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Executive Summary 

Introduction 

The New York State Department of Health (NYSDOH) Prevention Agenda 2025-2030 serves as a roadmap for 

county health departments, hospitals and other health care systems and partners to develop strategic 

priorities to ensure the health and well-being 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 assessment and 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 the Prevention Agenda on which 

to focus their community health improvement efforts. Local entities may choose from five domains and 23 

priorities within those domains. The five domains 

are: 

1. Economic Stability 

2. Social and Community Context 

3. Neighborhood and Built Environment 

4. Health Care Access and Quality 

5. Education Access and Quality 

Throughout the Community Health Assessment 

cycle, public health and hospital systems value the 

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 

ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ƘŜŀƭǘƘΦ ¢ƘŜ ŦƻƭƭƻǿƛƴƎ 

report summarizes the pertinent information 

relating to the above priority areas. Residents live, 

work, and seek services beyond their county of 

residence. The health and well-being of residents in 

a neighboring county may impact the needs and 

services in other counties. In addition, collaborative 

practices such as shared messaging and lessons 

learned may expand the reach and success of like-

minded interventions. Following the comprehensive 

assessment of the health of the entire region, this report contains a county-specific chapter from the region. 

9ŀŎƘ ŎƻǳƴǘȅΩǎ ŎƘŀǇǘŜǊ ƘƛƎƘƭƛƎƘǘǎ ǎǇŜŎƛŦƛŎ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ŀŘŘƛǘƛƻƴal demographic indicators, main health 

ŎƘŀƭƭŜƴƎŜǎΣ ŀƴŘ ǳƴŘŜǊƭȅƛƴƎ ōŜƘŀǾƛƻǊŀƭΣ ǇƻƭƛǘƛŎŀƭΣ ŀƴŘ ōǳƛƭǘ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŦŀŎǘƻǊǎ ŎƻƴǘǊƛōǳǘƛƴƎ ǘƻ ǘƘŜ ŎƻǳƴǘȅΩǎ 

overall health status.  
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Key Findings 

The health of residents of the Finger Lakes region has been challenged by a variety 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). 

!ƭǘƘƻǳƎƘ ǘƘŜ ǊŜƎƛƻƴΩǎ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǇǊƻƧŜŎǘŜŘ ǘƻ ǎƘǊƛƴƪΣ ǘƘŜ ǊŜƎƛƻƴ ǿƛƭƭ ŜȄǇŜǊƛŜƴŎŜ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ 

number of older adults over the next several years. This will result in the need to increase the capacity of 

healthcare and social service agencies. The expected increase in older adults and retirees, paired with a 

predicted decline in the number of working-age adults, will further exacerbate workforce demands.  

Despite the long-standing existence of several unique populations in the region, 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 demographic 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 2025ς2030 New York State Prevention Agenda organizes these 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 

corresponds 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 socioeconomic disparities, 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.  

Socioeconomic 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. Poverty also 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 is rising in every 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. The Food Environment 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 residents with incomes 

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 in health. When housing is unaffordable or poor in quality, it can 

create stress, contribute to chronic illness, and limit access to other necessities. The Area Deprivation Index 

(ADI), which measures socioeconomic disadvantage, shows substantial variation across the region, with some 

communities experiencing significantly higher levels of deprivation and associated health risks. 
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Children and older adults are especially vulnerable, as poverty, food insecurity, and unstable housing can 

disrupt healthy development, worsen chronic conditions, and compound disadvantages over time. 

Social and Community Context 

Social and community context encompasses the relationships, environments, and local systems that shape 

ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭ-being. Strong social connections, a sense 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 the Finger Lakes region, with increasing rates of depressive disorders 

and adults reporting frequent poor mental health. Factors such as economic strain, chronic illness, political 

polarization, and adverse childhood experiences contribute to anxiety and stress, while 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. 

Drug-related deaths, including 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 smoking has 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 affect long-term 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 average 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 access make it 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 violence, and accessible 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 their 

surroundings safely. 

Several counties have expanded access to physical activity resources, but rising injuries and violence across the 

ǊŜƎƛƻƴ ǳƴŘŜǊƳƛƴŜ ǊŜǎƛŘŜƴǘǎΩ ǎŜƴǎŜ ƻŦ ǎŀŦŜǘȅΦ wŜƎƛƻƴŀƭƭȅΣ ǾƛƻƭŜƴǘ ŎǊƛƳŜ Ƙŀǎ ǊƛǎŜƴ ƛƴ ǊŜŎŜƴǘ ȅŜŀǊǎΣ ŜǎǇŜŎƛŀƭƭȅ ǎƛƴŎŜ 

2020, and is currently at its highest level since 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 services 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. 
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Despite these concerns, respondents to the 2024 Regional Access to Care Survey highlighted strong 

community assets, including volunteers, local non-profit organizations, and hospitals, which help offset 

shortcomings in the built environment. 

Health Care Access and Quality 

Health care access and quality play 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 conditions help prevent serious illness and death. Oral 

health, often tied to socioeconomic status, is another key component of overall well-being. Despite the 

benefits of these services, many residents face barriers, including transportation challenges, inequitable 

access, and mistrust, that limit their ability to receive timely, high-quality 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 residents. While only a small share of births in the region 

receive late (third-trimester) or no prenatal care, some counties have rates that are more than twice those of 

the best-performing counties, underscoring ongoing geographic disparities in timely access. The use of harmful 

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 maternal child health indicators, interventions, and unified messaging. 

Access to primary care and dental care is problematic in rural counties, particularly for low-income and 

Medicaid-eligible residents. Provider shortages, cost, transportation barriers, and scheduling difficulties hinder 

timely care. Though mammography rates are high, colorectal cancer and diabetes screenings lag. Dental care, 

particularly for individuals with Medicaid, remains limited due to a lack of participating providers.  

High emergency department use, preventable hospitalizations, and increased behavioral-health 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 testing and treatment 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 advent of concierge 

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: 

¶ Shortages of medical, dental, and mental health providers 

¶ Transportation difficulties, especially in rural areas 

¶ Insurance-related challenges for uninsured and Medicaid patients 

¶ Greater access barriers for non-White, rural, and Plain community residents 

¶ Strong community assets, including local organizations and hospitals 

Emerging issues include workforce shortagesτparticularly in behavioral healthτlimited broadband for 

telehealth, policy changes affecting Medicaid and SNAP, difficulties integrating new care models, ongoing 

equity gaps, and the potential benefits of expanding Social Care Networks and urgent care services. 
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Education Access and Quality 

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

experience fewer chronic conditions, 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 education offers significant advantages: 

ŀŘǳƭǘǎ ǿƛǘƘ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ǘȅǇƛŎŀƭƭȅ ƘŀǾŜ ƘƛƎƘŜǊ ŜŀǊƴƛƴƎǎΣ ƭƻǿŜǊ ǳƴŜƳǇƭƻȅƳŜƴǘΣ ŀƴŘ ƛƳǇǊƻǾŜŘ ƘŜŀƭǘƘ ŀƴŘ 

living conditions compared to those with only a high school diploma. However, cost and disparities in access 

continue to limit these opportunities for many. 

Education opportunities are reflected in high school graduation rates, per-student spending, and graduation 

rates among economically disadvantaged students. Most counties surpass the state average for adults with a 

high school 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 inter-municipal agreements for emergency response. Six of the 

counties worked together to become nationally accredited in 2020 and are now pursuing multi-jurisdictional 

reaccreditation. Additionally, LHDs work collaboratively with hospital partners in emergency preparedness, 

community health priorities, at co-sponsored events, during communicable disease outbreaks, and on boards 

and coalitions. 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 collaborate 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, Steuben, Wayne, and Yates Counties. The network focuses on improving 

the health and well-being of Finger Lakes residents by promoting health equity in populations who experience 

disparities. The Pivital board is made up of community members, medical professionals, and public 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 area as Pivital, with 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, socio-economic 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!Ωǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ƘŜŀƭǘƘŎare through meaningful connections by creating opportunities 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 of Pivital represents the eight 

Pivital counties on the FLIPA Board of Directors. 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 continually strive 

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 team and devise plans toward improving the health of all Finger Lakes residents.  

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ŀǾŀƛƭŀōƭŜ ǘƘǊƻǳƎƘ tƛǾƛǘŀƭΣ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘΣ ŀƴŘ C[Lt!Σ [I5Ωǎ ŀǊŜ ŀŎǘƛǾŜ ƛƴ 

regional workgroups and local nonprofit organizations. For a list of partners 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 Plans as shown below. 

County Prevention Agenda Domain Priority Area 
Chemung мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

 
нΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 
оΦ bŜƛƎƘōƻǊƘƻƻŘ ŀƴŘ .ǳƛƭǘ 
9ƴǾƛǊƻƴƳŜƴǘ 

¶ tƻǾŜǊǘȅ 

¶ IƻǳǎƛƴƎ {ǘŀōƛƭƛǘȅ ŀƴŘ !ũƻǊŘŀōƛƭƛǘȅ 

¶ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ ς [ŜŀŘ {ŎǊŜŜƴƛƴƎ 

¶ !ŎŎŜǎǎ ǘƻ /ƻƳƳǳƴƛǘȅ {ǳǇǇƻǊǘ 
{ŜǊǾƛŎŜǎ 

 

Livingston мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 
нΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 
оΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 

¶ bǳǘǊƛǝƻƴ {ŜŎǳǊƛǘȅ 

¶ 5ŜǇǊŜǎǎƛƻƴ 

¶ hǊŀƭ IŜŀƭǘƘ /ŀǊŜ 

 
Ontario мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

нΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 
оΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 

¶ tƻǾŜǊǘȅ 

¶ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ ŦƻǊ /ƘǊƻƴƛŎ 
5ƛǎŜŀǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ /ƻƴǘǊƻƭ 

¶ 5ŜǇǊŜǎǎƛƻƴ 
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Schuyler мΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 
нΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 
оΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

¶ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ ŦƻǊ /ƘǊƻƴƛŎ 
5ƛǎŜŀǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ /ƻƴǘǊƻƭ 

¶ tǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴΣ {ǳōǎǘŀƴŎŜ 
aƛǎǳǎŜ ŀƴŘ hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ 

¶ tƻǾŜǊǘȅ 

 
Seneca мΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 

нΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 
оΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

¶ IŜŀƭǘƘȅ /ƘƛƭŘǊŜƴκtǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ 

¶ tǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴΣ {ǳōǎǘŀƴŎŜ 
aƛǎǳǎŜ ŀƴŘ hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ  

¶ bǳǘǊƛǝƻƴ {ŜŎǳǊƛǘȅ 

 
Steuben мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

 

нΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 

¶ IƻǳǎƛƴƎ {ǘŀōƛƭƛǘȅ ŀƴŘ !ũƻǊŘŀōƛƭƛǘȅ 

¶ tƻǾŜǊǘȅ 

¶ tǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴΣ {ǳōǎǘŀƴŎŜ 
aƛǎǳǎŜΣ ŀƴŘ hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ 

 
Wayne мΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 

нΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 
¶ !ƴȄƛŜǘȅ ŀƴŘ {ǘǊŜǎǎ 

¶ bǳǘǊƛǝƻƴ {ŜŎǳǊƛǘȅ 

¶ IƻǳǎƛƴƎ {ǘŀōƛƭƛǘȅ ŀƴŘ !ũƻǊŘŀōƛƭƛǘȅ 

 
Yates мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ 

нΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ 
оΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ 

¶ IƻǳǎƛƴƎ {ǘŀōƛƭƛǘȅ ŀƴŘ !ũƻǊŘŀōƛƭƛǘȅ 

¶ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ ŦƻǊ /ƘǊƻƴƛŎ 
5ƛǎŜŀǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ /ƻƴǘǊƻƭ 

¶ !ƴȄƛŜǘȅ ŀƴŘ {ǘǊŜǎǎ 

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 New York State. 

Regional CHA partners included: County-level public health departments from Chemung, Livingston, Ontario, 

Schuyler, Seneca, Steuben, Wayne, Yates; Pivital Public Health Partnership; Common Ground Health; local 

steering committees; and diverse sectoral 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 Association of County and 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 entering county-level 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. County-level teams customized the processes 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 health department formed a steering committee best suited to its local 

needs in order to implement each step of the MAPP 2.0 Framework. This adaptive approach allowed each 
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county to follow recognized best practices for collaborative health improvement, while ensuring that 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 supports the nine Finger 

Lakes counties (the eight represented in this CHA and Monroe County) and is recognized for maintaining the 

ǊŜƎƛƻƴΩǎ Ƴƻǎǘ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ ŎŀǊŜ Řŀǘŀ ǊŜǎƻǳǊŎŜǎΦ ¢ƘŜƛǊ ŜȄǇŜǊǘƛǎŜ ŜƴŀōƭŜŘ ŘŜŜǇŜǊ 

investigation of health trends and identification of health inequities by geography, socio-economic 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 department 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 2025-2030 Prevention Agenda 

The NYSDOH Prevention Agenda 2025-2030 serves as a roadmap for county health departments, hospitals and 

other health care systems and partners to develop strategic priorities to ensure the health and well-being of 

New York State residents. It guides communities to set priorities, address health disparities, and improve the 

health and well-being of all New Yorkers. The NYSDOH Prevention Agenda is closely tied to Social 

Determinants of 

Health. These 

determinants are 

everyday life 

conditions, such as 

where people live, 

work, learn, and play, 

that affect health, 

well-being, and 

opportunities to 

thrive.  

 

 

 

 

 

 

 
Local health departments, hospitals and partners used the Prevention Agenda to align their CHA and CHIP with 

statewide goals, ensuring that efforts are data-driven and focused on advancing health equity. 

The Prevention Agenda outlines five domains with their associated priority areas as detailed in Table 2. Each 

domain is a Social Determinant of Health. 

CƛƎǳǊŜ м {ƻŎƛŀƭ 5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ IŜŀƭǘƘ 

{ƻǳǊŎŜΥ /5/ 
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Domain Priorities 
мΦ 9ŎƻƴƻƳƛŎ {ǘŀōƛƭƛǘȅ Poverty 

Unemployment 

Nutrition Security 

Housing Stability and Affordability 
нΦ {ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ Anxiety and Stress 

Suicide 

Depression 

Primary Prevention, Substance Misuse, and 
Overdose Protection 

Tobacco/E-cigarette Use 

Alcohol Use 

Adverse Childhood Experiences 

Healthy Eating 
оΦ bŜƛƎƘōƻǊƘƻƻŘ ŀƴŘ .ǳƛƭǘ 
9ƴǾƛǊƻƴƳŜƴǘ 

Opportunities for Active Transportation and 
Physical Activity 

Access to Community Services and Support 

Injuries and Violence 
пΦ IŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ Access to 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 
рΦ 9ŘǳŎŀǝƻƴ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ Health and Wellness Promoting Schools 

Opportunities for Continued Education 
Source: (NYSDOH, 2025) 

Data Methods and Process 

¢ƘŜ /I! ǇǊƻǾƛŘŜǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇƛŎǘǳǊŜ ƻŦ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ŎǳǊǊŜƴǘ ƘŜŀƭǘƘ ǎǘŀtus, including factors that 

contribute to health risks and challenges. It also identifies priority health needs by analyzing local data and 

community input. 
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The eight counties in the Finger Lakes region of New York State represented in this CHA adopted the NACCHO 

MAPP 2.0 Framework for community improvement in developing this regional CHA.  This 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 of their individual counties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The process implemented by each county followed a 

three-phased approach noted in below. 

 Phase 1: Build the Community Health Improvement 

Foundation. 

This phase focuses on creating the leadership, 

partnerships, and shared commitment necessary to 

guide the MAPP process. It involves forming or 

strengthening a community health coalition, 

establishing clear roles and responsibilities, and 

developing a shared vision for a healthier community. 

During this step, partners build trust, set expectations, 

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 data to create ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ 

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 with qualitative input from residents and stakeholders to identify key health issues, strengths, and 

MAPP 2.0 Roadmap to Health Equity  

Source: (NACCHO, 2025) 

Source: (NACCHO, 2025) 
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challenges, aligned with the Prevention Agenda social determinants of health domains and equity goals. 

Partners gain a shared understanding of health needs, disparities, 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 abilities, as well 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 address the following questions: 

¶ ²Ƙŀǘ ŀǊŜ ǘƘŜ ŎŀǇŀōƛƭƛǝŜǎΣ ǎƪƛƭƭǎ ŀƴŘ ǎǘǊŜƴƎǘƘǎ ŜŀŎƘ ǇŀǊǝŎƛǇŀǝƴƎ ƻǊƎŀƴƛȊŀǝƻƴ ǇƻǎǎŜǎǎŜǎ ǘƘŀǘ ǿƛƭƭ 

ŎƻƴǘǊƛōǳǘŜ ǘƻ ƛƳǇǊƻǾƛƴƎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŀƴŘ ŀŘǾŀƴŎƛƴƎ a!tt ƎƻŀƭǎΚ 

¶ ²Ƙƻ ƛǎ ŎǳǊǊŜƴǘƭȅ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ a!tt ǇǊƻŎŜǎǎΚ ²Ƙƻ ŜƭǎŜ ƴŜŜŘǎ ǘƻ ōŜ ƛƴǾƻƭǾŜŘΚ1 

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 section of this CHA. Responses were then organized qualitatively and quantitatively in an effort 

to identify strengths, weaknesses, opportunities, and threats as identified by respondents.  

Community Status Assessment (CSA) 

The CSA provides quantitative information about the community, such 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 social determinants of health and 

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

ŎŀǇǘǳǊŜ ŀƴŘ ŎƻƴǾŜȅ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƴŀǊǊŀǘƛǾŜΦ The CSA is intended to address the following questions: 

¶ ²Ƙŀǘ ŘƻŜǎ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƭƻƻƪ ƭƛƪŜΣ ƛƴŎƭǳŘƛƴƎ ƪŜȅ ƘŜŀƭǘƘΣ ǎƻŎƛƻŜŎƻƴƻƳƛŎΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭΣ 

ŀƴŘ ǉǳŀƭƛǘȅπƻŦπƭƛŦŜ ƻǳǘŎƻƳŜǎΚ 

¶ ²Ƙŀǘ ǇƻǇǳƭŀǝƻƴǎ ŀǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƛƴŜǉǳƛǝŜǎ ŀŎǊƻǎǎ ƘŜŀƭǘƘΣ ǎƻŎƛƻŜŎƻƴƻƳƛŎΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭΣ ŀƴŘ 

ǉǳŀƭƛǘȅπƻŦπƭƛŦŜ ƻǳǘŎƻƳŜǎΚ 

¶ Iƻǿ Řƻ ǎȅǎǘŜƳǎ ƛƴƅǳŜƴŎŜ ƻǳǘŎƻƳŜǎΚ2 

Data for each county was collected and compiled using Clear Impact performance management software. Data 

sources included:  

¶ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /Ŝƴǎǳǎ .ǳǊŜŀǳ όŎŜƴǎǳǎΦƎƻǾύ ŀƴŘ ǘƘŜ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ όрπȅŜŀǊ ŜǎǝƳŀǘŜǎύ  

¶ bŜǿ ¸ƻǊƪ {ǘŀǘŜ tǊŜǾŜƴǝƻƴ !ƎŜƴŘŀ 5ŀǎƘōƻŀǊŘ  

¶ bŜǿ ¸ƻǊƪ {ǘŀǘŜ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ LƴŘƛŎŀǘƻǊ 5ŀǎƘōƻŀǊŘ 

¶ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ  

¶ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǝƻƴ ό/5/ύ  

¶ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳ 

                                                

 

 
1 b!//Ih /ƻƳƳǳƴƛǘȅ tŀǊǘƴŜǊ !ǎǎŜǎǎƳŜƴǘ ¢ƻƻƭΣ ǿǿǿΦƴŀŎŎƘƻΦƻǊƎ 
2 b!//Ih /ƻƳƳǳƴƛǘȅ {ǘŀǘǳǎ !ǎǎŜǎǎƳŜƴǘ ¢ƻƻƭΣ ǿǿǿΦƴŀŎŎƘƻΦƻǊƎ 
 

http://census.gov/
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¶ b¸{5hI ±ƛǘŀƭ wŜŎƻǊŘǎ ό±ƛǘŀƭ {ǘŀǝǎǝŎǎύΤ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ  

¶ bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ {ǘŀǘŜǿƛŘŜ tƭŀƴƴƛƴƎ ŀƴŘ wŜǎŜŀǊŎƘ /ƻƻǇŜǊŀǝǾŜ {ȅǎǘŜƳ ό{t!w/{ύ  

¶ DǊŀŘǳŀǝƻƴ wŀǘŜ 5ŀǘŀΣ пπȅŜŀǊ ƻǳǘŎƻƳŜǎΤ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 9ŘǳŎŀǝƻƴ 5ŜǇŀǊǘƳŜƴǘ όb¸{95ύ 

¶ b¸{ tŜǊƛƴŀǘŀƭ 5ŀǘŀ tǊƻŬƭŜΤ {ǘŀǘŜǿƛŘŜ tŜǊƛƴŀǘŀƭ 5ŀǘŀ {ȅǎǘŜƳ 

¶ IŜŀƭǘƘȅ tŜƻǇƭŜ нлнлΤ ¦{ 5ŜǇǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ 

¶ 9ƴǾƛǊƻƴƳŜƴǘŀƭ tǊƻǘŜŎǝƻƴ !ƎŜƴŎȅ ό9t!ύ hŶŎŜ ƻŦ /ƻƳƳǳƴƛǘȅ wŜǾƛǘŀƭƛȊŀǝƻƴ 

¶ ¢ƘŜ bŜƛƎƘōƻǊƘƻƻŘ !ǘƭŀǎ μ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ 5ƛǎǇŀǊƛǝŜǎ wŜǎŜŀǊŎƘ 

¶ [ƻŎŀƭ ŀǊŜŀ ǳƴŜƳǇƭƻȅƳŜƴǘ {ǘŀǝǎǝŎǎ ό[!¦{ύΤ ¦Φ{Φ .ǳǊŜŀǳ ƻŦ [ŀōƻǊ {ǘŀǝǎǝŎǎΣ hŶŎŜ ƻŦ 9ƳǇƭƻȅƳŜƴǘ ŀƴŘ 

¦ƴŜƳǇƭƻȅƳŜƴǘ {ǘŀǝǎǝŎǎ 

¶ 9ǾŀƭǳƳŜǘǊƛŎǎ ¸ƻǳǘƘ {ǳǊǾŜȅ ό9¸{ύ wŜǇƻǊǘǎ 

¶ ²ƛƭƳƻǘ /ŀƴŎŜǊ LƴǎǝǘǳǘŜΣ /ŀƴŎŜǊ ƛƴ CƻŎǳǎ {ǘŀǘŜ /ŀƴŎŜǊ tǊƻŬƭŜǎΤ bŀǝƻƴŀƭ ±ƛǘŀƭ {ǘŀǝǎǝŎǎ {ȅǎǘŜƳ μ {99w 

¶ b¸{LL{ tŜǊŦƻǊƳŀƴŎŜ wŜǇƻǊǘΤ bŜǿ ¸ƻǊƪ {ǘŀǘŜ LƳƳǳƴƛȊŀǝƻƴ LƴŦƻǊƳŀǝƻƴ {ȅǎǘŜƳ 

¶ LƳƳǳƴƛȊŀǝƻƴ !Ŏǝƻƴ tƭŀƴ όL!tύ .ŀǎŜƭƛƴŜ wŜǇƻǊǘǎ 

Community Context Assessment (CCA) 

¢ƘŜ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ !ǎǎŜǎǎƳŜƴǘ ƛǎ ŀ ǉǳŀƭƛǘŀǘƛǾŜ ǘƻƻƭ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ǎǘǊŜƴƎǘƘǎΣ ǿŜŀƪƴŜǎǎŜǎΣ 

assets, and challenges specific to 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 continuity in data collection and analysis. Each 

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

мΦ Which health issues have the biggest impact on you and/or your community? 

2. What does our community have that helps 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 with low incomes, people of color, limited English speakers, people with different 

genders or sexual orientations, or those with disabilities? 

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

5. What has occurred recently that may affect the health of our community? 

6. What may occur in the future? 

тΦ Based on the above ς do these things affect some groups more than others? (NACCHO, 2025) 

5ŀǘŀ ŎƻƭƭŜŎǘŜŘ ŘǳǊƛƴƎ ǘƘŜ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ !ǎǎŜǎǎƳŜƴǘǎ ŀŘŘŜŘ ǊŜǎƛŘŜƴǘǎΩ ǾƻƛŎŜǎ and care was taken to 

engage often underrepresented populations, including migrant farm workers, members of the LGBTQ 

community, males, and low-income individuals. Data enhanced understanding of the unique needs of each 

community and aided in establishing the priority areas chosen by each county. 

CƻǊ ŀ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ŜŀŎƘ ŎƻǳƴǘȅΩǎ ŀŎǘƛǾƛǘƛŜǎ ŘǳǊƛƴƎ ǘƘŜ //!Σ ǎŜŜ Ŏƻǳƴǘȅ-specific chapters in the document.  

Data Triangulation 

Counties collaborated with Pivital, Common Ground Health, and their county-specific partners 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 

cross-cutting themes for each county (Figure 4). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
After data was triangulated, counties used Fishbone Diagrams to examine the cause and effect of each 

identified community issue.  Using the Five Whys - ƛŘŜƴǘƛŦȅƛƴƎ ŀƴ ƛǎǎǳŜ ŀƴŘ ŀǎƪƛƴƎ άǿƘȅέ ŀǘ ƭŜŀǎǘ ŦƛǾŜ ǘƛƳŜǎ ǘƻ 

get to the root cause - counties were able to narrow the list of priorities 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:  

мΦ wŜƭŜǾŀƴŎŜ ƻŦ ǘƘŜ ƛǎǎǳŜ ǘƻ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎΦ 

нΦ aŀƎƴƛǘǳŘŜκǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ ƛǎǎǳŜΦ 

оΦ LƳǇŀŎǘ ƻŦ ǘƘŜ ƛǎǎǳŜ ƻƴ ŎƻƳƳǳƴƛǝŜǎ ƛƳǇŀŎǘŜŘ ōȅ ƛƴŜǉǳƛǝŜǎΦ 

пΦ !Ǿŀƛƭŀōƛƭƛǘȅ ŀƴŘ ŦŜŀǎƛōƛƭƛǘȅ ƻŦ ǎƻƭǳǝƻƴǎ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛǎǎǳŜΦ 

рΦ !Ǿŀƛƭŀōƛƭƛǘȅ ƻŦ ǊŜǎƻǳǊŎŜǎ όǝƳŜΣ ŦǳƴŘƛƴƎΣ ǎǘŀŶƴƎΣ ŜǉǳƛǇƳŜƴǘύ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛǎǎǳŜΦ 

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 selected priorities 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 

conditions over time. After the selection of focused Prevention Agenda priorities to be included in the CHIP, 

local health departments and community partners will identify evidence based and promising practices that 

address the root causes and key drivers of each priority area. Local county committees will then select 

strategies that are realistic and feasible for implementation, taking into account local capacity, existing and 

CƛƎǳǊŜ п 5ŀǘŀ ¢ǊƛŀƴƎǳƭŀǝƻƴ tǊƻŎŜǎǎ  

Source: (NACCHO, 2025) 
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potential partners, and available resources. Following the selection of strategies, partners 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 community members and organizations for focus groups as part 

of the Community Context Assessment (CCA), ensuring diverse perspectives were included. 

¢ƘǊƻǳƎƘƻǳǘ ǘƘŜ ǇǊƻŎŜǎǎΣ ŜŀŎƘ ŎƻǳƴǘȅΩǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ǇŀǊǘƴŜǊǎ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ǊŜƎǳƭŀǊ ƳŜŜǘƛƴƎǎ ǿƘŜǊŜ 

findings from 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 and contribute 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, Pivital Public Health Partnership, in collaboration with the 

eight local health departments, administered the Access to Care Survey3 between July and November 2024 to 

obtain primary, population-based 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, experiences 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 using Census-based distributions, and 

analyzed using descriptive statistics to characterize access indicators and chi-square tests and logistic 

regression models to examine differences and disparities by factors such as race, insurance type, geography, 

and Plain Community status. Findings from this analysis were integrated with MAPP 2.0 assessments and 

qualitative input from focus groups to identify populations facing the greatest barriers, and were used to 

inform health issue prioritization. 

Key findings from the Survey showed that people in the eight counties still face problems when trying to get 

health care: 

¶ bƻǘ ŜƴƻǳƎƘ ǇǊƻǾƛŘŜǊǎΥ Lǘ ƛǎ ŘƛŶŎǳƭǘ ŦƻǊ Ƴŀƴȅ ǇŜƻǇƭŜ ǘƻ ŬƴŘ ŀ ŘƻŎǘƻǊΣ ŘŜƴǝǎǘ ƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊΣ 

ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎΦ 

¶ ¢ǊŀƴǎǇƻǊǘŀǝƻƴ ƛǎǎǳŜǎΥ aŀƴȅ ǇŜƻǇƭŜ Řƻ ƴƻǘ ƘŀǾŜ ǊŜƭƛŀōƭŜ ǿŀȅǎ ǘƻ ƎŜǘ ǘƻ ŀǇǇƻƛƴǘƳŜƴǘǎΣ ŜǎǇŜŎƛŀƭƭȅ ƛŦ ǘƘŜȅ 

Řƻ ƴƻǘ ƻǿƴ ŀ ŎŀǊ ƻǊ ƛŦ ǘƘŜȅ ƭƛǾŜ ŦŀǊ ŀǿŀȅ ŦǊƻƳ ŎŀǊŜΦ 

                                                

 

 
3 {ƻǳǊŎŜΥ !ŎŎŜǎǎ ǘƻ /ŀǊŜ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴΣ /ƻƭƭŀōƻǊŀǝǾŜ !ǎǎŜǎǎƳŜƴǘ wŜǇƻǊǘΣ нлнр 
ƘǧǇǎΥκκǇƛǾƛǘŀƭǇƘǇΦƻǊƎκǊŜǇƻǊǘǎκŀŎŎŜǎǎπǘƻπŎŀǊŜκ  

https://pivitalphp.org/reports/access-to-care/
https://pivitalphp.org/reports/access-to-care/
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¶ LƴǎǳǊŀƴŎŜ ǇǊƻōƭŜƳǎΥ tŜƻǇƭŜ ǿƛǘƘƻǳǘ ƛƴǎǳǊŀƴŎŜ ŀƴŘ ǘƘƻǎŜ ǿƘƻ ƘŀǾŜ aŜŘƛŎŀƛŘ ƻƊŜƴ ƘŀǾŜ ŀ ƘŀǊŘŜǊ ǝƳŜ 

ƎŜǩƴƎ ŎŀǊŜΦ ¢ƘŜȅ Ƴŀȅ ƘŀǾŜ ǘƻ ǿŀƛǘ ƭƻƴƎŜǊ ƻǊ ǘǊŀǾŜƭ ŦŀǊǘƘŜǊΦ 

¶ ¦ƴŜǉǳŀƭ ŀŎŎŜǎǎΥ bƻƴπ²ƘƛǘŜΣ ǊǳǊŀƭ ŀƴŘ tƭŀƛƴ ŎƻƳƳǳƴƛǘȅ ό!ƳƛǎƘκaŜƴƴƻƴƛǘŜύ ƳŜƳōŜǊǎ ŦŀŎŜ 

ŎƻƳǇƻǳƴŘŜŘ ōŀǊǊƛŜǊǎΣ ǿƛǘƘ ǊŜŘǳŎŜŘ ǊƻǳǝƴŜκǇǊŜǾŜƴǝǾŜ ŎŀǊŜ ŀƴŘ ƘƛƎƘŜǊ ǊŀǘŜǎ ƻŦ ŀǇǇƻƛƴǘƳŜƴǘ ŀŎŎŜǎǎ 

ŎƘŀƭƭŜƴƎŜǎΦ 

¶ /ƻƳƳǳƴƛǘȅ ǎǘǊŜƴƎǘƘΥ tŜƻǇƭŜ ŀƭǎƻ ǎƘŀǊŜŘ Ƴŀƴȅ ǇƻǎƛǝǾŜ ǘƘƛƴƎǎΣ ƭƛƪŜ ǎǘǊƻƴƎ ƭƻŎŀƭ ƎǊƻǳǇǎΣ ŎŀǊƛƴƎ 

ǾƻƭǳƴǘŜŜǊǎΣ ƘŜƭǇŦǳƭ ƴƻƴǇǊƻŬǘ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ŀƴŘ ƭƻŎŀƭ ƘƻǎǇƛǘŀƭǎΦ 

The report also identified emerging issues within the Finger Lakes region: 

¶ IŜŀƭǘƘ ŎŀǊŜ ǿƻǊƪŦƻǊŎŜ ǎƘƻǊǘŀƎŜǎΥ .ŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ƛƴ ǇŀǊǝŎǳƭŀǊΣ ŀƭƻƴƎ ǿƛǘƘ ƻǘƘŜǊ ƘŜŀƭǘƘ ŎŀǊŜ ǿƻǊƪŜǊǎ 

ŀǊŜ ƛƴ ŘŜƳŀƴŘΦ wǳǊŀƭ ŎƻƳƳǳƴƛǝŜǎ ƘŀǾŜ ŀ ŘƛŶŎǳƭǘ ǝƳŜ ŀǧǊŀŎǝƴƎ ǘŀƭŜƴǘ ōŜŎŀǳǎŜ ƻŦ ŀƎƛƴƎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ 

ŀƴŘ ǊŀǘŜ ƻŦ ǇŀȅΦ 

¶ ¢ŜƭŜƘŜŀƭǘƘ ŜȄǇŀƴǎƛƻƴΥ ²ƘƛƭŜ ǘŜƭŜƘŜŀƭǘƘ Ƴŀȅ ōŜ ŜȄǇŀƴŘƛƴƎ ƛƴ Ƴŀƴȅ ŀǊŜŀǎ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΣ ƭƛƳƛǘŜŘ 

ōǊƻŀŘōŀƴŘ ŀŎŎŜǎǎ ƳŀƪŜǎ ƛǘǎ ŘƛǎǎŜƳƛƴŀǝƻƴ ǇǊƻōƭŜƳŀǝŎ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎΦ 

¶ LƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ŎƘŀƴƎŜǎΥ LƳǇŜƴŘƛƴƎ Ŏǳǘǎ ǘƻ aŜŘƛŎŀƛŘ Ƴŀȅ ƛƳǇŀŎǘ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ŀƴŘ ƛƴŎǊŜŀǎŜ ƻǳǘπƻŦπ

ǇƻŎƪŜǘ ŎƻǎǘǎΦ 

¶ {ǳǇǇƭŜƳŜƴǘŀƭ bǳǘǊƛǝƻƴ !ǎǎƛǎǘŀƴŎŜ tǊƻƎǊŀƳ ό{b!tύΥ 9ȄǇŜŎǘŜŘ ŎƘŀƴƎŜǎ ǘƻ ŜƭƛƎƛōƛƭƛǘȅ Ƴŀȅ ƳŜŀƴ ǊŜǎƛŘŜƴǘǎ 

ŀǊŜ ŦƻǊŎŜŘ ǘƻ ŎƘƻƻǎŜ ōŜǘǿŜŜƴ ŦƻƻŘ ŀƴŘ ƳŜŘƛŎŀƭ ŎŀǊŜΣ ƛƴŎƭǳŘƛƴƎ ǇǊŜǎŎǊƛǇǝƻƴǎΦ 

¶ LƴǘŜƎǊŀǝƻƴ ƻŦ ŎŀǊŜΥ bŜǿ ƳƻŘŜƭǎ ƻŦ ŎŀǊŜ ŀǊŜ ōŜƛƴƎ ǇƛƭƻǘŜŘ ƛƴ Ƴŀƴȅ ŀǊŜŀǎ ōǳǘ ŦŀŎŜ ŦǳƴŘƛƴƎ ŀƴŘ 

ŎƻƻǊŘƛƴŀǝƻƴ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ ǊŜƎƛƻƴΦ 

¶ 9ǉǳƛǘȅ ƎŀǇǎΥ aƻǊǘŀƭƛǘȅ ǊŀǘŜǎ ŀƳƻƴƎ ƳƛƴƻǊƛǘȅ ǇƻǇǳƭŀǝƻƴǎ ŀǊŜ ƘƛƎƘŜǊ ǘƘŀƴ ƻǘƘŜǊ ƎǊƻǳǇǎΦ !ŘŘƛǝƻƴŀƭƭȅΣ 

ƘƛƎƘŜǊ aŜŘƛŎŀƛŘπŘŜǇŜƴŘŜƴŎŜ ƛǎ ƭƛƴƪŜŘ ǿƛǘƘ ƘƛƎƘŜǊ ŦƻƻŘ ƛƴǎŜŎǳǊƛǘȅ ƛǎǎǳŜǎ ǿƘƛŎƘ ƛƳǇŀŎǘ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘΦ 

¶ LƴƴƻǾŀǝǾŜ ŎŀǊŜ ƳƻŘŜƭǎΥ {ƻŎƛŀƭ /ŀǊŜ bŜǘǿƻǊƪǎ ŀƴŘ ¦ǊƎŜƴǘ /ŀǊŜ ŜȄǇŀƴǎƛƻƴ ǿƛƭƭ ƘŜƭǇ ǘƻ ŀƭƭŜǾƛŀǘŜ ǎƻƳŜ 

ǊǳǊŀƭ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎ ŀƴŘ ƛǎǎǳŜǎΦ 

Comprehensive Regional Report 

Demographics 

Community Description: The Finger Lakes Region 

The Finger Lakes get their name from the series of 11 lakes in central and western New 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 landscape4. 

Scientifically speaking, the lakes were formed by receding glaciers over two million years ago.4 The area now 

serves as an idyllic recreational spot with abundant outdoor activities, award-winning wineries, historic and 

quaint towns, and vast agricultural farmland. While smaller urban areas do exist within the counties, this 

mostly rural region of New York State shares the health-related issues and illnesses of many rural areas in New 

York and the United States.  

                                                

 

 
4 ϦLǘƘŀŎŀ ƛǎ DƻǊƎŜǎΥ ! DǳƛŘŜ ǘƻ ǘƘŜ DŜƻƭƻƎȅ ƻŦ ǘƘŜ LǘƘŀŎŀ !ǊŜŀΣ CƻǳǊǘƘ 9ŘƛǝƻƴϦ ōȅ ²ŀǊǊŜƴ 5Φ !ƭƭƳƻƴ ŀƴŘ wƻōŜǊǘ aΦ wƻǎǎΣ 
ǇǳōƭƛǎƘŜŘ ƛƴ нллт ōȅ ǘƘŜ tŀƭŜƻƴǘƻƭƻƎƛŎŀƭ wŜǎŜŀǊŎƘ Lƴǎǝǘǳǝƻƴ 

https://pri-gift-shop.myshopify.com/collections/publications/products/ithaca-is-gorges
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Though the Finger Lakes Region encompasses a larger swath of the state, the eight Finger Lakes counties 

represented in this Community Health Assessment, include: Chemung, Livingston, Ontario, Schuyler, Seneca, 

Steuben, Wayne, and Yates. 

 

Population Estimates 

There are 515,563 people living in the 8-county Finger Lakes Region. Estimates projecting into the year 2040 

demonstrate a slight decrease in the population for most counties, with the exceptions of Livingston and 

Ontario. Stratified by county, see Figure 6, are the projected population differences over the next 20 years. 

Some of the largest changes are expected in Chemung, Steuben and Wayne Counties.  

  

 
 

 ¢ƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ ƻŦ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 
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CƛƎǳǊŜ сΥ tŜǊŎŜƴǘ /ƘŀƴƎŜ ƛƴ tƻǇǳƭŀǝƻƴ ŦǊƻƳ нлнлπ нлпл 

{ƻǳǊŎŜΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ /Ŝƴǎǳǎ tƻǇǳƭŀǝƻƴ 9ǎǝƳŀǘŜǎΣ /ƻǊƴŜƭƭ tǊƻƎǊŀƳ ƻƴ !ǇǇƭƛŜŘ 5ŜƳƻƎǊŀǇƘƛŎǎ 
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Age Group Projections  

 

 

 

 

 

 

 

 

 

 

 

 

 

Over the next five years (2025ς2030), the population of residents aged 65 and older is projected to increase in 

all Finger Lakes counties, while younger age groups (under 18, 18ς39, and 40ς64) are expected to decline in 

most counties. Exceptions include: Ontario County, which is projected to see a slight increase in the under-18 

population; Seneca County, which is expected to gain residents aged 40ς64; and Yates County, which is 

projected to experience growth in the 18ς39 age group. The overall growth in the older adult population will 

likely increase demand for geriatric care and chronic disease management across the region. Figure 7 

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

Race/Ethnicity 

More than 90% of the Finger Lakes Region population is White/Non-Hispanic. Chemung County has the largest 

non-white population with 5.9% Black, 3.6 % Hispanic, 0.3% American Indian/Alaska Native. (Figure 8) 
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CƛƎǳǊŜ тΥ tƻǇǳƭŀǝƻƴ tǊƻƧŜŎǝƻƴǎ ōȅ !ƎŜ DǊƻǳǇΣ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

{ƻǳǊŎŜΥ  /ƻǊƴŜƭƭ ¦ƴƛǾŜǊǎƛǘȅ tǊƻƎǊŀƳ ƻƴ !ǇǇƭƛŜŘ 5ŜƳƻƎǊŀǇƘƛŎǎΣ нлнрπнлол 
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{ƻǳǊŎŜΥ  !ƴ 9ŎƻǎȅǎǘŜƳ ƻŦ aƛƴƻǊƛǘȅ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ 5ƛǎǇŀǊƛǝŜǎ wŜǎƻǳǊŎŜǎΦ bŀǝƻƴŀƭ LƴǎǝǘǳǘŜ ƻƴ aƛƴƻǊƛǘȅ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ 5ƛǎǇŀǊƛǝŜǎ 

CƛƎǳǊŜ уΥ wŀŎŜκ9ǘƘƴƛŎƛǘȅ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 
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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 family members or co-op workers. 

The vast majority (16,600) were paid workers, but not necessarily in full-time or permanent positions. Wayne 

County had the highest number of migrant workers (3,034) of the eight counties.  

!ƭƳƻǎǘ нр҈ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ŦŀǊƳǎ ŎƻƴǘǊŀŎted with migrant farm workers. Because migrant farm 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 individuals (Table 3). 

¢ŀōƭŜ оΥ CŀǊƳǎ ŀƴŘ CŀǊƳ ²ƻǊƪŜǊǎ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

 

County 

 

Number of 
Farms with 

Hired 
Workers 
(2022) 

 

Number of 
Farms with 

Migrant 
Workers 
(2022) 

Hired Farm Labor* 
 

Number of 
Migrant 

Workers**  

(2022) 

 

Number of 
Unpaid 

Workers***  

(2022) 

Total 
Workers 
(2022) 

Number of 
Workers 

Who 
Worked 

<150 days 

(2022) 

Chemung 48 2 171 90 (D)^ 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 
Lakes 
Region 

1,479 356 12,183 7,312 4,477 5,340 

ϝIƛǊŜŘ ŦŀǊƳ ƭŀōƻǊ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ŎƻƴǘǊŀŎǘκƳƛƎǊŀƴǘ ǿƻǊƪŜǊǎΦ 
ϝϝaƛƎǊŀƴǘ ŦŀǊƳ ǿƻǊƪŜǊǎ ŀǊŜ ǿƻǊƪŜǊǎ ǿƘƻǎŜ ŜƳǇƭƻȅƳŜƴǘ ǊŜǉǳƛǊŜǎ ǘǊŀǾŜƭ ǘƘŀǘ ǇǊŜǾŜƴǘǎ ǘƘŜ ǿƻǊƪŜǊ ŦǊƻƳ ǊŜǘǳǊƴƛƴƎ ǘƻ Ƙƛǎ ƻǊ ƘŜǊ 
ǇŜǊƳŀƴŜƴǘ ǇƭŀŎŜ ƻŦ ǊŜǎƛŘŜƴŎŜ ǘƘŜ ǎŀƳŜ ŘŀȅΦ 
ϝϝϝ¦ƴǇŀƛŘ ǿƻǊƪŜǊǎ ƛƴŎƭǳŘŜ ŀƎǊƛŎǳƭǘǳǊŀƭ ǿƻǊƪŜǊǎ ƴƻǘ ƻƴ ǘƘŜ ǇŀȅǊƻƭƭ ǿƘƻ ǇŜǊŦƻǊƳŜŘ ŀŎǝǾƛǝŜǎ ƻǊ ǿƻǊƪ ƻƴ ŀ ŦŀǊƳ ƻǊ ǊŀƴŎƘΦ  
ϣ{ǳǇǇǊŜǎǎŜŘ ǘƻ ŀǾƻƛŘ ŘƛǎŎƭƻǎƛƴƎ Řŀǘŀ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭ ŦŀǊƳǎΦ 
{ƻǳǊŎŜΥ ¦{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ !ƎǊƛŎǳƭǘǳǊŜΣ нлнн /Ŝƴǎǳǎ ƻŦ !ƎǊƛŎǳƭǘǳǊŜ 

aƛƎǊŀǘƻǊȅ ŀƴŘ ǎŜŀǎƻƴŀƭ ŀƎǊƛŎǳƭǘǳǊŀƭ ǿƻǊƪŜǊǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ŦŀŎŜ ŘƛǎǝƴŎǘ ōŀǊǊƛŜǊǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ 

ǎƛƎƴƛŬŎŀƴǘ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǝŜǎΦ CŀŎǘƻǊǎ ǎǳŎƘ ŀǎ ƘŀȊŀǊŘƻǳǎ ǿƻǊƪƛƴƎ ŎƻƴŘƛǝƻƴǎΣ ǇƻǾŜǊǘȅΣ ƛƴŀŘŜǉǳŀǘŜ ƘƻǳǎƛƴƎΣ 

ƭƛƳƛǘŜŘ ŎƭŜŀƴ ǿŀǘŜǊΣ ƭŀŎƪ ƻŦ ƛƴǎǳǊŀƴŎŜΣ ƭŀƴƎǳŀƎŜ ŀƴŘ ŎǳƭǘǳǊŀƭ ōŀǊǊƛŜǊǎΣ ŀƴŘ ŦŜŀǊ ŀƴŘ ƳƛǎǘǊǳǎǘ ǊŜƭŀǘŜŘ ǘƻ 

ƛƳƳƛƎǊŀǝƻƴ ǎǘŀǘǳǎ ŀƭƭ ƭƛƳƛǘ ŀŎŎŜǎǎ ǘƻ ŎƻƴǎƛǎǘŜƴǘΣ ǉǳŀƭƛǘȅ ŎŀǊŜΦ ¢ƘŜǎŜ ŎƘŀƭƭŜƴƎŜǎ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ǎŜǊƛƻǳǎ 

ƘŜŀƭǘƘ ƛǎǎǳŜǎ ƛƴŎƭǳŘƛƴƎ ŘƛŀōŜǘŜǎΣ ƳŀƭƴǳǘǊƛǝƻƴΣ ŘŜǇǊŜǎǎƛƻƴΣ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ƛƴŦŜŎǝƻǳǎ ŘƛǎŜŀǎŜǎΣ ǇŜǎǝŎƛŘŜ 

ŜȄǇƻǎǳǊŜΣ ŀƴŘ ǿƻǊƪπǊŜƭŀǘŜŘ ƛƴƧǳǊƛŜǎΦ aƛƎǊŀǝƻƴ ŦǳǊǘƘŜǊ ƘŜƛƎƘǘŜƴǎ ǘƘŜǎŜ ǇǊƻōƭŜƳǎ ōȅ ŎǊŜŀǝƴƎ ƛǎƻƭŀǝƻƴ ŀƴŘ 

ŘƛǎǊǳǇǝƴƎ Ŏƻƴǝƴǳƛǘȅ ƻŦ ŎŀǊŜΣ ƳŀƪƛƴƎ ƛǘ ƘŀǊŘŜǊ ǘƻ Ƴŀƛƴǘŀƛƴ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ƘŜŀƭǘƘ ǊŜŎƻǊŘǎΦ5  

                                                

 

 
5 {ƻǳǊŎŜΥ wǳǊŀƭ IŜŀƭǘƘ LƴŦƻǊƳŀǝƻƴ IǳōΣ нлнрΥ ƘǧǇǎΥκκǿǿǿΦǊǳǊŀƭƘŜŀƭǘƘƛƴŦƻΦƻǊƎκǘƻǇƛŎǎκƳƛƎǊŀƴǘπƘŜŀƭǘƘ 
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! ƘŜŀƭǘƘȅ ƳƛƎǊŀƴǘ ŎƻƳƳǳƴƛǘȅ ƛǎ ŜǎǎŜƴǝŀƭ ǘƻ ǘƘŜ ŦŀǊƳƛƴƎ ƛƴŘǳǎǘǊȅ ƛƴ ǘƘŜ ŜƛƎƘǘπŎƻǳƴǘȅ ǊŜƎƛƻƴ ŀƴŘ ǘƘŜǊŜŦƻǊŜ 

ŜǎǎŜƴǝŀƭ ǘƻ ǘƘŜ ƭƛǾŜƭƛƘƻƻŘ ƻŦ ŦŀǊƳŜǊǎ ŀƴŘ ǘƘŜ ŜŎƻƴƻƳȅ ƻŦ ǘƘŜ ǊŜƎƛƻƴΦ ²ƛǘƘƻǳǘ ǘƘŜƳΣ ŬŜƭŘǎ Ƴŀȅ Ǝƻ ǳƴǇƭŀƴǘŜŘΣ 

ŦǊǳƛǘ ǳƴǇƛŎƪŜŘΣ ŀƴŘ ŎǊƻǇǎ ǳƴƘŀǊǾŜǎǘŜŘΦ  

Amish/Mennonite 

The Plain Community - Amish and Mennonite - is an important part of the Finger Lakes region, contributing 

substantially to the agricultural sector in many areas. Obtaining reliable, 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. 

9ƭƛȊŀōŜǘƘǘƻǿƴ /ƻƭƭŜƎŜΩǎ Young Center for Amish Studies 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 individuals.6 Within the Finger Lakes, specifically Livingston, Seneca, Steuben, and Wayne Counties, 

there are 16 districts with an estimated 3,770 Amish residents.7 These 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 around 476.8 

When reviewing data or planning public health efforts, it is important to account for Amish and Mennonite 

cultural practices. Decision-ƳŀƪƛƴƎ ŀōƻǳǘ ƘŜŀƭǘƘ ŎŀǊŜ ƛǎ ǘȅǇƛŎŀƭƭȅ ƛƴŦƭǳŜƴŎŜŘ ōȅ ŎƘǳǊŎƘ ƭŜŀŘŜǊǎΩ ƎǳƛŘŀƴŎŜΦ aŀƴȅ 

families rely on natural or homeopathic health approaches, which can delay lifesaving medical care and affect 

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

prenatal care are relatively common as is breast feeding. Children generally attend school through eighth 

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

bicycle or horse-drawn buggy also creates traffic-safety concerns on rural roads shared with faster-moving 

motor vehicles.  

These cultural factors combined with expected population growth are important considerations for public 

health professionals in the region. Research suggests that when health information is offered by trusted 

sources and services are easily accessible, Plain families are often receptive to interventions, including certain 

immunizations. Building cultural understanding and maintaining flexible, consistent outreach can support 

strong participation in recommended health practices.9 

                                                

 

 
6 ά!ƳƛǎƘ tƻǇǳƭŀǝƻƴ tǊƻŬƭŜΣ нлнрΦέ ¸ƻǳƴƎ /ŜƴǘŜǊ ŦƻǊ !ƴŀōŀǇǝǎǘ ŀƴŘ tƛŜǝǎǘ {ǘǳŘƛŜǎΣ 9ƭƛȊŀōŜǘƘǘƻǿƴ /ƻƭƭŜƎŜΦ 
ƘǧǇǎΥκκƎǊƻǳǇǎΦŜǘƻǿƴΦŜŘǳκŀƳƛǎƘǎǘǳŘƛŜǎκǎǘŀǝǎǝŎǎκŀƳƛǎƘπǇƻǇǳƭŀǝƻƴπǇǊƻŬƭŜπнлнрΦ 
7 {ǘŀǝǎǝŎǎ ŎƻƳǇƛƭŜŘ ōȅ 9ŘǎŜƭ .ǳǊŘƎŜ WǊΦΣ ¸ƻǳƴƎ /ŜƴǘŜǊ ŦƻǊ !ƴŀōŀǇǝǎǘ ŀƴŘ tƛŜǝǎǘ {ǘǳŘƛŜǎΣ 9ƭƛȊŀōŜǘƘǘƻǿƴ /ƻƭƭŜƎŜΣ ƛƴ 
ŎƻƻǇŜǊŀǝƻƴ ǿƛǘƘ WƻǎŜǇƘ CΦ 5ƻƴƴŜǊƳŜȅŜǊΣ {ŎƘƻƻƭ ƻŦ 9ƴǾƛǊƻƴƳŜƴǘ ŀƴŘ bŀǘǳǊŀƭ wŜǎƻǳǊŎŜǎΣ ¢ƘŜ hƘƛƻ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅΣ ŀƴŘ 
ǿƛǘƘ ŀǎǎƛǎǘŀƴŎŜ ŦǊƻƳ !ŘŀƳ IŜǊǎƘōŜǊƎŜǊΣ hƘƛƻ !ƳƛǎƘ [ƛōǊŀǊȅΣ aƛƭƭŜǊǎōǳǊƎΣ hƘƛƻΦ 
8 /ƻƳǇƛƭŜŘ ŦǊƻƳ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŘƛǊŜŎǘƻǊƛŜǎ ōȅ 9ŘǎŜƭ .ǳǊŘƎŜ WǊΦΣ ¸ƻǳƴƎ /ŜƴǘŜǊ ŦƻǊ !ƴŀōŀǇǝǎǘ ŀƴŘ tƛŜǝǎǘ {ǘǳŘƛŜǎΣ 
9ƭƛȊŀōŜǘƘǘƻǿƴ /ƻƭƭŜƎŜΣ м !ƭǇƘŀ 5ǊƛǾŜΣ 9ƭƛȊŀōŜǘƘǘƻǿƴΣ t! мтлнн ¦ǇŘŀǘŜŘ hŎǘƻōŜǊ нлнр 
9 .ŀƛƭƭƛŜΣ YΦ ¦Φ όнлмуΣ Wǳƭȅ моύΦ ²ƛǘƘ ŦǊŜŜ ǾŀŎŎƛƴŀǝƻƴǎΣ /ƘƛƭŘtǊƻǘŜŎǘ ǇǊƻƎǊŀƳ ƘŜƭǇǎ !ƳƛǎƘ ŎƻƳƳǳƴƛǝŜǎ ǎǘŀȅ ƘŜŀƭǘƘȅΦ tŜƴƴ 
¢ƻŘŀȅΦ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀΦ ƘǧǇǎΥκκǇŜƴƴǘƻŘŀȅΦǳǇŜƴƴΦŜŘǳκƴŜǿǎκŦǊŜŜπǾŀŎŎƛƴŀǝƻƴǎπŎƘƛƭŘǇǊƻǘŜŎǘπǇǊƻƎǊŀƳπƘŜƭǇǎπ
ŀƳƛǎƘπŎƻƳƳǳƴƛǝŜǎπǎǘŀȅπƘŜŀƭǘƘȅ 

https://penntoday.upenn.edu/news/free-vaccinations-childprotect-program-helps-amish-communities-stay-healthy?utm_source=chatgpt.com
https://penntoday.upenn.edu/news/free-vaccinations-childprotect-program-helps-amish-communities-stay-healthy?utm_source=chatgpt.com
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American Indian and Alaska Native Population 

In 2022, 1,408 residents of the Finger Lakes region 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.10 

The Centers for Disease Control and Prevention noted that as of 2023, the average 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 years.  Further, 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 diabetes.11 

These disparities exist for a number of reasons but largely 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 discrimination.12  

Foreign Born Population 

The majority of those who are foreign-born 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 County (Table 4). Residents coming from other countries may face significant challenges in adapting to 

ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ ŘƛǎŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ŎǳƭǘǳǊŜ ŀƴŘΣ ŀǎ ǎǳŎƘΣ ǎƘƻǳƭŘ ōŜ ŎŀǊŜŘ ŦƻǊ ŀƴŘ ǘŜƴŘŜŘ ǘƻ ƛƴ 

a way that is respectful of and collaborative with the customs and beliefs of their heritage. 

¢ŀōƭŜ пΥ CƻǊŜƛƎƴ .ƻǊƴ ŀƴŘ /ƛǝȊŜƴǎƘƛǇ 

County 
Percent of Population 
that is Foreign-born 
(2020) 

Percent Naturalized 
U.S. Citizen (2020) 

Percent Not a U.S. 
Citizen (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 
{ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ нлнл /ŜƴǎǳǎΦ 

Public health professionals must  keep cultural and linguistic differences in mind when collecting and exhibiting 

data, developing and providing programming, and evaluating the effectiveness of interventions. 

5ŜƳƻƴǎǘǊŀǘƛƴƎ ǊŜǎǇŜŎǘ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŀǘƛƻƴŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ōŀŎƪƎǊƻǳƴŘ  ŦƻǎǘŜǊǎ ǘǊǳǎǘ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴǎ ǘƘŜ 

                                                

 

 
10 {ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳ tƻǇǳƭŀǝƻƴ 9ǎǝƳŀǘŜǎ tǊƻƎǊŀƳΦ aŜǘƘƻŘƻƭƻƎȅ ŦƻǊ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ǇƻǇǳƭŀǝƻƴ ŜǎǝƳŀǘŜǎΥ 
±ƛƴǘŀƎŜ нлннΦ нлннΦ  ƘǧǇǎΥκκǿǿǿнΦŎŜƴǎǳǎΦƎƻǾκǇǊƻƎǊŀƳǎπǎǳǊǾŜȅǎκǇƻǇŜǎǘκǘŜŎƘƴƛŎŀƭπŘƻŎǳƳŜƴǘŀǝƻƴκƳŜǘƘƻŘƻƭƻƎȅκнлнлπ
нлннκƳŜǘƘƻŘǎπǎǘŀǘŜƳŜƴǘπǾнлннΦǇŘŦ  
11 {ƻǳǊŎŜΥ /5/Σ ƘǧǇǎΥκκƳƛƴƻǊƛǘȅƘŜŀƭǘƘΦƘƘǎΦƎƻǾκŀƳŜǊƛŎŀƴπƛƴŘƛŀƴπŀƴŘπŀƭŀǎƪŀπƴŀǝǾŜπƘŜŀƭǘƘ 
12 ¦{ /ƻƳƳƛǎǎƛƻƴ ƻƴ /ƛǾƛƭ wƛƎƘǘǎΣ .ǊƻƪŜƴ tǊƻƳƛǎŜǎΥ /ƻƴǝƴǳƛƴƎ CŜŘŜǊŀƭ CǳƴŘƛƴƎ {ƘƻǊǜŀƭƭ ŦƻǊ bŀǝǾŜ !ƳŜǊƛŎŀƴǎΣ нлму 

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
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practitionerςclient 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 population speaks 

other languages at home. These include Spanish, various Asian and Pacific Island languages, and a range of 

other Indo-European languages (Figure 9). In Yates County, the notable share of Indo-European language 

speakers is likely influenced by the presence of Amish and Mennonite communities in which some families 

speak German dialects in the home. Small counties may have no bilingual staff members and few options for 

obtaining interpreters.  

 

 

 

Disability 

People with disabilities face a higher likelihood 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 free of conditions that might prohibit 

participation in healthy behaviors.  Achieving this requires coordinated efforts across multiple disciplines, 

including policy, systems, and environments. 
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{ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ нлнп !/{ мƻǊ рπȅŜŀǊ ŜǎǝƳŀǘŜǎ 
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Figure 10 shows the disability rate for each county in the Finger Lakes region. The most common disabilities in 

the region are cognitive, ambulatory and independent living.13 

 

 

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 have the same health care needs as others in the community, however, they may 

also require additional 

health care services 

related to mental 

health, physical health 

and issues related to 

environmental exposure 

during service.14 Figure 

11 details the 

percentage of veterans 

in each county. 

 

 

                                                

 

 
13 {ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ нлнл /Ŝƴǎǳǎ 
14 {ƻǳǊŎŜΥ ±ŜǘŜǊŀƴǎ !ũŀƛǊǎΣ ƘǧǇǎΥκκǿǿǿΦǾŀΦƎƻǾκƘŜŀƭǘƘπŎŀǊŜκƘŜŀƭǘƘπƴŜŜŘǎπŎƻƴŘƛǝƻƴǎκ 
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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 seek routine or 

preventive care, often lack a consistent healthcare provider, and may rely more heavily on emergency 

departments for issues that could be managed in primary care. Figure 12 illustrates the share of residents in 

each county who are uninsured. The notably higher uninsured rate in Yates County is likely influenced by the 

sizable Amish and Mennonite communities living there. 

In October of 2025, in New York,  6,812,160 residents were enrolled in Medicaid.15 Of these, 128,589 are 

residents of the eight county Finger Lakes Region. According to the NY State of Health, an estimated 1-1.5 

million New Yorkers may lose Medicaid coverage in 2026 due to new federal requirements.16 Using this 

projection, between 18,774 and 28,290 Finger Lakes residents may lose coverage. Figure 13 highlights the 

number of residents with Medicaid coverage versus the overall population in each county. 

                                                

 

 
15{ƻǳǊŎŜΥ aŜŘƛŎŀƛŘ 9ƴǊƻƭƭƳŜƴǘ 5ŀǘŀōƻƻƪΣ hŎǘƻōŜǊ нлнр ŀǘ 
ƘǧǇǎΥκκǿǿǿΦƘŜŀƭǘƘΦƴȅΦƎƻǾκƘŜŀƭǘƘψŎŀǊŜκƳŜŘƛŎŀƛŘκŜƴǊƻƭƭƳŜƴǘκŘƻŎǎκōȅψǊŜǎƛŘŜƴǘψŎƻκŎǳǊǊŜƴǘψƳƻƴǘƘΦƘǘƳ 
16 {ƻǳǊŎŜΥ ƘǧǇǎΥκκƛƴŦƻΦƴȅǎǘŀǘŜƻŪŜŀƭǘƘΦƴȅΦƎƻǾκǎǘŀȅπŎƻƴƴŜŎǘŜŘ 
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{ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ нлнл /Ŝƴǎǳǎ 

CƛƎǳǊŜ мнΥ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ {ǘŀǘǳǎ 

https://www.health.ny.gov/health_care/medicaid/enrollment/docs/by_resident_co/current_month.htm
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Broadband Access 

Access to broadband services is considered a necessity. The Covid-19 pandemic elevated the need for 

broadband access to 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 14 notes the percentage of households with a broadband 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.  

 

 

 

 

 

 

 

 

 

 

 

 

 

CƛƎǳǊŜ моΥ wŜǎƛŘŜƴǘǎ ǿƛǘƘ aŜŘƛŎŀƛŘ /ƻǾŜǊŀƎŜ 

{ƻǳǊŎŜΥ {ƻǳǊŎŜΥ aŜŘƛŎŀƛŘ 9ƴǊƻƭƭƳŜƴǘ 5ŀǘŀōƻƻƪ 
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{ƻǳǊŎŜΥ hŶŎŜ ƻŦ ǘƘŜ {ǘŀǘŜ /ƻƳǇǘǊƻƭƭŜǊΣ !/{Σ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ 

CƛƎǳǊŜ мпΥ .ǊƻŀŘōŀƴŘ /ƻƴƴŜŎǝƻƴ Ǿǎ .ǊƻŀŘōŀƴŘ !ŎŎŜǎǎ ƛƴ ŜŀŎƘ /ƻǳƴǘȅ 
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Transportation 

Rural residents lack equitable access to 

transportation. Low population density often 

makes public transportation implausible. 

Access to a personal vehicle can affect an 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎ ƛƴ Ƴŀƴȅ ǿŀȅǎΦ 

Unreliable, inconsistent or inconvenient 

transportation can cause a strain on the ability 

to access health care services, purchase food 

and other items, and maintain a job. These can 

result in, poor health outcomes, and decreased 

economic stability.   

Figure 15 shows the proportion of households 

in each Finger Lakes county that do not have 

access to a ǾŜƘƛŎƭŜΦ ¸ŀǘŜǎ /ƻǳƴǘȅΩǎ ƘƛƎƘŜǊ 

percentage is largely due to the Amish and 

Mennonite communities, who typically use 

horse-and-buggy travel rather than motor 

vehicles. This is particularly evident in Map 2.  

 

CƛƎǳǊŜ мрΥ tŜǊŎŜƴǘ ƻŦ IƻǳǎŜƘƻƭŘǎ ǿƛǘƘ bƻ ±ŜƘƛŎƭŜ !ŎŎŜǎǎ 

 
{ƻǳǊŎŜΥ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳ нлно рπȅŜŀǊ ŜǎǝƳŀǘŜǎ 

Life Expectancy 

DŜƴŜǘƛŎǎ ŀǊŜ ƴƻǘ ǘƘŜ ƻƴƭȅ ƛƴŘƛŎŀǘƻǊ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅΦ {ƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘ ƛƳǇŀŎǘ ƭƛŦŜ 

expectancy. Table 5 notes the life expectancy in each county in the Finger Lakes region along with the percent 

change from 2018. Life expectancy is decreasing in most counties and is below the New York State average. 

 

aŀǇ нΥ IƻǳǎŜƘƻƭŘǎ ǿƛǘƘƻǳǘ ŀ ±ŜƘƛŎƭŜ ōȅ ½ƛǇ /ƻŘŜ 



 
 

 

28 

 

 

 

 

 

 

 

 

 

 

 

 

 

In addition, Map 3 further delineates life 

expectancy by Zip Code. Lower life 

expectancy by zip code corresponds 

with increased poverty rates (Maps 6-

8), higher preventable hospitalizations 

(Map 13) and higher Emergency 

Department visits (Maps 14-18). 

Leading Causes of Death 

The top causes of death in the counties 

of the Finger Lakes region may be seen 

in Table 6 along with the number of 

deaths per 100,000 population. The top 

two leading causes of death in all eight 

counties are heart disease and cancer. 

All counties except Ontario have a 

higher death rate per 100,000 

population than the New York State 

average. 

¢ƘŜ ǊŀǘŜǎ ǎƘƻǿƴ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ ƛƴ ǘƘƛǎ 

table reflect a combined category of 

ά!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ƻǘƘŜǊ ŘŜƳŜƴǘƛŀǎέ ǘƘŀǘ ǿŀǎ ŀƎŜςsex adjusted using local population estimates, 

ǿƘŜǊŜŀǎ ǘƘŜ ǎǘŀǘŜ ±ƛǘŀƭ {ǘŀǘƛǎǘƛŎǎ ǘŀōƭŜǎ ǊŜǇƻǊǘ ŀƎŜ ŀŘƧǳǎǘŜŘ ǊŀǘŜǎ ŦƻǊ ά!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜέ ŀƭƻƴŜΦ !ǎ ŀ ǊŜǎǳƭǘΣ 

Ŏƻǳƴǘǎ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƭƛƎƴ ǿƛǘƘ ǎǘŀǘŜ ŘŀǘŀΣ ōǳǘ ǘƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ƻǘƘŜǊ ŘŜƳŜƴǘƛŀǎ ŀƴŘ ǘƘŜ ŘƛŦŦŜrent 

adjustment method produce higher overall rates and allow this combined category to appear among the 

ƭŜŀŘƛƴƎ ŎŀǳǎŜǎ ƻŦ ŘŜŀǘƘ ƛƴ ǎŜǾŜǊŀƭ ŎƻǳƴǘƛŜǎ ǿƘƛƭŜ ǎǘƛƭƭ ŦƻƭƭƻǿƛƴƎ ŀ ǘǊŜƴŘ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ ǎǘŀǘŜΩǎ !ƭȊƘŜƛƳŜǊϥǎ ƻƴƭȅ 

rates. 

¢ŀōƭŜ рΥ [ƛŦŜ 9ȄǇŜŎǘŀƴŎȅ 

County Life Expectancy  

(2022) 

(NYS: 79.4) 

Percent Change 
from Baseline 
(2018) 

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 
{ƻǳǊŎŜΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎπaƻǊǘŀƭƛǘȅ CƛƭŜǎ 

aŀǇ о [ƛŦŜ 9ȄǇŜŎǘŀƴŎȅ ōȅ ½ƛǇ /ƻŘŜΣ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

/ƻǳǊǘŜǎȅ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 
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Across the region, the most commonly 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 overall cancer burden 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 
Death Rate/100,000 

(NYS: 744.2/100,000) 

Chemung 

Heart Disease  

235.6/100,000 

 

Cancer 

184.7/100,000  

 

Alzheimer's and 

Other Dementias 

87.0 /100,000  

1,014  

Livingston 

Cancer 

145.1/100,000  

 

Heart Disease  

122.1/100,000  

 

Alzheimer's and 

Other Dementias 

73.1/100,000  

763.1 

Ontario 

Heart Disease  

141.8/100,000  

 

Cancer 

128.9/100,000  

 

Alzheimer's and 

Other Dementias 

69.8/100,000   

716.9 

Schuyler 

Cancer 

221.5/100,000  

 

Heart Disease  

210.8/100,000  

Diabetes 

63.6/100,000  

 

974.3 

Seneca 

Heart Disease  

167.6/100,000  

 

Cancer 

155.8/100,000  

 

Alzheimer's and 

Other Dementias 

87.8 /100,000 

 

812.9 

Steuben 

Heart Disease  

204.7/100,000  

 

Cancer 

187.8/100,000 

 

Alzheimer's and 

Other Dementias 

71.5/100,000 

 

944.8 

Wayne 

Cancer 

151.5/100,000  

 

Heart Disease  

170.4/100,000  

 

Alzheimer's and 

Other Dementias 

78.3/100,000  

 

828.0 

Yates 

Cancer 

143.3/100,000  

 

Heart Disease  

142.6/100,000  

 

Alzheimer's and 

Other Dementias 

88.4/100,000 

 

839.3 

{ƻǳǊŎŜΥ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ±ƛǘŀƭ {ǘŀǝǎǝŎǎΣ нлнн 
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Map 4 highlights the age-adjusted death rate for heart disease per 100,000 population and Map 5 details the 

age-adjusted 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 heart disease in both maps coincide with the highest poverty 

rates (Maps 6-8), and lowest life expectancy of the counties. It also coincides with higher preventable 

hospitalizations (Map 13) and higher Emergency Department visits (Maps 14-18). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Leading Causes of Premature Death 

The top causes of premature death in the counties of the Finger Lakes region may be seen in Table 7 with the 

number of deaths per 100,000 population. Consistent across all eight counties, the top three causes of 

premature death (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. There are many 

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. 

¢ŀōƭŜ тΥ [ŜŀŘƛƴƎ /ŀǳǎŜǎ ƻŦ tǊŜƳŀǘǳǊŜ 5ŜŀǘƘ нлнн 

County First Cause Second Cause Third Cause 

Premature 
Death Rate 
(NYS: 
326.8/100,000) 

Chemung 
Cancer  
111.7/100,000  

Heart Disease 
88.3/100,000  

Unintentional Injury  
75.4/100,000  

496.2 

aŀǇ пΥ !ƎŜπ!ŘƧǳǎǘŜŘ 5ŜŀǘƘ wŀǘŜ ŦƻǊ IŜŀǊǘ 5ƛǎŜŀǎŜ       
wŀǘŜ ǇŜǊ мллΣллл  

                   /ƻǳǊǘŜǎȅΥ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 

aŀǇ рΥ !ƎŜπŀŘƧǳǎǘŜŘ 5ŜŀǘƘ wŀǘŜ ŦƻǊ /ŀƴŎŜǊ wŀǘŜ ǇŜǊ 
мллΣллл 

/ƻǳǊǘŜǎȅΥ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 
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Livingston 
Cancer  
80.8/100,000 
 

Unintentional 
Injury  
43.6/100,000  
 

Heart Disease 
33.4/100,000  
 

324.1 

Ontario 
Cancer  
60.5/100,000  
 

Heart Disease 
60.7/100,000 
 

Unintentional Injury  
38.1/100,000  

304.6 

Schuyler 
Cancer  
123.0/100,000  
 

Heart Disease 
65.8/100,000  
 
 

Unintentional Injury  
62.0/100,000 
 

420.2 

Seneca 
Cancer 
91.5/100,000  
 

Heart Disease 
50.8/100,000  
 

Unintentional Injury  
36.7/100,000) 
 

369.6 

Steuben 
Cancer  
97.1/100,000  
 

Heart Disease 
62.6/100,000  
 

Unintentional Injury  
48.9/100,000  
 

423.5 

Wayne 
Cancer  
93.6/100,000  
 

Heart Disease 
65.6/100,000 
 

Unintentional Injury  
58.1/100,000  
 

398.4 

Yates 

Unintentional 
Injury  
63.4/100,000  
 

Cancer  
61.4/100,000  
 

Heart Disease 
46.0/100,000 
 

334.4 

{ƻǳǊŎŜΥ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ±ƛǘŀƭ {ǘŀǝǎǝŎǎΣ нлнн 

County Health Rankings 

The University of Wisconsin Population Health Institute has created 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 health.17 

As the county health rankings model has evolved, so have the measures. Table 8 demonstrates how each 

county in the Finger Lakes ranks compared with New York State and the nation as a whole. Two categories are 

referenced: Health and Well-ōŜƛƴƎ ŘŜǎŎǊƛōŜǎ ƘŜŀƭǘƘ ŀǎ άmore than being free from disease and pain; health is 

the ability to thrive. Well-being covers both quality of life and the ability of people and communities to 

contribute to the world.έ18 Community Conditions refer to the social determinants of health. Generally, the 

Finger Lakes region is better than or equal to New York State and the nation in terms of health and well-being 

and community conditions. 

 

                                                

 

 
17 /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ ƘǧǇǎΥκκǿǿǿΦŎƻǳƴǘȅƘŜŀƭǘƘǊŀƴƪƛƴƎǎΦƻǊƎκŀōƻǳǘπǳǎ 
18 /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ ƘǧǇǎΥκκǿǿǿΦŎƻǳƴǘȅƘŜŀƭǘƘǊŀƴƪƛƴƎǎΦƻǊƎκƘŜŀƭǘƘπŘŀǘŀ 
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¢ŀōƭŜ уΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ όнлнрύ 

County Health and Well-being Community Conditions 

New York State U.S. New York State U.S. 

Chemung Worse Better Worse About Equal To 

Livingston Better Better Better Better 

Ontario Better Better Better Better 

Schuyler About Equal To Better Worse About Equal To 

Seneca Better Better Worse About Equal To 

Steuben About Equal To Better About Equal To Better 

Wayne About Equal To Better About Equal To Better 

Yates Better Better Worse About Equal To 
{ƻǳǊŎŜΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ 

New York State 2025-2030 Prevention Agenda Domains and Priorities 

This section details the New York State Prevention Agenda domains and their associated priorities by exploring 

region-wide data.  

Economic Stability 

Poverty and Unemployment 

The socio-economic status of communities greatly impacts the health outcomes of the individuals residing 

there. Higher rates of poverty have been linked to increased anxiety and mental illness, 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, education, and employment. Rural poverty is 

often characterized by isolation and lack of access to resources rather than overcrowded housing and crime, 

           /ƻǳǊǘŜǎȅ hƴǘŀǊƛƻ /ƻǳƴǘȅ 
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which are more prevalent in urban communities. Map 6 notes poverty rates by zip code in the Finger Lakes 

region. 

The population of those 65 years of age and older 

is expected to increase through at least 2040. Map 

7 shows the poverty rate by zip code in this age 

group. Older Americans living in poverty are at risk 

for experiencing earlier mortality, higher rates of 

disability, loneliness, depression and anxiety.19  

These patterns indicate that poverty is not evenly 

distributed, with older adults in rural and 

higherȤdeprivation ZIP codes facing 

disproportionate financial and health burdens, 

which can widen existing health inequities. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                

 

 
19 {ƻǳǊŎŜΥ ¢ƘƻǊƴǘƻƴΣ aΦΣ .ƻǿŜǊǎΣ YΦΣ όWŀƴǳŀǊȅ омΣ нлнпύ ϦtƻǾŜǊǘȅ ƛƴ hƭŘŜǊ !ŘǳƭǘƘƻƻŘΥ ! IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ǊƛǎƛǎϦ hWLbΥ ¢ƘŜ 
hƴƭƛƴŜ WƻǳǊƴŀƭ ƻŦ LǎǎǳŜǎ ƛƴ bǳǊǎƛƴƎ ±ƻƭΦ нфΣ bƻΦ мΣ aŀƴǳǎŎǊƛǇǘ о 

aŀǇ с hǾŜǊŀƭƭ tƻǾŜǊǘȅ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ  

/ƻǳǊǘŜǎȅ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 

aŀǇ тΥ tƻǾŜǊǘȅ ǊŀǘŜǎ ōȅ ½ƛǇ /ƻŘŜ ŦƻǊ ǘƘƻǎŜ hǾŜǊ ср ¸ŜŀǊǎ ƻŦ !ƎŜ 

/ƻǳǊǘŜǎȅ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 
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Map 8 shows the poverty rate by zip code in each county for those under age 18. According to the American 

Psychological Association,20 childhood 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. 

                                                                                                                                                                                                                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The societal costs of poverty are significant, not just to individuals, but to the community at large.   They 

include affordable housing shortages, increased homelessness, workforce shortages, increased crime, and 

more reliance on social sectors such as temporary housing, the justice system, food banks, Medicaid and SNAP. 

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 9 notes the poverty rates, 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 earn to cover 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 those over age 65 living in poverty, though it does not exceed the NYS average, is particularly 

                                                

 

 
20 {ƻǳǊŎŜΥ ƘǧǇǎΥκκǿǿǿΦŀǇŀΦƻǊƎκǘƻǇƛŎǎκǎƻŎƛƻŜŎƻƴƻƳƛŎπǎǘŀǘǳǎκǇƻǾŜǊǘȅπƘǳƴƎŜǊπƘƻƳŜƭŜǎǎƴŜǎǎπŎƘƛƭŘǊŜƴ 

aŀǇ уΥ tƻǾŜǊǘȅ wŀǘŜ ōȅ ½ƛǇ /ƻŘŜ ŦƻǊ ǘƘƻǎŜ ¦ƴŘŜǊ му ¸ŜŀǊǎ ƻŦ !ƎŜ 

/ƻǳǊǘŜǎȅ /ƻƳƳƻƴ DǊƻǳƴŘ IŜŀƭǘƘ 

https://www.apa.org/topics/socioeconomic-status/poverty-hunger-homelessness-children
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alarming as it has increased in all counties. The average household income has increased, but it has not kept 

pace with the living wage requirement.  

¢ŀōƭŜ ф tƻǾŜǊǘȅ wŀǘŜǎ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

County % Poverty 
2023 
NYS: 13.7 
PA:12.5* 

% Change 
from 2018* 
 

% Poverty 
ages <18 
2023 
NYS: 19* 

% Change 
from 2018* 

% Poverty 
ages >65 
2023 
NYS: 12.7 
PA=11* 

% Change 
from 2018* 

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 18.0 -14.0 12.5 +51 

 Median 
Household 
Inc. 
2023 
NYS: 
$82,100**  

% Change 
from 2019**  

Living Wage 
Required 
2023 
NYS: 
$61.75***  

% Change 
from 2021***  

%Unemployed 
(January  
2025)****  

% change 
from 
January 
2019****  

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 +29.0 4.6 -9.8 

Yates $66,200 +9.0 $51.14 +33.0 4.5 +4.7 
{ƻǳǊŎŜΥ ϝtƻǾŜǊǘȅ wŀǘŜǎΥ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ όнлмуπнлноύ 
ϝϝ!ǾŜǊŀƎŜ IƻǳǎŜƘƻƭŘ LƴŎƻƳŜΥ {Ƴŀƭƭ !ǊŜŀ LƴŎƻƳŜ ŀƴŘ tƻǾŜǊǘȅ 9ǎǝƳŀǘŜǎΣ ¦Φ{Φ /Ŝƴǎǳǎ όнлмфπнлноύ 
ϝϝϝ[ƛǾƛƴƎ ²ŀƎŜ wŜǉǳƛǊŜƳŜƴǘΥ ¢ƘŜ [ƛǾƛƴƎ ²ŀƎŜ /ŀƭŎǳƭŀǘƻǊ όнлнмπнлнпύ 
ϝϝϝϝ¦ƴŜƳǇƭƻȅƳŜƴǘ wŀǘŜΥ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ [ŀōƻǊ όнлмфπнлнрύ 
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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 

insecurity and the percentage of low-

income residents who live far from a 

grocery store. Scores range from 0 

(worst) to 10 (best). Lack of access to 

healthy foods is strongly associated 

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 

households that lack consistent access 

to enough food for an active, healthy 

life. Map 9 shows 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 diseases (like obesity and diabetes), premature death, and poorer overall community health, 

especially in low-income and rural communities.  

Over the past three years, cross-sectional community surveys conducted by the Pivital Public Health 

Partnership in Chemung, Livingston, Ontario, Schuyler, Seneca, Steuben, Wayne, and Yates counties show that 

food insecurity is both common and worsening. Using the validated two-item Hunger Vital Sign screener, the 

share of surveyed households reporting food insecurity increased from 26% in 2019ς2020 to 67% in 2023ς

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 

ƘŀǊŘǎƘƛǇ ƛǎ ǿƛŘŜƭȅ ǾƛǎƛōƭŜ ǿƛǘƘƛƴ ǊŜǎƛŘŜƴǘǎΩ ǎƻŎƛŀƭ ƴŜǘǿƻǊƪǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƭƛŦŜΦ 

A total of 1,289 responses were collected across the eight counties (Chemung 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, and 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 region. Taken 

together, these findings show that food insecurity disproportionately affects residents in lower-income and 

more remote ZIP codes, contributing to avoidable gaps in diet-related health outcomes and reinforcing existing 

inequities. 

aŀǇ фΥ CƻƻŘ LƴǎŜŎǳǊƛǘȅ wŀǘŜ ōȅ ½ƛǇ /ƻŘŜ 
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Table 10 ŎƻƳǇŀǊŜǎ ŜŀŎƘ ŎƻǳƴǘȅΩǎ CƻƻŘ 9ƴǾƛǊƻƴƳŜƴǘ LƴŘŜȄ όC9Lύ ǿƛǘƘ ƛǘǎ estimated food insecurity rate to 

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 barriers to healthy 

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, indicating that many households continue to struggle to afford enough nutritious food. 

Housing Stability and Affordability 

Poor housing conditions are closely linked to health risks, influencing 

everything from chronic disease rates to mental well-being. Access 

to safe, stable, and affordable housing remains a top priority for 

residents across the region. A high housing cost burden -when 

households spend a large share of their income on housing - can 

signal financial strain and potential housing instability, which in turn 

may affect health outcomes and access to other basic needs.  

The Area Deprivation Index (ADI) provides additional context by 

measuring the level of socioeconomic disadvantage in a community 

based on factors such as income, education, employment, and 

housing quality. Higher ADI scores indicate greater disadvantages, 

which can often be associated with poorer housing conditions and 

elevated health risks. Map 10 notes the ADI by zip code in the Finger 

Lakes. The ADI is measured from 1 (blue - least deprived) to 10 (red - 

most deprived). Most deprived areas of the region also coincide with 

higher poverty rates as can be seen in Maps 6-8. 

Table 11 compares both the housing cost burden and the Area 

Deprivation Index (ADI) across the counties of the Finger Lakes 

region, with New York State averages. The data suggest that, while 

housing cost burdens in most Finger Lakes counties fall below the 

state average of 19 percent, ADI scores are higher across all 

 ¢ŀōƭŜ мл CƻƻŘ 9ƴǾƛǊƻƴƳŜƴǘ LƴŘŜȄ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

County Food Environment 
Index  
(2022) 
(NYS: 8.7)* 

% Change from 2018* Food Insecurity Rate 
(2023)** 

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 
{ƻǳǊŎŜΥ ϝ/ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ ¦{5!Σ ϝϝCŜŜŘƛƴƎ !ƳŜǊƛŎŀΥ aŀǇ ǘƘŜ aŜŀƭ 

Map 10: Area Deprivation Index by Area 

Source: University of Wisconsin School of 

Medicine and Public Health. Area Deprivation 
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counties, indicating that many areas experience greater socioeconomic disadvantage than the state overall. 

This contrast underscores the complex relationship between housing affordability, neighborhood conditions, 

and community health.  

 

¢ŀōƭŜ мм IƻǳǎƛƴƎ /ƻǎǘ .ǳǊŘŜƴ ŀƴŘ !ǊŜŀ 5ŜǇǊƛǾŀǝƻƴ LƴŘŜȄ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

Source: *Housing Cost Burden: American Community Survey (2015-2023) 

**ADI: Kind AJH, Buckingham W. Making Neighborhood Disadvantage Metrics Accessible: The Neighborhood Atlas. New England 

Journal of Medicine, 2018. 378: 2456-2458. DOI: 10.1056/NEJMp1802313. PMCID: PMC6051533. (2019-2023) 

 

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 month increased significantly across the counties of the Finger Lakes between 2018 and 2022. (Table 12).  

¢ŀōƭŜ мнΥ wŀǘŜ ƻŦ 5ŜǇǊŜǎǎƛǾŜ 5ƛǎƻǊŘŜǊǎ ŀƴŘ tŜǊŎŜƴǘŀƎŜ ƻŦ !Řǳƭǘǎ wŜǇƻǊǝƴƎ мп ƻǊ ƳƻǊŜ Řŀȅǎ ƻŦ tƻƻǊ aŜƴǘŀƭ IŜŀƭǘƘ ƛƴ ŀ aƻƴǘƘ 

County Percent of Adults 
Reporting a 
Depressive 
Disorder  (2021) 
(NYS=18.7) 

Percent Change 
from 2018 
Baseline 

Percent of Adults 
Reporting 14 or 
more Days of 
Poor Mental 
Health Per Month 
(2021) (NYS=16) 

Percent Change 
from 2018 
Baseline 

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 
{ƻǳǊŎŜΥ bŜǿ ¸ƻǊƪ 9ȄǇŀƴŘŜŘ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳ 

Map 11 highlights those reporting 14 or more days of poor mental health in the past 30 days by zip code in the 

Finger Lakes region. Because county estimates are based on survey samples, some of the larger percentage 

County Housing Cost 
Burden 
(2023) 
(NYS: 19%)* 

% Change from 
2015* 

Area Deprivation Index 
(ADI) 
(2023) 
(NYS: 5.5)**  

% Change from 
2019**  

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 

https://www.nejm.org/doi/full/10.1056/NEJMp1802313
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changes - especially in smaller counties - may reflect statistical variability 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. 

In 2021, all eight 

counties reported 

higher percentages 

of adults with a 

depressive disorder 

than in 2016, with 

increases ranging 

from about 5% 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. 

Many factors influence rates of anxiety and stress, including 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 

Adult suicide mortality in the eight-

county region has remained elevated 

over the past five years, increasing 

from 13.1 deaths per 100,000 

residents in 2018 to a peak of 15.3 in 

2020 and remaining above the 2018 

baseline through 2022 at 14.4 per 

100,000. These values represent age-

adjusted rates based on 5-year County 

Health Rankings data (2014ς2018 for 

the 2018 baseline and 2018ς2022 for 

the most recent point), demonstrating 

that suicide continues to be a 

persistent and significant cause of 
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15.0
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Deaths due to Suicide per 100,000 Population 
(Age-Adjusted)

CƛƎǳǊŜмс {ǳƛŎƛŘŜ wŀǘŜǎ ŦƻǊ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ όŀƎŜπŀŘƧǳǎǘŜŘύ 

{ƻǳǊŎŜΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΤ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎ ς aƻǊǘŀƭƛǘȅ CƛƭŜǎ 

aŀǇ ммΥ CǊŜǉǳŜƴǘ aŜƴǘŀƭ 5ƛǎǘǊŜǎǎ !ƳƻƴƎ !Řǳƭǘǎ όaŜƴǘŀƭ IŜŀƭǘƘ bƻǘ DƻƻŘ ŦƻǊ мпҌ ƻŦ Ǉŀǎǘ ол Řŀȅǎύ 
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premature death across the region. 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 Prevention Agenda dashboard for ages 10ς

19, are based on small numbers of deaths (fewer than 10 events per 5-year period) and are therefore 

considered statistically unstable. Because of this instability, youth suicide rates are flagged as unreliable in 

official reporting and should be interpreted with extreme caution, emphasizing the need for ongoing 

monitoring rather than firm conclusions about trends. 

Overdose Deaths by Drugs 

Overdose deaths related to opioids and any drug show an alarming increase in most counties exceeding NYS 

averages. Overdose deaths may be indicative of substance use problems within a community. Table 13 

presents regional overdose mortality rates for opioids and all drugs combined, alongside New York State 

averages and Prevention Agenda targets, to illustrate 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 should be interpreted with 

caution rather than as precise shifts in risk.  Focus group participants in several counties noted the increase in 

drug use as problems within their counties. Several counties have developed partnerships with organizations 

that deal directly with drug use and misuse.  

¢ŀōƭŜ моΥ hǾŜǊŘƻǎŜ 5ŜŀǘƘǎ  

County 

Age-Adjusted 
Rate of Opioid 
Overdose Deaths 
per 100,000  

(2022) 

(NYS=27) 

Percent Change 
from 2013 
Baseline 

Age-Adjusted 
Rate of Overdose 
Deaths Involving 
any Drug per 
100,000 (2022) 

(NYS=31.3 

PA=22.6) 

Percent Change 
from 2013 
Baseline 

Chemung 40.9 +605 46.5 +489 

Livingston 22.3 +829 24.5 +433 

Ontario 12 +500 16 +332 

Schuyler 21.4 +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 

{ƻǳǊŎŜΥ b¸{ hǇƛƻƛŘ 5ŀǘŀ 5ŀǎƘōƻŀǊŘ 
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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 unchanged (Figure 17). All rates exceed the 

New York State averages of 12 percent for smoking and 20 percent for binge drinking. 

Adverse Childhood Experiences 

Adverse Childhood Experiences (ACEs) are those negative emotional and physical circumstances one 

experiences 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 long-term health problems. The age-adjusted percentage of adults with two or 

more ACEs may be seen in Figure 18. 
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{ƻǳǊŎŜΥ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎ 

CƛƎǳǊŜ муΥ !ŘǾŜǊǎŜ /ƘƛƭŘƘƻƻŘ 9ȄǇŜǊƛŜƴŎŜǎ 
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{ƻǳǊŎŜΥ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳ 

CƛƎǳǊŜ мтΥ {ƳƻƪƛƴƎ ŀƴŘ .ƛƴƎŜ 5ǊƛƴƪƛƴƎ 
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Healthy Eating 

The Finger Lakes Region is largely rural with hundreds of farms and farm stands, during harvest season. 

Unfortunately, the number of people without access 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% for most of the counties but is trending upward, 

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, Schuyler). (Table 14) 

Focus group respondents noted that though healthy eating is a priority, it is difficult for many to afford healthy 

foods. While dollar stores, convenience stores and fast-food restaurants are prolific across the region, grocery 

stores are less common in many communities. 

¢ŀōƭŜ мпΥ IŜŀƭǘƘȅ 9ŀǝƴƎ 

County 

Percentage 
of Adults 
who Eat 
Fruit Daily 
(2021) 
 

Percent 
change 
from 2016 
baseline 

Percentage 
of Adults 
who Eat 
Vegetables 
Daily 
(2021) 

Percent 
change 
from 2016 
baseline 

Percentage 
of Adults 
with an 
Annual 
Household 
Income 
<$25,000 
who drink 
one or 
more 
sugary 
drinks every 
day 
(2021) 
(NYS = 34.1) 

Percent 
change 
from 2016 
baseline 

Chemung 41.7 No change 46.9 -25 25.5 -47 

Livingston 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 Risk Factor 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 than 50 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 2024, with Steuben showing a particularly notable rise of 940 

percent. 

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 relatively low walkability scores, 

ranging from about 4.5 to just over 9 on the 20-point 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 or biking 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 snow-covered, 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 as membership costs, limited 

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

CƛƎǳǊŜ нлΥ ²ŀƭƪŀōƛƭƛǘȅ LƴŘŜȄ 
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{ƻǳǊŎŜΥ !ǊŎDL{ .ǳǎƛƴŜǎǎ !ƴŀƭȅǎǘ ŀƴŘ [ƛǾƛƴƎ !ǘƭŀǎ ƻŦ ǘƘŜ ²ƻǊƭŘΤ ¸a/!Τ ¦{ /Ŝƴǎǳǎ ¢LD9wκ[ƛƴŜ {ƘŀǇŜŬƭŜǎ 

CƛƎǳǊŜ мфΥ !ŎŎŜǎǎ ǘƻ [ƻŎŀǝƻƴǎ ŦƻǊ tƘȅǎƛŎŀƭ !ŎǝǾƛǘȅΦ 
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{ƻǳǊŎŜΥ 9t! hŶŎŜ ƻŦ /ƻƳƳǳƴƛǘȅ wŜǾƛǘŀƭƛȊŀǝƻƴ 

Access to Community Services and Support 

The Social 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 school graduation rate, single parent homes, individuals with 

disabilities, those over 65, minority status, spoken language, housing and transportation.  It is measured on a 

scale from 0 (lowest vulnerability) to 1 (highest vulnerability). While no county is considered highest 

vulnerability, Chemung, Seneca, Steuben and Yates are above the 0.5 midpoint. (Figure 21) 
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The Finger Lakes Region is aging and people over the age of 65 who live alone may lack access to community 

services and support. Map 12 highlights the distribution of this population. Loneliness and social isolation 

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

include increased risk of chronic diseases, higher mortality risk, and poor nutrition and sleep. Mental health 

impacts include depression and anxiety, cognitive decline and lower resilience in coping with mental and 

physical challenges. Social isolation may make it difficult to access services and supports, particularly during 

emergencies like a fall. Social isolation may also cause a loss of purpose and can perpetuate elder abuse by 

allowing it to go undetected.21  

Injuries and Violence 

Injuries and violence are a major and growing concern across the eight-county Finger Lakes region. Because 

άƛƴƧǳǊƛŜǎ ŀƴŘ ǾƛƻƭŜƴŎŜέ ƛƴ ǘƘƛǎ ŀǎǎŜǎǎƳŜƴǘ ƛƴŎƭǳŘŜǎ ǎŜǾŜǊŀƭ ŘƛǎǘƛƴŎǘ ƛƴŘƛŎŀǘƻǊǎ όǳƴƛƴǘŜƴǘƛƻƴŀƭ ƛƴƧǳǊȅΣ ǾƛƻƭŜƴǘ 

crime, and firearm-related deaths), each measure uses a different baseline year based on data availability. For 

example, unintentional injury trends use a 2015 baseline, firearm-related deaths use 2018, and violent crime 

ǳǎŜǎ нлмоΦ !ǎ ŀ ǊŜǎǳƭǘΣ ǊŀǘŜǎ ŀƴŘ ǘǊŜƴŘǎ ǎƘƻǳƭŘ ōŜ ƛƴǘŜǊǇǊŜǘŜŘ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŜŀŎƘ ƛƴŘƛŎŀǘƻǊΩǎ ǎǇŜŎƛŦƛŎ 

baseline year rather than as a single combined trend for injuries and violence.  

Unintentional injuries in NYS Vital Statistics include deaths from external causes that are not intentionally 

self-inflicted 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 County which decreased in age-adjusted death rate for 

                                                

 

 
21 tŜǊƛǎǎƛƴƻǧƻ /aΣ {ǝƧŀŎƛŎ /ŜƴȊŜǊ LΣ /ƻǾƛƴǎƪȅ Y9Φ [ƻƴŜƭƛƴŜǎǎ ƛƴ ƻƭŘŜǊ ǇŜǊǎƻƴǎΥ ŀ ǇǊŜŘƛŎǘƻǊ ƻŦ ŦǳƴŎǝƻƴŀƭ ŘŜŎƭƛƴŜ ŀƴŘ ŘŜŀǘƘΦ 
!ǊŎƘ LƴǘŜǊƴ aŜŘΦ нлмн Wǳƭ ноΤмтнόмпύΥмлтуπуоΦ ŘƻƛΥ млΦмллмκŀǊŎƘƛƴǘŜǊƴƳŜŘΦнлмнΦмффоΦ taL5Υ ннтмлтппΤ ta/L5Υ 
ta/поуотснΦ 

aŀǇ мнΥ tŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘŜ ǇƻǇǳƭŀǝƻƴ ƻŦ ǘƘƻǎŜ ср ȅŜŀǊǎ ŀƴŘ ƻƭŘŜǊ ƭƛǾƛƴƎ ŀƭƻƴŜ ōȅ ȊƛǇ ŎƻŘŜ 
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unintentional injury in 2015 from 2022. Three counties are below the New York State average for age-adjusted 

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

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

from baseline. (Table 15) 

¢ŀōƭŜ мрΥ LƴƧǳǊƛŜǎ ŀƴŘ ±ƛƻƭŜƴŎŜ 

County Age-Adjusted 
Death Rate for 
Unintentional 
Injury per 100,000 
(2022) 
(NYS = 54.1) 

Percent Change 
from Baseline of 
2015 

Age-Adjusted 
Premature Death 
Rate (Death Before 
Age 75) for 
Unintentional 
Injury per 100,000 
(2022) 
(NYS = 46.9) 

Percent Change 
from Baseline of 
2015 

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 
{ƻǳǊŎŜΥ bŜǿ ¸ƻǊƪ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ π hŶŎŜ ƻŦ vǳŀƭƛǘȅ ŀƴŘ tŀǝŜƴǘ {ŀŦŜǘȅ π 5ƛǾƛǎƛƻƴ ƻŦ LƴŦƻǊƳŀǝƻƴ ŀƴŘ {ǘŀǝǎǝŎǎ π .ǳǊŜŀǳ ƻŦ 
IŜŀƭǘƘ LƴŦƻǊƳŀǝŎǎ π ±ƛǘŀƭ {ǘŀǝǎǝŎǎ ¦ƴƛǘ 

Violence related harms show similar concern in the region and require clear definitions. Violent crime refers to 

reported offenses of murder, rape, robbery, and aggravated assault, 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 changes 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 approximately 154.5 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 of both 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 Use of Prenatal Care 

Maternal and child health have been areas of focus for the 

Finger Lakes Region counties in several past Community 

Health Improvement Plans. According to Healthy People 

нлолΣ άƛmproving the well-being of mothers, infants, and 

children is an important public health goal for the United 

States. Their well-being determines the health of the next 

generation and can impact future public health challenges 

for families, communities, and the health care system.έ22 

Receiving early and adequate prenatal care is important 

for ensuring a healthy pregnancy. At prenatal visits, 

health care providers screen for diseases, provide 

vaccinations, and manage maternal chronic diseases that 

may be exacerbated by or have a negative impact on their 

pregnancy. In addition, 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 babies and 

infant mortality.18  

Despite regional efforts, some pregnant residents still 

begin care late in pregnancy or receive no prenatal care at all. Map 13 shows that, while most births occur with 

timely prenatal care, a notable minority in several counties receive 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 three abstinence indicators ς alcohol (Figure 22), smoking (Figure 

23), and illegal drugs (Figure 24). All counties have improved in each indicator from 2018 to 2024 with the 

exception of alcohol abstinence in Schuyler County.  

CƛƎǳǊŜ ннΥ !ƭŎƻƘƻƭ !ōǎǝƴŜƴŎŜ ƛƴ tǊŜƎƴŀƴŎȅ 
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aŀǇ моΥ tŜǊŎŜƴǘŀƎŜ ƻŦ ōƛǊǘƘǎ ǿƛǘƘ ƭŀǘŜ όоǊŘ ǘǊƛƳŜǎǘŜǊύ 
ƻǊ ƴƻ ǇǊŜƴŀǘŀƭ ŎŀǊŜ όнлмфπнлнмύ 

{ƻǳǊŎŜΥ b¸{ tŜǊƛƴŀǘŀƭ 5ŀǘŀ tǊƻŬƭŜ нлмфπнлнм 
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{ƻǳǊŎŜΥ IŜŀƭǘƘȅ tŜƻǇƭŜ нлнлΤ ¦{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎΦ 
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CƛƎǳǊŜ ноΥ {ƳƻƪƛƴƎ !ōǎǝƴŜƴŎŜ ƛƴ tǊŜƎƴŀƴŎȅ 
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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 lbs., 8 oz.) and premature births (live births before 37 weeks) (Figure 25 and Maps 14, 15, 16). 
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A baby born prematurely is immediately at risk for complications 

including jaundice, anemia, feeding and airway issues, and apnea. 

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). Long-term health complications associated with 

premature birth include vision and hearing deficits, neurological 

delays, delays in speech and language development and deficits in 

social and emotional regulation.  Of note, premature birth is the 

primary cause of low birth weight.23The percent of live births with 

low birth weight has remained relatively unchanged in the region 

from 2018 (6.4%) to 2023 (also 6.4%). A missing value is reported 

for counties with fewer than 10 low birthweight births in the time 

frame was the case in 2021.24 

 

 

 

 

 

 

                                                

 

 
23 {ǘŀƴŦƻǊŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΣ [ƻǿ .ƛǊǘƘǿŜƛƎƘǘ 
24 {ǘŀƴŦƻǊŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΣ [ƻǿ .ƛǊǘƘǿŜƛƎƘǘ 

aŀǇ мсΥ tŜǊŎŜƴǘŀƎŜ [ƻǿ .ƛǊǘƘ ²ŜƛƎƘǘ όғнΦр ƪƎύ {ƛƴƎƭŜǘƻƴ .ƛǊǘƘǎ 
όнлмфπнлнмύ 
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Prevention of Infant and Maternal Mortality 

Prematurity and its related conditions are 

the leading causes of infant mortality. 

Reducing rates of preterm births, 

therefore should decrease infant 

mortality. (Figure 26). Figure 27 shows 

maternal (per 100,000), child (per 

100,000) mortality rates while Figure 26 

shows infant (per 1,000) mortality rates in 

the Finger Lakes region. If data are 

expressed as 0, it may not indicate that 

there was no mortality. Data may not be 

available or the number may be too small 

as not to be reportable. The New York 

State average maternal mortality rate is 22 

per 100,000. More than half of the 

counties exceed that rate. The New York 

State average for child mortality is 40. 

More than half of the counties are at or above that rate.  
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Total births in the Finger Lakes region have been on a steady decline. (Figure 28). 

 

Preventive Services for Chronic Disease Prevention and 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 place substantial pressure on the health care system. In New York State, chronic illnesses - such 

as heart disease, stroke, cancer, COPD, diabetes, and obesity - are the primary causes of disability and death. 

They create a considerable health burden and greatly diminish overall quality of life, contributing to six in ten 

deaths.25 

Many New Yorkers also experience multiple chronic conditions at the same time. Expanding early screening 

and detection, strengthening self-management skills, and improving access to health care providers and 

referral services can play a major role in reducing both the occurrence and severity of chronic diseases.26 

Access to care is a widespread barrier, especially for those on Medicaid or living in poverty. Even when primary 

care, dental care, 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 from seeking acute care, as well as preventive measures such as 

dental exams, yearly physicals, and cancer screenings.  

                                                

 

 
25 {ƻǳǊŎŜΥ b¸{ tǊŜǾŜƴǝƻƴ !ƎŜƴŘŀ 
26 {ƻǳǊŎŜΥ b¸{ tǊŜǾŜƴǝƻƴ !ƎŜƴŘŀ 
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A look at practitioner access in Table 16 provides insight into the problem of obtaining both acute and 

preventive health care in the region as well as insights into the problem of chronic disease management. 

 
¢ŀōƭŜ мс tǊƻǾƛŘŜǊ !ŎŎŜǎǎ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

County Primary Care 
Physicians ς 
Number of 
residents to one 
physician 
(2021) 
(NYS: 1,240) 

Mental Health 
Providers Number 
of residents to one 
provider 
(2024) 
(NYS: 260) 

 
Dentists Number of 
residents to one 
dentist 
(2022) 
(NYS: 1,200) 

Primary Care 
Providers Other 
than Physicians 
Number of 
residents to one 
provider 
(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 Area Health Resources 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 percentage of residents who 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 detailed in Table 17. A large percentage 

of residents receive mammography services, and those on Medicare doing so exceed the New York State 

average.  
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¢ŀōƭŜ мтΥ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ 

County Percentage 
of those 50-
74 years who 
have gotten 
a 
Mammogram 
(2022) 

Percentage 
of those on 
Medicare 
who have 
gotten a 
Mammogram 
(NYS = 44%) 
(2022) 

Percentage 
of Those 
Receiving 
Colorectal 
Screening 
(2022) 

Percentage 
of Those 
who have 
had a test 
for High 
Blood 
Sugar/ 
Diabetes 
Test 
(2021) 

Percentage 
of those 
with an 
income < 
$25,000 
who have 
had a test 
for High 
Blood 
Sugar/ 
Diabetes 
(2018) 
(NYS = 
62.2%) 

Percentage 
of those 
Diagnosed 
with High 
Blood 
Pressure 
(18+) 
(2021) 

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 49.5 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 
{ƻǳǊŎŜǎΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ !ƳŜǊƛŎŀƴ aŜŘƛŎŀƭ !ǎǎƻŎƛŀǝƻƴΣ bŀǝƻƴŀƭ tǊƻǾƛŘŜǊ LŘŜƴǝŬŜǊΣ IŜŀƭǘƘȅ tŜƻǇƭŜ нлнлΣ b¸{ tǊŜǾŜƴǝƻƴ 
!ƎŜƴŘŀΣ {ǘŀǘŜǿƛŘŜ tŜǊƛƴŀǘŀƭ 5ŀǘŀ {ȅǎǘŜƳΣ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎΣ /5/Σ ±ƛǘŀƭ wŜŎƻǊŘǎΣ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ 
{ȅǎǘŜƳΣ b¸{ aŜŘƛŎŀƛŘ tǊƻƎǊŀƳΣ L!t .ŀǎŜƭƛƴŜ wŜǇƻǊǘΣ b¸{LL{ tŜǊŦƻǊƳŀƴŎŜ wŜǇƻǊǘΣ /ƘƛƭŘ IŜŀƭǘƘ tƭǳǎΦ 

Oral Care 

Oral care is important to overall health. Lack of dental insurance, insufficient provider numbers, and lack of 

dentists willing to see Medicaid clients ŎƻƴǘǊƛōǳǘŜ ǘƻ ǊŜǎƛŘŜƴǘǎΩ ƛƴŀōƛƭƛǘy to access preventive and acute dental 

care. Table 18 describes the state of dental care in the region.  All data points demonstrate room for 

improvement, particularly Medicaid preventive visits for those ages 2-20 as early preventive care prevents 

future chronic conditions.   

Table 18: Oral Care 

County Adult Dental 
Visits (%) 
(2019) 

Medicaid Visits 
(age 2-20) (%) 
(2023) 

Medicaid Visits 
(%) 
(2023) 

Medicaid 
Preventive Visit 
(%) 
(2023) 

Medicaid 
Preventive Visit 
(age 2-20) (%) 
(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 
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{ƻǳǊŎŜǎΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎΣ !ƳŜǊƛŎŀƴ aŜŘƛŎŀƭ !ǎǎƻŎƛŀǝƻƴΣ bŀǝƻƴŀƭ tǊƻǾƛŘŜǊ LŘŜƴǝŬŜǊΣ IŜŀƭǘƘȅ tŜƻǇƭŜ нлнлΣ b¸{ tǊŜǾŜƴǝƻƴ 
!ƎŜƴŘŀΣ {ǘŀǘŜǿƛŘŜ tŜǊƛƴŀǘŀƭ 5ŀǘŀ {ȅǎǘŜƳΣ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎΣ /5/Σ ±ƛǘŀƭ wŜŎƻǊŘǎΣ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ 
{ȅǎǘŜƳΣ b¸{ aŜŘƛŎŀƛŘ tǊƻƎǊŀƳΣ L!t .ŀǎŜƭƛƴŜ wŜǇƻǊǘΣ b¸{LL{ tŜǊŦƻǊƳŀƴŎŜ wŜǇƻǊǘΣ /ƘƛƭŘ IŜŀƭǘƘ tƭǳǎΦ 

Lack of access to dental care, the use of non-fluorinated 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. 

Emergency Department Visits and Preventable Hospitalizations 

Emergency Departments (ED) 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 on emergency 

rooms and may cause preventable hospitalizations. Migrant populations fearing deportation may defer 

medical care until an emergency room visit and subsequent hospitalization is necessary. Amish and Mennonite 

community members often self-treat common maladies 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 exceed the state 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 behavioral (suicidal thoughts, 

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

improved. (Table 19) 

¢ŀōƭŜ мфΥ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ ±ƛǎƛǘǎ ŀƴŘ tǊŜǾŜƴǘŀōƭŜ IƻǎǇƛǘŀƭƛȊŀǝƻƴǎ 

County 

All Emergency 
Department Visits 
(2023) 
(NYS = 29,809) 

All Behavioral Health 
Conditions ED Visits 
(2023) 
 (NYS = 6,872) 

All Mental 
Health ED Visits 
(2023) 
 (NYS = 3,370) 

All Preventable 
Hospitalizations 
(2023) 
 (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 
{ƻǳǊŎŜΥ {t!w/{ 

 

Map 17 highlights the potentially preventable hospitalizations 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 disorders (Maps 17-22) as well as poverty 

(Maps 6-8). 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 

decreased life expectancy. Higher rates of emergency department use and preventable hospitalizations in 

certain counties and populationsτespecially people living in poverty, on Medicaid, or in rural areasτsignal 

inequitable access to timely, high-quality outpatient care and contribute to widening health disparities. 
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aŀǇ мтΥ tƻǘŜƴǝŀƭƭȅ tǊŜǾŜƴǘŀōƭŜ IƻǎǇƛǘŀƭƛȊŀǝƻƴǎ aŀǇ муΥ 95 ±ƛǎƛǘǎ ŦƻǊ /ŀƴŎŜǊ ōȅ ½ƛǇ /ƻŘŜ 

aŀǇ мфΥ 95 ±ƛǎƛǘǎ wŜƭŀǘŜŘ ǘƻ IŜŀǊǘ 5ƛǎŜŀǎŜ ōȅ ½ƛǇ /ƻŘŜ aŀǇ нлΥ 95 ±ƛǎƛǘǎ ŦƻǊ IȅǇŜǊǘŜƴǎƛƻƴ ōȅ ½ƛǇ /ƻŘŜ 
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Blood Lead Level Screening and Vaccinations 

One important screening that happens during well-ŎƘƛƭŘ Ǿƛǎƛǘǎ ƛǎ ŀ ōƭƻƻŘ ƭŜŀŘ ƭŜǾŜƭ ǘŜǎǘΦ ά!ǎȅƳǇǘƻƳŀǘƛŎ ƭŜŀŘ 

poisoning has become more common in children. Blood lead levels of greater than 5 ug per dL are associated 

ǿƛǘƘ ƛƳǇŀƛǊƳŜƴǘǎ ƛƴ ƴŜǳǊƻŎƻƎƴƛǘƛǾŜ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ǘƘŀǘ ŀǊŜ ƛǊǊŜǾŜǊǎƛōƭŜΦέ27 It is required that 

children have at least two screenings in the first 36 months of life ς one at age one and one at age 2. (Figure 

29)  

 

                                                

 

 
27 aŀȅŀƴǎΣ [Φ όнлмфύΦ [ŜŀŘ ǇƻƛǎƻƴƛƴƎ ƛƴ ŎƘƛƭŘǊŜƴΦ !ƳŜǊƛŎŀƴ ŦŀƳƛƭȅ ǇƘȅǎƛŎƛŀƴΣ мллόмύΣ нпπолΦ 

aŀǇ нмΥ 95 ±ƛǎƛǘǎ ŦƻǊ 5ŜǇǊŜǎǎƛǾŜ 5ƛǎƻǊŘŜǊǎ ōȅ ½ƛǇ /ƻŘŜ aŀǇ ннΥ 95 ±ƛǎƛǘǎ ŦƻǊ !ƴȄƛŜǘȅ ŀƴŘ tŀƴƛŎ 5ƛǎƻǊŘŜǊǎ ōȅ ½ƛǇ /ƻŘŜ 
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CƛƎǳǊŜ нфΥ .ƭƻƻŘ [ŜŀŘ [ŜǾŜƭ {ŎǊŜŜƴƛƴƎ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ wŜƎƛƻƴ 

{ƻǳǊŎŜΥ b¸{LL{ tŜǊŦƻǊƳŀƴŎŜ wŜǇƻǊǘ 
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In addition, the 4:3:1:3:1:4 (four doses of DTaP (Diphtheria, Tetanus, and Pertussis), three doses of polio 
(IPV), one dose of MMR ((Measles, Mumps, and Rubella)), three doses of Hib ((Haemophilus influenzae type 
b)), three doses of Hepatitis B, one dose of Varicella, and four doses of pneumococcal vaccine (PCV) ) 
childhood vaccination series are key to keeping not just children, but the overall population free of vaccine 
preventable diseases. (Figure 30) 

The Finger Lakes region shows persistent gaps in key pediatric and adolescent preventive services, despite 
relatively strong early-childhood immunization rates. Across the eight counties, completion of the 
4:3:1:3:1:4 vaccine series consistently exceeds both lead screening by age two and adolescent HPV 
vaccination, indicating that standard early-childhood vaccines are delivered more reliably than other 
preventive services. HPV vaccination is the lowest measure in every county, and lead-screening completion 
remains only moderate, signaling missed opportunities for cancer prevention and early detection of 
environmental hazards affecting low-income and rural children. 

 

 

Education Access and Quality 

Health and Wellness Promoting Schools 

Health and wellness promoting schools refers to the non-academic 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 supporting students is chronic absenteeism, defined as 

missing at least 10 percent of school days in a year. State-level data from the 2022ς2023 school year show that 

nearly one in three New York students is chronically absent, with rates varying by region, race and 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 average-need rural areas, and 33.0 percent in high-need rural areas. 

Economically disadvantaged students, students with disabilities, and English language learners experience the 
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CƛƎǳǊŜ олΥ LƳƳǳƴƛȊŀǝƻƴ wŀǘŜǎ ōȅ /ƻǳƴǘȅ ƛƴ ǘƘŜ CƛƴƎŜǊ [ŀƪŜǎ 

{ƻǳǊŎŜΥ b¸{LLt 
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highest absenteeism rates, highlighting the need for school-based strategies that address health, 

transportation, and other non-academic barriers to attendance.28 

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 children under age 5 as highlighted in Table 20. 

¢ŀōƭŜ нлΥ 9ŘǳŎŀǝƻƴπǊŜƭŀǘŜŘ {ƻŎƛƻπŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ 

County 

% teens and young 
adults (age 16-19) 
neither working nor in 
school (2025) 
 (NYS: 7%) 

% school age children 
eligible for free or 
reduced lunch (2025) 
 (NYS: 57%) 

Number of childcare 
centers per 1,000 
children under age 5  
(2025) 
(NYC: 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 
{ƻǳǊŎŜΥ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ 

Three measures of opportunities for continued education are the high school graduation rate, the average 

spending per student, and the high school graduation rate of economically disadvantaged students. All 

counties except Seneca and Yates exceed the New 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 economic stability. (Table 21) 

¢ŀōƭŜ нмΥ 9ŘǳŎŀǝƻƴ LƴŘƛŎŀǘƻǊǎ 

County 

Percent of adults over 
age 25 with a high 
school diploma or 
equivalent (2023) 
 (NYS = 88) 

Average gap ($) 
between actual and 
required spending in 
public school districts 
(2022) 
 (NYS = $12,754) 

Graduation rate of 
economically 
disadvantaged 
students (2023) 
 (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 

                                                

 

 
28 {ƻǳǊŎŜΥ bŜǿ ¸ƻǊƪΩǎ {ǘǳōōƻǊƴƭȅ IƛƎƘ wŀǘŜǎ ƻŦ /ƘǊƻƴƛŎ !ōǎŜƴǘŜŜƛǎƳΦ hŎǘƻōŜǊ нлнпΦ 
ƘǧǇǎΥκκǿǿǿΦƻǎŎΦƴȅΦƎƻǾκŬƭŜǎκǊŜǇƻǊǘǎκǇŘŦκƳƛǎǎƛƴƎπǎŎƘƻƻƭπƴȅπŎƘǊƻƴƛŎπŀōǎŜƴǘŜŜƛǎƳΦǇŘŦ 
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Steuben 92 12,721 85 

Wayne 91 12,785 81 

Yates 84 9,915 81 
Source: U.S. 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, provider shortages, and educational opportunity. These challenges are not experienced equally: older 

adults, children, people living in rural and higher deprivation ZIP codes, and residents from historically 

marginalized groups often face higher risks and fewer resources, leading to persistent health inequities across 

the region. At the same time, strong community assetsτincluding collaborative public health and health care 

systems, engaged community organizations, and dedicated residentsτprovide a foundation for collective 

action. 

The accompanying county chapter builds ƻƴ ǘƘƛǎ ǊŜƎƛƻƴŀƭ ǇƛŎǘǳǊŜ ōȅ ƘƛƎƘƭƛƎƘǘƛƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ ǎǇŜŎƛŦƛŎ 

strengths, challenges, and priority populations. Together, the regional and county-level assessment will guide 

the development of Community 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 (MAPP 2.0) Framework process, 

Wayne County Public Health and Newark-Wayne Community Hospital, along with community members and 

stakeholders, have chosen to focus their 2025-2030 Community Health Assessment (CHA) and Community 

Health Improvement Plan (CHIP) on the following priority areas from the NYS Prevention Agenda 2025-2030.  

They are:  

Wayne County CHA Priority Areas (2025-2030) 

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 county-level 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 the CHA process to ensure broad stakeholder input and 

representation from populations experiencing health disparities.  The coalition members represent health, 

education, not-for-profits, governmental, community based organizations, and community members.  WHIP is 

comprised of the following agencies:  Wayne County Public Health, Newark-Wayne Community Hospital, Pivital 

Public Health Partnership, Common Ground Health, community members, Cornell Cooperative Extension of 

Wayne, Wayne County (WC) Behavioral Health Network, WC Dept. of Social Services, Finger Lakes (FL) 

Community Action, WC Community Schools, Council on Alcoholism & Addictions of the FL, United We Stand, 

²/ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜΣ /ŜƴǘŜǊ ŦƻǊ ŀ ¢ƻōŀŎŎƻ-Free FL, FL Community Health, Cancer Services Program of the FL, 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 Medical Center, and Law NY. 

Three assessments were completed as part of the MAPP 2.0 Framework process:  Community Partner 

Assessment (CPA), Community Context Assessment (CCA), and Community Status Assessment (CSA).  Due to 

the condensed time frame for completing the CHA, a community survey was not conducted. 

A CPA survey was released in March 2025 to all WHIP agency partners.  Each survey participant looked 

ŎǊƛǘƛŎŀƭƭȅ ŀǘ ǘƘŜƛǊ ƛƴŘƛǾƛŘǳŀƭ ǎȅǎǘŜƳǎΣ ǇǊƻŎŜǎǎŜǎ ŀƴŘ ŎŀǇŀŎƛǘƛŜǎ ŀƴŘ ŀǘ ǘƘŜ ƭƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ Ŏollective 

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) focus groups 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 were captured throughout most of 

the focus groups.  Focus 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 Partnership and Common 

Ground Health completed 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. See page 96 for a 

complete list of all data sources used in the 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 differences in data presented 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. 

Throughout the process, WHIP partners 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 triangulated the data from the three assessments and 

preliminary MAPP 2.0 cross-cutting 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 cross-cutting themes should be 

correlated to the 2025-2030 Prevention Agenda Domains to ensure ease of choosing priorities for the CHIP. 

The MAPP 2.0 cross-cutting themes discovered via data triangulation are listed below along with the 

correlating 2025-2030 Prevention Agenda Domains.   

MAPP 2.0 Themes and 2025-2030 Prevention Agenda Domains ς Correlation 

MAPP 2.0 Theme Prevention Agenda Domain 

Access to Community Services and Supports 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 Quality 

 
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 fishbone diagram. 

 A collaborative decision was made to not continue the prioritization process for infant and maternal mortality 

as it was identified during further analysis that the data was unstable and misleading. While the loss of any life 

(infant or mother) is tragic, with the countȅΩǎ very small number of deaths, any change in data makes it appear 

very large. The unstable data makes it difficult to draw reliable, statistically sound conclusions.   

Wayne County Public Health later disseminated issue profiles of the chosen priorities and requested that all 

WHIP members complete a CHIP Prioritization Survey to identify the top three priorities for the 2025-2030 

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 

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

Further, 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 priorities:  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 process measures will be made available.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Community Health Assessment (CHA) 

Community Status Description 

Demographics 

Wayne County, New York is a rural agriculturally based 

county located in the Northern Finger Lakes region of New 

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 apple 

producing county in New York State and is among one of 

the top producers of apples in the nation.  Its close 

proximity to Lake Ontario and the Finger Lakes creates the 

perfect environment for a long growing season ideal for 

ŦǊǳƛǘ ŦŀǊƳƛƴƎΦ  ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ŀōǳƴŘŀƴŎŜ ƻŦ ŀǇǇƭŜ 

orchards, scenic views of Lake Ontario and the historic Erie Canal Trail generate agritourism which helps to 

stimulate the local economies of its various towns and villages (NYS, 2023).¢ƘŜ ŎƻǳƴǘȅΩǎ ǊƛŎƘ ŀƎǊƛŎǳƭǘǳǊŀƭ 

ǘǊŀŘƛǘƛƻƴǎ ŀǊŜ ŎŜƭŜōǊŀǘŜŘ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ ƭƻŎŀƭ ŦŜǎǘƛǾŀƭǎΣ ǇŀǊŀŘŜǎΣ ŀƴŘ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎΦ   !ǇǇƭŜǎ ŀƴŘ ŀǇǇƭŜ 

production play a fundamental role in defining the identity of the county so much so that the county logo is an 

outline of an apple with the tag line άat the core of it allέ.   

Population 

¢ƘŜ ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƻǾŜǊŀƭƭ ƛǎ ŘŜŎƭƛƴƛƴƎ ŀƴŘ ŦǳǘǳǊŜ ǇǊƻƧŜŎǘƛƻƴǎ ǎƘƻǿ ŀ ŎƻƴǘƛƴǳŜŘ ŘŜŎƭƛƴŜΦ  .ȅ нлолΣ ǘƘŜ 

population is estimated to decrease by 4.5% and will decline another 8.5% by the year 2040 to an estimated 

total population of 83,088 (Cornell University, 2025). The average number of births is on a downward trend 

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 services and supports 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 W-1:  Wayne County Population Past, Present, and Projected 

 

Wayne County Population Past, 
Present, and Projected  
Figure W-1 on the left shows how 
²ŀȅƴŜ ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ 
declined since 2015. It also shows a 
prediction for future population 
numbers based on current trends.  
Source: (Cornell University, 2025) 

Figure W-2:  Number of Births per Year 

 

Wayne County Number of Births by 

Year 

Source: (Statewide Perinatal Data 
System, 2025) 

Age 

The median age in Wayne County is 43.6 years.  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 the smallest percentage of the 

population represented by individuals ages 18 to 34 years at 18.5% (Common Ground Health, 2025).  50.06% 

of the population are men while a slightly smaller percent is female at 49.94%.  (US Census Bureau, 2023-2024) 

Figure W-3:  Population Trend by Age Group for Wayne County

 

 

 

Source: (Common Ground Health, 2025) 
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Disability 

30.7% of Wayne County residents are classified as 

disabled, according to the NYSDOH Info for Action 2024-

10 report. The level of disabilities impacting our 

residents range from difficulty with living independently 

to hearing issues, vision issues and cognitive difficulty.  It 

is important to note that disabled individuals 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 opportunities. Key challenges for the 

disabled stem from inaccessible environments (physical and social), discriminatory policies, and societal 

attitudes that limit inclusion creating unequal access to essential resources and quality participation in daily 

life (NYSDOH, 2024). 

Income and Poverty 

¢ƘŜ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƛƴ ²ŀȅƴŜ /ƻǳƴǘȅ ƛǎ ϷстΣппуΣ ǿƘƛŎƘ ƛǎ ƭƻǿŜǊ ǘƘŀƴ bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ ƳŜŘƛŀƴ 

income of $85,820, excluding NYC. According to the Census Bureau Profile, income varies significantly across 

the county by zip code. Lower-earning 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 shown in Map W-1 below. 

Income increases in the western 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 $100,000. (US Census Bureau, 2020-2024) 

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

 

Median Household Income by Census Tract in 

2023 

The map on the left shows the Median 

household income by census tract. The map 

shows the difference in income from the east 

and west. 

Source: (Data USA, 2022-2023) 

   

²ŀȅƴŜ /ƻǳƴǘȅΩǎ ǇƻǾŜǊǘȅ ǊŀǘŜ ƛǎ мнΦф҈, slightly better than some of its neighbors where poverty rates can 

range up to 20%.  There are disparities among those who live in poverty 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 County (US Census Bureau, 2020-2024; US Census 

Bureau, 2023-2024). 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 employment increased by .14% from 43.8K to 43.9K workers in 2023 (Data USA, 2022-2023). 

The unemployment rate in August 2025 was 3.6% which is just slightly above the NYS average of 3.4% (US 

Bureau of LAbor Statistics, 2023-2025).  Although employment is trending upwards, there are some areas 

where disparities in earning exist.  There is a significant wage gap between gender earners in Wayne County.   

Wayne County women earn only up to 75% of what their male counterparts earn (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, professional services, 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 

Richardson, Thomas Electronics, Advanced Atomization and Keurig-Dr. Pepper (Data USA, 2022-2023).  

Healthcare and Social Service jobs are crucial especially in a county with an increasingly aging population and a 

high chronic disease burden.  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 the 

population is covered by public health insurance while another 6.1% are uninsured (US Census 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 

ŎƻƳƳǳƴƛǘȅΩǎ ōŜƭƛŜŦǎ ǇǊŜǾŜƴǘ ǘƘŜƳ ŦǊƻƳ ŀŎŎŜǇǘƛƴƎ ǇǳōƭƛŎ ŀǎǎƛǎǘŀƴŎŜ ǇǊƻƎǊŀƳǎΦ   

Race and Ethnicity 

ууΦр҈ ƻŦ ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛŘŜƴǘƛŦȅ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ²ƘƛǘŜ ƴƻn-Latino, 5.4% identify as Latino, while 

3.3% describe themselves as other and 2.8% identify as Black non-Latino (Common Ground Health, 2025).   The 

ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƘƻƳƻƎŜƴŜƻǳǎ ōǳǘ ǊŜŎŜƴǘ Řŀǘŀ ƛƴŘƛŎŀǘŜǎ ŀ ǎƭƛƎƘǘ Řiversification occurring in the 

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 is estimated 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% of foreign-born 

residents who call Wayne County home.   

Wayne County 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, churches and local businesses.   

The primary language spoken in Wayne County is English with 94.4% of households reporting English as the 

primary language. The second most commonly spoken language among residents is Spanish.  2.6% households 

report Spanish as the primary language spoken in their homes.  Other languages spoken in Wayne County 

include Indo-European languages at 2.3% and Asian and Pacific Islander languages reported as spoken by less 

than 1% (US Census Bureau, 2020-2024).   

Health Status Description 

Data for the Community Health Assessment have been organized and examined using the framework of the 

2025-2030 NYS Prevention Agenda. All quantitative and qualitative data have been categorized across the five 

prevention agenda 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 approach, and allows for a comprehensive and 

equitable assessment of the many factors that influence health outcomes throughout the county. Please note 

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

is more in-depth analysis about vulnerable populations for the priorities that have been selected for the 

Community Health Improvement Plan. 

Domain 1: Economic Stability 

άEconomic Stability focuses on the financial resources that individuals and families need to maintain good 

health and well-being. 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 afford healthy food and other resources that promote health. This domain recognizes that 

economic conditions are a foundation for improving health outcomes across populations.έ (NYSDOH, 2025).  

Domain 1 consists of four priorities: Poverty; Unemployment; Nutrition Security; Housing Stability and 

Affordability. (NYSDOH, 2025) 

Poverty and Unemployment 

Wayne County's geographic location contributes to significant socioeconomic 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 higher 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 the greater Rochester region. Residents in this area are 

more likely to work, play, and access services in Monroe County. Maps W-2, W-3, and W-4 below highlight the 

economic disparities from west to east.    

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

           

Socioeconomic Status (2022) 
The above map was created by the CDC using the social 
vulnerability index measurements to show the 
socioeconomic status of US census tracts. The darker the 
color, the more vulnerable, indicating lower socioeconomic 
status. The map shows how the western end of the county 
has the lowest socioeconomic status. 
Source: (CDC/ATSDR, 2022) 
 

 

Area Deprivation Index (2023) 
The map above was created using American 
Community Survey data to assess neighborhood 
disadvantage. The darker red areas indicate that 
the most disadvantaged regions are concentrated 
in the eastern part of the county. 
Source: (Neighborhood Atlas, 2023) 
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Map W-4:  Unemployment Rate Wayne County (2023) 

 

Unemployment Rate (2023) 
The map on the left shows 
unemployment rates by zip code 
in Wayne County. The darker 
colors concentrated on the 
eastern end of the county show 
increased rates of 
unemployment in comparison to 
the west. 
Source: (Common Ground 
Health, 2025) 

Housing Stability and Affordability 

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

inability to pay rent or 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 their overall well-being 

(NYSDOH, 2025).  

When individuals or families spend more than 30% of their income on housing, they are considered 

άŎƻǎǘ-ōǳǊŘŜƴŜŘΦέ LŦ ǘƘŜȅ ǎǇŜƴŘ ƳƻǊŜ ǘƘŀƴ ƘŀƭŦ ƻŦ ǘƘŜƛǊ ƛƴŎƻƳŜ ƻƴ ƘƻǳǎƛƴƎ Ŏosts, they are labeled 

άǎŜǾŜǊŜƭȅ Ŏƻǎǘ-burdenedέ (National Low Income Housing Coalition, 2025). Allocating such a large 

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

food, medical care, and clothing. 

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

 

Housing Burden in Wayne County 
Figure W-4 shows how many Wayne County residents experience some level of cost burden. 
Source: (Highland Planning, 2022) 

>50% (Severely Cost-Burdened)
19%

30%-50% (Cost-Burdened)
26%

<30% (Not Cost-Burdened)
55%

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

assessment 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 need for targeted 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 middle-market housing, 

including new single-family homes and market-rate apartments. 

Conversely, the eastern end of the county faces two varying concerns. The northeastern part of the 

County has a higher proportion of seasonal and second homes, alongside low-income residents. Finally, 

the southeastern area requires programs to enhance infrastructure and improve housing quality. 

Despite these regional differences, some consistent trends can be observed throughout the County 

differences, some consistent trends can be observed throughout the County. 

Wayne County has 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 single-family homes for the market. 

Additionally, the needs of homeless and housing-vulnerable youth, as well as families with children, are 

not adequately met in the emergency, transitional, and affordable housing sectors. Furthermore, 

residents require increased support to improve older single-family 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 development.  Infrastructure challenges, particularly concerning water and sewer 

systems, pose significant barriers to large-scale housing development.  Additionally, as some employers 

increasingly utilize contract, traveling, and co-op workers, there is a pressing need for quality, affordable 

rental options that offer flexible leasing terms.  Many of these workers struggle to find housing within 

Wayne County, resulting in their need to commute from neighboring areas. (MRB Group, 2023)  

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

 

Housing Type/ Transportation (2022) 

Map W-5 on the left was created by the CDC using 

the social vulnerability index measurements to show 

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, no vehicle, 

and group quarters. 

Source: (CDC/ATSDR, 2022) 
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Vulnerable Populations: Low-income 

Low-income 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 

faƳƛƭƛŜǎ ŜŀǊƴƛƴƎ ŀǘ ƻǊ ƴŜŀǊ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭƻǿŜǊ ƛƴŎƻƳŜ ōǊŀŎƪŜǘǎ ŀǊŜ ŘƛǎǇǊƻǇƻǊǘƛƻƴŀǘŜƭȅ ƛƳǇŀŎǘŜŘ ōȅ ǊƛǎƛƴƎ 

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 monthly rent in Wayne County has reached $912. This 

monthly cost exceeds affordability thresholds for many low-income households. (MRB Group, 2023) 

The Housing Needs Assessment further illustrates that 55% of new jobs expected in Wayne County by 

2027 will not pay enough for a single earner to afford a median-priced home, reinforcing the difficulty 

low-income earners face in becoming homeowners. Beyond homeownership, there are also significant 

barriers to renting within the county. A countywide vacancy rate of just 0.7% shows how little rental 

stock is available. Low-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. 

Low-income 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 repair, weatherization, and accessibility modification programs, 

limiting their ability to maintain safe living conditions. Additionally, several parts of the County, 

particularly the northeastern areas, have higher concentrations of seasonal homes intermixed with 

lower-income households, creating pockets of limited affordable, year-round housing options. (MRB 

Group, 2023) 

Collectively, the mismatch between housing costs and income levels, limited rental availability, and 

aging housing stock places low-income residents at heightened risk of cost burden, unsafe living 

conditions, displacement, and housing instability. 

Vulnerable Populations: Older Adults 

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

aging housing stock, limited senior-specific housing options, and infrastructure constraints that 

complicate new development. The Housing Needs Assessment identifies a strong and widespread 

demand for new, diverse senior housing products, especially 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 single-family homes for younger families. 

However, the CouƴǘȅΩǎ ŜȄƛǎǘƛƴƎ ƘƻǳǎƛƴƎ ǎǘƻŎƪ ƛǎ ƴƻǘ ǿŜƭƭ-aligned with these needs. Many older adults 

occupy homes that require significant repairs, retrofitting, or accessibility improvements to support safe 

aging in place. The assessment highlights the need for streamlined programs 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 limitations, including aging water and sewer systems and insufficient electrical capacity in 

some regions, add 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 to access 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 place older adults at risk for housing instability, increased isolation, and 

potential health and safety concerns, making senior housing an urgent priority across all regions of 

Wayne County. (MRB Group, 2023) 

 

Vulnerable Populations: Homeless and Housing Vulnerable  

Youth in Wayne County, especially those who are homeless, unstably housed, or experiencing significant 

emotional or social stress, represent another vulnerable population affected by the current housing 

landscape. The 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 the most underserved in the county. 

Families with children who face housing instability may be forced into overcrowded, unsafe, or 

temporary living arrangements that disrupt school attendance, social connections, and long-term 

development. The lack of youth-specific housing programs in Wayne County compounds these issues, 

with local leaders emphasizing the need to learn from and collaborate with regional youth housing 

providers to strengthen resources within the county. 

Additionally, transportation barriers limit where youth and families can safely and affordably live. Only a 

few areas in the county have sufficient 

transportation access to support vulnerable 

youth, low-income families, or those without 

reliable vehicles. 

Youth experiencing homelessness or unstable 

living conditions face heightened risks across all 

areas of well-being, including academic, 

emotional, and social.  

Housing stability and affordability was selected 

via the prioritization process to be a priority on 

the 2025-2030 Community Health Improvement 

Plan.  

Food Security 

The United States Department of 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 security means 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. Without 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, and transportation, influence food accessibility 

and can lead to temporary or long-term food insecurity for households. Additionally, according to a 

2021 survey in New York State, the reported prevalence of food insecurity was higher among Hispanic 

adults (44.0%), Black non-Hispanic 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 low-income neighborhoods, rural and remote areas, and 

urban communities, often due to the lack of full-service supermarkets. (NYSDOH, 2025) 

Many Wayne County residents face one or more barriers to accessing quality, healthy, and affordable 

ŦƻƻŘΦ Lƴ нлнрΣ ²ŀȅƴŜ /ƻǳƴǘȅ tǳōƭƛŎ IŜŀƭǘƘΩǎ ŦƻŎǳǎ ƎǊƻǳǇǎ ƛŘŜƴǘƛŦƛŜŘ ŎƻƳƳƻƴ ōŀǊǊƛŜǊǎ ǎǳŎƘ ŀǎ ƭƻǿ 

income, lack of grocery stores, lack of transportation, rising food costs, increasing living expenses, 

limited access to affordable healthy food options, and limited time for shopping and preparation 

(Wayne County Public Health, 2025). According to Feeding America, 11.9% of Wayne County residents 

were food insecure. Additionally, only 65% of individuals experiencing food insecurity qualified for SNAP 

assistance (Feeding America, 2019-2023). Furthermore, ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ƻƴƭȅ Ƙŀǎ 11 grocery stores that 

are not equally distributed throughout the county. The areas with the highest level of disadvantage tend 

to have the greatest distance to travel for access to food (Wayne County GIS, 2025). Another resource 

for access to healthy food is farmers markets. Since Wayne County is an agricultural county, our local 

farmers often participate in various farmers' markets throughout the county (Wayne County GIS, 2025). 

Even though farmers markets are big assets to community members most only run during the summer 

season and on limited days and times, making access for everyone difficult.   

Figure W-5:  Food Insecurity Rates for Wayne County 

 

Food Insecurity Rates  
Figure W-5 on the left shows 
the food insecurity rates for all 
Wayne County Residents.  
Source: (Feeding America, 
2019-2023) 
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Map W-6:  Wayne County Grocery Store Locations 

 

Grocery Store Locations  
Map W-6 on the left shows the 
locations of the 11 grocery 
stores in Wayne County. Of the 
15 towns almost half of them 
do not have a grocery store. 
Additionally, the eastern end of 
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: (Wayne County GIS, 
2025) 

Map W-тΥ  ²ŀȅƴŜ /ƻǳƴǘȅ CŀǊƳŜǊΩǎ aŀǊƪŜǘ [ƻŎŀǘƛƻƴǎ  

 

CŀǊƳŜǊΩǎ aŀǊƪŜǘ Locations   
Map W-7 on the left shows the 
ƭƻŎŀǘƛƻƴǎ ƻŦ ǘƘŜ ф CŀǊƳŜǊǎΩ 
Markets in Wayne County. 
Many of the towns that do not 
have a grocery store also do 
not have grocery stores. 
Source: (Wayne County GIS, 
2025) 
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Vulnerable Populations: Low-income 

Food insecurity disproportionately affects low-income households in Wayne County. Families living on a 

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

higher rates of food insecurity. The 2022 Behavioral Risk Factor Surveillance System found that 26.6% of 

households with incomes below $25,000 were food-insecure (CDC, 2021-2025). Compared to the 

ŎƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ ǊŀǘŜ ƻŦ ммΦп҈ ŦƻǊ ǘƘŜ ǎŀƳŜ ȅŜŀǊ (Feeding America, 2019-2023), this indicates that low-

income households are twice as likely to face food insecurity.  

Low-income households face multiple overlapping barriers that increase the likelihood of food 

insecurity. These include rising housing costs, transportation challenges, limited access to affordable 

grocery stores (especially in the eastern end of the county), and higher 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: Older Adults and 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 utilities continues to rise, many seniors are forced to make difficult trade-offs 

that affect their nutritional well-being. Older adults who lack reliable transportation, live alone, or reside 

in areas with limited grocery optionsτparticularly in the eastern part of the countyτare 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, and increased 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 W-6:  Food Insecurity Rates ς General Population vs. Youth 

 

Food Insecurity Rates 
Figure W-6 on the left 
shows the food 
insecurity rates for both 
the overall county and 
the youth. The figure 
shows that youth have 
slightly higher insecurity 
rates than the rest of 
the county. However, it 
does follow similar 
trends.  
Source: (Feeding 
America, 2019-2023) 
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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 vulnerable groups in the community. Many young people rely 

on school meals as a primary source of nutrition, and when school is not in session, children are at 

greater risk of not having enough to eat. Households with children also tend to feel the effects of rising 

food costs more sharply, as budgets must stretch 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, and long-term 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 access to affordable grocery stores, particularly in eastern areas of the county, 

are more likely to experience these challenges 

Food insecurity was selected via the prioritization process to be a priority on the 2025-2030 

Community Health Improvement Plan. 

Domain 2: Social and Community Context 

ά{ƻŎƛŀƭ ŀƴŘ /ƻƳƳǳƴƛǘȅ /ƻƴǘŜȄǘ ŦƻŎǳǎŜǎ ƻƴ Ƙƻǿ ǎƻŎƛŀƭ 

relationships, communiǘȅ ǎǳǇǇƻǊǘΣ ŀƴŘ ŎƛǾƛŎ ŜƴƎŀƎŜƳŜƴǘ ƛƴƅǳŜƴŎŜ 

health outcomes. It emphasizes the importance of strong social 

networks, supportive communities, and fair treatment for 

promoting mental and physical well-being. This domain highlights 

that social factorsτsuch as community support, fairness, and work 

conditionsτŀǊŜ Ǿƛǘŀƭ ǘƻ ƛƳǇǊƻǾƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ǊŜŘǳŎƛƴƎ ŘƛǎǇŀǊƛǘƛŜǎΦέ 

(NYSDOH, 2025)  

Domain 2 consists of eight priorities: Anxiety and Stress; Suicide; 

Depression; Primary Prevention, Substance Misuse, and Overdose Prevention; Tobacco/E-Cigarette Use; 

Alcohol Use; Adverse Childhood Experiences; Healthy Eating. (NYSDOH, 2025)                                                                                              

Mental Well-Being 

Mental Well-being includes 2025-2030 NYS Prevention Agenda priorities Anxiety and Stress, Suicide, and 

Depression.  

Mental well-being is a foundational component of overall health, shaping how individuals 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 mental well-being is 

compromised, it affects not only individuals but also families, workplaces, and entire communities. 

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

become persistent, they can interfere with daily functioning and overall quality of life. Stressful 

ŎƛǊŎǳƳǎǘŀƴŎŜǎ Ŏŀƴ ƭŜŀŘ ǘƻ ǿƻǊǊȅΣ ǘŜƴǎƛƻƴΣ ŀƴŘ ŘƛŦŦƛŎǳƭǘȅ ŎƻǇƛƴƎΦ /ƘǊƻƴƛŎ ǎǘǊŜǎǎ ƻǾŜǊ ŀŎǘƛǾŀǘŜǎ ǘƘŜ ōƻŘȅΩǎ 

άŦƛƎƘǘ ƻǊ ŦƭƛƎƘǘέ ǊŜǎǇƻƴǎŜΣ ǿƘƛŎƘ Ŏŀƴ ƴŜƎŀǘƛǾŜƭȅ ŀŦŦŜŎǘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΣ ŎƻƴǘǊƛōǳǘŜ ǘƻ ƳŜƴǘŀƭ ŀƴŘ 

behavioral health challenges, and increase the risk of developing conditions such as anxiety disorders 

Wolcott Waterfall 
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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. 

Depression is a common mental health disorder characterized by persistent sadness, loss of interest in 

activities, and disruptions in cognitive 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 experiences. Individuals 

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 often prevent individuals from seeking help. Addressing depression is 

essential to improving well-being, supporting healthy families, and strengthening community resilience. 

Suicide is a tragic and preventable outcome of severe emotional distress and unmet mental health 

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. While 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 help-seeking, reduce stigma, 

strengthen protective factors, and ensure accessible, compassionate care. 

Promoting mental well-being is essential because it influences every aspect of life from 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, and able to thrive. Conversely, unaddressed mental health 

challenges can contribute to chronic disease, reduced productivity, family instability, and preventable 

loss of life. (NYSDOH, 2025) 

Mental well-being remains 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, social isolation, trauma exposure, and 

limited access to timely behavioral health services. 

According to the Common Ground Health County Health Indicators Dashboard (2022), 1 in 6 (18%) 

Wayne County Residents report experiencing frequent mental distress (CDC, 2021-2025). Additionally, 

the 2023 Behavioral Risk Factor Surveillance System found that in 2021, 1 in 5 (20.3%) adults reported 

having a depressive disorder (Common Ground Health, 2025). These patterns highlight substantial 

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

{ǳƛŎƛŘŜ ǊŜƳŀƛƴǎ ƻƴŜ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ Ƴƻǎǘ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƘŀƭƭŜƴƎŜǎΦ Lƴ нлнпΣ ²ŀȅƴŜ /ƻǳƴǘȅ 

experienced 11 suicide deaths, all of whom were male, with ages ranging from adolescence to older 

adulthood. This aligns with 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 

being economic instability, lack of coping skills, lack of trauma-informed 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: Low-income 

Low-income residents in Wayne County face disproportionate mental health challenges connected to 

chronic stress, unmet basic needs, and limited access to support. These conditions increase vulnerability 

to depression, anxiety, and burnout.             

Map W-8:  Frequent Mental Distress  

 

 

Percent of Wayne County Residents that 
Experience Frequent Mental Distress 
(2022) 
Map W-8 to the left shows that the 
southeastern end of the county 
experiences the most mental distress. It is 
important to note that when compared to 
the area deprivation index and 
socioeconomic status maps, we find that 
there is a correlation between lower 
socioeconomic status, higher levels of 
disadvantage, and increased rates of 
mental distress.  
Source: (Common Ground Health, 2025) 

Focus groups identified transportation, insurance limitations, long waitlists, and inadequate childcare as 

reasons that make it difficult for residents with low income to access mental health services. As a result, 

low-income residents experience elevated emotional distress and fewer opportunities for early 

intervention. Improving mental well-being in this population requires addressing both behavioral health 

access and the social conditions that create chronic stress. 

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 discussions (Wayne County Public Health, 2025). Many older residents 

struggle with chronic illness, caregiving stress, or loss of independence, conditions that the Wayne 

Health Improvement Partnership connected directly 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 the ability 

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 mental well-being, 

particularly related to depression, social isolation, 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 unmet (Anxiety and 

Depression Association of America , 2025). 

Local suicide data highlight this disparity. In 2024, all suicide deaths in Wayne County occurred among 

males, with cases spanning from adolescence through older adulthood and an average age in the mid-

50s* .  

Several factors contribute to increased vulnerability among men. The Wayne Health Improvement 

Partnership identified social isolation, stigma, limited emotional support, economic stress, chronic 

health conditions, and reduced help-seeking behaviors as key drivers of poor mental health outcomes 

for men (Wayne Health Improvement Partnership, 2025). Traditional gender norms may discourage men 

from expressing emotional distress or accessing mental health services, increasing the likelihood that 

symptoms escalate to crisis levels before intervention occurs (Anxiety and Depression Association of 

America , 2025). 

Older adult men appear to be at particularly elevated risk. Life transitions such 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, contribute to higher suicide risk among middle-aged and older men (Wayne 

Health Improvement Partnership, 2025). 

Vulnerable Populations: Youth 

Youth in Wayne County experience significant emotional and behavioral health challenges. Table W-1 

shows that 6th, 8th, 10th, and 12th graders felt nervous 25.9% to 28.8% on several days in the past two 

weeks. 

Table W-1:  Question:  How often in the past two weeks did you feel nervous? 

Source:  2025 Evalumetrics Youth Survey ς Wayne County 

In addition, according to the Evalumetrics Youth Survey, more than one in three students feel sad or 

depressed most of the time, with consistent patterns across 6th, 8th, 10th, and 12th grade levels. These 

high levels of sadness and depressive symptoms impact academic success, social functioning, and long-

term well-being (Evalumetrics Research, 2025).  
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Youth also report elevated suicide risk. One in 15 students has made a suicide plan, and more than one 

in 20 has attempted suicide, highlighting a critical need for school-based and community prevention 

programs (Evalumetrics Research, 2025)Φ ¢ƘŜ ŎƻǳƴǘȅΩǎ ȅƻǳǘƘ ǎǳƛŎƛŘŜ ǊŀǘŜ for 2022 (25.6 per 100,000) far 

exceeds the New York State average*.  

Exposure to trauma is a major driver of poor youth mental health. One in three students reports two or 

more ACEs, including family instability, bullying, or experiences with substance use within the 

household. These experiences increase vulnerability to depression, anxiety, and behavioral challenges 

(Evalumetrics Research, 2025).  

The Wayne Health Improvement Partnership identified additional factors that shaping youth emotional 

health, include lack of sleep, social media pressures, family stress, academic pressures, and weak coping 

skills. Stigma and lack of supportive adult relationships also limit help-seeking among adolescents 

(Wayne Health Improvement Partnership, 2025).  

Youth across the county consistently communicate 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 on the 2025-2030 

Community 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 

number of 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 measures of risk. 

Substance Misuse 

Substance misuse, including the use of alcohol, opioids and other drugs, and commercial tobacco and 

nicotine products, is a persistent public health issue with wide-ranging social, physical, and economic 

consequences across the lifespan. 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 normalize use 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 long-term health conditions including heart disease, liver disease, 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 overdose risk and long-term 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 that reducing access to substances through community-level 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. Tobacco use is linked 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 concern due to flavored products, targeted marketing, and 

normalization through digital and social media. Structural inequitiesτincluding higher retailer density 

and targeted marketing in low-income and marginalized communitiesτcontribute to disparities in 

tobacco use and health outcomes. 

Addressing substance misuse requires a comprehensive, evidence-based approach that spans 

prevention, early identification, treatment, and harm reduction. Effective strategies include reducing 

availability, promoting evidence-based 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 its residents across age groups, with opioids, 

alcohol, and nicotine products representing the most prominent concerns. County-level surveillance 

data, youth survey findings, and crisis service utilization indicate ongoing substance use challenges, 

while also highlighting the need for careful interpretation due to small population size and reporting 

limitations. 

Opioid Misuse 

Quarterly Vital Statistics data show notable variability in opioid-involved overdose deaths in Wayne 

County from 2022 through early 2025. During 2022 and early 2023, the county experienced higher 

quarterly counts, with several quarters reporting between six and eight opioid-involved overdose 

deaths. Beginning in mid-2023, reported deaths declined, with multiple quarters showing three or fewer 

deaths, including two quarters in 2024 with zero reported opioid-involved overdose deaths. In the most 

recent quarter available (JanuaryςMarch 2025), two opioid-involved overdose deaths were reported**. 

Crude overdose death rates per 100,000 person-years follow a similar pattern of fluctuation, peaking in 

early 2023 and declining through 2024 before increasing again in early 2025 (Figure W-8). These sharp 

quarter-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 elimination of overdose 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 acknowledges the serious and tragic impact of substance-related 

ƻǾŜǊŘƻǎŜ ŘŜŀǘƘǎ ƻƴ ƛƴŘƛǾƛŘǳŀƭǎΣ ŦŀƳƛƭƛŜǎΣ ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ IƻǿŜǾŜǊΣ ŘǳŜ ǘƻ ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ǊŜƭŀǘƛǾŜƭȅ 

small population size, quarterly opioid overdose death counts and crude rates are based on small 
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numbers 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 concern rather than precise measures of risk or 

long-term trends. 

Figure W-8 Overdose Deaths Involving Opioids 

 

Source: (NYSDOH, 2025) 

Map W-9:  Number of Overdose Deaths Involving Opioids, 2024 

 

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 that 15% of adults were current smokers in 2022, compared to 23% in 2018, 

demonstrating progress in tobacco prevention and cessation efforts (CDC, 2021-2025). Despite this 

improvement, tobacco and nicotine use remain public health concerns, particularly given the association 

between tobacco use and chronic disease. 

Youth nicotine use continues to be driven primarily by vaping. According to the 2025 Evalumetrics Youth 

Survey, 12.2% of 12th-grade students and 7.9% of 10th-grade students reported vaping. The most 

commonly used vaping substances included flavored products, nicotine, and THC/cannabis. Early 

exposure to nicotine increases the risk of long-term addiction and negative health outcomes 

(Evalumetrics Research, 2025). 

Alcohol Use  

In 2022, 25% of Wayne County adults report heavy drinking (Figure 10).  This is a large increase from 

2021 where 18% reported the same (CDC, 2021-2025). The 2025 Evalumetrics Youth Survey found that 

29.0% of 12th-grade students reported drinking alcohol in the past year (Evalumetrics Research, 2025). 

Another worsening statistic is the percentage of driving deaths that involve alcohol (Figure W-11). Since 

2018 the percentage has risen from 18% to 32% (NHTSA, 2025). 

                            Figure W-9:  Percentage of Adults Reporting Heavy Drinking 

 

                           Source: (CDC, 2021-2025) 
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Figure W-10:  Percentage of Driving Deaths Involving Alcohol 

 

   Source: (NHTSA, 2025) 

Domain 3: Neighborhood and Built Environment  

άbŜƛƎƘōƻǊƘƻƻŘ ŀƴŘ .ǳƛƭǘ 9ƴǾƛǊƻƴƳŜƴǘ ŦƻŎǳǎŜǎ ƻƴ Ƙƻǿ 

physical environmentsτsuch as housing, 

transportation, and access to safe public spacesτŀũŜŎǘ 

health. This domain aims to improve living 

environments that support physical, mental, and social 

well-ōŜƛƴƎΣ ƘŜƭǇƛƴƎ ǘƻ ǊŜŘǳŎŜ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎΦέ 

(NYSDOH, 2025) 

Domain 3 consists of three priorities: Opportunities for 

Active Transportation, Access to Community Services, 

and Injuries and Violence. (NYSDOH, 2025)  

Neighborhood and built environment 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 physical activity, mobility, 

social connection, and access to essential services, and play an important role in shaping health 

outcomes across the lifespan. 

Safe, well-designed neighborhoods support physical activity and active transportation, reduce injury 

risk, and help 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. While not identified as a priority area 

in this assessment, the neighborhood and built environment provides important context for 

understanding how place-based 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 a vehicle (US 

Census Bureau, 2023-2024), 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 routes, and 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 disabilities (Wayne 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 

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

!ƭǘƘƻǳƎƘ ǘƘŜ ŎƻǳƴǘȅΩǎ ǾƛƻƭŜƴǘ ŎǊƛƳŜ ǊŀǘŜ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ƭƻǿ (Division of Criminal Justice, 2023-2024), focus 

group participants 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 biking (Wayne 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 transportation 

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 physical activity, and contribute to social isolation (Wayne 

County Public Health, 2025). 

hǾŜǊŀƭƭΣ ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ƴŜƛƎƘōƻǊƘƻƻŘ ŀƴŘ ōǳƛƭǘ ŜƴǾƛǊƻƴƳŜƴǘ ǊŜŦƭŜŎǘ ŀ ōŀƭŀƴŎŜ ƻŦ ǿŜƭƭ-distributed 

community assets alongside infrastructure and safety gaps. While this domain was not identified as a 

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

place-based factors influence injury risk, physical activity, access to services, and overall quality of life 

for residents. 

Map W-10:  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 county.  
However, the southeastern end of the county does 
demonstrate a slight disparity. 

Source: (Wayne County GIS, 2025) 
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Domain 4: Health Care Access and Quality 

άIŜŀƭǘƘ /ŀǊŜ !ŎŎŜǎǎ ŀƴŘ vǳŀƭƛǘȅ ŦƻŎǳǎŜǎ ƻƴ ƛƳǇǊƻǾƛƴƎ ŀŎŎŜǎǎ ǘƻ ƘƛƎƘ-quality health care services and 

ensuring thaǘ ŀƭƭ ƛƴŘƛǾƛŘǳŀƭǎ Ŏŀƴ ǊŜŎŜƛǾŜ ǘƛƳŜƭȅΣ ŜũŜŎǘƛǾŜΣ ŀƴŘ ŜǉǳƛǘŀōƭŜ ŎŀǊŜΦ ¢ƘŜ Ǝƻŀƭ ƻŦ ǘƘƛǎ ŘƻƳŀƛƴ ƛǎ 

to reduce barriers to health care, improve the quality of services, and ensure that health care is 

equitable, especially for underserved and marginalized populatƛƻƴǎΦέ (NYSDOH, 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 Health Care; Preventive 

Services; Early Intervention; and Childhood Behavioral Health. (NYSDOH, 2025) 

Health care access and quality refer to the availability, affordability, timeliness, and effectiveness of 

health services 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 high-quality health care is essential for early 

detection of health conditions, effective treatment, and the prevention of avoidable illness, 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 health 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 self-management 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 

careτwhether due to cost, transportation, workforce shortages, or lack of insuranceτcan lead to 

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

Oral health and preventive services for children are integral to overall health and well-being. Poor oral 

health can affect nutrition, 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. Strengthening access to 

comprehensive, coordinated, and culturally responsive health care services helps ensure individuals and 

families receive the care they need at every stage of life. (NYSDOH, 2025) 

Health care access and 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, including chronic disease screening and select 

cancer screenings. For example, 79.6% of women ages 50ς74 reported receiving a mammogram and 
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62.3% of adults reported receiving colorectal cancer screening (CDC, 2025), indicating relatively strong 

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

older reported receiving diabetes screening (CDC, 2021-2025), suggesting ongoing access to primary 

care services. 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 child heŀƭǘƘ ƛƴŘƛŎŀǘƻǊǎ ǇǊƻǾƛŘŜ ƛƳǇƻǊǘŀƴǘ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜ ŎƻǳƴǘȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŘŜƭƛǾŜǊ 

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 such as preterm 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 outcomes (CDC, 2020). The declining number of live births in 

Wayne County contributes to year-to-year variability in these rates, which should be interpreted 

cautiously; however, these indicators remain important signals of prenatal care access, care 

coordination, and postpartum follow-up.  

Preventive services for children show mixed progress. Lead screening rates have improved over time, 

with 60.3% of one-year-olds and 58.9% of two-year-olds receiving screening, reflecting successful early 

childhood outreach. However, immunization coverage remains below recommended 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 series (NYSIIS, 2025). These gaps suggest challenges related to follow-up 

care, access, and vaccine confidence. Focus group participants echoed these concerns, citing 

appointment availability, transportation challenges, and competing family priorities as barriers to 

completing preventive care (Wayne County Public Health, 2025).  

Access to oral health care remains a notable challenge in Wayne County. The population-to-dentist ratio 

of 2,020:1 exceeds recommended benchmarks, indicating workforce capacity limitations (County Health 

Rankings and Roadmaps, 2022-2025). Utilization of dental services is particularly low among Medicaid-

enrolled residents: only 25.1% of Medicaid-enrolled adults and 39.4% of Medicaid-enrolled children had 

at least one dental visit in the past year, and preventive dental visits are even less common (NYS 

Medicaid Data, 2025). Focus group participants described difficulty finding providers who accept 

Medicaid, long wait times, and the need to travel outside the county for dental care, reinforcing the 

quantitative findings (Wayne County Public Health, 2025).  

Overall, the status of health care access and quality in Wayne County reflects a system that supports 

essential preventive 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 priority area, these data provide important context 

for understanding how access to timely, high-quality health care influences health outcomes across the 

community. 
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Domain 5: Education Access and Quality 

άEducation Access and Quality focuses on how access to qualitȅ ŜŘǳŎŀǘƛƻƴ ŀũŜŎǘǎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦ Lǘ 

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, reducing health disparities, and improving life outcomes.έ (NYSDOH, 2025) 

Domain 5 consists of two priorities: Health and Wellness Promoting Schools; Opportunities for 

Continued Education. (NYSDOH, 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 through postsecondary pathways. Quality education supports cognitive, social, and 

emotional development, while consistent school attendance is critical for learning, skill development, 

and long-term success. Chronic absenteeism, defined as missing a significant 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 the lifespan. Higher 

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, transportation limitations, 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 disadvantage and 

supports healthier individuals, families, and communities. (NYSDOH, 2025) 

Education in Wayne County is shaped by a system of 11 school districts serving a largely rural 

population, with schools playing a central role not only in education but also in addressing broader 

social and family needs. Total Kς12 enrollment in the county was 11,782 students in the 2024-2025 

school year, reflecting a slight decline from the previous year and mirroring longer-term demographic 

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 academic and social supports within schools. (New York State 

Department of Education, 2025) 

   Figure W-11:  WC Public School Enrollment by Year 

 

Source: (New 
York State 
Department of 
Education, 
2025) 
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Despite these challenges, Wayne County demonstrates relatively strong educational attainment 

outcomes. Eighty-seven percent of ninth-grade cohorts graduate within four years, and 91% of adults 

age 25 and older have earned a high school diploma or equivalent, indicating that most students 

successfully complete secondary education. However, postsecondary access is more limited: 65% of 

adults ages 25ς44 report some postsecondary education (New York State Department of Education, 

2025).  Even though Wayne County has a Finger Lakes Community College satellite located within its 

borders, its limited course offerings compared to the colleges main site may create geographic and 

transportation barriers for students pursuing higher education 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 than one-third of 

high school students reported missing 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 reported not feeling safe at school and substantial proportions of students reported 

symptoms of sadness, depression, or social-emotional distress (Evalumetrics Research, 2025). These 

findings highlight the intersection between educational access, mental well-being, and the broader 

conditions affeŎǘƛƴƎ ǎǘǳŘŜƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ŀǘǘŜƴŘ ŀƴŘ ŜƴƎŀƎŜ ƛƴ ǎŎƘƻƻƭΦ  

²ŀȅƴŜ /ƻǳƴǘȅΩǎ /ƻƳƳǳƴƛǘȅ {ŎƘƻƻƭǎ ƳƻŘŜƭ Ǉƭŀȅǎ ŀ ŎǊƛǘƛŎŀƭ ǊƻƭŜ ƛƴ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜǎŜ ƛƴǘŜǊŎƻƴƴŜŎǘŜŘ 

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 

ŎƻƭƭŀōƻǊŀǘƛǾŜ ŀǇǇǊƻŀŎƘ ǊŜŎƻƎƴƛȊŜǎ ǘƘŀǘ ŀŎŀŘŜƳƛŎ ǎǳŎŎŜǎǎ ƛǎ ŎƭƻǎŜƭȅ ǘƛŜŘ ǘƻ ƳŜŜǘƛƴƎ ǎǘǳŘŜƴǘǎΩ ōŀǎƛŎ ƴŜŜŘǎ 

and addressing barriers such as poverty, trauma, and instability. The youth survey findings reinforce the 

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

or limited connection to community resources (Evalumetrics Research, 2025). 

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

ǘƘŀǘ ²ŀȅƴŜ /ƻǳƴǘȅΩǎ ǎŎƘƻƻƭǎ ŀǊŜ ŎŜƴǘǊŀƭ ǘƻ ŎƻƳƳǳƴƛǘȅ ǿŜll-being, and are an essential asset to 

achieving our Community Health Improvement goals. Strong graduation 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 health, economic stability, and social support across the county. 
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Community Assets and 

Resources 
Wayne County has a long-standing reputation of 

collaboration and coordination among its many 

and varied partners.  Many years have been spent 

breaking down silos 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 resources available to 

residents, please see the Resource Guide to 

Wayne County, NY  

Health 

Newark-Wayne Community Hospital 

Newark-Wayne Community Hospital, an affiliate hospital of Rochester 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 County 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 prevention, 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 including one located in Wayne County in Sodus, NY.  Finger Lakes Community Health is the 

main provider of health services for our seasonal migrant farmworkers. 

Chimney Bluffs 

https://www.waynecountyny.gov/819/Wayne-County-Resource-Guide
https://www.waynecountyny.gov/819/Wayne-County-Resource-Guide

