®el.5 per 100,000 in 2022, and

firearm related deaths have also increased since 2018 and now exceed the statewide rate, although they
remain concentrated in specific communities. Together, these patterns indicate that many residents face
elevated risks bboth accidental and intentional injury, underscoring the need for coordinated prevention
strategies focused on traffic safety, fall and poisoning prevention, firearm safety, and community violence
reduction.
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Health Care Access and Quality

Access to and &k of Prenatal Care

Maternal and child health have been areas of focus for the al LJ moY t SNDSy I I NAFY S
Finger Lakes Region counties in several past Community 2N y2 LINBYitHmMOF NBE 6 H
Health Improvement Plans. According to Healthy Peopl

H n o m@rovimg\the welbeing of mothers, infants, and R'"“\\

children & an important public health goal for the United Monr; Wayne

States. Their welbeing determines the health of the nexi 3.9% el

generation and can impact future public health challeng
for families, communities, and the health care syst&h.

Receiving early and adequate pegal care is important
for ensuring a healthy pregnancy. At prenatal visits,
health care providers screen for diseases, provide
vaccinations, and manage maternal chronic diseases tt
may be exacerbated by or have a negative impact on tr
pregnancy. In ddition, health care providers educate
pregnant persons about labor, delivery, postpartum
depression, and early warning signs of complications.
Ensuring timely prenatal care is obtained can lower the
incidence of premature birth, low birth weight babiesdan
infant mortality 18

Ontario
3.1% Seneca
6.3%

Schuyler
4.2% ‘

Chemung J

3.2% |

{2dzNOSY b, { t SNAlndmt 54l
Despite regional efforts, some pregnant residents still

begin care late in pregnancy or receive no prenatal care dflaj. 13shows that, while most births occur with
timely prenatal care, a notable minority in several countiegiee care in the third trimester or not at all,
highlighting persistent geographic disparities in early access that can contribute to preterm birth, low birth
weight, and higher infant and maternal risks.

Prenatal care may also be measured using threeidaste indicatorg alcohol Figure 22, smoking Figure
23), and illegal drugd-{gure 23. All counties have improved in each indicator from 2018 to 2024 with the
exception of alcohol abstinence in Schuyler County.
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Alcohol Abstinence in Pregancy (2024)
86 88 90 92 94 96 98 100
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Smoking Abstinence in Pregnancy (2024)
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lllegal Drug Use Abstinence During Pregnancy (2024)
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Additionally, lack of access to prenatal care may be manifested by low live birth weights (<2,500 grams or
about 5 Ibs., 8 0z.) and premature births (live births bef8r weeks)Kigure 25 and Maps 14, 15,116
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Premature birth rates (<37 weeks)
By ZIP code

iy Premature Birth Rate

( % Not enough data to report (<50 births)
/—‘ Up to 75% of region avg

- 76 - 125% of region avg

- More than 125% of region avg

Yates
B%

Schuyler
5.6%

44 /1%

), Source: New York State Vital Statistics
(2012-2014)

Common Ground
Health
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A baby born prematurely ismmediately at risk for complications at LJ mcY t SNDSydlr3S [24 . AN
including jaundice, anemjéeeding and airway issues, and apnea0 H TEWTH M O

The earlier in pregnancy a baby is delivered, the more likely it is
that the baby will need to spend time in the neonatal intensive
care unit (NICU). Lortgrm health complications associated with
premature birth include vision and hearing deficits, neurological
delays, delays in speech and language development and deficit
social and emotional regulatiorOf note, premature birth is the
primary cause of low birth weightThe percent of live births with
low birth weight has remained relatively unchanged in the regiol
from 2018 (6.4%) to 2023 (also 6.4%). A missing valepasted
for counties with fewer than 10 low birthweight births in the time
frame was the case in 2024.

Schuyler
4.2%
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Prevention of Infant and Maternal Mortality

Prematurity and its related conditions are CA 3dzNB HcY Ly Fhyd agNiltAde wris L
the leading causes of infant mortality.

Reducing ratesf preterm births, Infant Mortality Rate per 1,000
therefore should decrease infant

mortality. Figure 26. Figure 27 shows

maternal (per 100,000), child (per Chemung EEEEEE— ©
100,000) mortality rates while Figure 26 = Livingston 0

shows infant (per 1,000) mortality rates in ~ Ontario I 5

the Finger Lakes region. If data are Schuyler | 0

expresed as 0, it may not indicate that Seneca 0

0 2 4 6 8 10

there was no mortality. Data may not be  gieipen T G
available or the number may be too small

as not to be reportable. The New York
State average maternal mortality rate is 2
per 100,000. More than half of the
counties exceed that rat The New York
State average for child mortality is 40.
More than half of the counties are at or above that rate.

Wayne I 3
Yates 0
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Total births in the Finger Lakes region have been on a steady deEligerg( 28.
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Number of Births in the Finger Lakes Region
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Preventive Services for Chronic Disease Preventod Control

Most chronic diseases are preventable and are closely tied to modifiable behaviors, including poor diet, limited
physical activity, tobacco use, and heavy alcohol consumption. These conditions significantly drive up health
care costs and placubstantial pressure on the health care system. In New York State, chronic illnessks

as heart disease, stroke, cancer, COPD, diabetes, and obasitthe primary causes of disability and death.

They create a considerable health burden and gyeditininish overall quality of life, contributing to six in ten
deaths?

Many New Yorkers also experience multiple chronic conditions at the same time. Expanding early screening
and detection, strengthening setianagement skills, and improving access taltiecare providers and
referral services can play a major role in reducing both the occurrence and severity of chronic diseases.

Access to care is a widespread barrier, especially for those on Medicaid or living in poverty. Even when primary
care, dentakcare, and mental health care are available, access may be inequitable across populations and
places. Cost, insurance limitations, scheduling practices, and a lack of transportation continue to be barriers to
access. These barriers may prevent people fseeking acute care, as well as preventive measures such as
dental exams, yearly physicals, and cancer screenings.

50 2d2NOSY b, { tN
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A look at practitioner access Trable 16provides insight into the problem of obtaining both acute and
preventive health care in the regi@s well as insights into the problem of chronic disease management.

¢rotS mMc tNPGARSNI ! O0Saa Ay (KS CAYy3aSNI[IF1Sa wS3arzy

Primary Care Mental Health Primary Care
Physiciang; Providers Number Dentists Number of Providers Other
Number of of residents b one | residents to one than Physicians
residents to one provider dentist Number of
physician (2024) (2022) residents to one
(2021) (NYS: 260) (NYS: 1,200) provider
(NYS: 1,240) (2024)
(NYS: 610)

Chemung | 1,280 290 1,540 560

Livingston | 2,200 640 1,980 1,130

Ontario 1,210 330 1,660 680

Schuyler | 1,610 430 3,530 1,590

Seneca 3,740 410 3,290 1,120

Steuben | 1,790 400 2,810 930

Wayne 4,300 800 2030 1,420

Yates 2,050 840 2,220 1,220

Sources: County Health Rankings & Roadmaps, using data from the AreatHeakources Files (primary care physicians), CMS
National Provider Identifier and NPPES files (mental health providers, dentists, and other primary care providers).

Access to and use of preventive services may also be measured by the percentagesofgedi have
undergone diagnostic testing such as mammograms and colorectal screenings. Additionally, those who have
been tested for and diagnosed with high blood pressure or diabetes as detailedbie 17 A large percentage

of residents receive mammogphy services, and those on Medicare doing so exceed the New York State
average.
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Percentage  Percentage Percentage Percentage Percentage Percentage
of those 56  of those on | of Those of Those  of those of those
74 years who| Medicare Receiving who have with an Diagnosed
have gotten = who have Colorectal had atest income <  with High
a gotten a Screening for High $25,000 Blood
Mammogram Mammogram (2022) Blood who have Pressure
(2022) (NYS= 44%) Sugar/ had a test (18+)
(2022) Diabetes  for High (2021)
Test Blood
(2021) Sugar/
Diabetes
(2018
(NYS =
Chemung | 74.4 51 61.3 66.9 52.8 29.7
Livingston | 79 51 62 61.6 75.4 28.8
Ontario 75.9 52 65.3 63.2 56.6 28.9
Schuyler 73.7 50 61.4 62.9 63.4 28.8
Seneca 73 47 61.3 63.3 64.3 31.9
Steuben 76.9 50 59.9 59.4 495 29.8
Wayne 79.6 43 62.3 65 51.4 29.1
Yates 75.5 55 63.2 69.6 48.7 30.1
{2dzNDOSayYy /[ 2dzyde 1SIfdK whylAy3az ' YSNA OF y aéR)\Olt I AR OAl a2y X
PISyRGSE6ARE t SNAYIFGHE 5FGF {@adSYz blrezylf /SydSN ?QNJISItuK {
{8aGSYZ b,{ aSRAOFAR tNRINIYZ L!t .FaStAyS wSLER2NIZ ,{LL{ tSNF

Oral Care

Oral care is importantat overall health. Lack of dental insurance, insufficient provider numbers, and lack of
dentists willing to see Medicaid clieas2 y & N& 6 dzil S { 2y toNiB s preSefitiveiald akufeldéntalf A
care.Table B describes the state of dental care irethegion. All data points demonstrate room for
improvement, particularly Medicaid preventive visits for those ag@ 2s early preventive care prevents

future chronic conditions.

Table 18: Oral Care

Adult Dental Medicaid Visis  Medicaid Visits Medicaid Medicaid
Visits (%) (age 220) (%) (%) Preventive Visit Preventive Visit
(2019) (2023) (2023) (%) (age 220) (%)
(2023) (2023)
Chemung 65.4 43.3 25.2 21.4 40.8
Livingston 69.9 41.3 26.7 22.7 38.7
Ontario 74.5 40 25 21.1 37.1
Schuyler 58.4 43.6 24.3 20.6 40.5
Seneca 69.1 34.8 21.6 17.4 30.9
Steuben 59.5 41.1 23.9 20.2 38.5
Wayne 66.6 39.4 25.1 20.6 36.2
Yates 62.6 41.2 25.1 21.1 37.2

54



{ 2dzNOS&Y /[ 2dzyie 1S8SHfGK whylAy3azr ! YSNAOIY aSRAOhE baa2O0NB@sSys2
P3ISyREZ {GF3GS6ARS t SNAYyFGHE 5FGF {@2adsSyz blraz2ylt / JWBSNITNASI S
{eaidisSYyz b,{ aSRAOFAR tNRINIYSZ LIt FaStAyS wSLERNIZ b, {LL{ tSNF

Lack of access to dental care, the use of #ilurinated well water by many rural residents, and an emerging
trend of municipalities removing fluoride from public water systems leave Finger Lakes residents at risk for oral
diseases and disorders.

EmergencyDepartment Visits and Preventable Hospitalizations

Emergency Departmen{&D)may serve as the source of primary care for those who are underinsured or lack
health insurance. In addition, lack of provider access may contribute to increased reliance @eeoyer

rooms and may cause preventable hospitalizations. Migrant populations fearing deportation may defer
medical care until an emergency room visit and subsequent hospitalization is necégagly.andVennonite
community members often setfeat commonmaladies and wait until they are experiencing advanced
illnesses which require the use of an emergency room.

Many Finger Lakes counties exceed New York State averages for emergency department visits and preventable
hospitalizations. Four counties exceee tstate rate for behavioral health ED visits; four exceed the state rate

for all preventable hospitalizations; and all but one county exceeds the state rate for all emergency

department visits. The number of emergency department visits related to beh&yguiaidal thoughts,

substance use, psychiatric disorders), and mental health (depressive disorders) are areas that may be
improved. Table 19

¢rotS mpY 9YSNESyOe 5SLINIYSyYyld +Aairita FyR t NB@SyGlotS 1 2aLRAal ¢

All Emergency All Behavioral Health All Mental All Preventable
Department Visits Conditions ED Visits Health ED Visits Hospitalizations
(2023) (2023) (2023) (2023)
(NYS = 29,809) (NYS =6,872) (NYS =3,370) (NYS =808)
Chemung 43,624 8,622 4,204 1,046
Livingston 27,323 5,798 2,470 723
Ontario 33,756 6,132 2,645 780
Schuyler 52,967 7,108 3,523 954
Seneca 38,723 6,873 3,014 885
Steuben 44,043 8,215 3,292 720
Wayne 31,387 8,617 3,423 1,072
Yates 41,443 4,935 2,303 604
{ 2dzNDSY {t! w/ {

Map 17 highlights the potentially preventableospitalizations by zip code in the Finger Lakes region. This map
corresponds with maps highlighting life expectancy as well as emergency department visits for heart disease,
cancer, hypertension, depressive disorders, and anxiety and panic disdvthgrs 17-22) as well as poverty

(Maps 68). Note that the concentrations of potentially preventable hospitalizations as well as the emergency
department visits cluster in similar areas of the region. This corresponds with higher poverty rates as well as
decreagd life expectancyHigher rates of emergency department use and preventable hospitalizations in
certain counties and populatiomsespecially people living in poverty, on Medicaid, or in rural aresignal
inequitable access to timely, higjuality outpatient care and contribute to widening health disparities.
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Blood Lead Level Screening and Vaccinations

One important screening that happens duringw@IK A f R @AaAida Aa | o0ft22R fSIR f
poisoning has become more commipnchildren. Blood lead levels of greater than 5 ug per dL are associated
GAGK AYLI ANYSYyGa Ay ySdzNRPO23ayAGADBS FPFyiRrequBekthad A 2 NI £ |
children have at least two screenings in the first 36 months o€ lifee at age one and one at age Eidure

29)
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In addition, the 4:3:1:3:1:4dur doses of DTaf®iphtheria, Tetanus, and Pertugsitiree doses of polio
(IPV), one dose of MM@@Veasles, Mumps, and Rube)liahree doses of Hif(Haemophilus influenzae tgp
b)), three doses of Hepatitis B, one dose of Varicella, and four doses of pneumococcal vaccihe (PCV)
childhood vaccination series are key to keeping not just children, but the overall population free of vac
preventable diseaseskigure 30

The Figer Lakes region shows persistent gaps in key pediatric and adolescent preventive services, di
relatively strong earkehildhood immunization rates. Across the eight counties, completion of the
4:3:1:3:1:4 vaccine series consistently exceeds bothdeezkning by age two and adolescent HPV
vaccination, indicating that standard eadkildhood vaccines are delivered more reliably than other
preventive services. HPV vaccination is the lowest measure in every county, arsd¢ieading completion
remainsonly moderate, signaling missed opportunities for cancer prevention and early detection of
environmental hazards affecting lesvcome and rural children.

CA3IdzNB onY LYYdzyAlle2y wkiSa o0& /[/2dzyiée Ay (G(KS CAy3

Immunization Rates by County (2025)
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Education Access and Quality

Health and Wellness Promoting Schools

Health and wellness promotirgghools refers to the neacademic factors that impact whether a student is set

up for success. These may include the prevalence of healthy food choices and ability to participate in physical
activity.

One important indicator of how well schools are popting students is chronic absenteeism, defined as

missing at least 10 percent of school days in a year. -$#atg data from the 2022023 school year show that
nearly one in three New York students is chronically absent, with rates varying by regemand ethnicity,

and socioeconomic status. Chronic absenteeism has increased sharply in rural districts, reaching 13.4 percent
in low-need rural areas, 25.2 percent in averagged rural areas, and 33.0 percent in higged rural areas.
Economically dislvantaged students, students with disabilities, and English language learners experience the
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highest absenteeism rates, highlighting the need for scihasked strategies that address health,
transportation, and other nommcademic barriers to attendancg.

Additional indicators include the percentage of teens and young adults who were neither working nor in school
(disconnected youth), the number of school age students eligible for free or reduced lunch and the number of
childcare centers per 100,000 childrander age 5 as highlighted Trable 20

¢ ot S HnMBIRAGGREFW20mA20 FI Ol 2 N&

% teens and young % school age children Number of childcare
adults (age 16€19) g centers per 1,000

eligible for free or :
reduced lunch (2025) children under age 5

neither working nor in

school (2025 2025

(NYS: (7%) ) ChE ) ENYC:) 6)
Chemung 11 53 6
Livingston 5 44 7
Ontario 5 43 6
Schuyler Not available 43 5
Seneca 14 56 3
Steuben 9 50 8
Wayne 9 50 4
Yates Not available 55 3

{ 2dzNOSY / avdzy( & y3&I f (K

Three measures of opportunities for continued education are the high school graduation rate, the average
spending per student, and th@gh school graduation rate of economically disadvantaged studétits

counties except Seneca and Yates exdabedNew York State average percent of adults over age 25 with a high
school diploma or equivalent. A quality education may improve the economic prosperity of residents by
allowing them to obtain better compensated employment which increases their ecorgiabidity. (Table 2)

¢l 6fS HmY 9RdzOlI a2y LYRAOI (2N&

Average gap ($)
between actual and
required spending in
public school districts
(2022)

Graduation rate of
economically
disadvantaged
students (2023)

Percent of adults over
age 25 with a high

school diploma or
equivalent (2023)

(NYS = 88) (NYS = $12,754) (NYS =82)
Chemung 91 9,909 75
Livingston 93 11,626 87
Ontario 93 12,784 85
Schuyler 91 11,955 80
Seneca 85 13,399 80

B2 dZNOSe@®l Jadidzoo2Nyte | A3IK wldasSa 2F / !
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Steuben 92 12,721 85
Wayne 91 12,785 81

Yates 84 9,915 81
Source: &. Census Bureau, ACS, NYSED

The findings in this Community Health Assessment show that health in the Finger Lakes region is shaped by
intersecting social and economic conditions, including poverty, food and housing insecurity, transportation
barriers, povider shortages, and educational opportunity. These challenges are not experienced equally: older
adults, children, people living in rural and higldeprivation ZIP codes, and residents from historically
marginalized groups often face higher risks amadr resources, leading to persistent health inequities across
the region. At the same time, strong community asseitgcluding collaborative public health and health care
systems, engaged community organizations, and dedicated resid@ntevide a foundatia for collective

action.

Theaccompanying county chapterbwld y (G KA & NBIA2y Lt LIAOGIZNE o0& KAIKE A
strengths, challenges, and priority populations. Together, the regional and ctevglyassessment will guide

the development ofCommunity Health Improvement Plans that focus on advancing health equity,

strengthening the conditions where people live, learn, work, and age, and improving health outcomes for all
residents of the Finger Lakes region.
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Executive Summary

Through the use of the Mobilizing for Action through Planning & Partnerships (MARRah@®workprocess,
Wayne Countyublic Health and Newailt/ayne Community Hospital, along with community members and
stakeholdershave chosen to focus their 202030 Community Health Assessment (CHA) and Community
Health Improvement Plan (CHIP) on the following priority areas from & Rrevention Agenda 262830.
They are:

Prevention Agenda Domain Priority
Economic Stability Nutrition Security

Housing Stability and Affordability

Social and Community Context Anxiety and Stress

The Wayne Health Improvement Partnership (WHIP) is a celewgl coalition that convenes regularly to

discuss and analyze health data and to implement CHIP interventions to improve health outcomes for Wayne
County residents. WHIP members participated in tRA@rocess to ensure broad stakeholder input and
representation from populations experiencing health disparities. The coalition members represent health,
education, notfor-profits, governmental, community based organizations, and community members. ig/HIP
comprised of the following agencies: Wayne County Public Health, NéWeyke Community Hospital, Pivital
Public Health Partnership, Common Ground Health, community members, Cornell Cooperative Extension of
Wayne, Wayne County (WC) Behavioral Heaéitwirk, WC Dept. of Social Services, Finger Lakes (FL)
Community Action, WC Community Schools, Council on Alcoholism & Addictions of the FL, United We Stand,
2/ {KSNAFTTFTQa& hTTAR&EL FLSynINBIMNG HeadlthJCancet S2idite OFRDataenFdf, WC
Emergency Medical Services, Survivor Advocacy of the FL, WC Aging & Youth, ARC of Wayne, WC Planning
Dept., WIC, WC Rural Health Network, Tobacco Action of the FL, WC Veterans Service Agency, FL Rural Health
Network, Laurel House, U of R Medi€&nter, and Law NY.

Three assessments were completed as part of the MAPPraieworkprocess: Community Partner
Assessment (CPA), Community Context Assessment (CCA), and Community Status Assessment (CSA). Due to
the condensed time frame for completithe CHA, a community survey was not conducted.

A CPA survey was released in March 2025 to all WHIP agency partners. Each survey participant looked
ONRGAOFEte G GKSANI AYRAQGARdAZ t aeadsSvyasz LbBcSEaSaA
capability to address health inequities existing in the county. 13 agencies completed the CPA survey.
Throughout March and April 2025, Wayne County Public Health completed a CCA and collected qualitative
data by conducting eighteen (18) focusgps with several population groups throughout the county. Focus
groups were held with seniors, youth, young families, young adults, migrants, men, school nurses, community
schools, and mental health day program participants. Insights from women wettgredphroughout most of

the focus groupsFocus group questions were centered on community strengths and assets, built

environment, and forces of change.

During the late spring and early summer months of 2025, the Pivital Public Health Partnersipranbn
Ground Healtrtcompleted the CSA. Both agencies collected and analyzed quantitative data on the status of the
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Wayne County community, such as demographics, health status and health inequities. S8é foage

complete list of all data sources usedthe completion of the CHA. Pivital Public Health Partnership utilized all
collected data to create a Regional Community Health Assessment shared between all participating health
departments. It is important to note there might be slight differencesdtadresented due to differences in
data utilized for each domain. Wayne County Public Health strives to use the most accurate and up to date
data in order to most effectively understand and communicate the current state of health in our county.

Throughoutthe processWHIPpartners participated in regular meetings where findings from all three
assessments were presented. These sessions encouraged questions, feedback, and shared interpretation of
the data. The Pivital Public Health Partnership triangulateel data from the three assessments and

preliminary MAPP 2.0 crossitting themes were identified. In August of 2025, data triangulation results were
presented to WHIP members. The group collaboratively reviewed and discussed the results and further
contributed to identifying the themes. It was then decided that the MAPP 2.0 anatsing themes should be
correlated to the20252030Prevention Agenda Domaits ensure ease of choosing priorities for the CHIP.

The MAPP 2.0 crossitting themes discoveredia data triangulation are listed below along with the
correlating20252030PreventionAgenda Domains.

MAPP 2.0 Theme Prevention Agenda Domain
Access to Community Services and Sufsp Neighborhood and Built Environment
Poverty Economic Stability
Housing Stability and Affordability Economic Stability
Injuries and Violence Neighborhood and Built Environment
Prevention of Infant and Maternal Mortality Health Care Access and Qualit

In September 2025, WHIP members convened to create issue statements and perform root cause analysis of
priorities that supported the above themes and domains. The root cause analysis was done by using a cause
and effect diagram, also known as a fishbatiagram.

A collaborativedecision was made to naontinue the prioritization process famfant and maternal mortality
as it was identified during further analysis that the data was unstabéemisleadig. While the loss of any life
(infant or mothel is tragicwith the coung Qerysmall numbeiof deaths any change in datmakes itappear
very large. The unstable data makes it difficaltdraw reliable, statistically sound conclusions.

Wayne County Public Health later disseminated issue prafilése chosen priorities and requestdtat all
WHIP members complete a CHIP Prioritization Survey to identify the top three priorities for th@ @825
CHIP. The five criteria used to prioritize issues were:

Relevance of the issue to community members

Magnitude/severity of the issue

Impact of the issue on communities impacted by inequalities

Availability and feasibility of solutions and strategies to address the issue

1 Availability of resources (time, funding, staffing, equipment) to address the issue

=A =4 =4 =

Futher, to capture more of the community voice, Wayne County Public Health presented the issue profiles of
the priorities to be ranked with community members at different events. Both the survey and the community
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rankings revealed the same top three pri@$: Nutrition Security, Housing Stability and Affordability, and
Anxiety and Stress.

At this time, the CHIP has not been completed, but is projected to be completed in the first half of 2026. Upon
completion, a complete list of interventions and proseseasures will be made available.

ComuniHeyal t h Assessment (CHA)
Community Status Description

Demographics

Wayne County, New York is a rural agriculturally based
county located in the Northern Finger Lakes region of Ne
York State. The county was established in 1823 with a
footprint of over 600 miles it is best known for its
production of apples. Wayne County is the leading appl
producing county in New York State and is among one o
the top producers of apples in the nation. Its close
proximity to Lake Ontario and the Finger Lakestee the =
perfect environment for a long growing season ideal for | Sodus Point Lighthous =

TNHAG FENXYAYyI® 2Fe8yS /2dyueQa Fod Y 2T [ LILX S
orchards, scenic views of Lake Ontario and the historic Erie Canal Trail generate agritourism which helps to
stimulate the local economies @6 various towns and villag¢slYS, 2023) KS O2 dzy & Qa NA OK | 3
OGN RAGA2ya INBE OSt SoONIGSR Ay GKS FT2N¥ 2F 20t 7FSal
production play a fundamental role in defirg the identity of the county so much so that the county logo is an

outline of an apple with the tag lin@t the core of it af.

Population

¢CKS O2dzydeéeQa LRLJAFGA2Y 20SNrff A& RSOftAYyAYy3a FyR T
population is estimated to decrease by 4.5% and will decline another 8.5% by the year 2040 to an estimated

total population of 83,088Cornell University, 2025The average number of births is on a dovanevtrend

with an estimated less than 1,000 births projected in 2025.

As the population ages, it is imperative that Wayne County be prepared for future economic challenges
resulting from a shrinking workforce and a higher demand for healthcare servidesugports needed to care
for an aging population. An aging population is also more likely to struggle with chronic diseases and other
conditions that limit their mobility and access
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Figure W1: Wayne County Population Past, Present, and Projected

Wayne County Wayne County Population Past,
Total Present, and Projected

92.5k Figure W1 onthe left shows how

2 gyS OzdzyieQa LR
90k declined since 2015. It also shows a

prediction for future population

87.5k numbers based on current trends.
Source(Cornell University, 2025)
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Figure W2: Number of Births per Year
Wayne CountyNumber of Births by
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1200 1141 Source (Statewide Perinatal Data
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Age

The median age in Wayne County is&igears. The largest segments of the total population are individuals
ages 35 to 64 at 39.1% with those who are 65 years of age and older at 21.5%. A smaller percentage of the
population is made up of those less than 18 years of age at 20.8% with tilesinpercentage of the

population represented by individuals ages 18 to 34 years at 1&8%mon Ground Health, 20250.06%

of the population are men while a slightly smaller percent is female at 49.94% Census Bureau, 262324)

Figure W3: Population Trend by Age Group for Wayne County
Population Trend by Age Group for Wayne County
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Disability

30.7% of Wayne County residents are classified as
disalded, according to the NYSDOH Info for Action 20
10 report. The level of disabilities impacting our
residents range from difficulty with living independentl
to hearing issues, vision issues and cognitive difficulty :
is important to note that disabledhdividuals are also
more likely to face barriers leading to poorer health,
lower income, less social connection, and increased
vulnerability. These barriers are compounded by
intersecting factors like race and systemic issues that
limit access and opptrnities. Key challengefor the
disabledstem from inaccessible environments (physical and soual) dlscrlmlrmbqes and societal
attitudes thatlimit inclusioncreating unequaaccess to essential resources ajuhlity participation in daily
life (NYSDOH, 2024)

Income and Poverty

¢tKS YSRAIY K2dzaSK2ftR AyO02YS Ay 2l @yS /2dzyié A& bcrT:
income of $85,820, excluding NYC. According to the Census Bureau Profile, income wnii@sigacross

the county by zip code. Lowearning households reside in the eastern and southern parts of the county, such

as in zip codes 14590 (Wolcott) at $43,700 and 13165 (Savannah) at $47,900, as slapwiii below.

Income increases in theegtern zip codes like 14502 (Macedon) at $72,800, and in the northern areas such as
14568 (Walworth) at $89,800. Along the north shore of Lake Ontario, in zip code 14538 (Pultneyville),

households earn an average of $100,0Q05 Census Bureau, 262024)

Map W-1: Median Household Income by Census Tract (2023)

Median Household Income by Census Tract
2023

The mapon the left shows the Median
household income by census tract. The map
shows the difference in incomedim the east
and west.

Source(Data USA, 2022023)

© OpenStreetMap contributors, © CARTO

Median Household Income
$29.3k - $46.5k $46.6k - $58.3k $58.3k - $72.5k [l $72.6k - 586k [ $86.1k+

2 8yS [/ 2dzyieéQa LRighdMaitér thahlsamd of ksineighbor® dafiere poverty rates can

range up to 20%. There are disparities among those who lpeviarty within the county such as women with
children and the elderly. The US Census Bureau estimates state that 16.9% of all children and 13.2% of adults
65 and older live at or below the poverty level in Wayne Co(ld& Census Bureau, 262024; US Census

Bureau, 20222024) Finger Lakes Community Action reports 26.5% of single females with children in Wayne
County live in poverty(NYSCAA, 2025)
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Employment

Wayne County employmemmcreased by .14% from 43.8K to 43.9K worker®iB2Data USA, 2022023)

The unemployment rate in August 2025 was 3.6% which is just slightly above the NYS averag€u$ 3.4%
Bureau of LAbort8tistics, 2023025) Although employment is trending upwards, there are some areas

where disparities in earning existhere is a significant wage gap between gender earners in Wayne County.
Wayne County women earn only up to 75% of wih&ir malecounterparts earr(Barnes, 2025)Wayne

County job opportunities exist in Manufacturing, Healthcare and Social Services, Retail Trade and Agriculture.
The highest paying industries in Wayne County are utilities, professenates, scientific and technical

trades. Manufacturing is often a foundational industry in rural areas. The manufacturing sectors in Wayne
County focus on technology, food processing and packaging. Local manufacturing industries include Baldwin
Richargon, Thomas Electronics, Advanced Atomization and kBurigeppe (Data USA, 2022023)

Healthcare and Social Service jobs are crucial especially in a county with an increasingly aging population and a
high chronic diseasburden. Agriculture remains a major source of employment for local workers and their
families as well as seasonal migrant workers.

Health Insurance

Most Wayne County residents have private health insurance offered through their employer. 43.6% of th
population is covered by public health insurance while another 6.1% are unindug@ensus Bureau, 2020

2024) Gaps in coverage exist for several reasons including ineligibility and affordability. Some individuals

choose not to apply for coverage which is seen among our Amish and Mennonite populations. These
O2YYdzyAileQa o0StASTA LINBGSYyld GKSY FNBY | OOSLIIAy3a Lidx

Race and Ethnicity

yyop: 2F 2l @yS [ 2dz/ieé Qa L} Lldzintaiiro,5y% ieRtByyas ath@ whileK S Y & S f
3.3% describe themselves as other and 2.8% identify as Bladkatiow(Common Ground Health, 2025)The
O2dzyieQa LLJzZ I GA2Y A& K2Y23S w&dfidation ocdairinghiB@Sy & R G I
population largely attributed to an increase in the Latino population. The growing Latino population in Wayne
County may be attributed to the many agricultural employment opportunities provide by Wayne County

farms. It ieestimated that nearly 3,000 seasonal farm workers migrant to Wayne County annually for planting

and harvesting seasons. Recent US Census Bureau data echoes this diversification in the 2.7%!mdfrforeign
residents who call Wayne County home.

Wayne Couty is also home to many active Amish and Mennonite communities. Wayne County and the
surrounding areas abundance of affordable farmland have attracted families migrating from Pennsylvania and
Ohio. Several communities operate their own schools, churahddocal businesses.

The primary language spoken in Wayne County is Englisi®di4B6 of households reporting English as the

primary language. The second most commonly spoken language among residents is Spanish. 2.6% households
report Spanish as theripary language spoken in their homes. Other languages spoken in Wayne County

include IndeEuropean languages at 2.3% and Asian and Pacific Islander languages reported as spoken by less
than 1%(US Census Bureau, 262024)

Health Status Description

Data for the Community Healthssessmentave been organized and examined using the framework of the
20252030NYS PreventioAgenda Allquantitativeand qualitative data have been categorized across the five
prevention agend domains; Economic Stability, Social and Community Context, Neighborhood and Built
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Environment, Health Care Access and Quality, and Education Access and Quality. This ensures consistency with
states guidance, supports a social determinants of health aggroand allows for a comprehensive and

equitable assessment of the many factors that influence health outcomes throughout the c&ledge note

that some of the domain priorities have been combined or omitted based on available data. Additionally, there

is more indepth analysis about vulnerable populations for the priorities that have been selected for the
Community Health Improvement Plan.

Domainl: EconomicStability

oEconomic Stability focuses on the financial resources that individuals and fame#i¢4¢o maintain good

health and weHbeing. It emphasizes the importance of factors such as employment, income, expenses, and
financial security, as these directly impact people's ability to access necessary health care, live in safe
environments, and affrd healthy food and other resources that promote health. This domain recognizes that
economic conditions are a foundation for improving health outcomes across populat{dbhsSDOH, 2025)

Domain 1 consistsf four priorities: Poverty; Unemployment; Nutrition Security; Housing Stability and
Affordability. (NYSDOH, 2025)

Poverty and Unemployment

Wayne County's geographic location contributes to significant socieenic differences between its western

and eastern parts. Economic hardship is more prevalent in the eastern half, where zip codes rank lowest in
socioeconomic status, employment rates, and the Area Deprivation index. The eastern communities
experience higer poverty levels and limited access to resources such as jobs, transportation, healthcare, and
other services that are more accessible in the western side of the county. The western side benefits
significantly from its proximity to Monroe County and tieater Rochester region. Residents in this area are
more likely to work, play, and accessrvices in Monroe CountilapsW-2, W-3, and W4 below highlight the
economic disparities from west to east.

Map W-2: Socioeconomic Status (2022) Map W-3: Area Deprivation Index (2023)

[ ]

Highest Vulnerability Lowest

(Top 4th) (SV12022)° (Bottom 4th)
Socioeconomic Statu@022) Area Depriation Index (2023) _
The above map was created by the CDC using the socia 1he map _above was created using American
vulnerability index measurements to show the Community Survey data to assess neighborhoc

socioeconomic status of US census tracts. The darker th disadvantage. The darker red areas indicate th:
color, the mae vulnerablejndicating lower socioeconomic the most disadvantaged regions are concentrat
status. The map shows how the western end of the coun N the eastern part of the county.

has the lowest socioeconomic status. Source{Neighborhood Atlas, 2023)

Source(CDC/ATSDR, 2022)
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Map W-4: Unemployment Rate Wayne County (2023)
Unemployment Rate (Civilian Labor Force)
Wayne County (2023)

Housing Stability and Affordability

Individuals facing housing insecurity are often unable to secure stable, safe, and affordable housing. The

Common Ground
Health

o

Unemployment Rate (2023)
Themap on the leftshows
unemployment rates by zip cod
in Wayne County. The darker
colors concentrated on the
eastern end of the county show
increased rates of
unemployment in compason to
the west.

Source(Common Ground
Health, 2025)

inability to pay renr a mortgage can result in frequent moves, living in unsuitable or unsafe

conditions, and potentially homelessness. When a person or family is constantly stressed about where

they will sleep at night, it becomes difficult to focus on other aspects of thairall welbeing

(NYSDOH, 2025)

When individuals or families spend more than 30% of their income on housing, they are considered
a4 LISY R Y 2 NBstsiitliey afdali¢ledt ¥ 2 T

G OHDAMNRSY SRDE

LT

iKSe

G a4 S @S NBurdénedRaliahal Low Income Housing Coalition, 2028pcating such a large

percentage of income to housing leaves little remaining for other essential needs, such as nutritious

food, medical care, and clothing.

FigureW-4: Percentage of Income Spent on Housing Cost, Wayne County, NY (2022)

PERCENTAGE OF INCOME SPENT ON HOUSING CO
IN WAYNE COUNTY, NY

<30% (Not CosBurdened)

55%

Housing Burden in Wayne County
Figure W4 shows how many Wayne County residents experience some legekbburden.
Source(Highland Planning, 2022)

>50% (Severely CoBurdened)
19%

30%50% (CosBurdened)

26%
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In 2023, Wayne County completed a Housing Needs Assessment and Market Analysis to identify areas
for improvement, evaluate market conditions, and guide local leaders in making informed decisions. The
asessment revealed that Wayne County is currently facing challenges due to its aging housing stock,
which does not meet market demands or community needs. Different parts of the County are
experiencing increasingly divergent housing trends, creating a reddrfjeted interventions. In the

western part of the County, housing trends are becoming more aligned with the Greater Rochester
Region and its workforce. This alignment has led to a growing demand for middket housing,

including new singléamily hanes and marketate apartments.

Converselythe eastern end of the county faces two varying concerhs.fortheastern part of the
County has a higher proportion of seasonal and second horfegyside lowincome residents. Finally,
the southeastern areaequires programs to enhance infrastructure and improve housing quality.
Despite these regionalifferences, some consistent trends can be observed throughout the County
differences, some consistetrends can be observed throughout the County.

Wayne Countyas several critical housing needs that must be addressed. There is a strong demand for
new and varied senior housing options, such as townhomes, which would allow seniors to downsize
while aging in place. This would ultimately free up their larger sifagtely homes for the market.
Additionally, the needs of homeless and housingnerable youth, as well as families with children, are
not adequately met in the emergency, transitional, and affordable housing sectors. Furthermore,
residents require increa&sl support to improve older singlamily homes, along with ongoing outreach

to raise awareness about available assistance programs

Municipalities also need tools and technical support to consider zoning updates that could enhance
community housing develapent. Infrastructure challenges, particularly concerning water and sewer
systems, pose significant barriers to lasggale housing developmenAdditionally, as some employers
increasingly utilize contract, traveling, and-ap workers, there is a presgj need for quality, affordable
rental options that offer flexible leasing termdany of these workers struggle to find housing within
Wayne County, resulting in their need to commute from neigitmpareas(MRB Group, 228B)

Map W-5: Housing Type / Transportation (2022)

Housing Type/ Transportation (2022)

Map W-5 on the leftwas created by the CDC using
the social vulnerability index measurements to shov
housing and transportation patterns of US census
tracts. The darker the color, the more vulnerable,
indicating lower housing and transportation
conditions. The variables used were data on multi
unit structures, mobile homes, crowding, nehicle,
and groupquarters.

|
. | | Source(CDC/ATSDR, 2022)
Highest Vulnerability Lowest
(Top 4th) (SVI 2022)° (Bottom 4th)
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Vulnerable Populatiors: Lowincome

Lowincome residents in Wayne County face some of the most significant barriers to securing safe,

stable, and affordable housing. Housing affordability is directly tied to income, and individuals or

fa¥ At AS&a SIENYAYy3 G 2N ySFENI GKS O2dzyieQa f26SN AyO:
costs. Households earning between $25,000 and $40,000 annually can only afford $625 to $1,000 per

month in total housing costs, yet the average montkgtrin Wayne County has reached $912. This

monthly cost exceedaffordability thresholds for many Ioincome householdMRB Group, 2023)

The Housing Needs Assessment further illustrates that 55% of new jobs expectagria Gbunty by
2027 will not pay enough for a single earner to afford a megiaredhome, reinforcing thalifficulty
low-income earners face inlecoming homeowner8eyond homeownership, there are also significant
barriers to renting within the county. éountywide vacancy rate of just 0.7% shows how little rental
stock is availabldow-income residents encounter a housing market where demand far outpaces
supply, contributing to increased competition, rising rents, and fewer options for safe and stable
accommodation.

Lowincome residents are also more likely to live in older homes requiring repairs, yet many lack the
financial means or awareness of available assistance programs. Stakeholder interviews revealed that
residents often do not know about repaiveatherization, and accessibility modification programs,
limiting their ability to maintain safe living conditions. Additidpaseveral parts of the County,
particularly the northeastern areabave higher concentrations of seasonal homes intermixeld wi
lower-income households, creating pockets of limited affordable, yeand housing option{MRB

Group, 2023)

Collectively, the mismatch between housing costs and income levels, limited rental availability, and
aging lousing stock places leimcome residents at heightened risk of cost burden, unsafe living
conditions, displaement, and housing instability.

Vulnerable Populations: Older Adults

Older adults in Wayne County are uniquely impacted by the current housinggemént due to the

aging housing stock, limited senigpecific housing options, and infrastructure constraints that
complicate new development. The Housing Needs Assessment identifies a strong and widespread
demand for new, diverse senior housing produ&specially townhomes and units designed for aging in
place. These options would better meet the needs of seniors who wish to downsize but remain in their
communities, while also freeing up larger sintdenily homes for younger families.

However,theCoyi(i @ Qa4 SEA&GAYy 3 KaligiedwiyhIhesk ferdd.Many dldeyadults ¢ St f
occupy homes that require significant repairs, retrofitting, or accessibility improvements to support safe
aging in place. The assessment highlights the need for strezsntirograms to retrofit existing senior

housing, expand rental options for older adults, and coordinate support between planning entities and
nonprofits to address these gaps.
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Infrastructure limitationsjncluding aging water and sewer systems and ingafficeledrical capacity in
some regionsadd additional barriers to expanding senior housing options or constructing new
developments. Transportation limitations also disproportionately affect older adults, as many rely on
public transit or walkability taccess services. With public transportation limited in many parts of the
county, older adults may face challenges accessing medical care, shopping, or community services,
further impacting their ability to live independently.

Together, these factors placdder adults at risk for housing instability, increased isolation, and
potential health and safety concernsiaking senior housing an urgent priority across all regions of
Wayne County(MRB Group, 2023)

Vulnerable Popuhtions: Homeless and Housing Vulnerable

Youth in Wayne Countgspecially those who are homeless, unstably housed, or experiencingcsignifi
emotional or social stressgpresent another vulnerable population affected by the current housing
landscape. file Housing Needs Assessment identifies a critical shortage of emergency, transitional, and
affordable housing options for youth and families with children, emphasizing that these groups are
among themost underserved in the county.

Families with children Wwo face housing instability may be forced into overcrowded, unsafe, or
temporary living arrangements that disrupt school attendance, social connections, anttlomg
development. The lack of youspecific housing programs in Wayne County compounds tissses,
with local leaders emphasizing the need to learn from and collaborate with regional youth housing
providers to strengtkn resources within the county.

Additionally, transportation barriers limit where youth and famllles can safely and affordmhl;ﬂnly a
few areas in the county have sufficient ;
transportation access to support vulnerable
youth, lowincome families, orttose without
reliable vehicles.

Youth experiencing homelessness or unstable
living conditions face heightened risksross all
areas of wellbeing, includingcademic,
emotional, and social.

Housing stability and affordability was selected
via the prioritization process to be a priority on i
the 20252030 @mmunity Health Improvement s g bl 18
Plan.

Food Security
The United States Departmeat Agriculture (USDA) defines food security as having access, at all times,
to enough food for an active, healthy life, while food insecurity is characterized by limited or uncertain
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access to adequate food due to limited economic resources. Food sendtys having reliable and
consistent access to enough safe and nutritious food to live an active, healthy lifestyle. Beyond having
access to enough food, food security also requires access to the right kinds of food that are affordable
and accessible. Wibut steady access to nutritious food, individuals are at increased risk for chronic
disease, illness, mental health concerns, poor development in youth, and furthering the cycle of poverty.

Several factors, including geographic location, cost, time tia@ms$portation, influence food accessibility
and can lead to temporary or lorgrm food insecurity for household#dditionally,according to a

2021 survey in New York State, the reported prevalence of food insecurity was higher among Hispanic
adults (440%), Black nohlispanic adults (33.1%), women (26.7%), adults with a household income
below $25,000 (51.9%), those with less than a high school diploma (49.7%), and the unemployed
(46.5%). Disparities are also prevalent in many-le@ome neighborhoods, ral and remote areas, and
urban communities, often due to the lack of fattrvice supermarket§NYSDOH, 2025)

Many Wayne County residents face one or more barriers to accessing quality, healthy, and &fordab
F22R® LY HAHpPX 21 &yS [/ 2dzydeé tdzoftAO | SIHfdiKQa ¥F2O0dza
income, lack of grocery stores, lack of transportation, rising food costs, increasing living expenses,
limited access to affordable healthy food options, dingited time for shopping and preparation
(Wayne County Public Health, 202Bgcording to Feeding America, 11.9% of Wayne County residents
were food insecure. Additionally, only 65% of individuals experiencing foodunityegualified for SNAP
assistancéFeeding America, 2012023) Furthermore2 | @ Y S/ 2 dzy (12 qaterystpredat K | &
are not equally distributed throughout the county. The areas with the highest level of distdje tend
to have the greatest distance to travel for access to fayne County GIS, 202Bnother resource
for access to healthy food is farmers markets. Siteg/ne County is an agricultural county, our local
farmers often participate in various farmeraarkets throughout the countfWayne County GIS, 2025)
Even though farmers markets are big assets to community members most only run during the summer
season and on lirtéd days and times, making access for everyone difficult.

Figure W5: Food Insecurity Rates for Wayne County

. Food Insecurity Rates
Food Insecurity Rates for Wayne County, NY Figure W5 on the left shows
the food insecurity rates for all
Wayne County Residents.
Source(Feeding America,
20192023)
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11.0%

10.0%
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Map W-6: Wayne County Grocery Store Locations
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Grocery Store Locations

Map W-6 on the left shows the
locations of the 11 grocery
stores in Wayne County. Of thi
15 towns almost half of them
do not have a groery store.
Additionally, the eastern end o
the county has the highest
number of towns without a
grocery store. This side of the
county is also the side that
experiences other factors of
disadvantage.
Source(WayneCounty GIS,
2025)

Cl NJ S NI &ocationdl] &
Map W-7 on the left shows the
t20GA2ya 27F
Markets in Wayne County.
Many of the towns that do not
have a grocery store also do
not have greaery stores.
Source(Wayne County GIS,
2025)
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Vulnerable Populations: Lowincome

Food insecurity disproportionately affects lamcome households in Wayne County. Families living on

limited or fixed income, partularly those making less than $25,000 a year, experience significantly

higher rates of food insecuritythe 2022 Behavioral Risk Factor Surveillance System found that 26.6% of
households with incomeiselow $25,000 were foothsecure(CDC, 2022025) Compared to the

O2dzyieQa 2@SNIff NI ((Beedng Amenced 2QIZ0ZB)AMElIndidatss thatlowsS & ST NJ
income households are twice as likely to face food insecurity

Lowincome households face multiple overlapping barriers timatease the likelihood of food

insecurity These includesing housing costs, transportation challenges, limited access to affordable
grocery stores (especially in the eastern end of the county) héguker prices for healthy food. Many
low-income families may have to make tradeoffs, such as choosing between paying for food, housing,
medication, or childcare. This further increases the cycle of poverty and food insecurity.

Vulnerable Populations: OldeAdultsand Seniors

Food insecurity is a growing concern for older adults in Wayne County, especially for those living on
fixed incomes, managing chronic health conditions, or facing mobility limitations. As the cost of food,
housing, medication, and utikes continues to rise, many seniors are forced to make difficult taffie

that affect their nutritional welbeing. Older adults who lack reliable transportation, live alone, or reside
in areas with limited grocery optiomsparticularly in the easternant of the county are at greater risk.

Food insecurity in seniors is especially serious because it is linked to poorer health outcomes, including
malnutrition, decreased immune function, worsening chronic conditions such as diabetes or heart
disease, andhicreased hospitalizations. Social isolation and mobility issues further compound the
challenge; even when food resources are available, seniors may struggle to access them without
assistance.

Vulnerable Populations: Youth
Figure W6: Food Insecurity Ratesseneral Population vs. Youth

Food Insecurity Rates

Food Insecurity Rates in Wayne County, NY Figure W6 on the left
General Population vs Youth shows the food
insecurity rates for both
21.0%
0 16.8% the overall coupty and
14.6% the youth. Thdigure

16.0% 13.7% 0 70/ 13.8% shows that youth hae
7P slightly higher insecurity
11.0% " 11.9% rates than the rest of

\
0
10.7% 10.2% 8.8% 11.4% the county. Howeverit

6.0% does follow similar
2019 2020 2021 2022 2023 trends.

Source(Feeding

America, 2012023)

Wayne County e==Youth
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Youth in Wayne County experience food insecurity at consistently higher rates than adults, making

children and adolescents one of the most vulndeadproups in the community. Many young people rely
on school meals as a primary source of nutrition, and when school is not in setsidren are at

greater risk of not having enough to eat. Households with children also tend to feel the effecta@f risi
food costs more sharply, as budgets msisetch to feed more people

Food insecurity among youth is especially concerning because it is closely linked to poorer academic
performance, difficulty concentrating, behavioral and emotional challenges, awggtdom impacts on
physical health. For growing children, inconsistent access to nutritious food can interfere with healthy
development and contribute to stress within the household. Families facing economic hardship, lack of
transportation, or limited acess to affordable grocery storggarticularly ineastern areas of the county,

are more likely to experience these challenges

Foodinsecuritywas selected via the prioritization process to be a priority on the 22280
Conmmunity Health Improvement Plan.

Domain 2: Social and Community Context

G{20AFt YR /2YYdzyAde [/ 2yGSEC
relationships, commui @ a4 dzLJLR2 NI X |y R OA G
health outcomes. It emphasizes the importance of strong social
networks, supportive communities, and fair treatment for
promoting mental and physical wddkeing. This domain highlights
that social factors such as ammunity support, fairness, and work::
conditong F N @AGlFE (2 AYLINROAY3
(NYSDOH, 2025)

Domain 2 consists of eight priorities: Anxiety and Stress; Suicide;'i’"':
Depression; Primargrevention, Substance Misuse, and Overdose Prevention; TobaCayeEette Use;
Alcohol Use; Adverse Childhood Experiences; Healthy E@ii§DOH, 2025)

Mental WellBeing
Mental Weltbeing include20252030NYS PreventioAgenda priorities Anxiety and Stress, Suicide, and
Depression.

Mental weltbeing is a foundational component of overall health, shaping how thailg think, feel,

and function in daily life. It encompasses the ability to perform productive activities, maintain fulfilling
relationships, manage emotions, and adapt to change and adversity. When mentakinglis
compromised, it affects not onlydividuals but also families, workplaces, and entire communities.

Anxiety and Stresare natural responses to challenging or threatening situations, but when they

become persistent, they can interfere with daily functioning and overall quality of lifesshtite

OANDdzYail ydsa OFy fSIR (2 62NNES (8yarzys FyR RAT
GFAIKG 2N FEAIKGE NBEALRYAST gKAOK OlFy yS3IlGAroSt e
behavioral health challenges, and increasettisk of developing conditions such as anxiety disorders
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and depression. Anxiety involves the anticipation of future threats and often manifests as muscle
tension, hypervigilance, or avoidance behaviors. Without appropriate support, prolonged stress and
anxiety can erode resilience, limit functioning, and increase vulnerability to more severe mental health
conditions.

Depressions a common mental health disorder characterized by persistent sadness, loss of interest in
activities, and disruptions in cognié and physical functioning. It can affect people of any age or
background and often impacts daily life, relationships, work, and school performance. Depression is
influenced by a variety of factors, including biological, psychological, and social egpsrierdividuals

from historically marginalized communities may face elevated risks due to chronic exposure to stress,
discrimination, and trauma. Barriers such as stigma, limited access to culturally responsive care, and lack
of mental health resources t&h prevent individuals from seeking help. Addressing depression is

essential to improving webleing, supporting healthy families, and strengthening community resilience.

Suicideis a tragic and preventable outcome of severe emotional distress and unemghirhealth

needs. It reflects profound suffering and often occurs when individuals experience overwhelming
hopelessness, isolation, or despair. Suicide affects people across the lifespan and leaves lasting impacts
on families, friends, and communities Hilé the causes of suicide are complex, contributing factors

often include depression, anxiety, trauma, substance use, and lack of access to timely support.
Preventing suicide requires a coordinated effort among public health systems, health care providers
schools, and community organizations to identify risk early, promote-$edking, reduce stigma,

strengthen protective factors, and ensure accessible, compassionate care.

Promoting mental welbeing is essential becausdrifluences every aspect ofdifrom physical health

and educational attainment to employment, parenting, and community engagement. When individuals
have the tools and support to manage stress, cope with challenges, and maintain emotional balance,
they are more resilient, connected, @mble to thrive. Conversely, unaddressed mental health
challenges can contribute to chronic disease, reduced productivity, family instability, and preventable
loss of life(NYSDOH, 2025)

Mental weltbeing ranains a significant and persistent health concern in Wayne County. Local indicators
demonstrate elevated levels of stress, anxiety, depression, and suicide risk among both adults and
youth. These conditions are closely tied to economic stressors, sad#ilas, trauma exposure, and

limited access to timely behavioral health services.

According to the Common Ground Health County Health Indicators Dashi@822) 1 in 6(18%)

Wayne County Residents report experiendirggiuent mental distres§CDC, 2022025) Additionally,

the 2023 Behavioral Risk Factor Surveillance System found that in 2021, 1 in 5 (20.3%) adults reported
having a depressive disord€€ommon Ground Health, 2029hesepatterns highlight substantial

ongoing emotional distress among residents and point to unmet behavioral health needs.

{ dZA OARS NBYlIAya 2yS 2F GKS O2dzydeQa Yz2ad aSNA2dz
experienced 11 suicide deaths, alvdfiom were male, with ages ranging from adolescence to older
adulthood. This alignsith community concern that men are at particularly high risk.
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The Wayne Health Improvement Partnership identified potential contributors to poor mental health
beingecononic instability, lack of coping skills, lack of trauimormed care, social isolation, stigma,
and limited access to timely services. These structural and social factors intersect to create
compounding barriers to emotional wellness.

Vulnerable Populations Lowincome

Lowincome residents in Wayne County face disproportionate mental health challenges connected to
chronic stress, unmet basic needs, and limited access to sugpgwse conditions increase vulnerability
to depression, anxiety, and burnout.

Map W-8: Frequent Mental Distress

Frequent Mental Distress Percent of Wayne County Residents tha
Experience Frequent Mental Distress
(2022)

Map W-8to the left shows that the
southeastern end of the county
experiences the most mental distress. It
important to nae that when compared to
the area deprivation index and
socioeconomic status maps, we find that

B 2025 Wsphor, € Opensireliap there is a correlation between lower
T R socioeconomic status, higher levels of
e - S— disadvantage, and increased rates of
Greater than 18.8% | | mental dlStreSS

Source(Common Ground Health, 2025)

Focus groups identifieddnsportation, insurance limitations, long waitlists, and inadequate childasre
reasons thamake it difficult for residents with low income to accessntal health serviced\s a rsult,
low-income residents experience elevated emotional distress and fewer opportunities for early
intervention. Improving mental welbeing in this population requires addressing both behavioral health
access and the social conditions that create chretriess.

Vulnerable Populations: Older Adults

Older adults in Wayne County face several risk factors that elevate their likelihood of experiencing
mental health challenges. Loneliness, social isolation, and limited mobility emerged repeatedly in focus
group responses and community discussifvisayne County Public Health, 202B)any older residents
struggle with chronic illness, caregivisigess, or loss of independenamnditions that theWayne

Health Improvement Partnship connectedlirectly to anxiety, depression, and reduced coping ability
(Wayne Health Improvement Partnership, 2025)

Transportation barriers further limit access to mental health care. Older adults frequently lack iy abil
to travel to appointments, attend social programs, or engage in community supports.

Vulnerable Populations: Men

Men in Wayne County experience unique and disproportionate risks related to mentdieimd,
particularly related to depression, sociablition, and suicide. While men may report lower rates of
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diagnosed mental health conditions compared to women, they are significantly less likely to seek help
and more likely to experience severe outcomes when mental health needs go (Ameety and
Depression Association of America , 2025)

Local suicide data highlight this disparity. In 2G#Hsuicide deaths in Wayne County occurred among

males with cases spanning from adolescence through older adulthood and an avemgethg mid
50¢.

Several factors contribute to increased vulnerability among menWagne Health Improvement
Partnership identifiecocial isolation, stigma, limited emotional support, economic stress, chronic
health conditions, and reduced hefgekng behavioras key drivers of poor mental health outcomes
for men(Wayne Health Improvement Partnership, 20ZBaditional gender norms may discourage men
from expressing emotional distress or accessing mental health senncesasing the likelihood that
symptoms escalate to crisis kdg before intervention occur@nxiety and Depression Association of
America , 2025)

Older adult men appear to be at particularly elevated risk. Life transitiocis as retirement, loss of a
spouse or partner, declining physical health, and reduced social networks can intensify feelings of
isolation and depression. These factors, combined with limited engagement in preventive care and
behavioral health services, swibute to higher suicide risk among midedged and older mef\Wayne
Health Improvement Partnership, 2025)

Vulnerable Populations: Youth

Youth in Wayne County experience significant emotional and behavioral health chall€agks\W/1
shows that &, 8", 10", and 12" graders felt nervous 25.9% to 28.8% on several days in the past two
weeks.

Table W1: Question: How often in the past two weeks did you feel nervous?

Behavior oth Grade 8th Grade 10th Grade 12th Grade

Felt Nervous it Ya it %o o ¥ # %o

Mot at All 107 17.1% 106 17.2% 108 16.4% 60 15.5%
Onee 141 22.6% 122 19.7% 109 16.6% 83 18.7%
On Several Days 162 25.9% 178 28.8% 173 26.3% 120 27.0%
Mote Than Half the Time 109 17.4% 96 15.5% 129 19.6% 84 18.9%
Mearly Every Day 106 17.0% 116 18.8% 138 21.0% BH 19.8%
Total 625 100.0% 618 100.0% 657 100.0% 444 104, 0%

Source: 2025 Evalumetrics Youth SugMfayne County

In addition, @cording to the Evalumetrics Youth Surveyre than one in three students feel sad or
depressed most of the timewith consistent patterns across 6th, 8th, 10th, and 12th grade leVéisse
high levels of sadness and depressive symptonpadinacademic success, social functioning, and-long
term wellbeing(Evalumetrics Research, 2025)
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Youth also report elevated suicide riskne in 15 students has made a suicide plrdmore than one

in 20 has attempted suicidéighlighting a critical need for schemhsed and community prevention
programs(Evalumetrics Research, 2025) ¢ KS O 2 dzy i & Q &or 2022(25.&perd @@O@RKfR S NI (0 S
exceeds the New York State average

Exposure to trama is a major driver of poor youth mental heal®ne in three students reports two or
more ACEsdncluding family instability, bullying, or experiences with substance use within the
household. These experiences increase vulnerability to depressionfygradiel behavioral challenges
(Evalumetrics Research, 2025)

TheWayne Health Improvement Partnership identifiedidétional factorsthat shaping youth emotional
health,includelack of sleep, social media pressures, family strasademic pressures, and weak coping
skills Stigma and lack of supportive adult relationships also limit-eegking among adolescents
(Wayne Health Improvement Partnership, 2025)

Youth across the county consistently commuate a need for more accessible mental health services,
supportive environments at school, safe recreational spaces, and trusted adults who can help them
manage stress.

Anxiety and Stress was selected via the prioritization process to be a priority er28252030
Gommunity Health Improvement Plan

* Wayne County Public Health recognizes the seriousness and human toll of suicide and honors the lives
lost. At the same time, suicide data in Wayne County must be interpreted cautiously due to the small
numberof events. Rates based on a limited number of deaths, especially among youth, are considered
statistically unstable and may fluctuate substantially from year to year. These figures should be viewed
as indicators of concern rather than precise measureisiof

Substance Misuse

Substance misus@cluding the use of alcohol, opioids and other drugs, and commeotiacco and
nicotine productsis a persistent public health issue with widinging social, physical, and economic
consequences across the lifes1. Substance misuse contributes to preventable illness, injury, chronic
disease, mental health challenges, family disruption, and premature death. Early initiation of substance
use, social access and availability, and exposure to environments that memsé increase the

likelihood of developing substance use disorders later in life.

Alcohol misuse is associated with both acute harms, such as injuries, violence, and poor birth outcomes,
and longterm health conditions including heart disease, liveedse, cancer, and mental health

disorders. Excessive alcohol use also contributes to social harms, including lost productivity, family
instability, and community safety concerns.

The misuse of opioids and other drugs remains a major driver of overdoseddkngterm health

inequities. Substance use disorders are often influenced by broader social and structural factors such as
economic instability, trauma, stigma, limited access to care, and gaps in prevention and treatment
services. Evidence shows thhatlucing access to substances through commuleita! policies,
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promoting safe storage and disposal, and strengthening prevention efforts can reduce use and related
harms.

Commercial tobacco and nicotine use continue to pose serious health risks. Tolsadedinked to
cancer, heart disease, stroke, respiratory disease, and complications during pregnancy, while
secondhand smoke exposure further increases preventable illness and death. Youth use of nicotine
products, particularly vaping, remains a concdue to flavored products, targeted marketing, and
normalization through digital and social media. Structural inequitiesluding higher retailer density
and targeted marketing in loncome and marginalized communitiesontribute to disparities in
tobac® use and health outcomes.

Addressing substance misuse requires a comprehensive, evitiaseel approach that spans

prevention, early identification, treatment, and harm reduction. Effective strategies include reducing
availability, promoting evidenebaseal screening and intervention programs, expanding access to
treatment and recovery supports, and addressing the social and environmental conditions that increase
vulnerability to substance misuse.

In Wayne County substance misuse continues to affect itdaats across age groups, with opioids,
alcohol, and nicotine products representing the most prominent concerns. Cdeney surveillance

data, youth survey findings, and crisis service utilization indicate ongoing substance use challenges,
while also higlighting the need for careful interpretation due to small population size and reporting
limitations.

Opioid Misuse

Quarterly Vital Statistics data show notable variability in opinilved overdose deaths in Wayne
County from 2022 through early 2025.1ilwg 2022 and early 2023, the county experienced higher
guarterly counts, with several quarters reporting between six and eight ojiieiolved overdose

deaths. Beginning in mi#l023, reported deaths declined, with multiple quarters showing three or fewer
deaths, including two quarters in 2024 with zero reported opioiblved overdose deaths. In the most
recent quarter available (JanuagMarch 2025), two opioidnvolved overdose deaths were reported**.

Crude overdose death rates per 100,000 pergenrs bllow a similar pattern of fluctuation, peaking in
early 2023 and declining through 2024 before increasing again in early(RigRfe W8). These sharp
guarter-to-quarter changes reflect both shifts in overdose burden and the statistical instability that
occurs when rates are calculated from small numbers of deaths in a rural population**.

Data for the most recent two quarters are considered highly incomplete and subject to revision, and
zero-death quarters should not be interpreted as sustained elimimatboverdose risk. Rather, these
data indicate ongoing vulnerability and the need for continued prevention, treatment, harm reduction,
and monitoring efforts(NYSDOH, 2025)

**\Wayne County Public Health acknowleddfes serious and tragic impact of substarnetated
2O0SNR2aS RSIGUKa 2y AYRAQOARdDZ fas FFEYAEASAZT | yR
small population size, quarterly opioid overdose death counts and crude rates are based on small
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numkers and are therefore considered statistically unstable. In addition, data for the most recent
reporting periods are incomplete and subject to revision. As a result, values marked with ** should be

interpreted with caution and viewed as indicators of conaather than precise measures of risk or
long-term trends.

Figure W8 Overdose Deaths Involving Opioids

Deaths: Overdose deaths involving opioids, Crude rate per 100,000 person-years

Data Source: Vital Stafistics Data as of July 2025
Note: Data for the most recent two quarters are highly incomplete and subject to change. Caution should be used when interpreting the data.

0 Quarter NewYork  Wayne
Apr-Jun, 2022 26.5 26.4
300
Jul-Sep, 2022 28.3 30.8
250 Oct-Dec, 2022 29.0 26.4
Jan-Mar, 2023 26.8 35.3
U Apr-Jun, 2023 295 265
4 Jul-Sep, 2023 26.1 13.2
15.0
Oct-Dec, 2023 252 132
10.0 Jan-Mar, 2024 21.0 220
Apr-Jun, 2024 186 132
5.0 Jul-Sep, 2024 15.3 0.0
00 Oct-Dec, 2024 12,0 00
Jan-Mar, 2025 NA 8.8
Apr-Jun, 2022 Jul-Sep, 2022 Oct-Dec, 2022 Jan-Mar, 2023 Apr-Jun, 2023 Jul-Sep, 2023 Oct-Dec, 2023 Jan-Mar, 2024 Apr-Jun, 2024 Jul-Sep, 2024 Oct-Dec, 2024 Jan-Mar, 2025

~ Indicators are not mutually exclusive. Decedents and patients may have muttiple substances in their system. Thus, overdoses involving heroin and overdoses involving synthetic opioids
other than methadone (incl. ilicitly produced opioids such as fentanyi) may not add up to the overdoses involving all opioids.
~ Starting with the April 2023 report, CDC WONDER i used as data source for the five boroughs in New York City. Death counts may Giffer from previous reports.
W NewYork State ~ NA: Due to time lags related to data submission and processing, death data for the most recent quarter may not be available on CDC WONDER.
s: Data for the five boroughs in NYC for death indicators are suppressed if there are fewer than 10 deaths
~ Note: The population estimates for 2024 are used to calculate rates for 2024 and 2025.
~ Starting with the October 2023 report, “Crude rate per 100,000 person - years" is used. The quarlerly crude rate per 100,000 person - years is not comparable to the crude rate per 100,000 population as used in previous repors
Crude rates per 100,000 person - years are calculated as follows: Quarterly = [ # events / (population * .25 years) ] * 100,000; Annual = [ # events in year / (poputation * 1 year) ] * 100,000.

W Ware

Source (NYSDOH, 2025)
Map W-9: Number of Overdose Deaths Involving Opioids, 2024

Deaths: of Overd deaths ioids, 2024

© 2025 Mapbox © OpenStreetMap  © Mapbox & 0SM

Data Source: Vital Statistics Data as of July 2025

Quartile (Q) Distribution
Q1-Q2: <115

B o 11.5 < 45.0

B o 45.0+
Source (NYSDOH, 2025)
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Tobacco and Nicotine Use

Adult tobacco use in Wayne County has declined over time. Behavioral Risk Factor Surveillance System
(BRFSS) data indicate ti#&% of adults were current smokers in 202@8mpared td23% n 2018
demonstrating progress in tobacco prevention and cessation ef{@xC, 2022025) Despite this
improvement, tobacco and nicotine use remain public health concerns, particularly givesstheation
between tobaco use andchronic disease.

Youth nicotine use continues to be driven primarily by vaping. According 202& Evalumetrics Youth
Survey 12.2% of 12tklgrade student@and 7.9% of 10thgrade studentseported vaping. The most
commonly used vaping substarsciecluded flavored products, nicotine, and TedDhabis Early
exposure to nicotine increases the risk of ldegn addiction and negative health outcomes
(Evalumetrics Research, 2025)

Alcohol Use

In 2022 25% ofWayne Countyadults report heavy drinking=jgure10). Thisis a large increase from
2021 where 18%geported the samdCDC, 2022025) The2025 Evalumetrics Youth Sureyind that
29.0% of 12tkgrade students reported drinking alcohnlthe past yeafEvalumetrics Research, 2025)
Another worsening statistic is the percentage of driving deaths that involve al{feigore W11). Since
2018 the percentage has risen from 18% to IRHTSA, 2025)

Figure W9: Percentage of Adults Reporting Heavy Drinking

Percentage of Wayne County Adults Reporting Heavy

Drinking
29%
25%
22%

23% 21%

21%

19% 18% 18%
17%

15%

2018 2019 2020 2021 2022

Source(CDC, 2022025)
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Figure W10: Percentage of Driving Deaths Involving Alcohol

Percentage of Driving Deaths Involving Alcohol in Wayne
County, NY
35% 32%
30%
25%

20% 18%

15%

10%
2018 2019 2020 2021 2022

Source(NHTSA, 2025)

Domain 3: Neighborhood and BuiEnvironment

6bSATKO2ZNK22R FyR . daAt @ ok 2
physical environments suc as housing, O gt . e
transportation, and access to safe public spacksii S
health. This domain aims to improve living
environments that support physical, mental, and sociiesas=s i
welko SAy3as KStLAyYy3 G2 NBRdA

(NYSDOH, 2025) :

Domain 3 consists of three priorities: Opportunities fo ‘
Active Transportation, Access to Community Service Jass : s i 3 A
and Injuries and ViolencéNYSDOH, 2025) VERGLES | NYS Erie CanglLock 27, Lyons, N

Neighborhood and built environnmé encompasses the physical and social conditions where residents
live, work, learn, and play, including housing, transportation systems, parks, sidewalks, community
spaces, and overall safety. These conditions influence daily opportunities for physidsf,anobility,
social connection, and access to essential services, and play an important role in shaping health
outcomes across the lifespan.

Safe, welldesigned neighborhoods support physical activity and active transportation, reduce injury
risk, andhelp protect residents from environmental hazards such as extreme heat. Conversely,
inadequate infrastructure, unsafe roadways, limited green space, and environmental stressors can
increase the risk of chronic disease, injury, and health inequities. Witilielentified as a priority area

in this assessment, the neighborhood and built environment provides important context for
understanding how placbased factors intersect with health, safety, and quality of life in Wayne County
(NYSDOH, 2025)
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Opportunities for physical activity and active transportation vary across the county. While a majority of
residents have access to locations for physical activity and most households have access to @ \&hicle
Census Bureau, 202024) indicators suggest only moderate overall walkability. Community members
described barriers such as poor or uneven sidewalks, limited connectivity between destinations, lack of
safe walking and biking routeand insufficient lighting. Seasonal maintenance issues, including snow
and ice removal, were also noted as factors that limit walkability and discourage physical activity,
especially among older adults and individuals with disabil{i’®#ayne County Public Health, 2025)

Injury and safety indicators highlight additional challenges related to the built environment.

Unintentional injuries, including those related to motor vehicle crashes and falls, remain a concern in

Wayre County. Alcohol involvement in motor vehicle crash deaths further contributes to injury risk.

lf 0K2dAK GKS O2dzyieQa oDk BiCrinndustise, AeRPG24S focust NBf |
group particiants expressed concerns about road safety, speeding, unsafe intersections, and limited
pedestrian infrastructure. These conditions were perceived as barriers to safe travel and community
engagement, particularly for people walking or bik{gayne County Public Health, 2025)

Focus group feedback emphasized that neighborhood conditions are not experienced equally across the
county. Residents in more rural areas described longer distances to services and fewer trangportatio
options, while older adults and individuals with mobility limitations reported difficulty navigating
sidewalks and accessing programs. These experiences highlight how infrastructure and transportation
challenges can increase safety risks, limit physicidity, and contribute to social isolatigivayne

County Public Health, 2025)

h@dSNIrfts 2FeyS /2dzyieQd ySAIKO2NK22RIlistibyit®d odzA f & Sy
community assets alongside infrastructuredasafety gaps. While this domain was not identified as a

priority area for focused action, these conditions provide important context for understanding how

placebased factors influence injury risk, physical activity, access to services, and overaflafuddit

for residents.

Map WA10: Locations of Wayne County, NY Community Centers and Libraries

Map W-10 above shows there are community centers
and libraries are fairly spread out throughout the count
However, the southeastern end of the county doe
demonstrate a slight disparity.

Source(Wayne County GIS, 2025)

83



Domain 4: Health Care Access and Quality

G1 SFEGK /NS ! 00Saa | yR vdz f -julldy hdakhOaieisé&vicessagd A Y LINE O
ensuringthéi £ f AYRAOGARdzZr fa OFly NBOSAGS (AYSies SuSOGA
to reduce barriers to health care, improve the quality of services, and ensure that health care is

equitable, especially for underserved and marginalized popuiaty(HYSBDOH, 2025)

Domain 4 consists of seven priorities: Access to and Use of Prenatal Care; Prevention of Infant and
Maternal Mortality; Preventative Services for Chronic Disease and Control; Oral BasgdthPreventive
Services; Early Interventipand Childhood Behavioral HealttNYSDOH, 2025)

Health care access and quality refer to the availability, affordability, timeliness, and effectiveness of
health ®rvices across the lifespan. This domain encompasses preventive care, maternal and infant
health services, chronic disease prevention and management, oral health care, and routine screenings
and immunizations for children and adults. Access to-qigdlity health care is essential for early

detection of health conditions, effective treatment, and the prevention of avoidable iliness, disability,
and death.

Access to prenatal and perinatal care plays a critical role in supporting healthy pregnancies and birth
outcomes. Early and continuous prenatal care allows for risk assessment, health education, and timely
intervention, reducing the likelihood of complications such as preterm birth, low birth weight, and
maternal and infant mortality. Maternal and infant &léh outcomes are shaped not only by clinical care
but also by broader social factors, including housing stability, nutrition, transportation, stress, and
access to supportive services. Persistent inequities in health care access and quality contribute to
disparities in outcomes for birthing persons and infants.

Preventive care and chronic disease management are also central components of health care quality.
Many chronic conditions are preventable or manageable through regular screenings, early diagnosis,
and effective selffnanagement support. Access to primary care, preventive services, and referral

systems can improve quality of life, reduce complications, and lower health care costs. Gaps in access to
caret whether due to cost, transportation, workforc@artages, or lack of insurancecan lead to

delayed diagnoses and poorer health outcomes, particularly among vulnerable populations.

Oral health and preventive services for children are integral to overall health andbewet]. Poor oral

health can affectutrition, communication, social functioning, and is linked to chronic disease.

Preventive services for children, including immunizations and routine screenings, protect against
communicable diseases and support healthy growth and development. Strengghaotess to
comprehensive, coordinated, and culturally responsive health care services helps ensure individuals and
families receive the care they need at every stage of(IN&.SDOH, 2025)

Health care accesmnd quality in Wayne County reflect both strengths in preventive service utilization
and persistent gaps that affect continuity of care across the lifespan. Data shows that many adults are
accessing routine primary and preventive health services, inguctinonic disease screening and select
cancer screenings. For example, 79.6% of women agg&l5@ported receiving a mammogram and

84



62.3% of adults reported receiving colorectal cancer screg@myC, 2025)ndicating relavely strong

engagement with recommended preventive care among adults. In addition, 65.0% of adults ages 45 and

older reported receiving diabetes screenif@DC, 2022025) suggesting ongoing access to primary
care service. At the same time, disparities remain for individuals with lower income, who are less likely

to receive routine screening and preventive services, pointing to barriers related to affordability, access,

and care continuity.

Maternal, infant, and childHef 6§ K A Y RAOF 12 N&R LINBJARS AYLERZ2NII yi
timely and comprehensive care. While most birthing persons report abstaining from alcohol (99.3%),
tobacco (89.1%), and illicit drugs (93.9%) during pregnancy, outcomes Suaeam birth (9.6%),

infant mortality (8 per 1,000 live births), and maternal mortality reflect the complexity of medical and
social risk factors influencing pregnancy outcort@BC, 2020 he declining number af/k births in
Wayne County contributes to ye&w-year variability in these rates, which should be interpreted
cautiously; however, these indicators remain important signals of prenatal care access, care
coordination, and postpartum followp.

Preventiveservices for children show mixed progress. Lead screening rates have improved over time,
with 60.3% of ong/earolds and 58.9% of twgearolds receiving screening, reflecting successful early
childhood outreach. However, immunization coverage remainsvbeécommended levels, with only
66.2% of children completing the 4:3:1:3:3:1:4 immunization series and 32.8% of adolescents
completing the HPV vaccine ser{®br'SIIS, 2025)hese gaps suggest challenges related to fellpw

cae, access, and vaccine confidence. Focus group participants echoed these concerns, citing
appointment availability, transportation challenges, and competing family priorities as barriers to
completing preventive car@VayneCounty Public Health, 2025)

Access to oral health care remains a notable challenge in Wayne County. The poguolaléottist ratio
of 2,020:1 exceeds recommended benchmarks, indicating workforce capacity limitéZionsty Health
Rankings and Roadmaps, 262025) Utilization of dental services is particularly low among Medicaid
enrolled residents: only 25.1% of Medicadrolled adults and 39.4% of Medicadrolled children had
at least one dental visit ithe past year, and preventive dental visits are even less con(iNy®
Medicaid Data, 2025Focus group participants described difficulty finding providers who accept
Medicaid, long wait times, and the need to travel adéesthe county for dental care, reinforcing the
guantitative findinggWayne County Public Health, 2025)

Overall, the status of health care access and quality in Wayne County reflects a system that supports
essential prgentive and primary care services for many residents, while continuing to face challenges
related to workforce availability, oral health access, care coordination, and equitable utilization of
services. Although this domain was not selected as a priawisg, dhese data provide important context
for understanding how access to timely, highality health care influences health outcomes across the
community.
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Domain 5: Education Access and Quality

¢Education Access and Quality focuses on how access todquaft R dzOl G A2y | 0SOGa KSI i

recognizes that higher levels of education are linked to better health, healthier behaviors, and improved
access to resources. This domain emphasizes the importance of education at all levels in promoting
health, redwcing health disparities, and improving life outcongg®lYSDOH, 2025)

Domain 5 consists of two priorities: Health and Wellness Promoting Schools; Opportunities for
Continued EducatiorfNYSDOH, 2025)

Education access and quality refer to the availability of safe, supportive, and engaging learning
environments that promote regular attendance, academic achievement, and successful transitions from
early education thragh postsecondary pathways. Quality education supports cognitive, social, and
emotional development, while consistent school attendance is critical for learning, skill development,
and longterm success. Chronic absenteeigtafined as missing a sigwe#irt portion of the school year,
disrupts learning and is associated with lower academic performance, reduced engagement, and
increased risk of dropping out of school.

Educational attainment is closely linked to health and economic outcomes across thenlifelsgiaer

levels of education are associated with improved employment opportunities, higher income, greater
access to health care, safer working and living conditions, and better overall health. Barriers such as
poverty, health challenges, transportatidmitations, family responsibilities, and lack of supportive

school environments can interfere with attendance and educational progress, particularly for vulnerable
populations. Strengthening education access and quality helps break cycles of disadvadtage a
supports healthier individuals, families, and communit{@y SDOH, 2025)

Educationn Wayne County ishaped by a system of 11 school districts serving a largely rural
population, with schools playing ameal role not only in education but also in addressing broader

social and family needs. Totaj® enrollment in the county was 11,782 studentstia 20242025

school yearreflecting a slight decline from the previous year and mirroring loteyen demagraphic

trends seen across rural communities. The student population is predominantly White (80%), with 16%
of students identified as economically disadvantaged and 16% receiving special education services,
underscoring the importance of targeted acaderaia social supports within schoo{dlew York State
Department of Education, 2025)

Figure W11: WC Public School Enrollment by Year

. Source(New
" gggyne County, NY Public School Enroliment by Year York State
13,000 ' 12,491 Department of
e 12,302 12,236 12,070 11782 Education,
12,000 —_— 2025)

11,000
2019-20 2020-21 2021-22 2022-23 2023-24 2024-25
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Despite these challenges, Wayne County demonstrates relatively strong educational attainment
outcomes. Eightgeven percent of nintlgrade cohorts graduate within four years, and 91% of adults
age 25 and older have earned a high school diploma or eguityahdicating that most students
successfully complete secondary education. However, postsecondary access is more limited: 65% of
adults ages 2844 report some postsecondary educativew York State Department of Education,
2025) Even thougiWayne Countyhasa Finger Lakes Community College satdtitatedwithin its
borders, its limited course offering@mpared to the colleges main siteay create geographic and
transportation barriers for students pursuing higheredtion or workforce training.

Indicators of student engagement and school climate suggest areas of concern that may affect

educational success. Data from the 2025 Evalumetrics Youth Survey show that more thhimdaoé

high school students reported ssing four or more school days in the past four weeks, a level of

absenteeism that can disrupt learning and increase the risk of academic disengagement. Additionally,

one in four students reped not feeling safe at schoahd substantial proportions otisdents reported

symptoms of sadness, depression, or seeiabtional distresgEvalumetrics Research, 202%5hese

findings highlight the intersection between educational access, mentalbegily, and the broader
conditonsaff®@ G Ay3 adGdzRSydaQ FoAftAGe G2 FGGdSYyR FyR Sy3l 3

2 eyS /2dzyieQa /2YYdzyAde {OKz22fa Y2RSt LXlrea | ON
challenges. Through partnerships with community organizations, schools serve as access points for food
assistance, mental and physical health services, mentoring, tutoring, and family support. This

O2ft t 02N GABS | LIINRZI OK NBO23yAl Sa GKIFG FOFRSYAO a
and addressing barriers such as poverty, trauma, artdhilgy. Theyouth survey findings reinforce the

importance of these supports, particularly for students experiencing food insecurity, housing instability,

or limited comection to community resourcg&valumetrics Research, 2025)

Overall, while education access and quality were not selected as a priority domain, the data indicate

GKIFG 2FeyS [/ 2dzyie Qa aOK 2IRokidy, and arGeSs¢niiaNdsdettdi 2 02 Y Y dzy
achieving our Community Health Improvement go8ksonggraduation rates and high levels of high

school completion coexist with challenges related to absenteeism, school climate, and limited local
postsecondary options. These findings provide important context for understanding how education

intersects with halth, economic stability, and social support across the county.

87



Community Assets and

Resour ces

Wayne County has a lorsganding reputation of
collaboration and coordination among its many
and varied partners. Many years have been spent
breaking down sils and eliminating duplication of
services. Instead of reinventing the wheel,
stakeholders are utilizing the experts to provide a
needed service. Below is a list of several assets
and resources within Wayne County. For a more
comprehensive list of resoces available to
residents, please see thigesource Guide to Chimney Bluffs
Wayne County, NY

Health

Newark-Wayne Community Hospital

NewarkWayne Community Hospital, an affiliate hospital oERester Regional Health, is the only

hospital located within the county. It is a 120 bed facility that offers many services including cardiology,
obstetrics and gynecology, orthopedics, pulmonary care, an innovative telemedicine program, a birthing
center, and an emergency department. The hospital is a NYS designated Stroke Center, a NICHE (Nurses
Improving Care for Health system Elders) Exemplar hospital, and a recent recipient of the WHO Baby
Friendly designation.

Wayne County Public Health

Wayne Count Public Health is a partial service local health department located in Lyons, NY. The health
department provides the following services: adult and child immunizations, lead poisoning prevention,
Tuberculosis control and treatment, Rabies control and/sprgion, maternal child health education,

certified lactation consultation for breastfeeding, communicable disease investigations, child passenger
safety seat education, tobacco cessation education for adults and teens, and the Early Intervention
Program.

Finger Lakes Community Health

As a Federally Qualified Health Center, Finger Lakes Community Health offers full medical, dental, and
behavioral health services to everyone in the community. Centers are scattered throughout the Finger
Lakes region includgone located in Wayne County in Sodus, NY. Finger Lakes Community Health is the
main provider of health services for our seasonal migrant farmworkers.
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