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Executive Summary

What are the health priorities facing Wayne County?

This was the question facing Wayne County Public Health Department and Newark-Wayne
Community Hospital in partnership as they delved into a comprehensive process that involved
other local organizations and county residents.

Wayne County Public Health Department and Newark-Wayne Community Hospital embarked
on a 22 month long process to collect data, solicit opinions, facilitate a process and guide a
discussion to determine not only what the most pressing problems facing our residents are, but
also what can we effectively and efficiently address. The Newark-Wayne Community Hospital
was charged with working with the local health department and other key partner agenciesto
select two key health priorities and one disparity to address in the community.

In the end, Wayne County Public Health, Newark-Wayne Community Hospital, and the partner
agencies decided to tackle two tough areas under the New Y ork State Dept. of Health priority of
the Prevention of Chronic Disease:

Reduce obesity in children and adults
Reduce heart disease and hypertension

The disparity the partners chose to address was to:
Reduce obesity rates among low income populations

Chronic diseases are among the leading causes of death, disability and rising health care costsin
New York State (NYS). Specifically, they account for approximately 70% of all deathsin NYS,
and affect the quality of life for millions of other residents, causing major limitations in daily
living for about 10% of the population. Costs associated with chronic disease and their major
risk factors account for more than 75% of our nation’s health care spending®. Obesity isamajor
contributor to chronic disease.

Obesity Prevalence

e The percentage of New Y ork State adults who are overweight or obese increased from
42% in 1997 to 60% in 2008.

e The percentage of obese adultsin New Y ork State more than doubled from 10% in 1997
to 25% in 2008.

e Obesity among children and adolescents has tripled over the past three decades.
Currently, athird of New Y ork's children are obese or overweight.

e Hedth careto treat obesity-related illnesses and conditions cost the United States an
estimated $150 billion and New Y ork State more than $7.6 billion every year.?

! CDC Chronic diseases: The Power to Prevent, the Call to Control
http://www.cdc.gov/chronicdisease/resources/publications/aag/chronic.htm

’New York State Dept. of Health Obesity Prevention http://www.health.ny.gov/prevention/obesity/
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In Wayne County the age adjusted percentage of adults who are obese (BMI 30 or higher) is
31.6% compared to the New Y ork State rate of 23.1%, and has recently held the dubious
distinction of having the highest rate of obesity in the State®. Public hedlth officials across the
state and the nation must take steps to address this rising epidemic. Without strong action to
reverse the obesity epidemic, for the first timein our history children may face a shorter lifespan
than their parents.

Cardiovascular Disease (CVD) isthe leading cause of death in the United Statesand in NYS. In
New York State, CVD killed amost 59,000 residents in 2007. For every person who dies from a
heart attack, 18 people survive. For every person who dies from a stroke, seven people survive.
Many of these survivors are disabled and cannot lead productive lives. Stroke is aleading cause
of premature, permanent disability anong working-age adults in the United States. Stroke alone
accounts for the disability of more than amillion Americans. The economic impact of CVD and
stroke on the health system will grow as the population ages.*

Hypertension and tobacco use (along with obesity) are two major contributing factorsto
cardiovascular diseases. According to the NY SDOH Prevention Agenda website
(http://www.health.ny.gov/statistics'chac/indicators/), the age adjusted cardiovascul ar disease hospitalization rate
per 10,000 in Wayne County is 172.6 compared to the upstate New Y ork rate of 157.5.
Hospitalization rates for diseases of the heart and coronary heart disease are also higher than
NY Srates. The age adjusted percentage of adults who smoke cigarettesin Wayne County is
19.9% compared to the upstate NY rate of 17.0%. Failing to win the battle against obesity and
heart disease will mean premature death and disability for an increasingly large segment of
Wayne County residents. The cerebrovascular disease (stroke) mortality rate for Wayne County
is17.3 compared to the NY Srate of 10.5. Wayne County Public Health along with their partners
devel oped the Community Health Improvement Work Plan (see attachment E) to address these
issues.

Next steps will center on accomplishing the activities outlined in the Community Health
Improvement Work Plan to achieve the objectives related to our identified priorities. The group
has already begun developing a more detailed workplan for each activity in the CHIP Chart in
the Community Health Improvement Plan. Wayne County Public Health will continue to meet
and work with Newark-Wayne Community Hospital and our other partners on aregular basis to
begin to make progress in addressing the identified priorities to reduce obesity, heart disease and
hypertension in our community.

% New York State Dept. of Health New York State Community Health Indicator Reports - Obesity and Related Indicators
http://www.health.ny.gov/statistics/chac/indicators/obs.htm

* New York State Dept. of Health Cardiovascular Disease https://www.health.ny.gov/diseases/cardiovascular/heart disease/
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County Overview

Wayne County’s total land area of AT
604.2 square miles s located on the LA :
southern shore of Lake Ontario pis
between two magjor cities, Rochester
and Syracuse, in the Finger Lakes
region of upstate New Y ork. Sodus
Bay, located about midway between
these two cities, isthe largest bay on
the American shore of Lake Ontario.
Glacier activity had a significant
effect on the geography of the
County. Along the northern border,
south of Lake Ontario, the land rises N

dightly. Thishigher land is called the TNORRPEA, .
“Ridge”. Itisbelieved that it wasthe s
shore of aonce bigger Lake Ontario. ‘1 e
Much of the County is flat except for S

large rounded hills shaped like submarine sandwiches, called drumlins, which run north and
south. These rounded hills were formed when the glacier began to melt and move from the area.
The geography of Wayne County has affected the agriculture in the area, and also the presence
of a substantial migrant labor force. The area near the lake has been the best place for farming of
fruit because the temperature of the lake changes more slowly and affects the land closeto it, by
keeping the temperature more constant.

The population iswidely scattered over the 604 square miles, with an average population density of
approximately 155 persons per square mile based on the 2010 US Census Bureau popul ation of
93,772. The most populous communities in Wayne County are Newark and Lyons (the county
sedt).

Wayne County is predominately rural. Nearly 46 percent of the county's population livesin just
four of the townsin the County. The towns of Ontario, Waworth, and Macedon make up the
western border of the county and are nearest to Rochester. The Town of Arcadia hasthe
population center of Newark within its boundaries. The population iswiddy and sparsaly
scattered over the remaining parts of the County. In the last 50 years, the population of the County
has increased, by 25,783 persons. The Cornell Program on A pplied Demographics estimates a 10%
drop from the 2010 census over the next 30 years.
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Total population, Wayne County, 1940-2040
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Source: 1940-2010 Decennial Census and projections by Cornell Program on Applied Demographics

The chart below from Cornell Program on Applied Demographics illustrates the population
changes for the towns that make up Wayne County.

3.4 Percentage sub county change 2000-2010

Total Population Difference
2000 2010 Count %
Mew York State 18,976,821 19,378,102 401,281 2.1%
Wayne County 93,765 93,772 7 0.0%
Towns
Arcadia 14,889 14,244 -645 -4.3%
Butler 2,277 2,064 -213 9.4%
Galen 4,439 4,290 -149 =3.4%
Huran 2,117 2,118 1 0.0%
Lyons 5,831 5,682 =149 -2.6%
Macedon B,6BB 9,148 460 5.3%
Marion 4,974 4,746 -228 -4.6%
Ontario 9,778 10,136 358 3.7%
Palmyra 7,672 7,975 303 3.9%
Rose 2,442 2,369 -73 -3.0%
Savannah 1,838 1,730 -108 -5.9%
Sodus 8,049 8,384 -565  -6.3%
Walwaorth 8,402 9,449 1,047 125%
Williamson 6,777 6,984 207 3.1%
Wolcott 4,692 4,453 -239 -5.1%

* Original counts revised through Count Question Resolution Program (CQR)
Source: U.5. Census Bureau intercensol population estimates 2000-2010

Demographics

Wayne County’s population in the 2010 census was 93,772 residents. The 2012 Census Bureau
estimates a population of 92,962 or a.8% decrease. The median agein Wayne County in 2010
was 41.6 compared to the New Y ork State median age of 38, showing an older population than
the State as awhole.
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X Population age 65 and over, Wayne County, 1940-2040
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will affect many aspects of
life for county residents
including healthcare,
nutrition, exercise,
transportation, public safety,
housing, taxes and the workforce. In alarge, rural county such asoursit isimperative these
issues are addressed for our aging population.
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Source: 1940-2010 Decennial Census and projections by Cornell Program on Applied Demographics

Comparisons of Wayne County numbersto New Y ork State numbers can be found in the chart
below from the US Census Bureau. Persons over 65 years old in Wayne County account for
15.5% of the population compared to the NY S average of 14.1%. Wayne County is 94.0%
white, with amuch lower percentage of residents who were foreign born or speak a language
other than English at home compared to NY S averages which is typical of rural counties. While
Wayne County has a higher high school graduation rate at 87.2% than the NY S average of
84.6% the percentage of residents going on to get bachelor’ s degrees or higher is much lower at
20.8% compared to NY S 32.5%. Per capitaincome levelsin the county are almost 22% below
NYSlevels at $24,872 compared to $31,796. Median household income figures for Wayne
County are just dightly below NY S averages at $54,380 compared to $56,951. Residents below
poverty level in Wayne County account for 11.1% of the population compared to the NY S
average of 14.5%. Wayne County is home to a growing number of Amish and Mennonite
families moving to the County for its lush farmland. Additionally, Wayne County is known for
its apple orchards and as aresult has the largest migrant population in the state. Although
difficult to get exact numbers all are probably uninsured and have their unique access to health
care issues.
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Wayne County, New York People QuickFacts Wayne Cty. | New York
Population, 2012 estimate 92,962 | 19,570,261
Population, 2010 (April 1) estimates base 93,772 | 19,378,104
Population, percent change, April 1, 2010 to July 1, 2012 -0.9% 1.0%
Population, 2010 93,772 | 19,378,102
Persons under 5 years, percent, 2012 5.7% 6.0%
Persons under 18 years, percent, 2012 22.7% 21.8%
Persons 65 years and over, percent, 2012 15.5% 14.1%
Female persons, percent, 2012 50.4% 51.5%
White alone, percent, 2012 (a) 94.0% 71.2%
Black or African American alone, percent, 2012 (a) 3.2% 17.5%
American Indian and Alaska Native alone, percent, 2012 (a) 0.4% 1.0%
Asian alone, percent, 2012 (a) 0.6% 8.0%
Native Hawaiian and Other Pacific Islander alone, percent, 2012 (a) Z 0.1%
Two or More Races, percent, 2012 1.8% 2.2%
Hispanic or Latino, percent, 2012 (b) 3.9% 18.2%
White alone, not Hispanic or Latino, percent, 2012 90.7% 57.6%
Living in same house 1 year & over, percent, 2007-2011 87.4% 88.5%
Foreign born persons, percent, 2007-2011 2.9% 21.8%
Language other than English spoken at home, percent age 5+, 2007-2011 5.5% 29.5%
High school graduate or higher, percent of persons age 25+, 2007-2011 87.2% 84.6%
Bachelor's degree or higher, percent of persons age 25+, 2007-2011 20.8% 32.5%
Veterans, 2007-2011 6,992 986,313
Mean travel time to work (minutes), workers age 16+, 2007-2011 24.3 31.4
Housing units, 2011 41,195 8,119,364
Homeownership rate, 2007-2011 77.4% 54.8%
Housing units in multi-unit structures, percent, 2007-2011 17.0% 50.5%
Median value of owner-occupied housing units, 2007-2011 $108,400 $301,000
Households, 2007-2011 36,563 7,215,687
Persons per household, 2007-2011 2.5 2.59
Per capita money income in the past 12 months (2011 dollars), 2007-2011 $24,872 $31,796
Median household income, 2007-2011 $54,380 $56,951
Persons below poverty level, percent, 2007-2011 11.1% 14.5%
Business QuickFacts Wayne Cty. New York
Private nonfarm establishments, 2011 1,707 521,537
Private nonfarm employment, 2011 19,600 7,369,731
Private nonfarm employment, percent change, 2010-2011 -0.5% 1.4%
Nonemployer establishments, 2011 4,929 1,596,899
Total number of firms, 2007 6,834 1,956,733
Black-owned firms, percent, 2007 1.0% 10.4%
American Indian- and Alaska Native-owned firms, percent, 2007 S 0.7%
Asian-owned firms, percent, 2007 S 10.1%
Native Hawaiian and Other Pacific Islander-owned firms, percent, 2007 F 0.1%
Hispanic-owned firms, percent, 2007 2.7% 9.9%
Women-owned firms, percent, 2007 28.6% 30.4%
Manufacturers shipments, 2007 ($1000) 1,888,986 | 162,720,173
Merchant wholesaler sales, 2007 ($1000) 189,350 | 313,461,904
Retail sales, 2007 ($1000) 816,657 | 230,718,065
Retail sales per capita, 2007 $8,922 $11,879
Accommodation and food services sales, 2007 ($1000) 52,348 | 39,813,499
Building permits, 2012 86 24,872
Geography QuickFacts Wayne Cty.| New York
Land area in square miles, 2010 603.83 47,126.40
Persons per square mile, 2010 155.3 411.2
FIPS Code 117 36

Source: http://quickfacts.census.qov/qfd/states/36/36117.html
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Housing

New York State Census 2010

Percent Owner Occupied Units 4

The majority of Wayne County
housing was built after the 1960s.
Housing statistics indicate that home
ownership is 77.4%, which is
approximately 29% higher than the
New Y ork State average of 54.8%.
Housing units in multi-unit structures,
issignificantly lessin Wayne County
at 17% than the New Y ork State
average of 50.5%, indicating that
Wayne County isin the upper quartile
in regards to home ownership
percentages.

% Owner Occupied Units
New York State: 53.3%

Data Sounce: WS, Census Buress, Census 2010
Prepared by: NLS Division of Business Advocscy
and Research, State Dats Center

This map from the New Y ork State’s Empire State Development Data Center illustrates that
Wayne County has one of the largest percentages of owner occupied units in the state.

HOUSING OCCUPANCY
Total housing units 40,913 100
Occupied housing units 36,563 89.4
Vacant housing units 4,350 10.6
For rent 6.6 (X)
Homeowner vacancy rate 1.9 (X)
Rental vacancy rate 6.6 (X)

Race

The 2010 Census population of Wayne County is predominantly white at 92.9%. Thisisa

decrease over 2000 Census figures of 93.8%.

RACE 2010 vs. 2000 demographic census data
2010 2000
White 92.9% 93.8%
Black or African American 3.1% 3.2%
American Indian and Alaska Native .3% 0.3%
Asian alone .5% 0.5%
Native Hawaiian and Other Pacific Islander 0.0% 0.0%
Two or More Races 1.9% 1.3%
Hispanic or Latino 3.7% 2.4%
White alone, not Hispanic or Latino 91.0% 92.5%

Poverty

The annua median household income in Wayne County is $54,380 which is 4.5% below the
NY S median household income of $56,951. Among Wayne County residents 11.1% had
incomes below the poverty level compared to the NY S average of 14.5%. Data on student

eligibility for the free or reduced lunch program in schoolsis another indicator of local poverty.
The table below summarizes these indicators for Wayne County and shows that school districts
in the county have alarge number of students who qualify for the program. The average
percentage of students who qualify for free or reduced lunches has increased from 37% in 2010
to 42% in 2012.
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Wayne County School Districts

Number
Year Number Free Reduced Total % Free % Reduced Total %
2012 4,419 1,552 5,971 31 11 42
2011 4,211 1,471 5,682 28 10 38
2010 4,056 1,580 5,636 27 10 37
2012 2011 2010
School % % % % % %
Free Reduced Total Free Reduced Total Free Reduced | Total
NEWARK CSD 37 12 49 37 11 48 31 12 43
CLYDE-SAVANNAH CSD 36 15 51 28 13 41 39 14 53
LYONS CSD 57 18 75 42 11 53 38 12 50
MARION CSD 20 11 31 23 10 33 22 13 35
WAYNE CSD 17 8 25 16 8 24 18 8 26
PALMYRA-MACEDON CSD 26 7 33 27 8 35 22 8 30
GANANDA CSD 12 6 18 12 5 17 12 8 20
SODUS CSD 38 11 49 39 11 50 34 11 45
WILLIAMSON CSD 23 10 33 21 12 33 20 9 29
NORTH ROSE-WOLCOTT CSD 47 16 63 40 11 51 35 13 48
RED CREEK CSD 38 10 48 33 11 44 36 12 48
Estimated percent of people of all ages in poverty 2011
0%
0%
15.0%
10.0%
0%
0%
"~ Source: ﬁttp://p. um.orell.edu/countia/maoscf
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The New York State Dept. of Labor reported the unemployment rate in Wayne County was 6.8%
compared to the NY S rate of 7.6% in July of 2013.

New York State Unemployment Rates July 2013
Rank County Rate
2 Yates 5.6
6 Ontario 5.9
11 Seneca 6.2
19 Schuyler 6.7
22 Wayne 6.8
52 Steuben 8.4
New York State 7.6

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

The following chartsillustrate Wayne County’ s indicators for poverty and income compared to
New York State averages. 20.4% of the households in Wayne County have incomes below
$25,000 compared to the 23% New York State rate. Only 4.6% of county residents have
incomes above $150,000 compared to the NY S rate of 12.3%. Median household incomein
Wayne County is $54,380 compared to the NY S average of $56,951. Perhaps more
significantly, Wayne County's per capitaincome of $24,872 is almost 22% less than the NY
State per capitaincome. Wayne County rates for median family income, per capitaincome and
median earnings for workers are aso lessthan NY S averages. Rates for Wayne County residents
below the poverty level are better than NY S rates. However, the lower per capita, family and
worker incomes indicated that there are a substantial number of Wayne County residents who are
low-income but above the poverty level.
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INCOME AND BENEFITS (IN 2011 INFLATION- Wayne | Wayne NYS NYS
ADJUSTED DOLLARS) County | County | Estimate Percent
Estimate | Percent
Total households 36,563 36,563 7,215,687 | 7,215,687
Less than $10,000 1,781 4.90% 569,093 7.90%
$10,000 to $14,999 1,877 5.10% 377,349 5.20%
$15,000 to $24,999 3,812 10.40% | 714,075 9.90%
$25,000 to $34,999 3,894 10.70% | 668,253 9.30%
$35,000 to $49,999 5,335 14.60% | 882,191 12.20%
$50,000 to $74,999 7,943 21.70% | 1,233,315 | 17.10%
$75,000 to $99,999 5,648 15.40% | 875,786 12.10%
$100,000 to $149,999 4,596 12.60% | 1,002,264 | 13.90%
$150,000 to $199,999 1,219 3.30% 421,066 5.80%
$200,000 or more 458 1.30% 472,295 6.50%
Median household income (dollars) 54,380 (X) 56,951 (X)
Mean household income (dollars) 63,361 (X) 82,698 (X)
Earnings 28,634 78.30% | 5,655,471 | 78.40%
Mean earnings (dollars) 62,840 (X) 86,328 (X)
With Social Security 11,511 31.50% | 2,026,768 | 28.10%
Mean Social Security income (dollars) 17,321 X) 16,581 X)
With retirement income 7,682 21.00% | 1,264,147 | 17.50%
Mean retirement income (dollars) 20,939 X) 23,831 X)
With Supplemental Security Income 1,529 4.20% 379,518 5.30%
Mean Supplemental Security Income (dollars) 9,314 X) 8,697 X)
With cash public assistance income 776 2.10% 227,160 3.10%
Mean cash public assistance income (dollars) 2,945 X) 3,905 X)
With Food Stamp/SNAP benefits in the past 12 months | 3,630 9.90% 890,240 12.30%
Families 26,052 26,052 4,656,855 | 4,656,855
Less than $10,000 601 2.30% 227,940 4.90%
$10,000 to $14,999 835 3.20% 160,085 3.40%
$15,000 to $24,999 2,221 8.50% 358,954 7.70%
$25,000 to $34,999 2,044 7.80% 384,623 8.30%
$35,000 to $49,999 3,930 15.10% | 550,723 11.80%
$50,000 to $74,999 6,032 23.20% | 821,507 17.60%
$75,000 to $99,999 4,751 18.20% | 639,156 13.70%
$100,000 to $149,999 4,046 15.50% | 788,962 16.90%
$150,000 to $199,999 1,154 4.40% 343,285 7.40%
$200,000 or more 438 1.70% 381,620 8.20%
Median family income (dollars) 63,125 (X) 69,202 (X)
Mean family income (dollars) 72,010 (X) 95,697 (X)
Per capita income (dollars) 24,872 (X) 31,796 (X)
Nonfamily households 10,511 10,511 2,558,832 | 2,558,832
Median nonfamily income (dollars) 29,979 (X) 35,540 (X)
Mean nonfamily income (dollars) 37,822 X) 55,708 X)
Median earnings for workers (dollars) 29,925 X) 33,377 X)
Median earnings for male full-time, year-round workers 45,418 X) 51,051 X)
(dollars)
Median earnings for female full-time, year-round 34,998 X) 42,037 X)

workers (dollars)

Source: http://quickfacts.census.gov/gfd/states/36/361171k.html
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Percentage Of Families And People Whose Income In The Past 12 Months Is Below The Poverty Level

All families X) 7.50% (X) 11.00%
With related children under 18 years (X) | 13.30% (X) 16.90%
With related children under 5 years only X) | 14.50% X) 16.60%
Married couple families X) 3.60% X) 5.40%
With related children under 18 years X) 5.90% X) 7.60%
With related children under 5 years only X) 6.70% X) 6.90%
Families with female householder, no husband present (X) | 26.00% X) 27.20%
With related children under 18 years X) | 33.20% X) 36.80%
With related children under 5 years only X) | 36.40% X) 41.70%
All people X) | 11.10% X) 14.50%
Under 18 years (X) | 17.00% X) 20.30%
Related children under 18 years (X) | 16.40% X) 20.10%
Related children under 5 years (X) | 16.50% X) 22.70%
Related children 5 to 17 years X) | 16.40% X) 19.10%
18 years and over X) 9.20% (X) 12.80%
18 to 64 years X) 9.50% (X) 13.00%
65 years and over X) 7.90% (X) 11.50%
People in families X) 8.70% (X) 12.10%
Unrelated individuals 15 years and over X) | 22.80% (X) 24.40%

Source: http://quickfacts.census.gov/gfd/states/36/361171k.html

Disability

Wayne County has a higher rate of people with a disability at 13.3% than the New Y ork State
percentage of 11.1% and the national average of 11.7% according to the Center for Independence
of the Disabled, New Y ork. They made the following cal culations using the 2008 American
Community Survey (ACS) Public-Use Microdata (PUMS) Files.

Location Total Population Any Disability Rate

United States 281,749,355 32,884,621 11.7%
New York State 18,426,041 2,049,016 11.1%
Wayne 85,882 11,399 13.3%

Source: www.cidny.org/resources/News/Reports/Disability%20M atters.pdf

The percentage of children ages 5-17 is significantly higher at arate of 10.0% compared to the
NY S average of 4.8%. People with adisability are likely to lag behind those without onein
educational attainment, employment, and income levels. They are more likely to rely on public
programs such as Food Stamps and much more apt to be living in poverty.

Wayne County NY Total Any Percentile | NYS
Population | Disability Percentile
Ages 5-17 15,846 1,580 10.0% 4.8%
Ages 18-34 17,536 887 5.1% 5.1%
Ages 35-64 36,378 4,681 12.9% 10.9%
Ages 65-74 5,503 1,485 27.0% 25.2%
Age 75+ 4,838 2,765 57.1% 56.6%
All Ages, Hearing Difficulty 85,882 3,259 3.8% 2.6%
All Ages, Vision Difficulty 85,882 1,734 2.0% 2.2%
Ages Five and Older, Cognitive Difficulty 80,101 4,292 5.4% 4.7%
Ages Five and Older, Ambulatory Difficulty 80,101 5,785 7.2% 6.7%
Ages Five and Older Self-Care Difficulty 80,101 2,091 2.6% 3.0%
Ages 18 and Older, Independent Living Difficulty 64,255 3,467 5.4% 6.3%

Sour ce: www.cidny.org/resources/News/Reports/Disability%20M atters.pdf
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Disability Prevalence

In New York State, 8.5% of working-age people have a disability. View further data description
and table.

E
[ E=E
oEedE

This map is derived from estimates for
the civilian, non-institutionalized working
age (18-64) population using the
American Community Survey three-year
(2008-2010) estimates from the American
Fact Finder. In Wayne County 11.3% of
working age people have adisability
compared to the NY S rate of 8.5%.

X
In Wayne County, 11 3% of working-age people.
have a disability

8%

Educational Attainment I

Source: http://ilr-edi-ri.ilr.cornell.edu/nymakesworkpay/status-reports/index.cfm

©2013 Google - Map data €2013 Google - Terms of Use

Lack of education is often associated
with alower health status and a greater likelihood of not seeking health care, especially
preventive services. According to the American Community Survey, Wayne County has a
higher percentage of high school graduates at 87.2% compared to the NY S average of 84.6%.
However, Wayne County has almost 36% fewer residents over the age of 25 with aBachelor’s
degree compared with the NY S average. 20.8% of Wayne County residents have a Bachelors
degree or higher, compared to the State average of 32.5%.

. Wayne New
US Census Bureau Quick Facts County York
High school graduate or higher, percent of persons age 25+, 2007-2011 87.2% 84.6%
Bachelor's degree or higher, percent of persons age 25+, 2007-2011 20.8% 32.5%

NY Wayne
Subject . NY % County Wayne %
Estimate -
Estimate

EDUCATIONAL FAILURE
Population 25 years and over 12,999,473 | 12,999,473 63,993 63,993
Less than 9th grade 904,283 7.0% 2,469 3.9%
9th to 12th grade, no diploma 1,091,242 8.4% 5,745 9.0%
High school graduate (includes equivalency) 3,612,232 27.8% 22,462 35.1%
Some college, no degree 2,097,401 16.1% 11,861 18.5%
Associate's degree 1,070,808 8.2% 8,129 12.7%
Bachelor's degree 2,404,491 18.5% 7,829 12.2%
Graduate or professional degree 1,819,016 14.0% 5,498 8.6%
Percent high school graduate or higher X) 84.6% X) 87.2%
Percent bachelor's degree or higher X) 32.5% X) 20.8%
VETERAN STATUS
Civilian population 18 years and over 14,928,282 | 14,928,282 70,917 70,917
Civilian veterans 986,313 6.6% 6,992 9.9%
PLACE OF BIRTH
Total population 19,302,448 | 19,302,448 93,628 93,628
Native 15,087,400 78.2% 90,875 97.1%
Born in United States 14,618,505 75.7% 89,908 96.0%
State of residence 12,331,483 63.9% 78,039 83.4%
Different state 2,287,022 11.8% 11,869 12.7%
Born in Puerto Rico, U.S. Island areas, or 468,895 2.4% 967 1.0%
Foreign born 4,215,048 21.8% 2,753 2.9%

Source: http://factfinder2.census.gov
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LANGUAGE SPOKEN AT HOME

Population 5 years and over 18,144,441 | 18,144,441 88,163 88,163
English only 12,798,327 70.5% 83,284 94.5%
Language other than English 5,346,114 29.5% 4,879 5.5%
Speak English less than "very well" 2,416,773 13.3% 1,835 2.1%
Spanish 2,640,614 14.6% 2,349 2.7%
Speak English less than "very well" 1,225,812 6.8% 1,051 1.2%
Other Indo-European languages 1,602,964 8.8% 2,184 2.5%
Speak English less than "very well" 625,917 3.4% 686 0.8%
Asian and Pacific Islander languages 846,507 4.7% 270 0.3%
Speak English less than "very well" 480,377 2.6% 98 0.1%
Other languages 256,029 1.4% 76 0.1%

Source: http://factfinder2.census.gov

Only 33.5% of Wayne County residents have a college degree compared to the NY S rate of
40.7%. A lower level of educational attainment contributes to lower earning ability, which
adversely affects health. This
may also lead to alower level
of knowledge regarding how
to practice healthy behaviors
and access appropriate
preventive health care
services. Those with less
education may also have
issues with health literacy.
This underscores the need to
work with the educational
system to help inspire young
people to continue their
education after high school.

Mew York State Census 2010

Purcant_ngh School Education
as Highest Attainment

| % High School Educaton
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[ 1% - 24.0%
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The mgjority of residents
were born in the United States
and 9.9% of the population is
civilian veterans. 94.5% of
Wayne County residents only
speak English at home.
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Source: http://esd.ny.gov/NY SDataCenter/NY ThematicMaps.html

Health I nsurance

Poverty, disability, and educational level al affect health outcomes as does whether or not oneis
insured. The uninsured are less likely to receive preventive care. In Wayne County 11.2% of
those under the age of 65 are estimated to be uninsured. Thisislower than the upstate rate of
12.5%. However, Wayne County has a higher rate of children, under the age of 19, who are
uninsured at 7.7% compared to the state average of 7%. The Affordable Care Act and creation
of the New Y ork State of Health Marketplace to enroll al residents in an insurance product is an
exciting development that is already helping to get more people insured.
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Estimated Uninsured in 2008 by New York State County of Residence

Under Age 65 Under Age 19 Age 19to 64
County % Uninsured % Uninsured % Uninsured

Statewide 15.8 7.4 19
NYS (not 12.5 7 14.6
including) NYC

Ontario 9.8 8.1 10.5
Schuyler 141 10.5 155
Seneca 14 125 14.6
Steuben 15.2 10.8 17.0
Wayne 11.2 7.7 12.7
Yates 14 11.4 15.3

Source: 2008 Census Bureau Estimates of the Uninsured

The chart below from the NY SDOH provides a general overview of socio-economic status and
genera health indicators of Wayne County residents compared to those of the rest of the state.
Wayne County ranks in the bottom quartile of NY S counties for severa indicators including:
children under 19 without health insurance, percentage of adults who had poor mental health,

and the percentage of premature deaths.

County

3 Year |County Sig. |NYS Rate [Sig. |Ranking
Indicator Total Rate NYS Rate |Dif. |exc. NYC |Dif. |Group
Total population (2011) N/A|  93,436.0[19,465,197.0 N/A[11,220,287.0 N/A 3rd
% of labor force unemployed (2012) 4,053 8.6 8.5/ No 8.0l Yes 3rd
% of population at or below poverty level N/A 12.8 16.1] Yes N/A|  N/A 2nd
(2011)
% of children aged less than 18 years at or N/A 20.6 22.8/ No N/A|  N/A 2nd
below poverty level (2011)
Median family income in US dollars (2011) N/A|  51,901.0 55,147.0] N/A N/A|  N/A 2nd
% of children aged less than 19 years with N/A 94.8 95.51 No N/A|  N/A 4th
health insurance (2011)
% of adults aged 18-64 years with health N/A 86.3 83.7| Yes N/A|  N/A 2nd
insurance (2011)
High school drop out rate 409 2.1 2.7 Yes 1.8 Yes 3rd
Age-adjusted % of adults who did not receive N/A 11.6 13.8) No 12.00 No 2nd
medical care because of cost # (2008-2009)
Age-adjusted % of adults with regular health N/A 95.1 83.0| Yes 87.1 Yes 1st
care provider (2008-2009)
Age-adjusted % of adults who had poor N/A 13.2 10.2] No 10.9) No 4th
mental health 14 or more days within the past
month (2008-2009)
Birth rate per 1,000 population 3,066 11.0 12.5] Yes 11.00 No 3rd
Total mortality rate per 100,000 2,418 868.2 748.3| Yes 843.7 No 2nd
Age-adjusted total mortality rate per 100,000 2,418 752.2 658.1 Yes 691.4] Yes 3rd
% premature deaths (aged less than 75 1,001 41.4 39.9 No 37.3] Yes 4th
years)
Years of potential life lost per 100,000 16,726 6,416.7 5,668.7] Yes 5,839.1] Yes 3rd
Total emergency department visit rate per 99,358 3,567.6 3,954.5 Yes 3,638.6| Yes 2nd
10,000
Age-adjusted total emergency department 99,358 3,658.4 3,953.2| Yes 3,657.5 No 2nd
visit rate per 10,000
Total hospitalization rate per 10,000 33,796 1,213.5 1,280.9] Yes 1,214.7] No 3rd
Age-adjusted total hospitalization rate per 33,796 1,161.7 1,230.4| Yes 1,156.8/ No 3rd
10,000
Source: http://www.health.ny.gov/statistics/chac/indicators/
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Health Status

Wayne County Public Health and their partners considered many factors in assessing the health
status of their residents to determine two priorities and a disparity to focuson. New Y ork State
Dept. of Health provided awealth of information, data, indicators and prevention agenda support
throughout the process. Additionaly, partners throughout the community were asked to provide
any data, surveys or reports they had recently conducted to provide a broad and comprehensive
picture of the health of our residents.

Cancer Indicators

Severa cancer incidence and mortality indicators for the County are in the 4th quartile and worse
than state averages. Crude mortality and age adjusted mortality rates for all cancers are higher
than NY Srates. Thisisalso true for the categories of lip, ora cavity, pharynx, all lung and
bronchus indicators, and crude late stage prostate incidence rates. New Y ork State determines
whether county rates are significantly different from NY S rates and NY S rates that do not
include New Y ork City. Severa of the activities in the Community Health Improvement Plan
will work to address these indicators, such as through increasing access to high quality chronic
disease preventive care and management in clinical and community settings

Cancer Indicators - Wayne County-2007-2009

NYS County
3 Year| County | NYS Sig. |Rate exc| Sig. [Ranking
Indicator Total Rate Rate Dif. NYC Dif. | Group
All cancers
Crude incidence per 100,000 1,697 618.6 536.5| Yes 599.7 No 3rd
Age-adjusted incidence per 100,000 1,697 539.9 489.6| Yes 520.0 No 4th
Crude mortality rate per 100,000 594 216.5 179.9| Yes 204.1 No 2nd
Age-adjusted mortality rate per 100,000 594 190.1 163.0 Yes 173.9 No 3rd
Lip, Oral Cavity, and Pharynx Cancer
Crude incidence per 100,000 23 8.4 115 No 12.7 No 1st
Age-adjusted incidence per 100,000 23 6.4 10.4[ Yes 10.8 Yes 1st
Crude mortality rate per 100,000 11 4.0 2.3 No 2.4 No 4th
Age-adjusted mortality rate per 100,000 11 3.2 2.1 No 2.0 No 4th
Colon and rectum cancer
Crude incidence per 100,000 160 58.3 50.4 No 53.9 No 3rd
Age-adjusted incidence per 100,000 160 50.6 45.8 No 46.2 No 3rd
Crude mortality rate per 100,000 49 17.9 174 No 185 No 2nd
Age-adjusted mortality rate per 100,000 49 15.9 15.7 No 15.7 No 2nd
Lung and bronchus cancer
Crude incidence per 100,000 250 91.1 69.8| Yes 83.9 No 2nd
Age-adjusted incidence per 100,000 250 78.9 63.8] Yes 72.2 No 3rd
Crude mortality rate per 100,000 190 69.3 46.9] Yes 57.2] Yes 3rd
Age-adjusted mortality rate per 100,000 190 60.0 42.8| Yes 49.0/ Yes 4th
Female breast cancer
Crude incidence per 100,000 218 158.0 147.1 No 164.9 No 3rd
Age-adjusted incidence per 100,000 218 127.4 126.9 No 136.1 No 2nd
Crude mortality rate per 100,000 38 27.5 26.7 No 28.8 No 3rd
Age-adjusted mortality rate per 100,000 38 22.0 21.7 No 22.2 No 3rd
Crude late stage incidence per 100,000 7 5.1* 8.0 No 8.3 No 1st
Age-adjusted late stage incidence per 100,000 7 4.4* 6.8 No 6.8 No 1st
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Cervix uteri cancer
Crude incidence per 100,000 11 8.0 8.9 No 7.9 No 2nd
Age-adjusted incidence per 100,000 11 7.8 8.3 No 7.4 No 3rd
Crude mortality rate per 100,000 4 2.9*% 2.7 No 2.2 No 3rd
Age-adjusted mortality rate per 100,000 4 3.0* 2.3 No 1.9 No 4th
Ovarian cancer
Crude incidence per 100,000 21 15.2 15.2 No 16.5 No 2nd
Age-adjusted incidence per 100,000 21 12.6 12.9 No 134 No 2nd
Crude mortality rate per 100,000 12 8.7 9.6 No 11.0 No 1st
Age-adjusted mortality rate per 100,000 12 7.4 7.8 No 8.5 No 2nd
Prostate cancer
Crude incidence per 100,000 293 214.9 169.1| Yes 186.0 Yes 4th
Age-adjusted incidence per 100,000 293 195.3 166.9| Yes 171.2 No 4th
Crude mortality rate per 100,000 27 19.8 185 No 19.2 No 3rd
Age-adjusted mortality rate per 100,000 27 23.4 21.6 No 20.8 No 3rd
Crude late stage incidence per 100,000 8 5.9% 6.7 No 6.6 No 2nd
Age-adjusted late stage incidence per 100,000 8 6.1* 7.2 No 6.6 No 2nd
Melanoma cancer mortality
Crude mortality rate per 100,000 6 2.2 2.3 No 3.1 No 2nd
Age-adjusted mortality rate per 100,000 6 1.9* 2.1 No 2.7 No 2nd
Age-adjusted % of women 18 years and older N/A 80.9 82.7 No 82.6 No 3rd
with pap smear in past 3 years (2008-2009)
% of women 40 years and older with N/A 71.9 79.7 No 81.9] Yes 4th
mammography screening in past 2 years
(2008-2009)

Source: http://www.health.ny.gov/statistics/chac/indicators/

The American Cancer Society publishes county profiles for each county in New Y ork State.
Below isthe profile for Wayne County. Lung and bronchus cancers account for 29.6% of al
cancer deathsin the county.

Four cancer sites represent 55.3% of all new cancer cases and 50.7% of all new cancer deaths
in Wayne County**: ;
yne County Percent of All Cases
Lung & bronchus cancers account for 15.3%
of all cancer cases and 29.6% of all cancer
el 7 Breast
deaths. This disproportionate mortality
highlights the crucial need for prevention &
cessation of iobacco use. 13.6% — CRE

Other——y : 10.6%
Prostate cancer accounts for 15.9% of all H.T%

cancer cases and 5.3% of all cancer deaths. 15.3% / Percent of All Deaths
15.9% Lung &
Female breast cancer accounts for 13.6% of Bronchas Breast

all cancer cases and 7.0% of all cancer J |—1'.'R('

deaths.
Prostate Tﬂ"ﬁs_w

Colorectal cancer accounts for 10.6%s of all

cancer cases and §.8% of all cancer deaths. Other——  49.3%

This reflects the lower screening & early 29.6%

detection rates for this cancer. 53% Lung &
Bronchus

* American Cancer Society, Cancer Facts & Figunes, 3008

** Fatimale based on average anmual cases and deaths 2001-2005 NY'S DOH.

State Cancer Remstry, S
Prostate
NY State Cancer Plan:

hitp2ifeww. myscancerconsortmm org’
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The NY SDOH cancer incidence and mortality rates for Wayne County (see chart below) confirm
the information above. Lung and bronchus, prostate, breast and colorectal cancer have the

highest incidence and mortality rates.

Cancer Incidence and Mortality for Wayne County, 2006-2010

Incidence

Site of Cancer

All Invasive
Malignant Tumors

Oral cavity and
pharynx

Esophagus
Stomach
Colorectal

Colon excluding
rectum

Rectum &
rectosigmoid

Liver / intrahepatic
bile duct

Pancreas

Larynx

Lung and bronchus
Melanoma of the skin
Melanoma of the skin
Female breast
Cervix uteri

Corpus uterus and
NOS

Ovary
Prostate
Testis

Urinary bladder (incl.
in situ)

Kidney and renal
pelvis

Brain and other
nervous system

Thyroid
Hodgkin lymphoma

Non-Hodgkin
lymphomas

Myeloma

Leukemia's

Average
Annual
Cases

310.8

7.4

6.2
4.8
24.0
14.8

9.2

4.0

7.8

3.2
41.4
11.8
11.8

96.8
34
22.8

12.4

4.0

2.6
2.0
134

2.4
10.2

Males

Rate
per
100,000
Males

626.7

13.3

121

9.7
48.8
31.0

17.7

7.6

155

6.3
85.5
24.6
24.6

185.4
7.6
47.8

25.8

9.0

5.3
4.6
27.0

4.5
214

Source: New York State Cancer Registry

Females

95% Average Rate per

Cl
(+)

31.9

4.4

4.3
4.0
8.9
7.2

5.2

3.4

5.0
3.2
11.9
6.4
6.4

16.9
3.7
9.0

6.6

4.0

3.0
2.9
6.6

2.6
6.0

Annual
Cases

262.6

2.8

0.6
2.8
28.0
19.6

8.4

2.2

8.0
0.8
38.2
9.8
9.8
72.0
3.4
14.8

6.4

9.2

7.4

3.6

6.4
2.2
10.8

3.6
6.6
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100,000
Females

463.0

4.6

0.8
5.2
48.0
33.2

14.8

3.9

13.8
1.3
66.1
19.0
19.0
125.4
7.1
255

114

16.2

13.1

6.5

13.2
4.9
18.7

5.7
12.1

95% Average

cl
(+1)
255

2.4

1.0
2.8
8.0
6.6

4.5

2.3

4.3
1.3
9.5
54
54
131
35
5.9

4.0

4.8

4.3

3.0

4.7
3.0
51

2.7
4.2

Annual
Deaths

104.4

2.8

5.2
2.6
8.2
5.0

3.2

3.2

6.4
1.2
32.2
1.6
1.6

9.4
0.2
3.2

2.2

3.0

0.4
0.0
4.6

1.2
3.6

Males

Rate
per
100,000
Males

221.9

5.2

11.0

5.2
17.3
10.9

6.4

6.2

12.6
2.9
67.3
3.2
3.2

22.7
0.3
7.3

4.4

6.0

0.8
0.0
9.9

2.6
7.9

Mortality
Females
95% Average Rate per
Cl  Annual 100,000
(+/-) Deaths Females
195 90.0 152.9
2.8 0.6 0.8
4.3 0.2 0.4
2.9 14 25
5.4 8.4 14.2
4.3 6.2 10.5
3.2 2.2 3.7
3.1 2.2 3.7
4.5 6.2 10.5
2.4 0.2 0.4
10.7 27.6 47.3
2.3 0.6 1.0
2.3 0.6 1.0
12.6 21.7
1.6 2.9
3.0 49
4.0 6.9
6.6
0.7
3.7 04 0.6
2.6 1.0 19
3.1 24 41
11 0.0 0.0
0.0 0.2 0.3
4.1 3.6 6.1
21 1.0 1.6
3.8 3.2 5.4

95%
(+1)
14.3

1.0

0.8
1.9
4.3
3.7

2.2

2.2

3.7
0.8
8.0
11
11
5.4
21
25

3.1

0.8

1.7

2.3

0.0
0.7
2.9
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Cardiovascular Disease

Cardiovascular Disease (CVD) isthe leading cause of death in the United Statesand in NYS. In
New York State, CVD killed amost 59,000 residents in 2007. For every person who dies from a
heart attack, 18 people survive. For every person who dies from a stroke, seven people survive.
Many of these survivors are disabled and cannot lead productive lives. Stroke is aleading cause
of premature, permanent disability anong working-age adults in the United States. Stroke alone
accounts for the disability of more than a million Americans. The economic impact of CVD and
stroke on the health system will grow as the popul ation ages.”

About 1in 3 U.S. adults—as estimated 68 million—have high blood pressure, which increases
the risk for heart disease and stroke, leading causes of death in the United States. High blood
pressureis called the "silent killer" since it often has no warning signs or symptoms, and many
people don't redize they have it. Everyone should have blood pressure checked regularly.®

As noted above, the NY S Department of Health points out that hypertension and tobacco use are
two major contributing factors to cardiovascular diseases. As noted in the community health
indicators on the NY SDOH Prevention Agenda website, the age adjusted cardiovascular disease
hospitalization rate per 10,000 in Wayne County is 172.6 compared to the upstate New Y ork rate
of 157.5. Hospitalization rates for diseases of the heart and coronary heart disease are also
higher than NY Srates. The age adjusted percentage of adults who smoke cigarettesin Wayne
County is 19.9% compared to the upstate NY rate of 17.0%. Failing to win the battle against
obesity and heart disease will mean premature death and disability for an increasingly large
segment of Wayne County residents. The cerebrovascular disease (stroke) mortality rate for
Wayne County is 17.3 compared to the NY S rate of 10.5.

The NY SDOH cardiovascular disease indicators for Wayne County (see chart below) illustrate
the need for addressing obesity, heart disease, hypertension and tobacco use among county
residents. Hospitalization rates are consistently high, ranking in the third or fourth quartile in the

state.
Cardiovascular Disease Indicators - Wayne County-2008-2010

NS County
; REUS Ranking
_ Year |County| NYS . | exc| Group
Indicator Total| Rate [Rate [Sig.Dif.| NYC |Sig.Dif.
Cardiovascular disease mortality rate per 100,000
Crude 713| 257.7|289.2 Yes|302.9 Yes 1st
Age-adjusted 713| 228.1(250.9 Yes|244.7 No 1st
Premature death (ages 35-64 years) 115 95.0(102.0 No| 95.3 No 2nd
Pretransport mortality 378| 136.6|144.1 No|155.9 Yes 2nd
Cardiovascular disease hospitalization rate per 10,000
Crude 5,457| 197.3|183.3 Yes|184.6 Yes 3rd
Age-adjusted 5,457 172.6|165.6 Yes|157.5 Yes 3rd
Disease of the heart mortality rate per 100,000
Crude 577| 208.6|239.7 Yes|243.6 Yes 1st
Age-adjusted 577| 185.3|207.6 Yes|196.5 No 2nd
Premature death (ages 35-64 years) 89 73.5| 83.3 No| 78.0 No 2nd
Pretransport mortality 324 117.1|125.3 No|129.7 No 2nd

® New York State Dept. of Health Cardiovascular Disease https://www.health.ny.gov/diseases/cardiovascular/heart_disease/
® CDC, High Blood Pressure, http://www.cdc.gov/bloodpressure/
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Disease of the heart hospitalization rate per 10,000
Crude 4,027 145.6|125.7 Yes|128.4 Yes 4th
Age-adjusted 4,027 127.5|113.3 Yes|109.2 Yes 4th
Coronary heart disease mortality rate per 100,000
Crude 413 149.3|195.6 Yes|180.0 Yes 2nd
Age-adjusted 413| 130.9|169.4 Yes|145.1 Yes 2nd
Premature death (ages 35-64 years) 70 57.8| 69.0 No| 59.9 No 2nd
Pretransport mortality 253 91.5|105.2 Yes| 99.0 No 2nd
Coronary heart disease hospitalization rate per 10,000
Crude 1,733 62.6| 52.3 Yes| 51.6 Yes 4th
Age-adjusted 1,733 53.2| 46.9 Yes| 43.7 Yes 4th
Congestive heart failure mortality rate per 100,000
Crude 49 17.7| 13.3 No| 19.8 No 2nd
Age-adjusted 49 16.1| 11.3 Yes| 15.5 No 3rd
Premature death (ages 35-64 years) 2 1.7¢ 1.6 No| 2.0 No 2nd
Pretransport mortality 24 8.7 7.2 No| 10.9 No 2nd
Congestive heart failure hospitalization rate per 10,000
Crude 896 32.4| 32.3 No| 32.2 No 3rd
Age-adjusted 896 29.1| 28.9 No| 26.9 Yes 3rd
Cerebrovascular disease (stroke) mortality rate per 100,000
Crude 104| 37.6| 30.5 No| 39.3 No 2nd
Age-adjusted 104 32.7| 26.7 No| 31.9 No 2nd
Premature death (ages 35-64 years) 21 17.3| 10.6 No| 10.5 No 4th
Pretransport mortality 35 12.7| 10.9 No| 16.5 No 1st
Cerebrovascular disease (stroke) hospitalization rate per 10,000
Crude 834 30.1| 27.8 Yes| 29.8 No 3rd
Age-adjusted 834 26.2| 25.1 No| 25.3 No 3rd
Hypertension hospitalization rate per 10,000 53 25| 7.9 Yes| 5.3 Yes 1st
(ages 18 years and older)
Age-adjusted % of adults with physician N/A 8.1 7.6 No| 7.2 No 3rd
diagnosed angina, heart attack or stroke # (2008-
2009)
Age-adjusted % of adults with cholesterol N/A|  78.1( 77.3 No| 79.3 No 1st
checked in the last 5 years # (2008-2009)
Age-adjusted % of adults ever told they have high N/A[  24.6 25.7 No| 27.1 No 1st
blood pressure (2008-2009)
Source: http://www.health.ny.gov/statistics/chac/indicators/
(™ SINGLE YEAR, X 3-YEAR AVERAGE, ® NYS EXC.NVC)
The 3-year average trend for deaths due to
Congestive Heart Failure has risen above NY S
e AN P
* \//,;.,\f/
Age- adjusted Wayne County Congestive Heart Failure 00
mortality rates per 100,000
nﬂ?ﬂ‘m 20‘03 2064 20‘05 20‘06 2067 iﬂbﬁ 2069 20‘10 20‘11
Source: http://www.health.ny.gov/statistics/chac/indicators/
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New York State: 24.9 Cerebrovascular disease hospitalization rate per 10,000
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Source: http://www.health.ny.gov/statistics/chac/indicators/

Asyou can see, Stroke hospitalization rates in Wayne County are increasing, as NY S rates are
decreasing.

Cerebrovascular disease (stroke) hospitalization rate per 10,000

Crude Rate Age Adjusted Rate
Year|Single Year|3-Year Average|NYS exc. NYC|Single Year|3-Year Average|NYS exc. NYC
2002 24.7 317 24.2 28.7
2003 26.1 24.7 30.7 25.2 24.0 27.6
2004 23.4 245 30.6 22.6 235 27.3
2005 23.9 24.7 30.2 22.9 23.5 26.6
2006 26.8 26.1 30.3 25.2 24.3 26.7
2007 27.7 27.7 30.3 25.0 25.2 26.4
2008 28.5 20.8 29.6 25.4 26.4 25.5
2009 33.1 30.1 30.1 28.7 26.2 25.5
2010 28.9 31.6 29.8 24.4 26.7 25.0
2011 32.7 29.7 27.1 24.5

Source: http://www.health.ny.gov/statistics/chac/indicators/
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(® SINGLE YEAR, * 3-YEAR AVERAGE, 4 NYS EXC. INYC )
The Cardiovascul ar disease o0
hospitalization rate, on a 3-year
average, for Wayne County was 198.8 250.0
in 2010, compared to NY S at arate of
1699 200.0
g 150.0
Crude Rate o0
NYS 50.0
Single | 3-Year exc.
Year| Year |Average| NYC 00
2002 0.7 35 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
2003] 1.0 1.1 3.7 e
2004 16 13 39 Source: http://www.health.ny.gov/statistics/chac/indicators/
2005 1.3 1.6 3.9
2006 2.0 15 4.0| Wayne County hypertension hospitalization 3-year averages
2007 1.3 1.8 4.7 haverisen from 1.6 in 2005 to 3.3 in 2010.
2008 2.1 2.0 5.0
2009 2.4 25 5.4
2010 2.9 3.3 5.5
2011 4.6 5.3

Source: http://www.health.ny.gov/statistics/chac/indicators/

Cancer and heart disease account for the top two leading causes of death in Wayne County.

Leading Causes of Death by County, New York State, 2011 (hite/www.hedth.ny.govisitistics chac/indicators'y

#1 Cause of #2 Cause of #3 Cause of #4 Cause of #5 Cause of
County Death and # of Death and # of [Death and # of| Death and # of | Death and # of
and # of Deaths Deaths Deaths Deaths Deaths
Deaths Age-adjusted Age-adjusted | Age-adjusted | Age-adjusted Age-adjusted
Death Rate Death Rate Death Rate Death Rate Death Rate
Clirone Lo Unintentional
Wayne Cancer Heart Disease Respiratory Iniur Stroke
202 196 Diseases . 39
Total: 830 | 174 per 100,000 | 173 per 100,000 | (CLRD) 51 35 per 100,000
47 per 100,000| 46 Per 100,000
Chronic Lower
W Respiratory il
= aynle Heart Disease Cancer Diseases n'? entiona
emales 93 87 (CLRD) 30 njlulry
49 per 100,000
Total: 390 139 per 100,000 140 per 100,000 p 22 per 100,000*
Stroke 30
48 per 100,000
. : Chronic Lower
\I\/szlﬁr;e Cancer Heart Disease Unlrlwrt]gunrtlonal Respiratory Diabetes
115 103 és y Diseases 18
. 217 per 100,000 | 213 per 100,000 (CLRD) 21 30 per 100,000*
Total: 440 72 per 100,000 45 per 100,000
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Child and Adolescent Health

Childhood mortality rates per 100,000 are statistically unreliable as they had fewer than 10
events in the numerator. Childhood mortality rates for ages 1-4 years, and 15-19 years per
10,000 are in the 4th quartile of the state, and significantly above state rates.

Child and Adolescent Health Indicators - Wayne County-2008-2010

NYS County
3 Rate Ranking
Year |County| NYS |Sig.| exc |Sig.
Indicator Total | Rate | Rate | Dif. | NYC [ Dif. | Group
Childhood mortality rate per 100,000
Ages 1-4 years 5| 38.3* 20.3] No| 22.7| No 4th
Ages 5-9 years 1| 5.9% 10.4] No| 10.5| No 1st
Ages 10-14 years 4 20.9*| 12.8/ No| 13.0f No 4th
Ages 5-14 years 5| 13.9% 11.6| No| 11.8/ No 3rd
Agesl15-19 years 10| 49.6| 37.2| No| 37.8] No 4th
Asthma hospitalization rate per 10,000
Ages 0-4 years 32| 19.6/ 58.8| Yes| 36.1| Yes 2nd
Ages 5-14 years 21 5.8 20.9| Yes| 11.2| Yes 1st
Ages 0-17 years 57 8.7 29.0| Yes| 16.1| Yes 2nd
Gastroenteritis hospitalization rate per 10,000 (ages 0-4 71 4.3* 15.7| Yes| 10.8| Yes 1st
years)
Otitis media hospitalization rate per 10,000 (ages 0-4 3| 1.8* 3.3] No| 2.7 No 2nd
years)
Pneumonia hospitalization rate per 10,000 (ages 0-4 53| 32.4| 44.6| Yes| 37.5| No 2nd
years)
% of children born in 2008 with a lead screening by 9 31 2.9 6.8| Yes| 2.9 No 2nd
months
% of children born in 2008 with a lead screening by 18 737] 69.1] 69.5| No| 65.4| No 2nd
months
% of children born in 2008 with at least two lead 520| 48.7| 52.9| No| 45.2| No 2nd
screenings by 36 months
Incidence rate per 1,000 among children less than 72 39 8.1 53| Yes| 7.7 No 2nd
months of age with a confirmed blood lead level greater
than or equal to 10 micrograms per deciliter

Source: http://www.health.ny.gov/statistics/chac/indicators/

Cirrhosis

The cirrhosis mortality rates per 100,000 in Wayne County are considerably above NY S rates,
with the age-adjusted mortality rate ranking in the 4" quartile. The mortality rates for diabetes
arein the 3 quartile, and Wayne County rates are higher than NY S rates. The cirrhosis and
diabetes mortality rates in Wayne County are alarming and demonstrate the need for Wayne
County Public Health and their partners to concentrate on fighting chronic disease. More
diabetes data can be found in the next section.
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Cirrhosis/Diabetes Indicators - Wayne County-2008-2010

NYS
: L I
' Year [ County [ NYS Sl'g. exc Slg. Group
Indicator Total| Rate | Rate | Dif. | NYC | Dif
Cirrhosis mortality rate per 100,000
Crude 30 10.8 6.9] Yes 7.7 No 3rd
Age-adjusted 30 9.4 6.2 No 6.6/ No 4th
Cirrhosis hospitalization rate per 10,000
Crude 45 1.6 29| Yes 2.5| Yes 1st
Age-adjusted 45 1.4 2.7 Yes 2.2| Yes 1st
Diabetes mortality rate per 100,000
Crude 67 24.2] 18.6[ No 17.7| Yes 3rd
Age-adjusted 67 21.4] 16.6 No 14.9( Yes 3rd
Diabetes hospitalization rate per 10,000 (primary diagnosis)
Crude 352 12.7( 20.3| Yes 15.5| Yes 2nd
Age-adjusted 352 11.9( 19.0|] Yes 14.3| Yes 2nd
Diabetes hospitalization rate per 10,000 (any diagnosis)
Crude 6,362 230.0| 248.7 Yes| 2289 No 2nd
Age-adjusted 6,362 200.0[ 226.1| Yes| 198.2 No 2nd
Age-adjusted % of adults with physician diagnosed N/A 8.6 9.0/ No 8.5/ No 2nd
diabetes (2008-2009)
Source: http://www.health.ny.gov/statistics/chac/indicators/
Cirrhosis - Deaths and Death Rates Per 100,000 Residents
Deaths Population|Crude|Adjusted
Region/County |2007 |2008 [ 2009 |Total 2008 Rate | Rate
Ontario 6 8] 15| 29 104,475 9.3 7.8
Schuyler 2 3 3 8 18,888| 14.1 115
Seneca 4 1 4 9 34,086 8.8 7.4
Steuben 8 9 8 25 96,573 8.6 7.2
Wayne 7 12 10f 29 91,564 10.6 9.3
Yates 1 0 1 2 24,652 2.7 2.3
New York State Total|1,285|1,358(1,272|3,915| 19,490,297 6.7 6.0

Source: 2007-2009 Vital Statistics Data as of March, 2011
Adjusted Rates Are Age Adjusted to The 2000 United States Population

Diabetes

The Wayne County priorities of reducing obesity, heart disease and hypertension rates will help
address the diabetes rates in the county. According to the CDC about 70% of people with
diabetes have high blood pressure, arisk factor for cardiovascular disease. Consider the

following facts from the NY SDOH:

Diabetes is the leading cause of new blindness, kidney disease, and amputation, and it

contributes greatly to the state's and nation's number one killer, cardiovascular disease
(heart disease and stroke). People with diabetes are more likely to die from flu or

pneumonia. Diabetesis not caused by eating too much sugar; in fact there is no such
thing as "having atouch of sugar," as some people believe. Only a doctor or health care
provider can diagnose diabetes either by conducting a fasting plasma glucose (FPG) test

or an oral glucose tolerance test (OGTT).
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The Diabetes Epidemic

Diabetesis one of the most rapidly growing chronic diseases of our time. It has become
an epidemic that affects one out of every 12 adult New Y orkers. Since 1994, the number
of peoplein the state who have diabetes has more than doubled, and it is likely that
number will double again by the year 2050. More than one million New Y orkers have
been diagnosed with diabetes. It is estimated that another 450,000 people have diabetes
and don't know it, because the symptoms may be overlooked or misunderstood. The
Centers for Disease Control and Prevention (CDC) has recently predicted that one out of
every three children born in the United States will develop diabetesin their lifetime. For
Hispanic/Latinos, the forecast is even more alarming: one in every two.

Diabetesis Serious and Costly

Diabetesis not only common and serious; it is also avery costly disease. The cost of
treating diabetes is staggering. According to the American Diabetes Association, the
annual cost of diabetesin medical expenses and lost productivity rose from $98 billion in
1997 to $132 hillion in 2002 to $174 billion in 2007. One out of every five U.S. federal
health care dollarsis spent treating people with diabetes. The average yearly health care
costs for a person without diabetes is $2,560; for a person with diabetes, that figure soars
to $11,744. Much of the human and financial costs can be avoided with proven diabetes
prevention and management steps.”

The Wayne County diabetes death rate is considerably higher at 20.2 than the NY S rate of 16.8.

Diabetes - Deaths and Death Rates Per 100,000 Residents

Deaths Population|Crude|Adjusted
Region/County |2007 2008|2009 | Total 2008 Rate | Rate

Chemung 16| 18| 18 52 87,813| 19.7 16.3
Livingston 15 12 6 33 63,154 17.4 16.1
Monroe 129| 106 100| 335 732,762 15.2 13.4
Ontario 30 16| 25 71 104,475 22.7 19.3
Schuyler 7 6| 10 23 18,888| 40.6 30.2
Seneca 1 7 9 17 34,086| 16.6 14.0
Steuben 18| 15| 26 59 96,573| 20.4 15.3
Wayne 19 24 19 62 91,564| 22.6 20.2
Yates 11 4 6 21 24,652| 28.4 21.9
Region Total 246 208 219| 673 1,253,967 17.9 15.3
New York State Total|3,694(3,582|3,684|10,960| 19,490,297| 18.7 16.8

Source: 2007-2009 Vital Statistics Data as of March, 2011

7 New York State Department of Health, Diabetes http://www.health.ny.gov/di seases/conditiong/diabetes/
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This New Y ork State Department of Health graph illustrates diabetes mortality rates per 100,000
according to 2009 — 2011 vital statistic dataNY S averages. Wayne County rates are above the
NY S average, but not nearly as high as neighboring Schuyler County.

Death Rate

New York State: 19.2

Diabetes mortality rate per 100,000

2009-2011

Death Rate
Counties Are Shaded Based On Quartile Diskribution
(" Fewer than 10 events in the numerator, therefore the rate is unstable)

ED-: 204 Q1 &Q2
204-< 265 :Q3
265+ (04

Source: 2009-2011 Vital Statistics Data as of February, 2013
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Communicable Disease

Communicable disease control, one of the core functions of Public Health, isaimed at preventing
and controlling the spread of communi cable diseases that may occur in our community. Reporting
of suspected or confirmed communicable diseases is mandated under the New Y ork State
Sanitary Code (10NYCRR 2.10). Although physicians have primary responsibility for reporting,
school nurses, laboratory directors, infection control practitioners, daycare center directors,
health care facilities, state institutions and any other individuals/locations providing health care
services are also required to report communicable diseases.® Reports are made to Wayne County
Public Health within 24 hours of diagnosis. However, some diseases warrants prompt action and
would be reported immediately by phone. A list of diseases and information on properly
reporting them can be found under Communicabl e Disease Reporting Reguirements on the

NY SDOH website.

The charts below include three year Tg?—zgc-ﬂl?sl:ssdDPrgiAsﬁ:igc of Adults Aged 65 and Older
histories of some of the reportable  New vork state by Gounty, 2005

diseases. The small number of
cases of some of the infectious
diseases makes rate data rather
meaningless, but needs to be
tracked for the absolute number of
cases and presence of disease in the
County and NYS. A strict eyeis
kept on these cases with the onset
of each flu season. Thereis
uncertainty about what the
upcoming flu season might bring
each year. Wayne County Public
Health maintains a 24 hour system for receiving communicable disease reports, including rabies
bite reports, and provides extensive public and professional education regarding communicable
diseases. This map illustrates the percentage of adults over 65 receiving their annual flu shot in
20009.

NY SDOH infectious disease indicators in the table below show that rates are lower in the
County compared to NY S averages.

Data NYS 2017

Indicator Years Wayne County [ New York State | Objective
Percentage of children with 4:3:1:3:3:1:4 2011 64.7 47.6 80
immunization series - Ages 19-35 months®
Percentage of adolescent females with 3-dose 2011 40.6 26.0 50
HPV immunization - Ages 13-17 years
Percentage of adults with flu immunization - 2008-2009| 84.2(78.6-89.9)| 75.0(71.5-78.5) 66.2
Ages 65+ years
Newly diagnosed HIV case rate per 100,000 2008-2010 5.1 21.6 14.7
Difference in rates (Black and White) of new s 59.4 457
HIV diagnoses
Difference in rates (Hispanic and White) of new S 31.1 22.3

® New York State Dept. of Health, Communicable Disease Reporting
https://www.health.ny.gov/professionals/diseases/reporting/communicable/
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HIV diagnoses

Gonorrhea case rate per 100,000 women - 2010 132.9 203.4 183.1
Ages 15-44 years

Gonorrhea case rate per 100,000 men - Ages 2010 23.3* 221.7 199.5
15-44 years

Chlamydia case rate per 100,000 women - Ages 2010 1275.0 1619.8 1,458
15-44 years

Primary and secondary syphilis case rate per 2010 0.0* 11.2 10.1
100,000 males

Primary and secondary syphilis case rate per 2010 0.0* 0.5 0.4
100,000 females

Source: http://www.health.ny.gov/prevention/prevention agenda/indicators/county/wayne.htm

Most communicable disease indicator rates are statistically unreliable given the small numbers
reported in the County. The pneumonia/flu hospitalization rates for those over 65, and the
Meningococcal incidence rate, rank in the bottom quartile of the state.

Communicable Disease Indicators - Wayne County-2008-2010

AN Count
€ Rate Ran kiny
Year | County | NYS | Sig. | exc [ Sig. Grou 9
Indicator Total | Rate | Rate | Dif. | NYC | Dif. P
Pneumonia/flu hospitalization rate (ages 65 704 182.9| 127.9| Yes| 140.1| Yes 4th
years and older) per 10,000
Pertussis incidence per 100,000 10 3.6/ 3.0/ No 4.3 No 3rd
Mumps incidence per 100,000 0 0.0 5.5| Yes 4.0 Yes 2nd
Meningococcal incidence per 100,000 2 0.7 0.2| No 0.2| No 4th
H. influenza incidence per 100,000 5 1.8*| 1.3 No 1.5/ No 3rd
Hepatitis A incidence per 100,000 0 0.0 0.8 Yes 0.5| Yes 1st
Acute Hepatitis B incidence per 100,000 1 0.4* 0.8/ No 0.6/ No 2nd
Tuberculosis incidence per 100,000 5 1.8*| 5.4| Yes 2.4 No 3rd
E. coli 0157 incidence per 100,000 3 1.1*| 0.6/ No 0.8/ No 3rd
Salmonella incidence per 100,000 24 8.7 13.9] Yes| 12.9] No 1st
Shigella incidence per 100,000 5 1.8*| 4.4| Yes 3.2| No 3rd
Lyme disease incidence per 100,000# 4 1.4* 42.4| Yes| 66.2 Yes 1st
% of adults 65 years and older with flu shot in N/A 84.2| 75.0| Yes| 76.0| Yes 1st
last year (2008-2009)
% of adults 65 years and older who ever N/A 76.0| 64.7| Yes| 71.2 No 1st
received pneumonia shot (2008-2009)

Source: http://www.health.ny.gov/statistics/chac/indicators/

Tuberculosis

New Y ork State Public Health Law and the State Sanitary Code require reporting of all
suspected and confirmed Tuberculosis cases to the local health department where a patient
resides. All reports received by the local health department are sent to the New Y ork State
Department of Health. Therefore, the main purpose of the TB Program is surveillance, control
and prevention of Tuberculosisin Wayne County. While Wayne County rarely encounters TB
cases, the Public Health Department must be vigilant in being prepared to address TB casesto

prevent the spread of this disease.
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Wayne County Public Health provides clinical services to patients and their contacts identified as
being acutely or latently infected with tuberculosis. Through a contract with Rochester General
Hospital’s Pulmonary Critical Unit, a Pulmonologist provides medical direction and consultation
for tuberculosis control and prevention in Wayne County. Nursing staff provide health guidance
and coordinate services for this program. Changes in the Public Health law mandate that third
party payers must be billed first for services rendered to eligible tuberculosis patients and their

contacts. All remaining costs are paid by the County and State Aid.

Number of: 2010 | 2011 | 2012
Referrals to the TB program 140 134 | 76
TB skin tests (TST) performed 425 383 | 307
Latent TB Infection (LTBI) clients seen for Prophylaxis 132 118 | 35
Active TB Cases 2 3 1

Source: WCPHD Annual Report 2012

Three year rates for various communicable diseases are in the following charts. Again, these
rates are not statistically reliable due to small numbers.

Tuberculosis Per 100,000 Population
Source: 2007-2009 Bureau of Communicable Disease Control Data as of April, 2011

Tuberculosis Population
Region/County| 2007 2008 2009 [Total| 2008 |Rate Pertussis Cases per 100,000 Population|Population
Chemung > > 1 5 87813 1.9 Region/County | 2007|2008(2009( T otal 2008 [Rate
Livingston of o o o 63154 00 Chemung O 1 0O 1] 87813 04
Monroe 21| 16| 18] 55| 732,762 25 Livingston 1 0 2 3 63154 16
Ontario 1 1| o 2 102475 os6 Monroe 64| 6 7| 77| 732,762 35
Schuyler 0 0 1 1 18,888 18 Ontario 4 5 0 9 104,475 2.9
Seneca o o 1 1 34.086| 1.0 Schuyler 2l o 2 18,888| 3.5
Steuben 1 1 o 2 96573 07 Seneca 2l 0 O 2 34086 20
Wayne 1 o 4 6 oL564| 22 Steuben 1| 15| 16 96,573| 5.5
Yaies o o o o 24.652] 00 Wayne 1| o] 2| 13 91,564| 4.7
Region Total 27 20| 25| 72| 1,253967| 1.9 Yates o 0 0O 0 24652 00
NYSTota  |1,173|1,196|1,006(3,375] 19,490,207 58 Region Totd 82 15| 26| 123 1,253,967 33
NYS Total 705| 568| 364(1,637(19,490,297| 2.8
Haemophilus I nfluenza Per 100,000
Hepatitis A per 100,000 Population [Population Population Population
Region/County| 2007 |2008| 2009 |Total| 2008 |Rate Region/County [2007|2008|2009| Total| 2008 |Rate
Chemung 0 O 0 O 87,813| 0.0 Chemung 1 11 o0 2 87,813 0.76
Livingston 0 2/ 0 2 63154 11 Livingston o of 1 1 63,154| 0.53
Monroe 4 3 1 8 732762 04 Monroe 12| 12| 12| 36| 732762|1.64
Ontario 1 0 Of 1f 104475 0.3 Ontario 2| o 1 3| 104475|0.96
Schuyler 00 0 0 O 18,888| 0.0 Schuyler 2l o o 2 18,888| 3.53
Seneca 00 o ©0 O 34,086 0.0 Seneca o 1 1 2 34,086| 1.96
Steuben 0 0 0 O 96,573| 0.0 Steuben 31 1 2| 6 96,573| 2.07
Wayne i 0 o 1 91,564| 04 Wayne 1 1 4] 6 91,564 2.18
Y ates 0 0 1 1 24,652 1.4 Y ates 0 0 0 0 24,652| 0.00
Region Totd 6 5 2| 13| 1,253,967| 0.3 Region Total 21| 16| 21| 58| 1,253,967|1.54
NY S Total 235 179 136 550|19,490,297| 0.9 NYS Total 254| 258| 249 761|19,490,297| 1.30
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L yme Disease per 100,000 Population Population Hepatitis B per 100,000 Population |Population

Region/County | 2007 | 2008 | 2009 | Total 2008 |Rate Region/County[2007(2008(2009|Total| 2008 |Rate
Chemung 2 0 3 5 87,813| 1.9 Chemung 0 0 0 0 87,813| 0.0
Livingston 0 2 2 4 63154 21 Livingston of o o of 63154 00
Monroe 100 120 25 471 732,762| 2.1 Monroe 14 2| 3| 19| 732,762 0.9
Ontario 3 2 3 8 104,475| 2.6 Ontario o o 2 2| 104,475 0.6
Schuyler 1 1 1 3 18,888| 5.3 Schuyler 0 0 0 0 18,888| 0.0
Seneca 0 0 3 3 34,086 2.9 Seneca 0 0 0 0 34,086| 0.0
Steuben 0 5 2 7 96,573 2.4 Steuben 1 11 O 2 96,573 0.7
Wayne 2 2 1 5 91564 1.8 Wayne of o 0 of 91564 00
Y ates 0 0 0 0 24,652| 0.0 Y ates 0 0 0 0 24,652| 0.0
Region Total 18 24 40 82 1,253,967| 2.2 Region Total 15 3 5| 23| 1,253,967| 0.6
NYS Total 4,604) 9,152 9,279| 23,035 19,490,297 39.4 NYS Total 211| 171| 130| 512|19,490,297| 0.9

The source for these charts is the 2007-2009 Bureau of Communicable Disease Control Data as of April, 2011.

Pneumoconiosis Hospitalizations per 100,000 Persons Ages 15 Years and Older

Pneumoconiosis Hospitalizations
Population - Ages 15 Years and Older

Region/County  |2007|2008|2009|Total| 2008 |Rate
Chemung 17 23| 15/ 55 72,510| 25.3
Livingston 12| 16| 14| 42 53,520| 26.2
Monroe 49| 48| 40| 137| 600,582 7.6
Ontario 12 6 8| 26 86,545| 10.0
Schuyler 5 8 4 17 15,871 35.7
Seneca 8 3[ 15 28,658| 17.4
Steuben 15 9 12| 36 79,549| 15.1
Wayne 5 7 71 19 74517| 85
Y ates 3 1 4 8 20,084| 13.3
Region Total 122 126| 107 355| 1,031,836| 11.5
New York State Total |2,101(2,095|2,309|6,505|15,886,157| 13.6

Source: 2007-2009 SPARCS Data as of July, 2011

Sexually Transmitted Diseases

Diagnosis and treatment of sexually transmitted diseasesis aresponsibility of each county health
department in New Y ork State. Wayne County Public Health holds bi-weekly, walk-in clinics for
anonymous STD testing. Staff has received specia training to conduct HIV testing/screening and
to provide HIV pre and post test counseling. A per-diem Nurse Practitioner is kept on staff to
provide the diagnostic service of this clinic. Wayne County Public Health provides free male
and female condoms to any individual who requests.

Asis shown on the following page, the number of HIV/AIDS casesin Wayne County are
relatively low compared to NY S rates and statistically unreliable due to low numbers.
Gonorrhea and Chlamydia rates are not above NY S averages, but do rank in the 3" quartile of
the state. This chart shows STD Clinic attendance and the number of casesin the County.

STD Program 2010 | 2011 | 2012
# of cases- Gonorrhea 26 15 18
# of cases- Chlamydia 287 255 260
# of cases- Syphilis 2 3 2
# of STD Clinics Offered 33 35 36
# of People attending STD Clinics 242 123 141
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County

3 Year | County | NYS NYS Rate Ranking
Indicator Total Rate Rate |Sig.Dif.| exc NYC | Sig.Dif.| Group

HIV case rate per 100,000

Crude | 14 51 214] Yes| 74/ No 3rd
AIDS case rate per 100,000

Crude | 8] 29 176] VYes]| 56] No 2nd
AIDS mortality rate per 100,000

Crude 2 0.7* 5.7 Yes 1.7 No 2nd

Age-adjusted 2 0.6* 5.3 Yes 1.6 Yes 2nd
Early syphilis case rate per 100,000 4 1.4* 12.8 Yes 2.5 No 3rd
Gonorrhea case rate per 100,000

All ages 63 22.8 89.7 Yes 55.7 Yes 3rd

Ages 15-19 years 24 119.0f 335.5 Yes 210.3 Yes 3rd
Chlamydia case rate per 100,000 males

All ages 174 126.9] 305.1 Yes 178.9 Yes 3rd

Ages 15-19 years 43 404.4| 1,013.5 Yes 586.9 Yes 3rd

Ages 20-24 years 65 813.8| 1,410.1 Yes 920.6 No 3rd
Chlamydia case rate per 100,000 females

All ages 504 361.2| 644.6 Yes 426.2 Yes 3rd

Ages 15-19 years 212| 2,225.0| 3,587.6 Yes 2,334.5 No 3rd

Ages 20-24 years 200 2,504.1| 3,114.6 Yes 2,200.4 No 4th
Pelvic inflammatory disease (PID) 9 1.8* 3.7 Yes 2.5 No 2nd
hospitalization rate per 10,000
females (ages 15-44 years)

Source: http://www.health.ny.gov/statistics/chac/indicators/

The following chartsillustrate that Wayne County rates are below New Y ork State ratesin every
case. Thisisthe casefor most rural NY counties.

AIDS - Deaths and Death Rates Per 100,000 Residents
Source: 2007-2009 Vital Statistics Data as of March, 2011

Deaths Population|Crude|Adj usted
Region/County |2007|2008|2009|Total| 2008 Rate | Rate

Chemung 1 2 2 5 87,813 1.9 16
Livingston 1 0 0 1 63,154 05 05
Monroe 24| 26| 15/ 65 732,762 3.0 2.9
Ontario 0 0 0 0| 104,475 0.0 0.0
Schuyler 1 0 0 1 18,888 1.8 16
Seneca 1 0 0 1 34,086 1.0 1.2
Steuben 0 2 3 5 96,573 1.7 1.8
Wayne 0 1 0 1 91,564 04 0.3
Y ates 0 0 0 0 24,652 0.0 0.0
Region Total 28| 31 20 79| 1,253,967 2.1 2.0
New York State [1,327|1,250(1,080|3,657| 19,490,297 6.3 5.9
Total
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Newly Diagnosed HIV Cases Per 100,000 Population

Source: 2007-2009 Bureau of HIV/AIDS Epidemiology Data as of May, 2011 Rates of Reportable STDs among
Newly Young People 15 —24 Years Obd 2011
. Diagnosed HIV Gonorrhea Rates by County
Newly Diagnosed HIV Cases| Cases
Region/County 2007 | 2008 | 2009 | Total 2008 Rate
Chemung 2l el 2l 10 87,813 38
Livingston 2 1 3 6 63,154 3.2
Monroe 96| 90| 9o 276 732,762| 12.6
Ontario 55 2| 3 10 104,475 32
Schuyler i1 1l o 2 18,888 35
Seneca ol 2 o 4 34,086| 3.9
Steuben o 4 3 9 96,573 3.1
Wayne 3l 5| s 13 91,564 4.7
Y ates 0 0 0 0 24,652 0.0 Rate (per 100,000 population)
Region Total 113| 111| 106| 330 1,253,967 8.8 <2000 2 300.1-200.0
New York State Total| 4,688 | 4,540 | 4,111 | 13,339 19,490.297| 22.8 I 5000
Early Syphilis Per 100,000 Population Gonorrhea Per 100,000 Population
Source: 2007-2009 Bureau of STD Control Data as of May, 2011 Source: 2007-2009 Bureau of STD Control Data as of May, 2011
Early Syphilis Population Gonorrhea Population
Region/County| 2007 | 2008] 2009 [Total| 2008 |Rate Region/County| 2007 | 2008 | 2000 [ Total | 2008 |Rate
Chemung O 5 5 10 87813 38 Chemung 111] o8] 51 260 87.813| 987
Livingsion O 0 O 0 63154 00 Livingston 6 5 5 16| 63154 84
Monroe 18) 11) 16| 45| 732762 20 Monroe 1,133 1,300] 1,414 3847] 732,762[175.0
Ontario 2l 0 0 2| 104475 06 Ontario 20| 19| 13 61 104,475| 195
Schuyler o 0 o 0 18888 00 Schuyler 4 4 o 8 18888 141
Seneca o 1 1 2] 34086 20 Seneca 7l 10 7| 24| 34086] 235
Steuben 2l O 0 2 96573 07 Steuben 14| 18] 14| 46| 96573 159
Wayne 1 38 1] 5 91,564 18 Wayne 15| 16| 21| 52| 91564] 189
Yates 1l o o 1] 24652 14 v s 2 o 7 22652 95
Region Totdl 24] 20| 23| 67| 1,253967) 18 Region Total | 1,324| 1,472| 1,525 4,321| 1,253967114.9
NYSTota  |2,222)2,576]2,4527,250] 19,490,297] 12.4 NYSTota  |17,699|17,120(17,009|51,828| 19,490,297| 88.6

Figure 1: Standardized Incidence Ratios
far Chilamydia (Females Age 10-19 in
New York State excluding New York =
City), Mapped by Schoal District

L
Boundaries ¥

i The mapsillustrate rates throughout New Y ork
g dO State. Wayne County rates are somewhat higher

: Y than the other rural counties, and there is a higher
gonorreha incidence rate in Wayne County
compared to the other upstate NY counties, per the
chart above.

= 'I_ hatrion

Mo ata avaiabie of irsulicient numbens (Nead)
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Rates of Reportable STDs among

Young People 15—24 Years 01d 2011
Chlamydia Rates by County

Rate (per 100 D00 populyios )

<=1 800.0 B 1000.1-3000.0

> 3000 0

Family Planning and Natality Indicators

Rates of Reportable ST among
Young Feople 15 —24 Years Ol 2011
P&S Syphilis Rates by County

Rate (per 100 000 population)
[ J<=2z B 221100
oo

Wayne County, as can be seen in the bolded sections of the chart below ranks in the 4™ quartile
for fertility rates for total births, specifically ages 15-19 years, and ages 18-19 years. County
rates are in the third quartile for several other measures demonstrating the need to remain
vigilant in family planning efforts. Teen pregnancy rates (except 18-19) are mostly lower

however.

Family Planning/Natality Indicators - Wayne County-2008-2010

i County
REMS Rankin
3 Year| County | NYS |Sig.D| exc |Sig.D Grou 9
Indicator Total Rate Rate if. NYC if. P
% of births within 24 months of previous pregnancy 621 19.9] 18.0[ Yes 21.1] No 1st
Percentage of births to teens
Ages 15-17 years 78 2.5 1.9 Yes 1.9] Yes 3rd
Ages 15-19 years 287 9.2 6.6| Yes 6.8 Yes 3rd
% of births to women 35 years and older 402 12.9] 19.4| Yes 19.0 Yes 3rd
Fertility rate per 1,000 females
Total (all births/female ages 15-44 years) 3,128 62.0) 60.9] No 58.2] Yes 4th
Ages 10-14 years (births to mothers ages 10-14 2 0.2* 0.4/ No 0.3] No 2nd
years/females ages 10-14 years)
Ages 15-17 years (births to mothers ages 15-17 78 12.3] 12.1| No 10.0f No 3rd
years/females ages 15-17 years)
Ages 15-19 years (births to mothers ages 15-19 287 30.1) 24.0| Yes 20.8| Yes 4th
years/females ages 15-19 years)
Ages 18-19 years (births to mothers ages 18-19 209 66.0| 40.3| Yes 35.4] Yes 4th
years/females ages 18-19 years)
Pregnancy rate per 1,000 (all pregnancies/female 15- 3,730 73.9] 93.6] Yes 77.0] Yes 3rd
44 years) #
Teen pregnancy rate per 1,000 #
Ages 10-14 years 3 0.3* 1.4 Yes 0.8/ No 1st
Ages 15-17 years 136 21.4] 31.1] Yes 20.4] No 3rd
Ages 15-19 years 410 43.0 53.5| Yes 37.4] Yes 3rd
Ages 18-19 years 274 86.5| 84.1] No 60.3| Yes 3rd
Abortion ratio (induced abortions per 100 live births) #
Ages 15-19 years 117 40.8 116.3 |Yes |75.7 Yes |[2nd
All ages 524 16.8 46.6 |Yes |27.7 Yes [1st
Source: http://www.health.ny.gov/statistics/chac/indicators/
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Wayne County numbers are higher than upstate averages for 15-19 year olds.

Percentage of births to teens —
Ages 15 -17 2008 - 2010 W
: i

Teen Pregnancy Rate aged 15-19
Year|Single Year|3-Year Average| NYS exc. NYC
2002 455 45.1
2003 40.7 45.0 43.2
2004 48.6 46.1 41.0
2005 49.0 50.0 40.9
2006 52.5 50.7 415
2007 50.6 49.1 41.6
2008 44.2 47.6 39.4
2009 48.1 43.0 37.3
2010 36.7 40.6 35.4
2011 36.5 30.8

REG-2

REG-3

REG-8

REG-7

REG-8

aftsttis sntedadd fnandls

i

il

|

ot Dettast Bolliled

i
i

i

New York State: 285
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Teen pregnancy rate per 1,000 females aged 15-17 years

2009-2011

Pregnancy rate
Counties Are Shaded Based On Quartile Distribuson

0-< 176 :Q1&0Q2
176-< 243 :Q3
243+ -4

Source: 2008-2011 Vital Statistics Data as of Febnuary, 2013
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Injury

Asthe chart below indicates, injury prevention activities for Wayne County are important. The
bolded indicators for age-adjusted suicide mortality rates, unintentional injury mortality and
hospitalization rates per 100,000 motor vehicle and non-motor vehicle mortality rates per
100,000 and the acohol related motor vehicle injuries and deaths per 100,000 are above the State
averages and in the third and fourth quartile in comparison to the rest of the state.

Injury Indicators - Wayne County-2008-2010

County
3 Year | County | NYS | Sig. |[NYS Rate| Sig. | Ranking
Indicator Total Rate Rate | Dif. | exc NYC | Dif. Group
Suicide mortality rate per 100,000
Crude 34 12.3 7.1 Yes 8.4 No 4th
Age-adijusted 34 11.6 6.8/ Yes 8.1 No 4th
Ages 15-19 vears 2 9.9%* 4.0 No 4.9 No 4th
Self-inflicted injury hospitalization rate per 10,000
Crude 161 5.8 5.2 No 6.1 No 2nd
Age-adijusted 161 6.1 5.1 No 6.2 No 2nd
Ages 15-19 years 15 7.4 9.7 No 11.0 No 1st
Homicide mortality rate per 100,000
Crude 1 0.4* 4.4| Yes 3.0/ Yes 1st
Age-adjusted 1 0.4* 4.4 Yes 3.1 Yes 1st
Assault hospitalization rate per 10,000
Crude 39 1.4 4.7 Yes 2.7 Yes 2nd
Age-adijusted 39 1.6 4.7 Yes 2.8 Yes 2nd
Unintentional injury mortality rate per 100,000
Crude 91 32.9 23.9] Yes 28.7 No 3rd
Age-adijusted 91 31.7| 22.4| Yes 26.4 No 3rd
Unintentional injury hospitalization rate per 10,000
Crude 1,873 67.7 69.2 No 72.7| Yes 2nd
Age-adijusted 1,873 63.9 64.5 No 65.1 No 2nd
Ages less than 10 vears 69 20.8 26.2 No 22.0 No 3rd
Ages 10-14 vears 43 22.4 21.1 No 19.3 No 3rd
Ages 15-24 years 164 45.9| 31.9| Yes 32.7 Yes 4th
Ages 25-64 vears 639 42.6 46.5| Yes 46.4 Yes 2nd
Ages 65 years and older 958 248.9| 260.9 No 276.6| Yes 2nd
Falls hospitalization rate per 10,000
Crude 1,044 37.7 39.9 No 43.1] VYes 2nd
Age-adiusted 1,044 34.4 36.2 No 36.8] Yes 2nd
Ages less than 10 years 25 7.5 10.0 No 8.5 No 3rd
Ages 10-14 vears 12 6.3 7.1 No 6.1 No 3rd
Ages 15-24 years 30 8.4 6.9 No 6.3 No 4th
Ages 25-64 vears 238 15.9 18.7| Yes 18.7| VYes 1st
Ages 65-74 years 165 77.7 77.5 No 78.5 No 3rd
Ages 75-84 vears 276 225.0| 230.8 No 242.4 No 2nd
Ages 85 years and older 298 596.6| 567.7 No 617.0 No 2nd
Poisoning hospitalization rate per 10,000
Crude 252 9.1 10.5| Yes 10.3] Yes 2nd
Age-adjusted 252 9.1 10.2 No 10.2 No 2nd
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County
3 Year | County | NYS | Sig. INYS Rate| Sig. | Ranking
Indicator Total Rate Rate | Dif. | exc NYC | Dif. Group
Motor vehicle mortality rate per 100,000
Crude 30 10.8 6.2 Yes 8.2 No 3rd
Age-adjusted 30 11.0 6.0/ Yes 8.0 No 3rd
Non-motor vehicle mortality rate per 100,000
Crude 61 22.1 17.7 No 20.5 No 3rd
Age-adjusted 61 20.7| 16.4 No 18.4 No 3rd
Traumatic brain injury hospitalization rate per 10,000
Crude 212 7.7 9.9| Yes 10.0f Yes 2nd
Age-adjusted 212 7.3 9.4 Yes 9.3 Yes 2nd
Alcohol related motor 151 54.6/ 36.2( Yes 50.0 No 3rd
vehicle injuries and deaths
per 100,000

Source: http://www.health.ny.gov/statistics/chac/indicators/

Suicideratesin the County are
amagjor concern. The Yellow
Ribbon is agrass roots,
community based, volunteer
organization serving youth and
the communities that surround
them. They work to educate
and raise awareness on this
issue. Thereisa chapter at the
North Rose High School. As
shown in the map below
Wayne County has one of the
highest rates of suicidein the
state.

REG-1

REG-2

REG3

Suicide mortality rate per 100,000

2008-2010

Death Rate

Countes Are Shaded Based On Quarti
{* Indicates 4 County Riate With Fewer Than 10 Deaths,

D 0-< 0.1 :Q1&Q2

WI-< 115:Q3

115s 04

e Distribution

‘Source: 2006-2010 Vital Statistics Data a5 of February, 2012

Mew York State: 362

REG-1

REG-2

Wavne Cotintv

Alcohol related motor vehicle injuries and deaths
per 100,000 population
2008-2010

Rate
Counties Are Shaded Based On Quartile Distribution

D 0-< 540 :Q1&8Q2
H40-< 6592 : Q3

G50+ 04

Source: 20052010 NY'S Department of Motor Vehicles Diata as of July, 2012
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The alcohol-related motor
vehicleinjuries and deaths
per 100,000 are in the 3"
quartile of the State.
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Maternal and Infant Health

The bolded figures in the chart below further illustrate the need to focus on obesity, heart disease
and hypertension in Wayne County. The County isin the 4™ quartilein the state in % of
pregnant women in WIC who were pre-pregnancy obese (BM1 30 or higher), % of pregnant
women in WIC with anemiain 3™ trimester, and % of pregnant women in WIC with
hypertension during pregnancy.

Wayne County breastfeeding indicators are of particular concern. The rate of WIC mothers
breastfeeding at least 6 monthsisonly 16.2 compared to the NY S rate of 39.7 and upstate rate of
28.7. NYSDOH states:

Breastfeeding has long been recognized as the gold standard for infant nutrition.
Human milk provides amix of proteins, lipids, carbohydrates, and micronutrients
that is uniquely adapted to the nutritional needs of human infants, leading to
optimal growth and development. Moreover, breast milk provides antibodies,
immune cells, and other anti-infective components that significantly reduce the
infant's risk of infections, from diarrhea and colds to meningitis and other life-
threatening infections. Infants who were breastfed for 3 months or more also
made fewer medical office visits, received fewer procedures, took fewer
medications, and experienced fewer hospitalizations. Beyond these short-term
benefits, research has demonstrated that breast milk protects the infant against a
growing list of chronic diseases, including cardiovascular disease, cancer, and
diabetes. Evidence is accumulating that breastfeeding a so reduces the infant's risk
of childhood and adult obesity.’

Wayne County Public Health and their partners spent several meetings developing and refining
their Community Health Improvement Plan to include activities to address thisissue. While
many objectives will only focus on program-related measures, we have made sure to include
three measures that will specifically lead to improved health outcomes and help to achieve our
goals of reducing heart disease and reducing obesity in avery measurable way. These include:

e 10 % increasein women exclusively breastfeeding and breastfeeding at 6 months
(obesity)

e 10 % increase of WIC mothers breastfeeding at 6 months (obesity disparity)

e Increase percentage of people managing their hypertension to 75% by December 2017.

We will develop a breastfeeding policy for County employees and Newark-Wayne Community
Hospital will work to become a baby friendly hospital according to WHO guideline.

® NYSDOH Breastfeeding http://www.health.ny.gov/prevention/obesity/strategic plan/breastfeeding.htm
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Maternal and Infant Health Indicators - Wayne County-2008-2010

3 County
Year [County| NYS | Sig. | NYS Rate | Sig. |Ranking
Indicator Total | Rate |Rate| Dif. | exc NYC | Dif. | Group
Percentage of births
% of births to women 25 years and 173 8.5| 14.8| Yes 10.3] Yes 3rd
older without a high school education
% of births to out-of-wedlock mothers || 1,335 42.7| 41.4] No 37.6] Yes 3rd
% of births that were first births 1,237 39.5| 43.5| Yes 41.3 No 1st
% of births that were multiple births 106 3.4/ 3.9 No 4.2] Yes 2nd
% of births with early (1st trimester) 2,049 72.2| 72.8[ No 75.2 No 3rd
prenatal care
% of births with late (3rd trimester) or 123 4.3 5.9 Yes 4.3 No 2nd
no prenatal care
% of births with adequate prenatal||1,672 59.3| 66.0| Yes 68.2( Yes 4th
care (Kotelchuck)
WIC indicators
% of pregnant women in WIC with 1,263 89.1| 85.6/ No 86.3 No 2nd
early (1st trimester) prenatal care
% of pregnant women in WIC who 63 4.4 4.6 No 4.1 No 2nd
were pre-pregnancy underweight (BMI
less than 18.5)
% of pregnant women in WIC who 345 24.3| 26.6] No 26.3 No 2nd
were pre-pregnancy overweight but
not obese (BMI 25-less than 30)~
% of pregnant women in WIC who 460 32.5| 23.4| Yes 26.7| Yes 4th
were pre-preghancy obese (BMI
30 or higher)~
% of pregnant women in WIC with 91 38.4| 37.3] No 35.4 No 4th
anemia in 3rd trimester
% of pregnant women in WIC with 726 52.6| 41.8| Yes 47.1| Yes 4th
gestational weight gain greater
than ideal
% of pregnant women in WIC with 71 5.5/ 5.5| No 5.7 No 2nd
gestational diabetes
% of pregnant women in WIC with 125 9.7| 7.2| Yes 9.0 No 2nd
hypertension during pregnancy
% of WIC mothers breastfeeding 163 16.2| 39.7| Yes 28.7| Yes 4th
at least 6 months
% of infants fed any breast milk in | (2,085 71.4| 78.3| Yes 73.5 No 3rd
delivery hospital
% of infants fed exclusively breast 1,856 63.6( 42.5[ Yes 52.1] Yes 2nd
milk in delivery hospital
% of births delivered by cesarean 1,038 33.2( 34.4 No 36.1| Yes 3rd

section

Source: http://www.health.ny.gov/statistics/chac/indicators/

Most indicators for mortality rates per 1,000 live births, low birthweight and % of premature
births by gestational age are better than NY S rates, but many are statistically unreliable.
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3 County
Indicator Year County| NYS | Sig. |NYS Rate| Sig. [Ranking
Total| Rate | Rate | Dif. | exc NYC | Dif. | Group

Mortality rate per 1,000 live births

Infant (less than 1 year) 13 4.2 5.3 No 5.7 No 2nd
Neonatal (less than 28 days) 9 2.9% 3.6 No 4.0 No 2nd
Post-neonatal (1 month to 1 year) 4 1.3* 1.7 No 1.7 No 2nd
Fetal death (>20 weeks gestation) 15 4.8 6.9 No 4.8 No 2nd
Perinatal (20 weeks gestation - 28 24 7.6 10.4 No 8.8 No 2nd
days of life)

Perinatal (28 weeks gestation - 7 16 5.1 5.7 No 5.7 No 2nd
days of life)

Maternal mortality rate per 100,000 1 32.0%* 23.3 No 17.6 No 4th
live births +

Low birthweight indicators

% very low birthweight (less than 44 1.4 1.5 No 1.4 No 3rd
1.5 kg) births

% very low birthweight (less than 28 0.9 1.1 No 1.0 No 2nd
1.5kg) singleton births

% low birthweight (less than 2.5 kg) 227 7.3 8.2 Yes 7.7 No 2nd
births

% low birthweight (less than 2.5kg) 172 5.7 6.2 No 5.7 No 3rd

singleton births

% of premature births by gestational age

less than 32 weeks gestation 41 1.4 2.0/ Yes 1.9 No 1st
32 - less than 37 weeks gestation 239 8.3 9.9 Yes 9.3 No 2nd
less than 37 weeks gestation 280 9.8 12.0| Yes 11.2[ Yes 1st
% of births with a 5 minute APGAR 19 0.6 0.7 No 0.7 No 2nd
less than 6

Newborn drug-related discharge rate 21 70.1 64.0 No 78.4 No 3rd

per 10,000 newborn discharges

Source: http://www.health.ny.gov/statistics/chac/indicators/

Fetal death (>20 weeks gestation) mortality rate
Per 1,000 live births
2008-2010

Pe——

Wayne County

Fetal desth rate
Counties Are Shaded Based Gn Cuartie Distribution
{* Indicates A County Rate Weth Fewer Than 10 Deaths (3gt:20 wks gestation))

Dﬂ-c 54:0a@
f4-< 75:3

The (M

“Source: 2008-2010 Vital Statistics Data as of Febnuary, 2012
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Obesity

At the end of the MAPP process (Mobilizing for Action through Planning and Partnership)
Wayne County Public Health and the partner agencies decided to tackle two tough areas under
the New Y ork State Dept. of Health priority of the prevention of chronic disease:

» Reduce obesity in children and adults

» Reduce heart disease and hypertension
And the disparity of reducing obesity rates among |ow-income populations.

The charts and figures below combined with those in the cardiovascular section provided the
impetus for Wayne County Public Health and their partners to choose these two priorities to
concentrate on. The New Y ork State Dept. of Health states:
Obesity and overweight are currently the second leading preventable cause of death in the
United States and may soon overtake tobacco as the leading cause of death. Failing to
win the battle against obesity will mean premature death and disability for an
increasingly large segment of New Y ork residents. Without strong action to reverse the
obesity epidemic, for the first timein our history children may face a shorter lifespan than
their parents.
Obesity Prevalence
e The percentage of New Y ork State adults who are overweight or obese increased
from 42% in 1997 to 60% in 2008.
e The percentage of obese adultsin New Y ork State more than doubled from 10% in
1997 to 25% in 2008.
o Obesity among children and adolescents has tripled over the past three decades.
Currently, athird of New Y ork's children are obese or overweight.
o Health careto treat obesity-related illnesses and conditions cost the United States an
estimated $150 hillion and New Y ork State more than $7.6 billion every year.*

Obesity causes amyriad of serious health problems in both children and adults including Type 2
diabetes, heart disease, high cholesterol, high blood pressure, several forms of cancer and
asthma. Along with the risks for life-shortening chronic diseases, being overweight in a society
that stigmatizes this condition contributes to poor mental health associated with serious shame,
self-blame, low self-esteem and depression.™*

6% % OVER WEIGHT OR OBESE
S | 45.9% 18.3%

3L8% 41 6% 41,59 32.9%
34K gaa 32.4% SLON
0% 27.4%
percentage of students I I
overweight or obese ranges &

from 27.4% to 48.3%. The
average for all Wayne County é“ V‘f*“' @e "‘@ ‘9{?"{“ ,s“’ogp‘? d“ as*"h

school districtsis 37.6%. ﬁb

This chart illustrates figures
from the NY SDOH for the
school districtsin Wayne
County. Alarmingly the

1% New York State Dept. of Health, Obesity Prevention http://www.health.ny.gov/prevention/obesity/
11 .
Ibid.
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Wayne County school overweight and obese numbers average 37.6% compared to the New Y ork
State rate of 33.7%.

%
OVER
% WEIGHT
SCHOOL OVER % OR
AREA NAME YEARS | WEIGHT | OBESE | OBESE
Newark Central School District 2010-2012 | 22.7% 23.2% 45.9%
Clyde-Savannah Central School District 2010-2012 | 22.5% 22.2% 44.8%
Lyons Central School District 2010-2012 | 18.2% 23.4% 41.6%
Marion Central School District 2010-2012 18.6% 18.6% 37.2%
Wayne Central School District 2010-2012 | 13.2% 14.2% 27.4%
Palmyra-Macedon Central School District 2010-2012 | 16.1% 17.9% 34.%
Gananda Central School District 2010-2012 16.7% 15.3% 32.%
Sodus Central School District 2010-2012 | 21.4% 26.9% 48.3%
Williamson Central School District 2010-2012 16.8% 15.5% 32.4%
No Rose-Wolcott Central School District 2010-2012 17.7% 23.8% 41.5%
Red Creek Central School District 2010-2012 15.1% 27.7% 42.9%
Average all Wayne County School Districts | 2010-2012 | 17.9% 19.7% 37.6%
Average 38.8%
Statewide (Excluding NYC) 2010-2012 | 16.2% | 17.6% | 33.7%

Source: https://health.data.ny.gov/Health/Student-Wei ght-Status-Category-Reporting-Results-B/es3k-2aus

Several of the obesity related indicators (bolded in the chart below) for Wayne County are
alarming and led Public Health and our partnersto pick thisas apriority area. Wayne County
rates are worse than the rest of Upstate NY in the following categories:

% of pregnant women in WIC who were pre-pregnancy obese (BMI 30 or higher)~
% of WIC mothers breastfeeding at 6 months

Age-adjusted % of adults overweight or obese (BM1 25 or higher) (2008-2009)
Age-adjusted % of adults obese (BM1 30 or higher) (2008-2009)

Age-adjusted % of adults with physician diagnosed angina, heart attack or stroke (2008-
2009)

Cerebrovascular disease (stroke) mortality
Diabetes mortality

Cardiovascular disease hospitalizations
Cerebrovascular disease (stroke) hospitalizations

YV VYV V V

YV V VYV

Our activities listed in the Community Health Improvement and Community Service Plans will
work to address these issues (see Attachment E).
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Obesity and Related Indicators - Wayne County-2008-2010

NYS County
Rate "
) 3 Year |County| NYS [sig.| exc | sig. R;-:::;g
Indicator Total | Rate | Rate |Dif.| NYC [ Dif.
All students (elementary - PreK, K, 2nd & 4th grades, middle-7th grade and high school-10th grade)
% overweight but not obese (85th-less than 95th N/A| 13.4 N/A| N/A[ 14.7] N/A 3rd
percentile) #
% obese (95th percentile or higher) # N/A| 13.6 N/A| N/A| 16.5] N/A 1st
% overweight or obese (85th percentile or higher) # N/A| 27.0 N/A| N/A| 31.3] N/A 1st
Elementary students (PreK, K, 2nd and 4th grades)
% overweight but not obese (85th-less than 95th N/A| 12.3 N/A| N/A[ 13.3] N/A 3rd
percentile) #
% obese (95th percentile or higher ) # N/A| 12.3 N/A| N/A| 15.2] N/A 1st
% overweight or obese (85th percentile or higher) # N/A| 24.6 N/A[ N/A| 28.5| N/A 2nd
Middle and high school students (7th and 10th grades)
% overweight but not obese (85th-less than 95th N/A| 15.0 N/A| N/A[ 16.6] N/A 2nd
percentile) #
% obese (95th percentile or higher ) # N/A| 15.5 N/A| N/A[ 18.3] N/A 1st
% overweight or obese (85th percentile or higher) # N/A| 30.5 N/A| N/A[ 34.9] N/A 1st
% of pregnant women in WIC who were pre-pregnancy 345( 24.3| 26.6|] No| 26.3] No 2nd
overweight but not obese (BMI 25-less than 30)~
% of pregnant women in WIC who were pre- 460| 32.5| 23.4|(Yes| 26.7| Yes 4th
pregnancy obese (BMI 30 or higher)~
% obese (95th percentile or higher) children in WIC (ages 419| 15.1| 14.5| No| 15.2| No 3rd
2-4 years)
% of children in WIC viewing TV 2 hours or less per day 2,152] 81.1] 78.6] No| 80.7| No 3rd
(ages 0-4 years)
% of WIC mothers breastfeeding at 6 months 163| 16.2| 39.7|Yes| 28.7| Yes 4th
Age-adjusted % of adults overweight or obese N/A| 71.7| 59.3|(Yes| 60.6| Yes 4th
(BMI 25 or higher, 08-09)
Age-adjusted % of adults obese (BMI 30 or higher) N/A| 31.6/ 23.1|Yes| 24.3| Yes 4th
(2008-2009)
Age-adjusted % of adults who did not participate in N/A| 76.1] 76.3] No| 78.9] No 2nd
leisure time physical activity in last 30 days (2008-2009)
Age-adjusted % of adults eating 5 or more fruits or N/A| 25.8| 27.1f No| 27.7 No 3rd
vegetables per day (2008-2009)
Age-adjusted % of adults with physician diagnosed N/A 8.6 9.0/ No 8.5/ No 2nd
diabetes (2008-2009)
Age-adjusted % of adults with physician diagnosed N/A 8.1 7.6/ No 7.2 No 3rd
angina, heart attack or stroke # (2008-2009)
Age-adjusted mortality rate per 100,000
Cardiovascular disease mortality 713| 228.1| 250.9| Yes| 244.7| No 1st
Cerebrovascular disease (stroke) mortality 104| 32.7| 26.7| No| 31.9| No 2nd
Diabetes mortality 67| 21.4| 16.6/ No| 14.9| Yes 3rd
Age-adjusted hospitalization rate per 100,000
Cardiovascular disease hospitalizations 5,457| 172.6(/ 165.6|Yes| 157.5| Yes 3rd
Cerebrovascular disease (stroke) hospitalizations 834| 26.2| 25.1| No| 25.3| No 3rd
Diabetes hospitalizations (primary diagnosis) 352 11.9| 19.0| Yes| 14.3| Yes 2nd
Source: http://www.health.ny.gov/statistics/chac/indicators/
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Of the 674 respondents to the Wayne County community health assessment survey 59% felt
they were overweight. The average BMI for survey respondents was 28.25. 61% of survey
respondents were overweight or obese.

Wayne Avg. BMI #

Total 28.25 647

Females 28.64 358

Males 27.72 289

Response

Please answer yes or no Yes No Count
Do you limit your intake of fatty 73% 2704 620
foods?
Do you.feel that you are 59% 41% 617
overweight?

Survey respondents to the Wayne County community health assessment survey ranked
obesity/overweight as the top health problem in the County. Respondents also reported low
levels of exercise — one factor in the high obesity rates. 38.7% of survey respondents reported
they did not exercise regularly. The 2009 EBRFSS (Expanded Behaviora Risk Factor
Surveillance Survey) rate for those engaging in leisure time physical activity for the County was
76.1% compared to the NY Srate of 76.3%. Additionally, 27% of survey respondents reported
that they did not limit their intake of fatty foods.

Health Problems Using the following list, please check the issues that you think are the most
important “health problems” in Wayne County (Problems that have the greatest effect on overall
community health). Check all that you think are a problem:

% Adults Affected — |% Adults Affected —
Wayne EBRFSS NYS EBRFSS

Obesity/overweight 63.5% 71.7% 59.3%
Substance abuse (alcohol, drugs) 62.5%
Unemployment 57.6% 7.7% 7.5%

Percentage of pregnant women in WIC
who were pre-pregnancy obese (BMI =30 )
2010-2012

Mew York State: 242

REG-1

ThisNY SDOH map
illustrates the percentage of
pregnant women in WIC
who were pre-pregnancy
obese in Wayne County.

- 8:
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‘Soutoe: 201B2012 NYS Pragnancy Nulfiton Survellance System - WIC Program Data 35 of July, 2013

Percentage of WIC births
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However, cardiovascular disease mortality rates are lower than the NY S average.

N York State: 2522 Cardiovascular disease mortality rate per 100,000

2008-2010

Wayne County

Death Rate
Counties Are Shaded Based On Quartile Distribution

|:|D-< 3030 01802

T T 3030-< 3588 @3

3588+ d

Source: 2008-2010 Vital Stafistics Data as of Febnary, 2012

Wayne County has one of the worst coronary heart disease death rates per 100,000 residentsin
the region.

Coronary Heart Disease - Deaths and Death Rates Per 100,000 Residents

Deaths Population|Crude|Adjusted
Finger Lakes Region/County| 3007|2008 (2009 | Total | 2008 |Rate| Rate
Chemung 153 149 137 439 87,813 166.6 125.3
Livingston 111 83 72 266 63,154 140.4 127.0
Monroe 1,071 998 965( 3,034 732,762| 138.0 113.4
Ontario 138/ 154| 171 463 104,475| 147.7 119.4
Schuyler 40 36 37 113 18,888 199.4 146.7
Seneca 60 44 47 151 34,086 147.7 118.9
Steuben 173 158 177 508 96,573 175.3 135.8
Wayne 153 144 130 427 91,564 155.4 139.0
Yates 40 49 41 130 24,652 175.8 133.4
Region Total 1,939| 1,815| 1,777 5,531| 1,253,967| 147.0 119.9
New York State Total 40,450|40,364(37,987|118,801| 19,490,297 203.2 175.8

Source: 2007-2009 Vital Statistics Data as of March, 2011 - Adjusted Rates Are Age Adjusted to The 2000 United States Population

Obesity is a leading cause of many preventable diseases including heart disease and diabetes.
According to the CDC:
e More than one-third of U.S. adults (35.7%) are obese.
» Obesity-related conditions include heart disease, stroke, type 2 diabetes and certain types of
cancer, some of the leading causes of preventable death.
o The estimated annua medical cost of obesity in the U.S. was $147 billion in 2008 U.S.
dollars; the medical costs for people who are obese were $1,429 higher than those of normal
weight.
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Per Children
County Total 2007-2009 Tested 07-09 Percent
Putnam 279 1,228 22.7
Nassau 2,877 12,731 22.6
Suffolk 3,888 18,085 21.5
Orleans 230 1,244 18.5
Ulster 387 2,126 18.2
Columbia 309 1,728 17.9
Thischartisof thewIC  [Schuyler 106 598 17.7
. Seneca 118 668 17.7
children (ages 2"'{) who Richmond 1,687 9,586 17.6
are obese - per children Washington 413 2,399 17.2
tested from the 2007- Cattaraugus 486 2,890 16.8
... Westchester 4,639 27,614 16.8
2009 Division of Madison 423 2,533 16.7
Nutrition Data as of Delaware 265 1,614 16.4
; Fulton 253 1,552 16.3
Apnl’ 2011 Sullivan 439 2,711 16.2
Greene 155 971 16
Queens 10,743 68,865 15.6
Oswego 789 5,092 15.5
i Otsego 241 1,562 15.4
As mentioned abovethe  [schenectady 702 4,590 15.3
Obegty rates for Wayne Genesee 409 2,688 15.2
Bronx 12,811 84,839 15.1
C_ounty schools are Essex 173 1,143 15.1
higher than those for Oneida 1,093 7,287 15
H Rensselaer 669 4,459 15
Upstate N ThIS chart, Saratoga 393 2,623 15
of younger children Steuben 480 3,223 14.9
shows that the County Ontario 374 2,544 14.7
rateis better than the \Cf?tets 37578 255637 i:-;
. inton , .
NY Srate for this age New York State 91,610 630,700 14.5
group. Efforts must be Tioga 584 1,960 14.5
made to engage children Montgomery 297 2,064 14.4
. Broome 921 6,444 14.3
to combat obesity. Wyoming 117 816 14.3
Chenango 505 3,553 14.2
Livingston 201 1,412 14.2
Albany 936 6,640 14.1
Franklin 261 1,849 14.1
Onondaga 1,952 13,940 14
St Lawrence 297 2,118 14
Wayne 379 2,708 14
Yy 561 4,065 13.8
Herkimer 298 2,156 13.8
Dutchess 592 4,323 13.7
Schoharie 134 975 13.7
Erie 3,021 22,212 13.6
Chautauqua 601 4,452 13.5
Monroe 2,456 18,327 13.4
VA 801 5,977 13.4
Tompkins 266 2,013 13.2
New York 8,370 64,388 13
Kings 17,453 136,355 12.8
Lewis 221 1,729 12.8
Orange 1,448 11,403 12.7
Cayuga 294 2,354 12.5
Allegany 225 1,816 12.4
Warren 249 2,058 12.1
Hamilton 13 108 12
Cortland 224 1,916 11.7
Rockland 1,349 12,489 10.8
Jefferson 619 5,897 10.5

Source: 2007-2009 Division of Nutrition Data as of April, 2011
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Nutrition education is presented in all aspects of Public Health Education. Wayne County Public
Health works to identify nutrition priorities and establish systems for appropriate networking and
referral with community agencies and to ensure that high risk groups have access to appropriate
interventions. Dental health education programs include information about the importance of
sound nutrition and how diets with too much sugar negatively affects the teeth of both children
and adults. Public Health actively supports Cornell Cooperative Extension of Wayne County’s
efforts through their Creating Healthy Placesto Live, Work and Play grant funded by the New
York State Department of Health. Thisinitiative works to prevent obesity, type 2 diabetes and
other chronic diseases in Wayne County. Public Health is part of their coalition and we
collaborated on their “Bike & Hike” events at local Farmers Markets. We also participate in the
NY S program; Farm-to-School projects; and Wayne County Food Security meetings. We have a
contract with a Registered Dietician who can do nutritional counseling with high risk pregnant
women who are enrolled in the Tender Care program. Wayne County Public Health also
actively supports the efforts of the Wayne County Rural Health Network with the creation of a
new obesity prevention program called the “Good Life’. These efforts as well as those outlined
in the Community Health Improvement Plan will help address the obesity, heart disease and
hypertension issues in the County.

New York State- 30.5 Cerebrovascular disease (stroke) mortality rate per 100,000

REG-1 v
Cemni 2008-2010

Obesity and
being oo
physically :
inactive can

lead to high

blood pressure
whichisthe o
leading cause  |...
of stroke.

REG-3

REG-G

Death Rate
Counfies Are Shaded Based On Quartile Distribution
{* Indicates A County Rate With Fewer Than 10 Deaths)

l:‘l]r‘ 424 Q1802
424.-< 401 103

Deeath Rate gl

Source: 2006-2010 Vital Statistics Diata as of February, 2012

Wayne County Cerebrovascular disease mortality rates are higher than the NY S rate, but better
than many other counties.

Occupational Health

The NY SDOH with support from the National Institute for Occupational Safety and Health has
used existing databases to describe the occupational health picture since 2000. This occupational
health surveillance program has developed a set of occupational health indicators to describe the
health status of the working population. The occupational health indicators for the County show
that rates for Wayne residents are in the 4™ quartile and significantly different than NY S rates for
malignant mesotheliomaincidence. Fatal work related injuries per 100,000 employed persons
ages 16 and older are also in the 4™ quartile, but numbers are low and not statistically sound.
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Occupational Health Indicators - Wayne County - 2008-2010

NYS County
3 Year| County | NYS |Sig.| Rate |Sig.| Ranking
Indicator Total Rate Rate | Dif. (exc NYC| Dif. Group
Incidence of malignant mesothelioma per 10 4.5 1.3| Yes 1.7| Yes 4th
100,000 persons ages 15 years and older
Hospitalization rate per 100,000 persons ages 15 years and older
Pneumoconiosis 32 24.2| 24.5| No 32.8/ No 2nd
Asbestosis 5 3.8*%| 22.2| Yes 36.0| Yes 1st
Work-related hospitalizations per 100,000 326 246.4| 168.4| Yes 210.9| Yes 3rd
employed persons ages 16 years and
older
Elevated blood lead levels (greater than or 11 8.3] 23.2| Yes 24.0| Yes 1st
equal to 10 micrograms per deciliter) per
100,000 employed persons ages 16+
Fatal work-related injuries per 100,000 6 4.5% 2.2 No 2.3] No 4th

employed persons ages 16+

Source: http://www.health.ny.gov/statistics/chac/indicators/

Asillustrated in the graph and table below for work-related hospitalizations per 100,000
employed persons ages 16 years and older the three year average rate has been increasing in

recent years.

Wayne County Work-related hospitalizations per 100,000 employed persons aged 16 years and older
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Crude Rate

Single 3-Year |NYS exc.

Year| Year Average NYC
2002 230.2 188.5
Trends and averages for asbestosis 2003 220.9 228.2 189.0
hospitalization rates per 100,000 for ages 15 2004 233.6 233.2 194.5
years and older continue to be better than NYS  |2005 244.7 231.5 187.4
averages. 2006 216.3 223.4 209.3
2007 208.8 209.9 194.5
2008 204.4 226.0 189.7
2009 266.7 246.4 210.7
2010 270.2 282.8 233.3
2011 311.7 202.6

Source: http://www.health.ny.gov/statistics/chac/indicators/

Asbestosis hospitalization rate per 100,000
Aged 15 years and older

Crude Rate

Single 3-Year |NYS exc.
Year| Year Average NYC
2002 0.0 16.4
2003 2.7 1.3 17.9
2004 1.3 1.8 19.7
2005 1.3 1.3 20.5
2006 1.3 0.9 21.3
2007 0.0 1.8 19.7
2008 4.0 2.2 19.7
2009 2.7 2.2 22.4
2010 0.0 4.0 20.5
2011 9.2 14.4 (™ SINGLE VEAR, X 3-VEAR AVERAGE, & NYS EXC.NYC)

Source: http://www.health.ny.gov/statistics/chac/indicators/ 304
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Oral Health

Oradl hedlthis essentia to
the genera health of the
community. Tooth decay
like many chronic diseases
is preventable, but
continues to affect all

ages. Itisagreater
problem for those who
have limited access to
prevention and treatment
services. This chart
represents the number of
practicing dentists per
population in NYS.
Wayne County ranks 44™
out of the 62 counties. It is
hard for rural areas such as
ours to attract dentists.

According to the

NY SDOH untreated decay
among children has been
associated with difficulty
in eating, sleeping,
learning, and proper
nutrition. An estimated 51
million school hours are
lost dueto cavities.
Almost one fifth of all
health care expendituresin
children arerelated to
dental care. Among
adults, untreated decay
and tooth loss can also
have negative effects on
an individual's self-esteem
and employability.*?

Source: http://www.health.ny.gov/prof essionals/doctors/graduate_medical_education/reports/docs/final_re
port_on_expanding_dany_physician_|loan_repayment_program.pdf

Population per Practicing Dentist By County, NY 2008
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Tooth decay may lead to abscess and extreme pain, blood infection that can spread, difficulty in
chewing, poor weight gain, school absences and crooked teeth.®* Oral health indicators for
Wayne County arein the chart below. County rates for 3" grade children with dental sealants

are 31.6% compared to the NY S rate of 41.9%. The Wayne County caries emergency

department visit rate per 10,000 for ages 3 —51i1s39% higher than NYS. Medicaid ora health
indicators for the County are all lower than NY S averages and in the second and third quartile
for the State. Ora cancer mortality indicators appear worse than the NY S rates (small numbers).

Oral Health Indicators - Way

ne County - 2009-2011

NYS
Rate M“
3 Year | County | NYS | Sig.| exc |siq. %9
Indicator Total Rate | Rate | Dif. | NYC if, | =2reup

Oral health survey of 3rd grade children

% of 3rd grade children with N/A 36.2 N/A| N/A 45.4 No 1st
caries experience #

% of 3rd grade children with N/A 18.6 N/A[ N/A 24.0] Yes 1st
untreated caries #

% of 3rd grade children with N/A 31.6 N/A[ N/A 41.9 No 1st
dental sealants #

% of 3rd grade children with N/A 85.3 N/A| N/A 81.8| Yes 3rd
dental insurance #

% of 3rd grade children with at N/A 77.1 N/A| N/A 83.4| Yes 1st
least one dental visit in last year #

% of 3rd grade children N/A 33.3 N/A| N/A 41.9 No 1st
reported taking fluoride tablets
regularly #
Age-adjusted % of adults who had a N/A 74.2| 71.1 No 72.7 No 1st
dentist visit within the past year #
(2008-2009)
Caries emergency department visit 90 91.7| 65.8| Yes 69.9( Yes 3rd
rate per 10,000 (ages 3-5 years)
(2008-2010)
Medicaid oral health indicators
% of Medicaid enrollees with at least 11,896 26.3] 31.3| Yes 29.4| Yes 3rd
one dental visit within the last year
# (2008-2010)
% of Medicaid enrollees with at least 9,250 20.5| 25.9| Yes 23.4| Yes 3rd
one preventive dental visit within
the last year # (08-10)
% of Medicaid enrollees (ages 2-20 6,261 38.4| 40.8| Yes 40.5| Yes 2nd
years) who had at least one dental
visit within the last year # (2008-
2010)
Oral cancer

Age-adjusted incidence per 23 6.4| 10.4| Yes 10.8| Yes 1st
100,000 (2007-2009)

Age-adjusted mortality rate per 11 3.2 2.1 No 2.0 No 4th
100,000 (2007-2009)

Mortality per 100,000 (ages 9 8.8* 4.4 No 4.2 No 4th
45-74 years) (2007-2009)

Source: http://www.health.ny.gov/statistics/chac/indicators/

2 New York State Dept. of Health, Water Fluoridation http://www.health.ny.gov/preventi on/dental/fluori dation/index.htm
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Wayne County is designated as a Dental Personnel Shortage Areafor low-income populations

although fluoridation rates for the county are good as noted in the maps below. Rushville Health

Center provides dental hygiene servicesin most of the Wayne County schools (cleaning,
screening and seal ants) to help address the oral health issues in the County. Additionally, in
2010 the Wayne-Rushville Dental Center opened at Wayne County Public Health. This dental

center accepts all forms of dental insurance and has a dliding fee scale for those who do not have
dental insurance.

Health Professional Shortage Areas (HPSA) - Dental Health
HPSA Clinician Priority Scores
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Respiratory Disease

As this map and the chart below
illustrates, Wayne County
residents are at higher risk for
mortality for Chronic Lower
Respiratory Disease (CLRD) and
have a higher hospitalization rate
than upstate NY. CLRD includes -
bronchitis, emphysema and
asthma. Our efforts to reduce
tobacco use in our CHIP will help
address these rates.

Asthma hospitalization and
mortality rates are lower than NY S
rates. Age-adjusted percentages of
adults with current asthmafor
2008-2009 are a'so lower than
NY S averages.
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Respiratory Disease Indicators - Wayne County - 2008-2010

County
3 Year | County | NYS | Sig. INYS Rate| Sig. | Ranking
Indicator Total Rate Rate | Dif. | exc NYC | Dif. Group
CLRD mortality rate per 100,000
Crude 163 58.9 34.7| Yes 46.0 Yes 3rd
Age-adjusted 163 52.6 31.1 Yes 38.5| Yes 3rd
CLRD hospitalization rate per 10,000
Crude 1,105 39.9 39.3 No 35.2| Yes 3rd
Age-adjusted 1,105 35.3 37.5 No 31.7| Yes 3rd
Asthma hospitalization rate per 10,000
Crude 251 9.1 20.3| Yes 12.4| Yes 2nd
Age-adjusted 251 8.9 20.3| Yes 12.3] Yes 2nd
Ages 0-4 years 32 19.6 58.8| Yes 36.1 Yes 2nd
Ages 5-14 years 21 5.8 20.9] Yes 11.2| Yes 1st
Ages 0-17 years 57 8.7 29.0| Yes 16.1 Yes 2nd
Ages 5-64 years 157 7.1 15.4 Yes 9.5 Yes 2nd
Ages 15-24 years 19 5.3 7.5 No 4.1 No 4th
Ages 25-44 years 43 6.4 10.8| Yes 8.1 No 2nd
Ages 45-64 years 74 8.9 21.8| Yes 12.6| Yes 2nd
Ages 65 years or older 62 16.1 32.2 Yes 19.2 No 2nd
Asthma mortality rate per 100,000
Crude 2 0.7* 1.3 No 0.9 No 2nd
Age-adjusted 2 0.6%* 1.2 No 0.7 No 2nd
Age-adjusted % of adults with N/A 7.9 9.7 No 10.1 No 1st
current asthma (08-09)
Source: http://www.health.ny.gov/statistics/chac/indicators/
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Tobacco, Alcohol and Substance Abuse

The age-adjusted percentage of Wayne County adults who smoke is 19.9% compared to the
NY Srate of 17%. In spite of years of effort by federal, state and local public health agencies
and advocates, residents of rural communities are more likely to use tobacco products, to start at
ayounger age, to use more heavily and to be exposed to secondhand smoke at work and at
home than their counterpartsiin cities and suburbs' According to the NY SDOH:
Smoking kills 25,500 people every year in New York State. Additionally,
secondhand smoke kills 2,500 New Y orkers every year. At any one time, there
are estimated to be 570,000 New Y orkers afflicted with serious disease directly
attributable to their smoking. It is projected that 389,000 New Y ork State youth
age 0-17 will die from smoking.™
Wayne County Public Health is a partner in the Tobacco Action Coalition of the Finger Lakes.
The Tobacco Action Coalition of the Finger Lakes (TACFL) is agrassroots coalition of local
agencies and individual s working together to reduce the prevalence of tobacco use and to
promote healthy communities. TACFL serves Ontario, Seneca, Wayne and Y ates countiesin
New York State. The Coalition isfunded by the New Y ork State Department of Health Tobacco
Control Program. TACFL staff and members engage community |eaders and the public in policy
development to reduce the harm of tobacco at the local level; negotiate with local stakeholders to
adopt resolutions that will restrict the tobacco industry presence, and work with policy makersto
de-normalize tobacco use and eliminate exposure to secondhand smoke.

The Coalition has pursued an increasing number of methods to bring this critical health message
to the public. Programs have been developed and implemented for youth from pre-school
through college, and for adults in community, health, and work sites. In addition to public
education, the Coalition has both developed and supported programs designed to assist with the

14 American Lung Association Cutting Tobaccos Rural Roots
http://www.lung.org/assets/documents/publi cations/l ung-di sease-data/ cutting-tobaccos-rural -roots. pdf

> New York State Dept. of Health, Tobacco Use Prevention, http://www.health.ny.gov/prevention/tobacco _control/
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cessation of tobacco product use and worked to encourage the changes in public policy that
promote an improved quality of health in their communities.

Wayne County Public Health’s Tobacco Cessation and Prevention Program is committed to
providing the community with al of the tools for a successful quit attempt, as well as education
to prevent unhealthy tobacco use. There are severa free quit tobacco programs that target
special populations such as teenagers, pregnant woman and of course the general population.
Individual appointments can be made at any time, and provide participants with reading
materials, a personalized quit plan, and Nicotine Replacement Therapy (patches, gum, or
lozenges). Free group classes of The American Lung Association’s “Freedom from Smoking”
program are offered periodically throughout the county, including worksites such as Newark-
Wayne Community Hospital.

NY SDOH statistics indicate that drug related hospitalization rates are lower in Wayne County
compared to NY Srates. Alcohol related motor vehicle injuries and deaths are in the third
quartile for the County and worse than NY S rates.

Tobacco, Alcohol and Other Substance Abuse Indicators - 2008-2010

NYS County
3 Year | County | NYS | Sig. Rate | Sig.| Ranking
Indicator Total Rate Rate | Dif. |exc NYC| Dif. Group
Drug-related hospitalization rate per 10,000
Crude 316 11.4( 27.3] Yes 21.2[ Yes 1st
Age-adjusted 316 11.9( 27.2| Yes 21.8[ Yes 1st
Newborn drug-related 21 70.1| 64.0 No 78.4 No 3rd
hospitalization rate per 10,000
newborn discharges
Alcohol related motor vehicle 151 54.6| 36.2| Yes 50.0 No 3rd
injuries and deaths per 100,000
Age-adjusted % of adults who N/A 19.9 17.0 No 18.9 No 2nd
smoke cigarettes (2008-2009)
Age-adjusted % of adults living in N/A 81.8| 80.9 No 79.3 No 1st
homes where smoking is
prohibited (2008-2009)
Age-adjusted % of adults who N/A 18.6 18.1 No 19.8 No 2nd
binge drink (2008-2009)

Source: http://www.health.ny.gov/statistics/chac/indicators/

Age-adjustad percentage of adulls
fiving in homes where smoking is prohibited
2008-2003

81.8% of Wayne County adultslivein
homes where smoking is prohibited.
Wayne County isin the 1% quartile of
the State for thisindicator.
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The most recent Tobacco Action Coalition of the Finger Lakes survey shows that 21.3% of
respondents reported smoking.

2013 Wayne County Commumnity Tobacco Assessment Adult Survey

LE:1+]=F22 Wl Do you now smoke cigarettes every day, some days, or not at all?

2013 Results:

Frequency Percentage

Smoke Every Day
Smoke Some Days
Do Not Smoke At All
Don’t Know/Not Sure
Totals

Current cigarette
smoking frequency

Thisis comparable to survey responses in other Finger Lake counties.

2013 Saneca County Community Tobacco Assessment Adult Survay

LE:10| CR~4 W Do you now smoke cigarettes every day, some days, or not at all?

2013 Resuits:
Frequency Percentage
Smoke Every Day
Smoke Some Days
Do Not Smoke At All
Don't Know/Not Sure
Totals

Current cigarette
smoking frequency

19.5% of Wayne County community health assessment survey respondents reported that they

currently smoked.

Do you currently smoke cigar ettes?

Answer Per cent Response EBRFSS EBRFSS
Options Count Wayne Co NYS
Yes 19.5% 125 19.9% 17.0%
No 80.5% 516 80.1% 83.0%
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In the Wayne County Community Health Assessment Survey respondents ranked substance
abuse (alcohal, drugs) as the second most important health problem in the County. Tobacco use

was ranked 8" out of the 32 choices given.

Health Problems Using the following list, please check the % Adults

issues that you think arethe most important “health Affected — % Adults

problems’ in Wayne County (Problemsthat havethe Wayne Affected —NY S

greatest effect on overall community health). Check all that EBRFSS
) ) EBRFSS

you think area problem:

Obesity/overweight 63.5% 71.7% 59.3%

Substance abuse (alcohol, drugs) 62.5%

Unemployment 57.6% 7.7% 7.5%

Mental health (depression, schizophrenia, etc.) 49.7%

Poverty 48.0% 11.0% 14.2

Behaviora problemsin children 47.1%

Access to urgent care 45.1%

Tobacco use 44.6%

Child neglect/abuse 43.6%

Teenage pregnancy 41.9% 2.9% 2.1%

8% of survey respondents reported having one or more drinks every day. According to the
Expanded Behavioral Risk Factor Surveillance Survey (EBRFSS) the rate of heavy drinkersin

the County is 6.6% compared to the NY S rate of 5%.

Please answer these More EBRFSS- | EBRFSS-
guestionsregarding lor2 |l1or2| 1lor than % Adult % Adult
alcohol use: (Onedrink is| None a a 2a 22 Heavy Heavy
a beer, a glass of wine or month | week | day da Drinkers, Drinkers,
a mixed drink) y Wayne Co. NYS
H(_)W much acohol do you 49% 28% 15% 7% 1%
drink?
How much do othersin 6.6% 5.0%

0, 0 0, 0, 0
your household drink? 47% 21% 22% % 3%

Additionally, 19.9% of survey respondents indicated they were binge drinkers, higher than the

EBRFSS estimate of 18.6%.

Considering all types of alcohol beverages, how many timesin thelast 30 days did you have
morethan 5 drinks (if a man) or 4 drinks (if a woman) on one occasion?

Answer Options Rpfrpcoe?‘?e Response Count V\I/E ;EZ%SO_ E?\E(FSSS
None 80.1% 506

Once 9.7% 61 18.6% 18.1%
Twice 4.1% 26

3or4times 3.6% 23

More than 4 times 2.5% 16
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County Health Ranking

The Robert Wood Johnson Foundation in collaboration with the University of Wisconsin
Population Health Institute issues the County Health Rankings & Roadmaps annually. The
County Health Rankings look at a variety of measures that affect health such as the rate of people
dying before age 75, high school graduation rates, unemployment, limited access to healthy
foods, air and water quality, income, and rates of smoking, obesity and teen births. Wayne
County ranked 46"™ in overall health outcomesin NYS. With this assessment and
implementation of the Community Health Improvement Plan in partnership with the Community
Service Plan of Newark-Wayne Community Hospital the Wayne County ranking should
improve.

Wayne Error New National Trend Rank
County Margin York | Benchmark* (of 62)
Health Outcomes 46
Mortality 36
Premature death | 6,047 | 5,485-6,609 | 5,650 5,317
Morbidity 59
Poor or fair health 19% | 14-25% 15% 10%
Poor physical health days 56 | 4.0-71 3.5 2.6
Poor mental health days 46 | 3.3-6.0 3.4 2.3
Low birthweight 6.90% | 6.3-7.5% 8.20% 6.00%
Health Factors 38
Health Behaviors 46
Adult smoking 23% 18-29% 18% 13%
Adult obesity 30% 25-36% 25% 25%
Physical inactivity 24% 19-30% 25% 21%
Excessive drinking 14% 10-20% 17% 7%
Motor vehicle crash death rate 12 10-15 7 10
Sexually transmitted infections 306 516 92
Teen birth rate 32 30-34 25 21
Clinical Care 42
Uninsured 12% 10-13% 14% 11%
Primary care physicians** 3,025:1 1,222:1 1,067:1
Dentists** 2,440:1 1,414:1 1,516:1
Preventable hospital stays 83 76-91 66 47
Diabetic screening 87% 79-96% 85% 90%
Mammography screening 69% 60-77% 66% 73%
Social & Economic Factors 26
High school graduation** 83% 7%
Some college 59% 55-62% 64% 70%
Unemployment 8.10% 8.20% 5.00%
Children in poverty 21% 17-24% 23% 14%
Inadequate social support 25% 19-32% 24% 14%
Children in single-parent households 31% 28-35% 34% 20%
Violent crime rate 178 391 66
Physical Environment 53
Daily fine particulate matter 11.3 11.1-11.5 10.9 8.8
Drinking water safety 16% 4% 0%
Access to recreational facilities 5 11 16
Limited access to healthy foods** 3% 2% 1%
Fast food restaurants 50% 45% 27%
* 90th percentile, i.e., only 10% are better.
** Data should not be compared with prior years due to changes in definition.

Source:http://www.countyhealthrankings.org/app/new-york/2013/wayne/county/outcomes/overall/snapshot/by-rank
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Health Challenges

There are many issues that affect the quality of health carein arura county such as Wayne.
Factors such as lower income levels, greater number of uninsured, poorer health, high prevalence
of chronic conditions, lack of access to health care services, lower educationa levels, and alack
of transportation can have a negative impact on health outcomes.

Risk Factors Health Professional Shortage Areas

Behavioral, environmental and socioeconomic
factors all affect health outcomes. According to the
CDC, scientists generally recognize five
determinants of health of a population:
« Biology and genetics. Examples: sex and
age
e Individua behavior. Examples: alcohol use,
injection drug use (needles), unprotected
sex, and smoking
e Socia environment. Examples:
discrimination, income, and gender
e Physical environment. Examples: where a
person lives and crowding conditions
e Health services. Examples: Accessto
quality health care and having or not having
health insurance™

Wayne County Public Health and their partners will work to address these factors as they tackle
their identified health priorities. The sub-groups for these risk factors include lower-income,
lower-educated and socially isolated populations, as well as those with genetic predispositions
for chronic disease, mental illness and al cohol/substance abuse.

Lack of accessto primary care resultsin poor health outcomes since prevention, early detection,
early treatment and referral to other needed services eases the effects of long-term chronic
conditions. In Wayne County, socioeconomic conditions limit accessto health care. Thereisa
lack of urgent care and specialty providers Health Professional Shortage Areas (HPSA) - Primary Health
within the county, limiting access for those S Designatsd Popelations :
without private transportation due to limited AT PO S B
public transportation. For the most part Ly o O ’§ ;
however, services are available, if cog, T A *
behavioral and transportation barriers do not 5\ 3 T P |-t g;
preclude access. Wayne County residents only e | i b oy <=3
have access to one hospital located within R g 2 Uiyt SN e
county borders and must travel to Rochester for _ \ SR o g o
many specialty services. The County isaHedth e A Y
Professiona Shortage Area (HPSA) for primary o W =

and mental health for the Medicaid digible o ¥ ~ . EEEETEe=
population and a dental HPSA for low income T e Bmmel %
individualsin eastern Wayne County. - ' .

Source: http://www.raconline.org/racmaps/#hpsa

16 CDC, Social Determinants of Health http://www.cdc.gov/socialdeterminants/Definitions.html
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Physical — As stated in the demographic section, Wayne County has a population of 93,772 over
604 sguare miles with a population density of 155 people per sg. mile. Wayne County is located
on the southern shore of Lake Ontario between two major cities, Rochester and Syracuse, in the
Finger Lakes Region of upstate New York. The challenge is for those residents scattered
throughout other parts of our rura county where transportation is an issue. The ability to access
health care, especially for the uninsured, non-Medicaid population with limited financial means
and for the elderly who face hurdles in driving longer distances due to the rural-ness of the
county, presents aphysical barrier some cannot overcome. Wayne County has alimited public
transportation system called WATS. WATS isfairly economical to use, but requires an entire
day of time to access health care due to limited bus routes. Many choose not to useit.
Additionally, with older housing stock, indoor air quality issues, long winters with lake-effect
snow and limited opportunities for indoor physical activity, the physical environment isamajor
consideration.

L egal — Real health care reform cannot occur without policy change. With the current changes
occurring due to the Affordable Care Act, something closer to universal health care coverage
will take effect in 2014. All residents of the country will be able to seek health care. The
challenge will be to help our residents understand this complex system. In the meantime the
barriers exist as outlined above. Legal issues are also a concern for our migrant population who
defer health care until an emergency occurs for fear of the legal repercussions.

Social - The socia aspects of Wayne County residents are influenced by awide variety of
behavioral risk factors that affect Wayne County residents and have been fully discussed above.
These include low-income and thus limited means with which to purchase nutritional meals or
take advantage of many social and recreational opportunities for physical activity (e.g canoeing,
kayaking, backpacking, golf, etc.). Persons with limited means are also more likely to engage in
unhealthy habits such as tobacco use or acohol abuse, probably due to the fact that there are
fewer other opportunities to which they have been exposed through which they can change their
“state of being” than those of more substantial means, who may use exercise, music, theater, art,
stimulating conversation, higher education or other venues for this stimulation. Recent studies
have also shown that urban residents may lead less of a sedentary lifestyle than do rural (non-
farming) or suburban residents, due to spending more time walking to various destinations than
ispossible or feasiblein rural areas. The social isolation seemsto also make residents more
prone to acohol abuse, and higher rates of depression or poor mental health than their urban
counterparts. Cultural acceptance of tobacco and alcohol useis aso arisk factor. Lower levels of
education and educational aspirations are also risk factors as discussed above in the
demographics section. Lack of access to dental care and lack of afluoridated water supply in
some parts of the county contribute to these factors.

Economic — The economic factors affecting the health of our residents, as previously stated in
the demographics poverty section, are well documented. Living in poverty is associated with
lower health status, an increased risk of having inadequate health insurance, and lower use of
health services. Per the census data cited earlier, the annual median household income in Wayne
County is $54,380 which is 4.5% below the NY S median household income of $56,951. Per
capitaincome in Wayne County is $24,872 amost 22% below the NY S average of $31,796.
Among Wayne County residents 11.1% had incomes below the poverty level compared to the
NY S average of 14.5%.

Lack of education is a determining factor of economic stability and also associated with alower
health status and a greater likelihood of not seeking health care, especially preventive services.

Wayne County Community Health Assessment 2013 -2017 62



According to the American Community Survey Wayne County does have a higher percentage
high school graduates at 87.2% compared to the NY S average of 84.6%. However, Wayne
County has 36% fewer residents over the age of 25 with a Bachelor’ s degree compared with the
NY S average, with just 20.8% of Wayne County residents having a Bachelors degree or higher,
compared to the State average of 32.5%.

Other Health Related Components of the Environment

Wayne County Public Health is always attempting to increase and strengthen collaborations with
coalitions, partnerships, and networks to enhance, coordinate, and provide much needed health
care services to County residents. In addition to the partners involved in the community health
assessment process, alist of coalitions, partnerships and networks can be found here.

We continue to collaborate with state and local officials and organizations in an effort to reduce
the high costs of Early Intervention programs and at the same time provide quality service to the
children who need the service. We do weekly surveillance of Wayne County school systems for
disease outbreaks and daily surveillance of local hospital emergency room activity for disease
outbreaks or trends. We assist school health programs on an “as needed” basis to provide up-to-
date health education/information for situations that may be occurring in the school systems
(such as MRSA). Additional factors are listed below:

e State budget cuts effecting health care and government at local level, PH programs may
be cut.

e Increase in unemployment is reducing funds available for health related items (healthy
food choices, memberships to health clubs, etc) ability to get health related services
and/or pay for health insurance and prescriptions

0 TheNew York State Dept. of Labor reported the unemployment rate in Wayne
County was 6.8% compared to the 6.8% for upstate and aNY Srate of 7.6%
(7/13). Wayne County has the second highest rate of the six S2AY Network
counties.

e Hogspitalists pose unique challenges for the smooth transition from inpatient status to care
in the home (i.e. obtaining physician’s orders; medication management)

e Regulatory changes, increased immunization costs and complicated immunization
schedulesis beginning to deter provider participation in adult and children immunizations
e Smoking:
0 Increase in worksites/campuses that have become smoke free
0 Increase in available nicotine replacement therapies
0 Public Health has a smoking cessation and nicotine replacement therapy program
for public and staff
o Digparity chosen: Promote tobacco cessation, especially among low SES
populations and those with mental health illness

e Increasein population seeking medical advice from internet web sites.

Improving access to high-quality, continuous primary care and treatment services are critical in
eliminating disparities in health outcomes. Unlike other medical services, the primary payment
source for dental servicesis out-of-pocket, with access to services for persons on Medicaid
particularly limited. Limited transportation in rural areas, feeling intimidated by the health care
system, lack of insurance and perceived confidentiality issues are some of the factors that may
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keep people from appropriately accessing care. Women in abusive relationships may be so
controlled by their abuser that they are not allowed to get medical or dental care. Visibly poor
dental health also makesit difficult for people to obtain jobs.

Personal barriersin accessto careinclude:

e Personal value and behavior systems on the part of some county residents (particularly
older residents) who refuse to take advantage of eligibility-based programs (such as
Medicaid and Food Stamps) because they consider it a*“hand-out”

e Cultural differences and fear of government officials on the part of the growing migrant
population in Wayne County may inhibit their accessto care

e Lack of aprivate vehicle for transportation

e Lack of education and personal experience regarding the value of and need for primary
and preventive care. This can include feelings of intimidation that some residents may
experience in the presence of health professionass, leading both to avoidance of care and
lack of empowerment in managing relevant aspects of their own healthcare, along with
health literacy issues. For too many residents, emergency room care may be the only
type of care accessed. While thereis an emergency room, there are no urgent care
servicesin the county. For asignificant portion of females, family planning services may
be their only access point to primary care services.

e Anincreasing Amish population that normally does not seek preventive health care
services for religious and cultural reasons and also due to the lack of efficient
transportation

Asindicated above, an estimated 11.2% of Wayne County residents under 65 lack health
insurance, avery significant barrier. This number is expected to drop as another phase of the
Affordable Care Act isimplemented with the advent of the New Y ork State of Health
Marketplace.

NY State of Health is an organized marketplace designed to help people shop for and
enroll in health insurance coverage. Individuals, families and small businesses will be
able to use the Marketplace to help them compare insurance options, calculate costs and
select coverage online, in-person, over the phone or by mail. The Marketplace will help
people to check their eligibility for health care programs like Medicaid and sign up for
these programs if they are eligible. The Marketplace will also be able to tell what type of
financial assistanceis available to applicants to help them afford health insurance
purchased through the Marketplace. Insurance coverage can be purchased through NY
State %f Health beginning in October 1, 2013 and can be effective starting January 1,
2014.

Wayne County has two organizations available to assist residents with enrolling in this new
system: Thompson Health and the S2AY Rural Health Network. Public Health is a partner of
S2AY and will work closely with these organizations to ensure residents understand and sign up
for health insurance.

7 N'Y SOH, What isNY State of Health? http://mww.heal thbenefitexchange.ny.gov/WhatIsN'Y SOH
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These and other barriers pose opportunity for improvementsin the public health delivery system.
Promising initiatives such as the New Y ork Medicaid Redesign, the Centers for Medicare and
Medicaid Services Triple Aim, the Affordable Care Act, New Y ork State of Health and Patient
Centered Medical Homes should go along way in addressing access to care iSsues.

Wayne County has a mixture of media outlets in the County although changes in technol ogy
bring new challenges as public health explores novel waysto reach residents. Traditional
methods of health care promotion through newspapers, television and radio are not as effective
asthey once were. Residents now have endless cable television channel choices, satellite radio
stations to choose from, vast internet options, and awide array of apps to select from on their
smart phones. Public health must re-invent the way they reach their residents. Technology
presents another barrier as many residentsreside in rural, sparsely popul ated areas of the County
that do not have cell phone or internet access. For many of those that do have access to new
technology the internet presents new hurdles as they have limited computer skills and/or literacy
levels. Theinternet can be extremely frustrating, stressful and overwhelming especialy for older
residents. Disparitiesin access to health information, services, and technology can result in
lower usage rates of preventive services, less knowledge of chronic disease management, higher
rates of hospitalization, and poorer reported health status.'® The challenge will be the ability to
utilize these tools given the boundaries of county internet security policies. At the other end of
the spectrum is the issue of effectively communicating with the increasing Amish population.
Learning about the Amish culture and identifying what is acceptable and not are one of the
biggest hurdles that Wayne County Public Health will have to overcome in the near future.

The Clean Indoor Act, passed ten years ago, continues to improve the overall environment and
reduce second hand smoke statistics. New Y ork State has led the way in creating smoke free
indoor environments and is pushing policiesin public outdoor areas aswell. Thereisan increase
in the number of workplaces and campuses that are now smoke-free. We will work with our
partners to promote tobacco cessation as outlined in the Community Health Improvement Work
Plan. Wayne County Public Health will begin that work on our own turf by investing in efforts
to create smoke-free environments throughout the community, encouraging Wayne County
government to lead by example. It will be hard to convince other organizations to adopt these
policiesif we have not adopted them ourselves. Aswe have learned from surrounding counties,
thiswill be an uphill battle.

Poverty statistics described previously impact aresident’ s ability to access health care. Income
levels can restrict basic needs such as heat, food, adequate shelter, medical and prescription care.
Some homes still have no indoor plumbing and many county residents use wood as their main
heat source. Nine percent of our residents live in mobile homes. Inadequate housing can impact
health outcomes. The social environment is generally conducive to accepting of health care
although there is a subset of the population that does not seek preventive care and relies on the
emergency room for medical necessity.

Wayne County attracts many tourists during the summer season, placing a burden on local
medical services, law enforcement and the local infrastructure. This creates the potential for a
health disaster as regular resources will quickly be exhausted in the event of amajor health
emergency. Typical seasonal visitorsinclude those enjoying Lake Ontario, Sodus Bay, local
wineries, and the Erie Canal.

18 Healthy People 2020 http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=18
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The current economic situation and the budget cuts over the last few years have affected the local
health care environment. Providers have a more difficult time, with a seemingly increasing
number of individuals recently electing to skip routine medical and dental care due to lack of
employment, resources and/or insurance. Some providers refuse to accept Medicaid.
Additionally, the high cost of fuel is still aconsideration for residents as this expense reduces
funds available for health related items (healthy food choices, memberships to health clubs, etc.)
and the ability to get to health-related services and/or pay for prescriptions.

Public Health will work with their partners to implement the Community Health Improvement
Plan. Thiswork plan provides a road map to address the top identified priorities of obesity, heart
disease, and hypertension in the County by making environmental and policy changesin the
community that will improve the local health care environment. The plan calls for partnerships
with worksites, community organizations and schools to assist them in making environmental
and policy changes to reduce obesity and overweight, and improve health. Thiswill include
such things as: devel oping resource guides of opportunities for physical activity, pursuing joint
use agreements with local school districts, promoting breast feeding, expansion of the FLHSA
hypertension program into Wayne County, reducing the sodium content in hospital and senior
meal's, and promoting chronic disease self management.

Wayne County will work with Newark-Wayne Community Hospital and other local partnersto
ensure that these improvements to facilitate healthy outcomes are made in the County. Progress
will be monitored by the group regularly. NYSDOH will track progress according to a set of
state level tracking indicators which includes baseline data and the 2017 targets for numerous
indicators for the five major prevention agenda areas. The tracking indicators for Wayne County
can be found here.
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County Health Ranking

The County Health Rankings as mentioned above rate a variety of factors that determine health
outcomes. Although criteria and data may not be the best, the ranking do provide some basis for
comparison across the nation. Asillustrated in the chart below Wayne County ranks poorly
compared to other NY S counties and Network counties.

Comparison of New York State and S2AY Rural Health Network Counties

Measure New York| Ontario | Schuyler | Seneca | Steuben | Wayne Yates
Health Outcomes 11 29 23 44 46 6
Mortality 23 35 20 43 36 17
Premature death 5,650 5,719 6,025 5,681 6,255 6,047 5,485
Morbidity 3 25 32 41 59 2
Poor or fair health 15% 8% 16% 16% 19%

Poor physical health days 3.5 2.9 4.8 4.1 5.6 2.5
Poor mental health days 3.4 3.2 4.0 4.7 41 4.6 2.5
Low birthweight 8.2% 6.4% 6.5% 5.9% 7.1% 6.9% 5.3%
Health Factors 7 35 43 52 38 16
Health Behaviors 10 35 53 57 46 18
Adult smoking 18% 18% 25% 28% 23%

Adult obesity 25% 27% 28% 31% 31% 30% 25%
Physical inactivity 25% 20% 30% 32% 26% 24% 27%
Excessive drinking 17% 17% 12% 17% 14% 17%
Motor vehicle crash death rate 7 9 14 14 12 11
Sexually transmitted infections 516 208 115 218 208 306 185
Teen birth rate 25 19 29 27 28 32 19
Clinical Care 19 57 34 39 42 21
Uninsured 14% 11% 13% 13% 13% 12% 15%
Primary care physicians 1,222:1 | 1,242:1 | 1,667:1 | 4,401:1 | 1,706:1 | 3,025:1 1,812:1
Dentists 1,414:1 | 2,102:1 | 4,673:1 | 5,431:1 | 2,957:1 | 2,440:1 | 3,332:1
Preventable hospital stays 66 72 103 67 81 83 51
Diabetic screening 85% 86% 84% 90% 87% 87% 86%
Mammography screening 66% 71% 69% 73% 71% 69% 77%
Social & Economic Factors 6 24 27 51 26 21
High school graduation 77% 87% 73% 79% 84% 83% 83%
Some college 64% 70% 56% 53% 59% 59% 43%
Unemployment 8.2% 7.2% 7.8% 7.7% 9.4% 8.1% 6.9%
Children in poverty 23% 15% 23% 21% 28% 21% 24%
Inadequate social support 24% 19% 17% 24% 25%

Children in single-parent 34% 28% 22% 33% 32% 31% 23%
Violent crime rate 391 118 77 142 159 178 59
Physical Environment 36 11 39 34 53 6
Daily fine particulate matter 10.9 11.5 11.4 11.3 11.8 11.3 11.5
Drinking water safety 4% 15% 0% 5% 0% 16% 1%
Access to recreational facilities 11 14 5 0 6 5 12
Limited access to healthy foods 2% 3% 2% 2% 4% 3% 0%
Fast food restaurants 45% 49% 28% 43% 37% 50% 30%

Source:  http://www.countyhealthrankings.org/app/#/new-york/2013/compare-counties/097
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Assets and Resour ces

Hospitals

Thereisonly one hospital that is physicaly located in Wayne County; Newark-Wayne
Community Hospital. The Hospital islocated in the largest village in the County, Newark, in the
mid-southern section of the county. Newark-Wayne Community Hospital was part of the
Community Health Assessment process and joined with Wayne County Public Health to develop
the Community Health Improvement Plan. There are additiona hospitasin neighboring
counties that may also serve Wayne County residents. Rochester General and Strong Memorial
in Monroe County to the west and Clifton Springs Hospital and Geneva General Hospitd in
Ontario County to the south. Other hospitals that may be used by the far eastern residents of the
county are Oswego Hospita in Oswego County, Auburn Hospital in Cayuga County and Upstate
Medical in Syracuse. Depending on where residents live and/or work, they might use any of
these hospitals.

Newark-Wayne Community Hospital

Thisisthe only hospital located in Wayne County. It is part of the Rochester General Health
System (RGHS) comprised of severa affiliated organizations that provide a continuum of high
quality health care services to residents of Wayne County and the greater Rochester and
surrounding regions.

Newark-Wayne Community Hospital is a 120-bed community hospital that islocated in Newark.
It is approximately 40 miles east of Rochester. They offer afull range of services to County
residents through a highly qualified team of primary care and speciaist physicians and through
innovative programsincluding arobust telehealth program. As an affiliate of Rochester General
Health System, Newark—\Wayne Community Hospital and Rochester General Hospital’s service
lines are integrated to provide the same exceptional standards of care at both hospitals. Newark-
Wayne Community Hospital offers several specidtiesincluding:

e Cardiac care (through the Sands-Constellation Heart Institute)
Emergency care
Hematology / Oncology (through the Lipson Cancer Center)
Obstetrics & Gynecology and Birthing Center
Orthopedics
Rehabilitation: Physical, Occupational & Speech Therapy and Cardiac Rehabilitation
Senior Services
Stroke Center
Surgery (general, ophthalmology, urology, obstetrics/gynecology, ENT and more)
Urology
Newark-Wayne recently acquired adaVinci surgical robot to provide better, minimally-invasive
surgica careto patients requiring these services. Additionally, the hospital is fully-accredited by
the Joint Commission and was acknowledged for four “Best Practices’ in its 2011 review, was
recognized by NICHE (Nurses Improving Care for Healthsystem Elders) in 2011, the only
national designation indicating a hospital’s commitment to elder care, is a designated New Y ork
State Department of Health Stroke Center, and joined RGHS as a MOREOB Hospital andisin
the process of becoming a Baby Friendly Hospital, a World Health Organization distinction.
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NWCH 2011 Statistics
e Rochester General Health System's 2nd largest affiliate
e In partnership with Rochester General Medical Group practices in Wayne County
e 120-Bed Acute Care Hospital
e 180-Bed Skilled Nursing Facility
e 150 Medica and Dental Staff Members
e 730 Team Members
e 4,216 Inpatient Admissions (with Mental Health) in 2011
o 550,064 Outpatient Tests/ Visitsin 2011 (Lab, Radiology & Therapy, etc.)
e 22,527 Emergency Room Visitsin 2011
e 3,507 Surgical Proceduresin 2011
e 427 Baby Deliveriesin 2011
e 64,318 Patient Daysin DeMay Living Center in 2011 (average census 98%)
e JCAHO Accredited

Rochester General Hospital

Located in nearby Monroe County, Rochester General Hospital, the flagship of Rochester
Genera Health System, is a 528-bed hospital served by more than 1,500 medica and dental staff
members and more than 7,000 employees. Strong referral relationships with severa regiond
hospitals, as well as relationships and affiliations with nationally renowned institutions including
Cleveland Clinic and Roswell Park Cancer Institute, amplify the ability of RGH to provide
superior clinical care to the men and women of the greater Rochester areaincluding Wayne
County residents. RGH physicians, nurses and care providers cared for more than 101,000
emergency department (ED) patientsin 2012, making it the busiest and most practiced ED in the
region.

RGH offersafull array of servicesto meet the healthcare needs of upstate New Y ork residents,
including nationally recognized programs in specialties including Cardiac, Cancer, Orthopedic,
Vascular, Surgical and Diabetes. The hospital's distinctions for quality include being recognized
nine times as a Solucient/Thompson Top 100 Cardiac Hospital; and being designated by New
York State and The Joint Commission (TJC) as an accredited Stroke Center. Additionally, RGH
has earned Nurse Magnet Hospital recognition from the American Nursing Credentialing Center
- the nation's highest honor for excellence and innovation in nursing care.

Rochester General Hospital and Newark-Wayne Community Hospital are affiliates of the RGH
System along with DeMay Living Center (located on the Newark Wayne campus), Behavioral
Health Network of mental health and substance abuse programs, Hill Haven, a skilled nursing
home Independent Living for Seniors, and Rochester General Medical Group, a network of 41
primary care and specialized physician practices located throughout Monroe and Wayne
counties.
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Clifton SpringsHospital & Clinic

Clifton Springs Hospital & Clinic (CSH&C) is a 262-bed hospital with alevel of technology
consistent with that of large urban hospitals. The main hospital is physically located in Clifton
Springs, midway between (but north of) Geneva and Canandaigua. CSH& C's primary service
area consists of four countiesin the Central Finger Lakes Region of Upstate New Y ork: Ontario,
Wayne, Senecaand Y ates.

Clifton Springs Hospital & Clinic is anot-for-profit heath care system providing general acute
care, primary care, nursing home care, Cancer Care, programs for Behavioral Health and
Addiction Recovery, and speciaty care to residents of and visitors to the central Finger Lakes
region. The Finger Lakes Community Cancer Center (FLCCC) islocated on the main campus.
The Behavioral Health Department is the area's largest and has offered mental health and
addiction recovery services longer than any other organization in the region. CSH& C offers
numerous subspecialties including blood disorders, renal disease, diabetes, and rehabilitation.
The Springs of Clifton provides health care that nurtures the body, mind, and spirit with the goa
of promoting wellness and health.

Geneva General Hospital

Geneva General Hospital (GGH) founded in 1898, is a 132-bed general acute care hospital
providing both primary care and secondary level services. A full range of diagnostic modalities
isavailable at GGH including 64-dice CT scanner, nuclear medicine, magnetic resonance
imaging (MRI), cardiovascular diagnostics and complete gastroenterology service. The
hospital’ s 13-station outpatient renal dialysis center and inpatient acute treatment service serves
residents from a four-county areain the Finger Lakes. The hospital also operates aregional 15-
bed acute physical rehabilitation program specializing on improving independence for persons
following alife-changing event such as a stroke or significant orthopedic fracture. Thisisa
unique service in the Central Finger Lakesregion. GGH is staffed by a Hospitalist service
comprised of 8 physicians who provide 24/7/365 medical supervision for inpatients.

Strong Memorial Hospital

Strong Memoria Hospital’s 739-bed care center provides a comprehensive range of general and
highly specialized services and iswell known in the region for its high level of specialty care.
As an affiliated academic research hospital, their patients have access to the latest treatments
before they are widely available. In addition to offering traditiona and established medical care
services, Strong is distinguished with itstertiary and quaternary services. This means Strong has
the personnel and facilities to provide advanced medical inquiry and treatments that are not
widely accessiblein thisregion. A few of Strong’s many highly specialized servicesinclude:
Organ Transplant

Traumaand Burn Care

Neonatal Intensive Care Unit

Comprehensive Neuromedicine

Complex Cardiology

Cancer Service
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Clinics

In addition to the services noted above through the hospitals, Wayne County Public Health
continues to offer immunization, rabies, TB, flu, well child and STD/HIV clinics. Numerous
clinics are held throughout the County for these various programs.

Finger Lakes Community Health is a 330 Migrant & Community Health Center (FQHC), as well
as a330g funded Migrant Voucher Program, which alows them to function as a conduit for the
federal funds to other independent established health care sites providing services to migrants.
Finger Lakes Migrant Health Project was established in 1989 to provide health servicesto area
migrant and seasonal farm workers. They have officesin Sodus, Geneva, Penn Yan, Bath, Port
Byron and have opened a new sitein Ovid. Their voucher system extends from Lake Ontario to
the Pennsylvania border. Services include comprehensive and culturally competent case
management, outreach, transportation, Spanish interpretation and health education. These
locations will accept any patient who attends for services, regardless of insurance coverage on
the day of arrival.

The Rushville Health Center islocated in the rural northwestern part of Y ates County. It isaFederaly
Qualified Health Center that is part of the Regional Primary Care Network (RPCN). Rushville provides
medical, dental and outreach services to residents of thisrural area. Dental servicesinclude preventive
dental services through an in-school program in Wayne and surrounding counties. RPCN is a network
of 25 owned and sub-recipient Federally Qualified Health Centers located across Upstate New Y ork. Per
itsmission, RPCN is dedicated to providing access to quality health care for all, regardless of financial,
cultural, or social barriers. While RPCN has alarge urban presence in both Rochester and Utica, the
organization’s service area also encompasses four rural counties: Livingston, Ontario Wayne and Y ates,
where it operates three rural Community Health Centers (CHCs), including Rushville Community
Health Center (Y ates County), Livingston Community Health Center (Mt. Morris, Livingston County)
and Wayne-Rushville Dental Center (Wayne County). In 2010, RPCN CHCs provided primary medical,
dental and behavioral health care services to over 20,000 patients from rural zip codes. Of those, 20%
were enrolled in Medicaid, and would potentially be part of the target population for this project.

Rushville Health Center and the Finger Lakes Migrant Health Center both accept disabled
patients for dental health services.

Private Providers
Wayne County is designated as a Health Care Professional Shortage Area as noted above. The
County is a Hedlth Professiona Shortage Area (HPSA) for primary hedth, for low income

populations for dental in eastern Wayne County and for the Medicaid digible population for menta
hedth.
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Accessto Health Care Provider ¥Health Insurance

Data regarding health insurance and access to providers has been included above. Asillustrated
in this map Wayne County ranks well compared to the rest of the state for insured adults.

Percentage of adults ages 18-04 years with health insurance
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Wayne County looks forward to the effect of the opening of the New Y ork State of Health
exchange and the impact it will have on our uninsured population. The exchange will help
people shop for and enroll in health insurance coverage. Residents will be able to see what the
various levels of coverage cost, what tax credits they are eligible for and determine which option
best suitstheir needs.

Wayne County will insure community residents are in touch with local organizations that

provide assistance with enrollment. Organizations that serve Wayne County are the S2AY Rura
Health Network and Thompson Health. Additionally, navigators can be found at FQHC's.

These organizations provide free, confidential, un-biased information on health insurance options
and assist residents with enrollment. The S2AY Rura Health Network, www.s2aynetwork.org,
can be reached at 607-962-8459 or to schedule an appointment call the 211 helpline,
www.211helpline.org, at 2-1-1 or 1-800-346-2211.
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Primary Careand Preventive Health Services Utilization

In the Wayne County community health survey (attached) respondents felt access to urgent care
was the number one problem, with access to health care ranked second. Both were also in the
top five when respondents were asked to rank what they thought the problem with the greatest
need was. Thisisan issue that was aso raised by focus group participants. According to the
2008 BRFSS data 8% of the county residents reported that cost prevented them from visiting a
doctor within the past year compared to 12.6% across the state. In our survey 12.2% reported
that they had been unable to get any type of health care service due to inability to pay. 27% of
survey respondents also reported it had been more than a year since they had last had aroutine
checkup.

#1 Top Problem

. . Substance abuse
Accessto urgent care Accessto hedlth care Obesity/overweight (alcohol, drugs) Unemployment
11.8%- 74 10.8% - 68 8.9% - 56 7.7% - 48 7.3% - 46

Problem with greatest need
Substance abuse - : Access to hedlth care
Unemployment (alcohol, drugs) Obesity/overweight | Accessto urgent care
15.4%- 77 10.8% - 54 10.6% - 53 10.4% - 52 10.2% - 51

Table 10. Cost Prevented Visit to Doctor within the Past Year among Adults! in wa yne County amnd
New York State

Wayne County New York State

2 Est. # 4 2 EsL. # 4
e dults? Percent (C.L.) 1 Adults? Percent (C.L)
Total 291 5,598 8.0 (3.4-126) 18287 1,864,399 126 (9.5 - 15.6)

EBRFSS 2008-2009

About how long hasit been since you last visited a
) S ; X
Wasthere atimeduring the past 12 months Sgﬁt Slr S'.fto gdiﬁglété&eoghtﬁupsé y%ﬁ r\:\?;lg (s:iltl:Jl?. etimes
when you needed to see a doctor, but could not Resoonse | Resoonse] EBRESS
because of the cost? Answer Options &P =P
Per cent Count

Answer | Response | Response | EBRFSS Within the past year 730% | 456 | 66.9%
Options | Percent | Count | 06/09 Within the last 2 years | 9.8% 61 | 80.6%
Yes 12.2% 76 11.6% Within the last 5 years 5.4% 34
No 87.8% 547 Five or more years ago 4.8% 30

Don’t know/unsure 5.0% 31

Never 2.1% 13
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Other Collaborations

S2AY Rural Health Networ k

The S2AY Rura Health Network is a unique horizontal network comprised of the Public Health
Departments of six (6) contiguous rural counties: Steuben, Schuyler, Seneca, Ontario, Wayne
and Yates. Their board is made up of the public health directors from each of these counties
along with alegislator, consumer and provider from each county. This network has beenin
existence since 1997 with Wayne County joining in 2002. In addition to the six current
“member” counties, other counties are involved in specific projects, such as emergency planning
and early childhood services, for atotal of 11 project countiesinvolved in Network activities.

Wayne County Rural Health Network

The Wayne County Rural Health Network was founded in 1997 and is a collaborative partner
that plans, initiates, and implements innovative solutions for emerging and unmet health and
human service needs that one provider alone could not undertake. This network isvery
successful in achieving grant funding for a multitude of human need services, such as
establishing funding from the Greater Rochester Health Foundation for the founding of the
Wayne-Rushville Denta Center at Wayne County Public Health.

Cornell Cooperative Extension of Wayne County

Cornell Cooperative Extension of Wayne County’ s mission is to put knowledge and research to
work in pursuit of economic vitality, ecological sustainability and social well-being. Itsvisionis
to create positive change on behalf of families and communitiesin six priority areas. Three of the
priority areas address the NY S Prevention Agenda. They are obesity prevention, food safety and
security, agriculture and food systems and community and economic vitality. Educational
programs and environmental strategies are employed in each priority areato facilitate positive
change in multiple circles of influence, from the individual and family, the informal and formal
organization to communities

Wayne County Action Program

Since 1966, the Wayne County Action Program has identified and offered vital programs and
services to help peoplein need within Wayne County and surrounding areas. They are dedicated
to “helping people and changing lives’. They provide a multitude of human service programs
that meet the needs for all stages of life.

Wayne County is blessed to have a multitude of collaborating health and human needs agencies

such as the ones above and othersthat are not listed. It isthe goa of each of these agenciesto
not duplicate services and to share resources.
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Coalitions and Committees

Wayne County Public Health is amember of several coalitions and committees that address the
health of our residents. Public Health is always attempting to increase and strengthen
collaborations with coalitions, partnerships, and networks to enhance, coordinate, and provide
much needed health care services to County residents. Inarural county such asoursitis
imperative that organi zations work together to tackle the issues faced by the community. Some
of the collaborations we are a part of include:

e Cancer Service Program of Wayne County

e Head Start — Health and Nutrition Services Advisory Committee

e Diabetes and Chronic Disease Coalition

e Finger Lakes SAFE KIDS Coadlition

e Cornell Cooperative Extension Eat Well, Play Hard Coalition

e Wayne County Rural Health Network

e Newark Healthy Schools Team

e Creating Healthy Placesto Live, Work & Play

e Regional Early Childhood Coalition

e Regional Early Intervention Coordinating Council

e Finger Lakes EMS Councils

e Wayne Agencies Network

e Wayne County Coalition of Farmworker Agencies

e Wayne County Health Services Advisory Committee for the Lake Ontario and Red Creek
ABCD

e Wayne County Parent Educators Network

e Finger Lakes Public Health Education Coalition

e Finger Lakes Regiona Perinatal Forum

e Tobacco Action Coalition of the Finger Lakes

e Finger Lakes Area Immunization Coalition

e Finger Lakes Adult Coalition

e Finger Lakes STD/HIV Coalition

e Finger Lakes Lead Poison Prevention Coalition

Other

Wayne County has amyriad of organizations available to help residents obtain services. In
Wayne County we have 2-1-1/LIFE LINE that is a 24/7 crisig/suicide intervention program and
Information & Referral (1&R) service serving Monroe, Wayne, Ontario, Livingston, Cayuga and
Seneca Counties. They offer assistance and referrals for emergency food, shelter, clothing, crisis
counseling, substance abuse issues, employment, financia and legal issues, physical and mental
health needs, and more. Residents can dial 2-1-1 or 1-877-FLNY 2-1-1 (1-877-356-9211), which
is accessible 24 hours aday, seven days aweek, including holidays, with Spanish-speaking tele-
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counselors and telephone trandation services available. They can be found online at
http://211lifeline.org/

Another resource is the Community Resource Guide that links people with resources in Wayne
County. The Community Resource Collaborative Forum is a grassroots coalition of agencies,
organizations, citizens and officials who are committed to providing the residents and providers
of Wayne County accurate and needed resource information so that all people in our community
may find help with living challenges and reach their full potential. They can be found online at
http://www.wayneresourceguide.org/hel p.php

L ocal Health Unit Capacity Profile

Wayne County Public Health is a County Department with oversight provided by the County
Legislature viacommittee. The Board of Supervisors also serves as the Board of Health. As per
Section 357 of the Public Health Law, a Hed th Services Advisory Board (HSAB) is appointed
by the Board of Supervisors. The HSAB advises the Director of Public Health with respect to
the discharge of his/her powers, responsibilities and duties. WCPH isapartial service hedlth
department and therefore does not provide environmenta health services. The NY SDOH Geneva
District Office provides the mandated environmenta inspections of restaurants, public water
systems, public wells, public pools, etc. The department aso has severa other advisory groups for
specific programsincluding the Regional Early Intervention Coordinating Council (REICC) for
Wayne County Early Intervention Services. A contract with aMedica Director provides
physician support for services provided. Wayne County closed its Certified Home Health
Agency in 2012. Residents have access to home health needs through Finger Lakes Visiting
Nurse Service and Lifetime Care. Staff levels were severely reduced due to the closure and the
department is still adjusting to a more focused preventative outlook. Preventive servicesinclude:
e Asthma

e Communicable disease

e Immunization Program — adult and pediatric
e Lead Poisoning Prevention

e Maternal child Health

e Newborn Screening

e Seasonal Influenza

e Sexudly Transmitted Disease Clinics

e Tuberculosis

e Waell Child Clinics

e Rabies/Zoonoses Program

A Public Health System Assessment was completed as the second phase of the Community
Health Assessment. Results are included as Attachment D. Both the Public Health System and
the Public Health Department were assessed. The Assessments were sent to key informants, and
for the most part was done online. Both Assessments were very favorable, athough an analysis
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of the results would infer that more education regarding the role and activities of the system and
PH Department would be beneficial.

Staffing and Skill Level

The Director of Public Health, Diane Devlin, RN, BSN, M S, has been in the public health care
field for over 18 years. She has a broad knowledge of the community and of public hedth, along
with excellent management and supervisory experience. Her staff iswell qualified for their
positions by their education and experience.

Adequacy and Deployment of Resour ces

State aid cuts have had an immediate negative impact on Public Health Agencies. Reductionsin
state aid affect al programs and staff must determine how to best meet the needs of the
community with continued budget cuts. Wayne County recently closed their Home Care Agency
reducing staff numbers drastically, but bringing budget relief to the County. Counties are
charged with providing basic essential services, but have struggled since the adoption of the
NY S imposed property tax levy cap. Medicaid costs continue to rise and local governments
struggle to balance budgets and look to the State for mandate relief.
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Wayne County Public Health Board of Supervisors
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Diane Devlin
Director of Public Health
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Process

Wayne County Public Health partnered with the S2AY Rura Health Network to delve into a
comprehensive process that involved local hospitals, organizations, local and county residents to
determine two key health priorities and one disparity to address in the community.

We launched a 22 month long process to collect data, solicit opinions, facilitate a process and
guide a discussion to determine not only what the most pressing problems facing our residents
are, but also what we can effectively and efficiently address. Wayne County Public Health was
charged with working with local hospitals and other key partner agencies to select two key health
priorities and one disparity to address in the community.
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Mobilizing for Action through Planning and Partner ship

Led by the S2AY Rura Health Network, Wayne County Public Health along with Newark-
Wayne Community Hospital and community partners utilized the Mobilizing for Action through
Planning and Partnership (MAPP) process to determine two priorities and a disparity from the
2013 — 2017 Prevention Agenda. The MAPP processis a strategic approach to community
health improvement. Thistool helps communities improve health and quality of life through
community-wide strategic planning. Using MAPP, communities seek to achieve optimal health
by identifying and using their resources wisely, taking into account their unique circumstances
and needs, and forming effective partnerships for strategic action. The MAPP tool was
developed by the National Association of County and City Health Officials (NACCHO) in
cooperation with the Public Health Practice Program Office, Centers for Disease Control and
Prevention (CDC). A work group comprised of local health officials, CDC representatives,
community representatives, and academicians developed MAPP between 1997 and 2000. The
vision for implementing MAPP is: " Communities achieving improved health and quality of life
by mobilizing partnerships and taking strategic action.” The MAPP process encompasses
several steps.

Organizefor Success- Partner Development

The god of this step isto bring together key partners and familiarize them with the MAPP
process and determine key local questions. To accomplish this, the Department invited
participants from a wide range of the organizations throughout the county. Organizations that
participated in the community health assessment process were:

Wayne County Public Health

Newar k-Wayne Community Hospital

Wayne County Rural Health Networ k

Cornell Cooperative Extension of Wayne County
Wayne County Community Action Program
Wayne ARC

Schools

Wayne County Department of Social Services
Wayne County Aging & Youth
Representatives from the Wayne County Board of Supervisors
Finger Lakes Community Health Center

This Wayne County Prevention Agenda Team (WCPAT) includes organizations that are committed to
improving the health of Wayne County residents. This group has met on a monthly basis throughout
the entire development of the Community Health Improvement Plan. The members of WCPAT have
agreed to meet on aregular basisto ensure that the initiatives outlined in the Community Health
Improvement Plan are implemented, monitored and evaluated.

Assessments
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Four assessments inform the entire MAPP process. The assessment phase provides a
comprehensive picture of acommunity in its current state using both qualitative and quantitative
methods. The use of four different assessments is a unique feature of the MAPP process. Most
planning processes look only at quantitative statistics and anecdotal data. MAPP provides tools
to help communities analyze health issues through multiple lenses.

The first assessment examined the Community Health Status Indicators. Two methods were used
to examine indicators. The first wasto collect relevant statistical data using the NY SDOH
Community Health Indicator Reports and a variety of other secondary sources. Thiswas
completed by our technical assistance provider, the S2AY Rural Health Network. The second
method was to collect primary data by conducting a comprehensive survey among a random
sample of community residents to determine their opinions, health-related behaviors and health
needs. A total of 674 completed surveys were returned in Wayne County. Surveyswere
conducted electronically through a Survey Monkey link, along with paper copies which were
distributed to the public through employers, health, educational and human services agencies and
through other community groups. The survey was designed to encompass questionsin the five
Prevention Agenda areas that the New Y ork State Department of Health (NY SDOH) has
identified as high priority issues on a statewide basis. A summary of survey results can be found
in Attachment A.

The second assessment evaluated the effectiveness of the Public Health System and the role of
the Wayne County Public Health Department within that system. Thiswas done using a
modification of the Local Public Heath System Assessment tool devel oped by the CDC and
NACCHO. Thiswas aso conducted via an electronic survey on Survey Monkey. A diverse
group of key informants were chosen to complete the survey, including community leaders who
are familiar in some way with the local public health system. The assessment was completed
through the use of a more user-friendly version of the CDC and NACCHO tool, Local Public
Health System Assessment (LPHSA). Each of the ten essential public health services was rated
by the group by ranking the series of indicators within each Essential Service to determine areas
of strength and areas needing improvement within the Local Public Health System. A summary
of the LPHSA can be found in Attachment D.

The third assessment was the “Community Themes and Strengths” Assessment that was
conducted through focus groups that were held throughout the County. This assessment looked
at the issues that affect the quality of life among community residents and the assets the County
has available to address health needs. These were held in conjunction with the fourth assessment
that looked at the “ Forces of Change” that are at work locally, statewide and nationally, and what
types of threats and/or opportunities are created by these changes. The focus groups conducted
in Wayne County included the Wayne County Rural Health Network Board of Directors, Wayne
County Public Health’s Health Services Advisory Board, Newark Wayne Community Hospital
physician’s group, Wayne County Fire Chiefs and the Head Start Health & Nutrition Advisory
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Board. These groups also helped to ensure that adequate representation of the public was
included in the assessments. Focus group notes can be found in Attachment B.

[MAPP - YOUR COMMUNITY
ROADMAP TO HEALTH!

Hddig
»
Organire ﬁ:’ Suctess ! Partnership Development

I dentification of Strategic | ssues

Once these results were tallied, afinalized list of the top issues from al components of the
assessment process was compiled. A series of meetings was held with our partners to present the
data and pick priorities. In addition to the above partners, TACFL (Tobacco Action Coalition of
the Finger Lakes) also joined the ranking meeting. Participants were charged with ranking the
priorities based on their knowledge of health needs and available services, along with the data
presented, to select two priorities and one disparity. In order to accomplish this, the Hanlon
Method was used. This method of ranking focuses most heavily on how effective any
interventions might be. The Hanlon Method utilizes the following formulato rank priorities:
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(A& 2B) X C

where A= the size of the problem, B= the severity of the problem and C=the effectiveness of the
solution. The effectiveness of the solution is given alot more weight than the size or seriousness
of the problem, with the hope of making wise use of limited resources by targeting solutions that
are known to be effective. Participants also consider the weight of the propriety, economic
feasibility, acceptability, resources and legality (PEARL) of issuesin this ranking system.
Numerical values were determined by each participant for size, severity and effectiveness, and
then plugged into the formula along with average PEARL scores. It isimportant to note that
while the Hanlon Method offers a numerical and systematic method of ranking public health
priorities, it isstill amethod that is largely subjective, but which represents a quantitative way to
rank qualitative and non-comparable quantitative information. Since respondents ranked each
component (size, seriousness and effectiveness of the solution) individually using a paper
ranking form, the rankings were not heavily influenced by group dynamics. Based upon the
ranking through the Hanlon Method, Wayne County’ s scores on the top health related issuesin
the county were:

Hanlon | PEARL
Obesity 175.50 4.60
Heart disease 152.40 4.93
Mental health 134.07 4.07
Access to health care 131.07 3.67
Cancer 127.87 4.80
Alcohol abuse/Substance abuse 119.21 4.40
CLRD 112.80 3.80
Access to urgent care 109.64 3.53
Behavioral problems in young children 107.07 3.73
Smoking/tobacco use 100.14 4.67
Teen pregnancy 94.27 4.07
Unintentional Injury 76.40 2.67

Community partners discussed all these issues, but concentrated on the top ranked issues. After
reviewing, discussing and considering county assessments, data and previous initiatives the
group decided to focus on the top two priorities of:

1. Reduce obesity in children and adults
2. Reduce heart disease and hypertension

The disparity the partners chose to address was to:
Reduce obesity rates among low-income populations

Formulate Goalsand Strategies

During this stage, research and evidence-based best practices were considered by the Wayne
County Prevention Agenda Team from many different sources including the state’s Prevention
Agenda 2013 — 2017 material, and national guidance, such as the National Prevention Strategy,
Guide to Community Preventive Services, and Healthy People 2020. The Health Impact
Pyramid developed by Thomas R. Frieden, MD, MPH was extensively utilized. Thisisa
pyramid approach to describe the impact of different types of public health interventions and
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provides aframework to improve health. The base of the pyramid indicates interventions with
the greatest potential impact and in ascending order are interventions that change the context to
make individuals' default decisions healthy, clinical interventions that require limited contact but
confer long-term protection, on-going direct clinical care, and health education and counseling.
Interventions focusing on lower levels of the pyramid tend to be more effective because they
reach broader segments of society and require less individual effort.

Additionally, we are extremely excited to report that as of October 22, 2013, we will be able to
add some objectives under the lowest level of Frieden's pyramid, Socio-economic factors.
Through the largesse of the Greater Rochester Health Foundation, our Clyde-Savannah
community was awarded a Neighborhood Health Improvement grant that the Dundee community
in Y ates County has had since 2008. Thisis along term community building program, designed
to influence the social determinants of health over along period (anticipated 10 years or more) to
improve health outcomes. While the grant will not start until December 1, 2013 and we do not
know all the details and cannot yet plug detailed objectives into the CHIP, we know that it will
enable us to make huge strides in improving health outcomes for at least one part of our
community as part of our CHIP. We are thrilled with this opportunity. Thisis one of the few
opportunities available to actually influence health outcomes by working at the bottom level of
"Frieden’'s Pyramid."

For each focus area under the selected Prevention Agenda " Prevent Chronic Disease” priority
objectives and goals were identified that included improvement strategies and performance
measures with measurable and time-framed targets over the next five years. Strategies proposed
are evidence-based or promising practices. They include activities currently underway by
partners and new strategies to be implemented.

These strategies are supported and will be implemented in multiple sectors, including at local
schools, worksites, businesses, community organizations, and with providers, to make the easy
choice also the healthy choice. We will create an environment that is conducive to physical
activity and good nutrition through our network of partnerships with these diverse organizations.

Over asevera month period, our partnership worked to develop a broad based plan to address
our chosen priorities of obesity and heart disease (July 11, 2013, August 21, 2013, September 25,
2013 and October 30, 2013). The Wayne County Prevention Agenda Team "CHIP Chart" places
emphasis on three key areas: 1) interventions that make individual's default decisions healthier
(Tier 4 of Friedan's Pyramid); 2) successful management strategies for existing diseases and
related complications, including clinical interventions (Tiers 2 and 3) including early detection
opportunities that include screening populations at risk; and 3) Additional activities such as
continuing some existing initiatives, focusing on easier health promotion activities to encourage
healthy living and limit the onset of chronic diseases. As noted above, the new funding granted
by the Greater Rochester Health Foundation will also allow usto work at Level 5 of the Pyramid
over the next five years, having alarge potential impact for a portion of the County. These
strategies recommended by the Health Impact Pyramid are based on the interventions’ evidence
base, potential to address health inequities, ability to measure success, potentia reach, potential
for broad partner support and collaboration, and political feasibility. Thisis based on findings
from such organizations as the Institute of Medicine of the National Academies and their report,
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Accelerating Progress in Obesity Prevention: Solving the Weight of the Nation or the CDC's,
Recommended Community Strategies and Measurements to Prevent Obesity in the United Sates.

Obesity is one of the leading causes of preventable deaths leading to other chronic diseases,
including diabetes, cancer, heart disease, stroke, arthritis and others. We have included many
interventions to encourage increased physical activity and better nutrition thus reducing our
obesity rates leading to lower chronic disease rates. These initiatives include many suggested
activities from the State's "Prevent Chronic Disease Plan" such as creating community
environments to support physical activity and improved nutrition and breastfeeding, developing
and implementing policies to make decision-making healthier, and involving the clinical
community in solutions.

Cardiovascular Disease (CVD) isthe leading cause of death in the United Statesand in NYS. In
New York State, CVD killed almost 59,000 residents in 2007. For every person who dies from a
heart attack, 18 people survive. For every person who dies from a stroke, seven people survive.
Many of these survivors are disabled and cannot lead productive lives. Stroke is aleading cause
of premature, permanent disability among working-age adults in the United States. Stroke alone
accounts for the disability of more than amillion Americans. The economic impact of CVD and
stroke on the health system will grow as the popul ation ages.™

Hypertension and tobacco use are two major contributing factorsto cardiovascular diseases. The
age adjusted disease of the heart hospitalization rate per 10,000 in Wayne County is 127.5
compared to the upstate New Y ork rate of 109.2.%*° The age adjusted percentage of coronary
heart disease hospitalization rate per 10,000 in Wayne County is 53.7 compared to the upstate
NY rate of 43.7. Failing to win the battle against obesity and heart disease will mean premature
death and disability for an increasingly large segment of Wayne County residents. Without
strong action to reverse the obesity epidemic, for the first timein our history children may face a
shorter lifespan than their parents. Wayne County Public Health along with their partners has
developed the Community Health Improvement Work Plan to address these issues (See
Attachment E).

The CHIP Chart that follows in afew pages outlines the workplan to address both heart disease
and obesity in Wayne County. Specifics are outlined in the CHIP Chart below.

One exciting aspect of the CHIP Chart is the unlimited possibilities offered by technological
advances. Newark-Wayne Community Hospital and other local providers are beginning to
implement Electronic Health Records (EHR). These EHR’swill create a sea of change in how
providers manage their patients. When fully functional the benefits of EHRs include improved
quality and convenience of patient care, accuracy of diagnoses, health outcomes, care coordination,
increased patient participation in their care and increased practice efficiencies and cost savings. We
will utilize this technology to give our residents one more, vital tool to improve their heath
outcomes. EHR'’ swill give providers decision support tools and available resources at their

* New York State Dept. of Health Cardiovascular Disease

https://www.health.ny.gov/diseases/cardiovascular/heart disease/
% New York State Dept. of Health New York State Community Health Indicator Reports
http://www.health.ny.gov/statistics/chac/indicators/
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finger tips leading to disease management discussions with patients and better chronic disease
case management.

Primary care providers will be trained to talk to their patients about their weight, physica
activity, diet and tobacco use. Professional training programs in prevention, screening, diagnosis
and treatment of overweight, obesity and diabetes will be provided and reach across the spectrum
of health care providers. Initialy, the updated resources mentioned above will be made available
to providers viaa comprehensive referral guide with the goa of having it available through alink
in the EHR in the future. Through the use of this new technology follow-up calls will be able to
be made to check on patient compliance. Additionally, the EHR’s will provide the opportunity
and documentation necessary to evaluate and measure their use.  EHR'’s provide one more
important connection in the network to support residents to fight obesity and diabetes.

Aswe pursue our CHIP we will continue to identify emerging best practices to reduce obesity
and tobacco use. We will evaluate our own programs and devel op data measures to assess their
impact. Promising cases for return on investment will be shared with policymakers. Our
continued and devel oping partnerships in the development of this plan have alowed us to
strengthen the connection between public hedlth, local hospitals and providers. Specifics are
outlined in the CHIP Chart below.

M aintenance of Engagement

The Wayne County Prevention Agenda Team CHIP Chart designates the organizations that have
accepted responsibility for implementing each of the activities outlined in the work plan.

M easurements and evaluation techniques are provided for each activity with starting target dates
provided. As mentioned above, the members of the Wayne County Prevention Agenda Team
have agreed to meet on aregular basis to ensure that the initiatives outlined in this plan are
implemented, monitored and evaluated. Progress will also be reported quarterly to the Wayne
County Board of Supervisor’s Health & Medical Committee, Newark-Wayne Community
Hospital Board and the Wayne County Rural Health Network Board of Directors. Additionally,
several activities will be worked on jointly though the S2AY Rural Health Network. Activities
on the work plan will be assessed and modified as needed to address barriers and duplicate
successes. As priorities are addressed, other community partners may need to be brought to the
table to effectively accomplish objectives.
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Attachment A - Wayne County Community Health Assessment Survey

County Wayne Census
# surveys 674 91,658
Under 35yo 30.6% 42.0%
35t065y0 54.8% 44.7%
White 90.6% 93.4%
AA or more 49.2% 33.5%
Bach or more 34.6% 21.5%
Full time 53.5%
Town Lyons 23.5% Newark 18.8%
20+ yrsin cty 62%
$25k or more 71.3% 78.7%
$50k or more 50.8% 52.4%
Married 49.5% 55.2%
Insured 91.3%
Female 70.3% 50.3%
Comp survey 90.5%

Health Problems Using the following list, please check the issues that you think are the most important “health problems’ in
Wayne County (Problemsthat havethe greatest effect on overall community health). Check all that you think are a problem:

% Adults Affected -

% Adults Affected -

Wayne EBRFSS NYS EBRFSS
18. Obesity/overweight 63.5% 71.7% 59.3%
24. Substance abuse (alcohol, drugs) 62.5%
28. Unemployment 57.6% 7.7% 7.5%
16. Mental health (depression, schizophrenia, etc.) 49.7%
20. Poverty 48.0% 11.0% 14.2
4. Behavioral problems in children 47.1%
2. Access to urgent care 451%
26. Tobacco use 44.6%
6. Child neglect/abuse 43.6%
27. Teenage pregnancy 41.9% 2.9% 2.1%
1. Access to health care 38.1%
9. Domestic violence 36.9%
5. Cancer 36.1%
32.Youth violence (bullying, gangs) 34.3%
19. Problems with teeth or gums (dental care) 34.1%
12. High blood pressure 32.9% 24.6% 25.7%
11. Heart disease and stroke 32.1% 8.1% 7.6%
8. Diabetes 31.5% 8.6% 9.0%
3. Aging problems (arthritis, hearing or vision loss) 29.2% 34.3% 26.6%
30. Unplanned pregnancy 28.7%
23. Sexually transmitted diseases (STD's) 26.6%
14. Homelessness 25.2%
22. Respiratory/lung diseases (Asthma, Emphysema, COPD) | 23.2%
21. Rape/sexual assault 19.1%
25.Suicide 18.5%
31. Water quality (well, village, etc.) 17.4%
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#1 Top Problem

2. Accesstourgent care| 1. Accessto health care | 18.0Obesity/overweight 24. Substance abuse 28. Unemployment
(alcohal, drugs)
11.8%- 74 10.8% - 68 8.9% - 56 7.7% - 48 7.3% - 46
#2 Problem
. ! 24. Substance abuse
18. Obesity/overweight (alcohol, drugs) 20 Poverty 28. Unemployment | 27. Teenage pregnancy
10.8% - 67 8.1% - 50 7.1%- 44 7.0% - 43 6.1% - 38
#3 Problem
24. Substance abuse . .
28. Unemployment (alcohol, drugs) 18. Obesity/overweight 20. Poverty 26. Tobacco use
11.5% - 68 10.5% - 62 9.5% - 56 6.5% - 38 5.8%- 34

Problem with greatest need

28. Unempl oviment 24. Substance abuse 18. 2. Access to urgent 1. Accessto hedth
' POy (alcohal, drugs) Obesity/overweight care Care
15.4%- 77 10.8% - 54 10.6% - 53 10.4% - 52 10.2% - 51
Where do you go MOST often when you need EBRFSS
advice about your health? Please choose only Answer Options Yes No - Wayne
one _ Co.
Alternate care provider Have you
(chiropractor, herbalist, 0.6% 4 received advice 26.2%
etc.) from your health | /= 0/ | 54 19, (Yes)
Doctor's office 75.7% 487 care provider 97 A% 23.8%
Friends 3.4% 22 (doctor) about N ?
i 9 ight? (No)
Hospital emergency room 3.0% 19 your weig
Hospital outpatient clinic 0.5% 3 %mng tfrl]e past
Internet 10.6% 68 the?;o;r:yi’ir;vss
Local health department 1.4% 9 that you did not 16.3% | 83.7%
Relatives 3.9% 25 have any health
Urgent care center 0.9% 6 insurance?
How would rate your own personal
health? Please choose only one.
EBRFSS
Wayne NYS
Co.
Excellent | 9.1% Avg.
Very good | 39.1% Wayne BMI #
Good 36.5% Total 28.25 647
Fair 12.3% Females 28.64 358
Poor 3.0% | 124% | 16.7% Males 27.72 | 289
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How much do you estimate your household paid for out of
pocket medical expenses in the last calendar year
(prescriptions, dental care, vision, health insurance premiums,
medical care, hospitalization, co-payments, deductibles)?
$0 - $500 30.3% 186
$501 - $1000 19.9% 122
$1001 - $2000 15.3% 94
$2001 - $3000 12.7% 78
$3001 - $4000 7.5% 46
$4001 - $5000 5.2% 32
$5001 - $7500 3.9% 24
$7501 or more 5.2% 32

If you can't afford a prescription what do you do?
Check all that apply.
Do not fill my prescription 23.7% | 142 Have you been unable to get any of these health care
Take medicine less often 6.4% 38 services due to inability to pay?
Tell my doctor 13.4% 80 Doctor 13.0% 19
Tell my pharmacist 3.2% 19 Dentist 19.9% 29
Does not apply 62.4% | 373 Eye Care 171% 25
Use prescription assistance 35% | 21 Prescriptions (medications) 16.4% | 24
program Does not apply 70.5% | 103
Have you been unable to get any of these
health care services due to inability to pay?
W Doctor
M Dentist
M Eye Care
Prescriptions
(medications)
Does not apply
Do you exercise regularly?
Answer Response | EBRFSS, Wayne Co.- % Adults w/
Options Percent No Leisure Time Activity
Yes 61.3%
No 38.7% 23.9%
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If you do have health coverage what kind is it?

Check all that apply.

AARP 2
Aetna 7
Aflac 1
Blue Cross/Blue Shield 196
Blue Choice 67
Blue Choice Option (Monroe Plan, Fidelis) 34
Blue Point 2 4
Cash 1
Cigna 3
Child Health Plus 10
County Health Plan 6
Doctors Health Plan 1
EBS-RMSCO, Inc. 89
Empire Plan 2
Empire Plan/Blue Cross 1
Employer-self insurance 1

Excellus

Excellus - high deductable

excellus (via health)

EXcellus BluePoint 2

Family Health Plus

fidellis

GHI

GHI / Emblem Health

GHI NY BRIDGE

Guardian dental & vision

health economics

Healthy Blue

High Deductible - Not a very good policy

MVP

©

me

Medicaid

Medicare-Blue Choice

Medicare (Social Security)

»

None

NYS Empire Plan

partial coverage for vision through medicare

POMCO

RGMS PLAN

self insured employer

united health

—_ =R (W= [ = Q== OO = (N=|Ol=m (=== = = N
N

VIA HEALTH

V.A. 2
Wayne County 4
Includes dental insurance 153
Includes vision coverage 142
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Do you think that access to a family doctor is a problem in Wayne County?

Answer Options Yes No Don't know or unsure | Response Count
For low-income people? 55% 24% 21% 651
For the elderly? 43% 34% 23% 644
For all in the community? 27% 42% 31% 632
For people with disabilities? 36% 34% 30% 633
For people new to the area? 34% 31% 34% 575
Do you think that access to behavioral health care for the following issues is a problem in our county?
Alcoholism 41% 35% 24% 649
Anger Management 42% 28% 30% 640
Children 43% 30% 27% 635
Developmental Disability 33% 35% 32% 634
Domestic Violence 38% 31% 31% 637
Drug Abuse 43% 32% 24% 645
Elderly 37% 34% 30% 637
Mental Health 42% 32% 26% 600
Do you think that violence for the following areas is a problem in Wayne County?
Child abuse / neglect 71% 9% 20% 660
Elder abuse / neglect 44% 20% 36% 649
Sexual assault 49% 15% 36% 640
Spouse / partner abuse 60% 13% 27% 648
Ygﬁ:;?ﬁ;a;:;sg) children/young adults - 64% 11% 25% 633
Do you think that the following injuries are a problem in Wayne County?
Auto accidents caused by cell phones, texting 60% 14% 26% 659
Burns 14% 39% 46% 630
Drowning 23% 36% 41% 634
Farm 34% 30% 36% 628
Firearms/weapons 32% 30% 37% 637
Home (including falls) 38% 24% 38% 635
Motor vehicle accidents 58% 18% 24% 643
Poisoning 12% 39% 49% 623
Self Inflicted (suicide, cutting, etc.) 41% 21% 38% 638
Work-related 29% 27% 43% 598
Do you think that any of these environmental issues are a problem in Wayne County?
Agricultural chemicals 44% 26% 31% 649
Air pollution 36% 36% 29% 647
Bed bugs 30% 31% 39% 637
Carbon Monoxide 26% 35% 39% 637
Food poisoning 19% 41% 40% 633
Lead 39% 27% 35% 638
Mold 53% 17% 30% 642
Radon 15% 34% 51% 629
Septic systems 29% 29% 41% 631
Toxic exposures at home 20% 33% 47% 629
Toxic exposures at work 23% 31% 45% 633
Water pollution 38% 29% 33% 637
Well water 34% 29% 38% 626
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How many times per week do you exercise?

If you exercise, how long do you exercise for?

M 15 minutes or less
M 16 - 30 minutes

M 31-45 minutes

™ 46 minutes - 1 hour
1 1 hour or more

Does not apply

How many fruits and vegetables do the people in your

household eat in a day?
M Does not apply

M Rarely eat fruits or

vegetables

mo
| m1-2
'3-4
5 or more

o% -
o%
L% -
% |

0%

0% -
0% |
0% -
0%
0%
0%

If you eat fewer than five servings, why?

45.6%

36.3%
26.3%
20,94
9.1%
Cost Don'tlikethem  Shortshelf life Mot easily Time required 1o
available prepare
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Are there convenient places for you to get fresh
fruits and vegetables close to where you live?

®No

In thelast year, how often have you run out of food
before the end of the month?

In the past year, hasany adult in your home ever had
. Response | Response
Answer Options Pfrpcent ?gunt lessfood at a meal or had to skip meals dueto lack
of money?
| have not run out of food 73.6% 469 P — —
5 .

Some, but not every month 12.6% 80 Answer Options Per cent Count
Only 1 or 2 months 4.2% 27 14.9% o
Every month 4.2% 27 Yes 85.10/0 538
Almost every month 5.3% 34 No 70

Please answer these questionsregarding alcohol use: (Onedrink isabeer, a glass of wine or a mixed

drink)

lor 2 More EBRFSS-% | EBRFSS- %
. lor 2 lor2 Adult Heavy | Adult Heavy
Answer Options None a - d than 2 ink ink
T aw a day a day Drinkers, Drinkers,
Wayne Co. NYS

How muchalcohol | ya00 | ogoq | 1505 | 796 1%

do you drink?

How much do 6.6% 5.0%

othersin your 47% 21% 22% 7% 3%

household drink?
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Considering all types of alcohol beverages, how many times in the last 30 days did you have more than 5 drinks (if a
man) or 4 drinks (if a woman) on one occasion?

EBRFSS EBRFSS
Answer Options Response Percent Response Count Wayne Co. NYS
None 80.1% 506
Once 9.7% 61
Twice 4.1% 26
3 or 4 times 3.6% 23 Yl 1518
More than 4 times 2.5% 16
Do you currently smoke cigar ettes?
EBRFSS | EBRFS
Answer Per cent RES OIS Wayne | SNYS
Options Count Co
Yes 19.5% 125 19.9% 17.0%
No 80.5% 516 80.1% 83.0%

Yesor No

Answer Options

Yes

No

EBRFSS,
Wayne Co.

Did the adultsin your
household receive a flu shot
this during the fall or winter
of 2011- 2012?

62%

38%

46.8%

Did the children in your
household receive a flu shot
thisfall or winter of 2011-
2012?

43%

57%
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Do you take your children to the doctor for
their immunizations (shots) against
childhood diseases?

NYS
Response DOH
i 0,
Answer Options o % _
Immuniz
ed
Yes 38.1% 72.2%
No 1.6%
Does not apply 60.3%
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If you have children have they been tested for lead?

NYSDOH -
Answer Options Response Response Wayne Co.
Per cent Count Incidence
Rate

Yes, at age one. 5.0% 30
Yes, at age two. 2.8% 17
Y es, at age one and age two. 5.8% 35 1.1%
Yes, but | don't remember their age. 15.3% 92 '
No 8.3% 50
Does Not Apply 62.7% 377

Pleasetell uswhether you’ve had the following examsin the past

year.

Ever Had Exam- Eéira:?d
Answer Options Yes No EBRFSS, Wayne
Co EBRFSS,
' NYS

Men and Women: Anexam | o490 | 7794 65.6% 66.6%

for colorectal cancer?

Women: Pap smear and pelvic | 510, | 3994 96.9% 91.8%

exam?

Would you say that in general your mental health is:

A

3.3%

mGood
o Fair
Poor

-l
- CALETETI

| Very good

Wasthere atime during the past 12 months when
you needed to see a doctor, but could not because of
the cost?
Answer Response | Response EBRFSS
Options Per cent Count 06/09
Yes 12.2% 76 11.6%
No 87.8% 547
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In the past 6 months did In the past 12 months how many timesh
: Response | Response p y times have
you use servicesfor: Check Pfrpcent ?c?unt you seen a physician because you were sick or
all that apply having a medical problem?
i 64.5% 399
Physical Health Answer Options Response | Response
Mental/Behavioral hedlth 14.7% 91 Per cent Count
Dental Health 55.3% 342 None 26.2% 163
1-2times 46.4% 289
i 21.8% 135
Did not use any ° 3_4times 16.1% 100
1 0,
Wasthere atimeduring the past 12 months when More than 4 times 11.4% n
you needed to get dental care, but could not find :
a dentist or could not afford the cost? . If you or a family member needed to enter a
Response | Response nursing home/adult car e facility which one would
i ?
Answer Options Per cent Count you prefer 7
Yes 14.1% 87 Answer Options Rpegjgﬁe Rgﬁgﬁ:tse
Couldn’t find a dentist 2.6% 16 . — 2% 5
Couldn't afford the cost 14.2% 88 Armsirong Senior Living 4%
No 75.6% 267 Bickford Guest House 0.5% 2
' Blossom View 12.3% 51
ivi 16.3% 68
About how long hasit been sinceyou last visited a EekaI'_\;lvmg Center 2 30/0 18
doctor for aroutine checkup? Do not include times ewark Manor - 00
you visited the doctor because you wer e sick. Newark Terrace 5.8% 24
A Ooti Response | Response| EBRFSS Parkwood Heights 8.9% 37
nswer Options Percent | Count Wayne Co. Nursing Home 50.5% 210
Within the past year 73.0% 456 66.9%
Within the last 2 years 9.8% 61 80.6% i
\Within the last 5 years 5.4% 34 If you or afamily member
Five or moreyearsago | 4.8% 30 needed to enter a hospital, |Response|Response
Don't know/unsure 5.0% 31 which one would you prefer | Percent | Count
Never 2.1% 13 EOEETE :
Auburn Memoria 1.2% 7
Clifton Springs Hospital 21.3% 126
FF Thompson Hospital 3.0% 18
(Canandaigua)
Geneva General Hospital 7.4% 44
Newgrk-Wayne Community 29204 173
Hospital
. . . Rochester General Hospital 19.3% 114
Abouthow long has it be?n since you last \;mted a dental Strong Memorial Hospital 18,69 110
office/dentist for any reason? (Rochester) .070
1.8%
10.9% W Within the past year
W Within the past 2 years

m Within the past 5 years
5 or more years ago

I have never been toa
dentist
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Is it important to you that there is urgent care in the

county?
100.0% - 93.0%

90.0%

80.0% -

70.0%

60.0%

50.0% -

40.0%

30.0%

20.0% -

10.0% - 7.0%

0.0% |
Yes No
Please answer yesor no
) Response

Answer Options Yes No Count
Have you ever had to go without something else (i.e. food, utilities) because of the cost of health care? 13% | 87% 622
Did you visit or call ahealth care professional because of any kind of injury or accident? 38% | 62% 618
Did you miss more than half a day from school, work, household or usual activities because of an injury 7% | 73% 616
or accident?
Do you limit your intake of fatty foods? 73% 27% 620
Are you exposed to second-hand smoke? 30% 70% 616
Has violence or abuse been a problem for any member of your household (including children)? 13% | 87% 615
If so, have you sought assistance? 20% 80% 317
Do you fed that you are overweight? 59% 41% 617
Do you fed that you are underweight? 5% 95% 594
Do you or someone elsein your household need help with managing stress? 37% | 63% 611
Do you fed you or someonein your household would use some kind of program aimed at stress 3206 68% 600
management reduction?
Do you or someone elsein your household need help managing depression? 30% | 70% 615
Do you fed you or someone in your household would use some kind of program aimed at depression? 21% | 73% 601
r%o a}[/g(;J p())rz a);nﬂeg]eelse in your household need help managing Alzheimer’s, dementia, delirium or 6% 94% 612
Areyou aware that animal bites are reportable due to the possible exposure to rabies? 8% | 22% 618
Do you know who to report animal bitesto? 66% 34% 616
Do you have working smoke detectors in your home? 96% 4% 621
Do you have aworking carbon monoxide detector in your home? 7% | 23% 606
If you have awell, have you tested your well water in the last year? 26% | 74% 376
Would you call the health department with questions about your well water? 58% | 42% 427
Would you report possibleillness associated with your well water to the health department? 70% | 30% 439
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Please answer the following questionsfor yourself or any member of your household who have

used any of thelisted servicesin thelast 12 months.

. Service
Answer Options (L:J:.(:\tlc olfJ?gu%Ltl; needed but R(e:ﬁoou,?r?tse
missing

Adult Day Care 36% 13% 51% 75
Alcohol / Drug treatment 53% 16% 33% 83
Ambulance services 1% 13% 13% 145
Audiology (hearing care) 44% 37% 20% 123
Counsdling/ Mental Health / Behavioral Headlth 61% 25% 17% 157
Dentists 71% 30% 4% 418
Dialysis 38% 30% 36% 94
Doctor’s Office 70% 37% 3% 473
Domestic Violence (Abuse, Safe House, Victim Resource Center) 40% 18% 42% 65
Emergency Response System (Lifeline, Alertlink, Link to Life, etc.) 43% 28% 30% 80
Eyecare 62% 38% 4% 392
Family Planning Services 54% 19% 27% 83
Farm Safety Education 34% 21% 44% 61
Home Care Services 48% 22% 30% 86
Hospice 44% 25% 33% 79
Hospital 60% 45% 5% 310
I mmunizations 70% 26% 7% 257
Mammograms 39% 56% 6% 263
Mesals on Wheels 36% 27% 36% 74
Orthodontists 38% 39% 23% 117
Orthopedics 50% 34% 16% 134
Pharmacies 90% 12% 3% 399
Physical therapy services/speech therapy/occupational therapy 70% 16% 15% 164
Prenatal care 43% 26% 31% 88
Prescription Assistance Program 39% 26% 35% 82
Senior Medl Sites 43% 15% 42% 60
Support Groups 48% 20% 36% 81
Testing, Counseling & Treatment of STDs, (including HIV/AIDS) 40% 22% 38% 72
Transportation (CATS/WATS/RTS/Cabs) 62% 15% 29% 101

Please answer yes or no— Have you ever been told by a doctor, nurse or

health professional:

Answer Options Yes No IS

Count

That you are overweight or obese? 44% 56% 571

That you have heart disease (Angin

Cong)éstive Heart Failure, AI(:i b)g i 9% 91% 560

That your blood cholesteral is high? 33% 67% 564

That you have high blood pressure? 34% 66% 561

That you have anxiety or depression? 35% 65% 557

That you have diabetes? 13% 87% 549

If you were told you you had diabetes was

it 3/vhen you Werg preénant? 6% 94% 326
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Areyou currently Response Response 5 H I
tak| ng Cal‘elof: Per cent Count fo? ill‘?g%ave a p an Req)on$ Respon&
Elderly or disabled 52 6% 40 emer gencies? Per cent Count
parent Fire 96.3% 182
Disabled spouse 19.7% 15 .
: - Flood 23.3% 44
Disabled child 21.1% 16 - 5
Grandchild 18.4% i Man-made disaster 26.5% 50
: Natural disaster 41.3% 78
Do you have supplies of the Response
following for emergencies: Per cent RS Celll
Batteries 78.7% 177
Battery Operated Radio 51.6% 116
Bottled Water 64.9% 146
Candles/Matches 88.0% 198
Canned food 80.0% 180
Please answer thefollowing Answer Options Never Sometimes | Always Rgﬁ)&):tse
Do you use seat belts? 0% 8% 91% 618
Do your passengers use seat belts? 0% 6% 91% 614
Do your children under eight use child safety seats? 0% 1% 43% 605
Do you know how to properly install child safety seats? 1% 4% 51% 603
If you have a child age 14 or younger, do your children wear helmets
when riding bicycles? 1% 5% 30% 593
If you live where there is an unfluoridated public water supply, would
you support putting fluoride in the water supply to improve dental 7% 10% 45% 581
health in the community?

Do you know how to get infor mation Response Response
about the following services? Per cent Count
Child Care 72.1% 75
Child Health 68.3% 71
Chlamydia test 47.1% 49
Early Intervention 58.7% 61
Family Health Plus 69.2% 72
Food Stamps 76.9% 80
Healthy Families 49.0% 51
HEAP 71.2% 74
Home Care 57.7% 60
Hospice 55.8% 58
Medicaid 77.9% 81
MOMS 34.6% 36
WIC 65.4% 68
Volunteering during an emergency 38.5% 40
Health insurance through NY state 58.7% 61
Quitting smoking 48.1% 50
Free cancer screenings 51.0% 53
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Do you know how to get infor mation about the following services?
Click on thelinksto get information for:
] Response Response
Answer Options Pfrpcent ?gunt
Child Care 72.1% 75
Child Hedlth 68.3% 71
Chlamydia test 47.1% 49
Early Intervention 58.7% 61
Family Health Plus 69.2% 72
Food Stamps 76.9% 80
Healthy Families 49.0% 51
HEAP 71.2% 74
Home Care 57.7% 60
Hospice 55.8% 58
Medicaid 77.9% 81
MOMS 34.6% 36
WIC 65.4% 68
Volunteering during an emergency 38.5% 40
Health insurance through NY state 58.7% 61
Quitting smoking 48.1% 50
Free cancer screenings 51.0% 53
. . Prefer to Choose
e e | e | e WA |Gy | e | SR
own have it
Medical insurance for yourself 91% 7% 1% 2% 0% 0% 550
'c\f]‘;‘;';arl\ insurance for your 45% 9% 46% 1% 0% 0% 445
Dental insurance for yourself 76% 18% 2% 4% 1% 1% 516
E);T;:r']”surance for your 40% 13% 46% 1% 0% 0% 441
If yes, who paysyour premium? Response Response
Answer Options Per cent Count
| do 34.5% 127
My employer does 9.2% 34
| share the cost with my employer 56.3% 207
99
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Attachment B Focus Group Notes

1. Wayne County Rural Health Network - October 4th, 2012

This focus group ran for approximately 30 minutes and addressed members of the Wayne
County Rural Health Network. Members encompass a diverse group of health and human
services agencies/employees.

What are we missing in our assessment to date?

Transportation
-Many felt that limited public transportation affects access to mental and medical care
within the county. Many patients must travel out of the county for dialysis treatment,
adialysis center is greatly needed within the county.
Access to Childcare/Autism
-The group felt that access to childcare within the county is limited and can be costly.
The group also addressed the growing number of children diagnosed with autism
throughout the county as well as across the state as awhole.
Urgent Care/Use of EMR
-The group felt that there is a great need for urgent care within the county, wait times
within the emergency room are very long and emergency services are being misused
because there is no urgent care. Increased training and development on EMR systems
are needed.

What factors do you think are influencing health?

Healthy Eating/Increased Physical Activity Initiatives
-Many schools are becoming more active and involved with community members and
promoting nutrition and wellness (making facilities available etc.). Grants for
sidewalks and safe streets help to increase physical activity. Thereis now access to
food with the opening of a grocery storein Clyde.

Wellness Programs
-Businesses are now initiating worksite wellness programs, many places within the
county are now smoke free, increase access to dental care, and there has been a great
increase in chronic disease self management programs.

What community strengths contribute to the health of Wayne County?
Collaboration

-Many groups collaborate and work together within the county (WCRHN, Headstart

etc.).
Services/Programs
-The county is gaining more general practitioners, speciaists, telemedicine, cancer
treatment, increased tobacco cessation programs, candl trail, food pantries, DaVinci
Robot is now available, and very robust early intervention and headstart programs.
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2. Newark Wayne Community Hospital - October 17th, 2012
This focus group ran for 30 minutes and addressed approximately 20 physiciansg/health care
providers of various disciplines from Newark Wayne Community Hospital

What are we missing in our assessment to date?

Accessto Health Care
-Physicians stated having difficulty scheduling routine care, especially in smaller
offices. The expectation of there aways being an open appointment when patients
would like to be seen cannot be met.

Transportation
-Patients often have trouble with transportation to and from the hospital. Patients

often use the emergency room rather than a primary care physician resulting in
overcrowding. Patients do not have the transportation/resources/insurance coverage
necessary to seek routine medical care.

Scams
-Physicians reported seeing an increase in the use of fraudulent Medicaid cards, mostly

from the south.

What factors do you think are influencing health?

Limited Dental Access
-Accessto dental care was seen as alarge factor influencing health within the
community, particularly for Medicaid patients. Many did not know of any dental
services available for low income patients.

What community strengths contribute to the health of Wayne County?

Emergency and Secialty Services
-Physicians reported having shorter wait times within the emergency room than many
other areas throughout the state. Specialty services were also stated as an asset within
the community. A number of different specialty services are offered throughout the
county.

Collaboration
-Many of the physicians felt that collaboration was very good throughout the county.
Different organizations and parties throughout the county work together to provide the

best care possible.
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3. Wayne County Fire Chiefs Meeting (Williamson Fire Hall) - October 22nd, 2012
This focus group ran for one hour and addressed approximately 30 volunteer fire chiefs from
Wayne County.

What are we missing in our assessment to date?

Emergency Room Services
-Many reported wait times of more than 30 minutes in emergency rooms throughout
the county. The group strongly felt that an urgent care center is needed within the
county. An urgent care center would relieve ambulance need. Currently, many
patients use ambulance services for transportation and to bypass wait times within the
emergency room.
Transportation/Access
-Public transportation is limited within the county, it often takes patients al day to go
to one appointment. Thisincreases the use of ambulance services and limits patient
access to routine care. One major access problem that was brought up by this group
was that there isno dialysis care located within Wayne County, patients must travel
outside of the county for services (alarge drain on resources and strain on patients).
Migrant Population
-Many reported an increase in migrant popul ations within the county. This population
has trouble accessing care, transportation, and communication.

What factors do you think are influencing health?
Lack of Community Center/Health Center
-Many felt that the county needs more places for the community to gather and engage
in physical activity, hedth fairs, and after school programs.
Communication/Collaboration
-Many felt that communication is critical to educating the public on public health
issues and available programs/services. All members of the group were willing to
collaborate and work together to communicate and provide servicesto the
community.

What community strengths contribute to the health of Wayne County?

Volunteer Base
-All members of the group felt that Wayne County has alarge volunteer base and
number of community memberswill and able to hel p/work together.
Cost of Living/Rural Community
-Real estate and cost of living within Wayne County isrelatively inexpensive. The
areaisrural in nature, but closeto large cities offering a diverse range of amenities.
Waterways/Natural Resources/Recreation
-Wayne County has alarge number of natural waterways and resources available to
residents.
Educational Institutions
-Several universities and colleges close to the area (satellite campuses for community
colleges - FLCC, MCC, Oswego, Fulton)
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4. Wayne County PH Health Services Advisory Board Meeting - October 24, 2012

What’s Missing?

Lack of urgent care centers. Can't get into the doctors office quickly at this point.
Transportation. Very inadequate. Hours of operation for public transportation is limited.
Poverty level. When you look at free and reduced lunch data, the number looks low.
Wayne County Department of Social Services reported that 19,000 unduplicated
individuals who are receiving one or more cash assistance, food stamps, Medicaid.

Also discussed with cause of high obesity numbers. How many times aweek do
individuals eat an aready prepared meal (i.e. going out to eat, eating a prepared meal
from Walmart, etc.). Look at the items that are on the shelves at the food pantries.

FactorsInfluencing Health:

Disconnect between what health providers should know and what they actualy do know.
For example it was noted that the hospital providers did not know that there was a dental
clinic at PH, but it has been well publicized with the hospital providers.

Easy accesstoillegal drugs. Easy accessto prescription drugs.

People who present at an emergency department with mental health stressor who is not
admitted and then returns within a couple days with more extreme problems or end up in
jail.

Sedentary lifestyles. Video games.

Culture of instant gratification. People do not plan ahead and expect that what they want
will be availableright at the point that they need it.

Schools are limiting physical education time due to the need to meet the education
standards so children are getting minimal physical activity during the school day.

The bigger towns in the county have community centers but the smaller communities do
not have any physical fitness centers that may be used in the evening and on weekends.
The school facilities should be avail able to the community for physical activity. There
areinsurance/liability issues related to it.

Parental support/encouragement — families encouraging their children’s participation in
extracurricular activity. The mgority of families now have two parents working or are
single parent families.

A teacher reported that 2 kids out of class of 22 are living with both mom & dad in a 3™
grade class in the County.

Lack of respect for school officials. There used to be an assessment of a child’s behavior
on the report card as well asthe grade. Where has that gone?

Better educated, more successful kids leave the county and do not return where the less
educated, less successful kids stay. There are no work opportunities here for those who
have gone to college and want to return. Thereis aso the factor of folks being willing to
liveinrural NY. Factor of being willing to pay high taxes but not getting alot as aresult
of paying all those taxes.
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AsSsets:

The county has invested in economic development even in atime where budgets are
tight. Hiring and bringing to the county an individual who has been very successful in
other communities.

Cooperative Extension — address obesity and physical activity. Creating Healthy Places,
encouraging farmer’s markets, bike and hike, trails, cooking classes. Bring the research
and knowledge from Cornell. Looking at making communities more walkable. Looking
at options related to wasted food at schools. Use sectionizers.

Socia service agencies — county and not-for-profit. Fill abig gap in filling the needs.
Great collaboration among agencies. Wayne CAP — particularly their Head Start
programs. Running programs for parents. The agency aso offerstransition house, la
casa, weatherization,

Outdoor recreation opportunities. Lake, hunting, bay system,

Growth of farmer’s markets in the county. Building on these by offering cooking classes,
present health topics such as tobacco cessation. Expand CCE work with community
gardens. Sodus and Lyons are very strong, Clyde is struggling.

Amish are very prevalent in the county and can be a great resource for the farmer’s
market.

MH/Substance Abuse agencies have grown to meet the need the increasing needs in the
County. Have opened satellite offices in schools.
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5. Wayne County Head Start Health Advisory Board Meeting - November 1st, 2012

This focus group ran for approximately two hours and addressed the Wayne County Head Start
Advisory Board. The board encompasses a diverse number of agenciesinvolved in Head Start
including providers, support staff, and parents.

What are we missing in our assessment to date?
Patients with Severe Health Needs
Many felt that patients within the community with severe/multiple health needs are
underserved and unable to coordinate and obtain accessto care. Thereis aneed for
patient advocates and case management.
Time/Travel/Education
Many felt that travel and the time it takes to obtain servicesis alarge problem throughout
the county. A large number of patients do not have access to transportation, public
transportation is limited and takes a large amount of time, and waiting times are often
long. Education was also seen as an areain need of improvement throughout the county.
Many patients do not know about programs that are available to them (food stamp
programs, discount prescription programs, trail works, etc.)
Specialty Care
Many felt that thereis alack of accessible specialty care within the county. Patients must
often travel to obtain specialty care.
Cost
Most of the group felt that alarge deterrent to health within the community is the ever
rising cost of health care and the cost of being healthy (eating healthy etc.).
Wheat factors do you think are influencing health?
Education
-There needs to be increased education on healthy eating, available programs, and
maintaining a healthy lifestyle.
Increased Stress
-Many within the community are working multiple jobs just to keep afloat. The ever
increasing cost of living and health care puts even more stress on community
members.
Sense of Community
-Community members need to be able to trust one another and feel safe. Weareat a
point in society where you do not trust or even know your neighbor. Community
members need to be able to take advantage of the natural environment and resources
the county offers (trails etc.).
What community strengths contribute to the health of Wayne County?
Programs
-Wayne County offers many programs/amenitiesto it's residents including
advancementsin telehealth, trail works, hospitals, denta clinics, early childhood
programs, early intervention, resource books, outdoor spaces/natural resources, and
community centers.
Collaboration
-Thereis agreat amount of collaboration between agencies in Wayne County. There
are 51 formal written partnerships in headstart with various agencies. Many networks
work together, apply for grants etc.
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Attachment C Tracking Indicators

Wayne County Indicators For Tracking Public Health Priority Areas, 2013-2017

Improve Health Status and Reduce Health Disparities

New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
1. [Percentage of premature death (before age 2008- 24.8 24.3|(Table)(Map) 21.8
65 years) 2010
2. Ratio of Black non-Hispanics to White 1.67 2.12|(Table)(Map) 1.87
non-Hispanics
3. Ratio of Hispanics to White non- 2.07 2.14((Table)(Map) 1.86
Hispanics
4. |Age-adjusted preventable hospitalizations 2008- 155.9 155.0|(Table)(Map) 133.3
rate per 10,000 - Ages 18+ years 2010
5. Ratio of Black non-Hispanics to White 1.29 2.09((Table)(Map) 1.85
non-Hispanics
6. Ratio of Hispanics to White non- 0.5 1.5((Table)(Map) 1.38
Hispanics
7. |Percentage of adults with health insurance - 2010 86.4 83.1|(Table)(Map) 100
Ages 18-64 years (85.0- (82.9-
87.8) 83.3)
8. |Age-adjusted percentage of adults who have 2008- 95.1 83.0|(Table)(Map) 90.8
a regular health care provider - Ages 18+ 2009 (92.6- (80.4-
years 97.6) 85.5)
Promote a Healthy and Safe Environment
New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
9. |Rate of hospitalizations due to falls per 2008- 195.3 204.6((Table)(Map) Maintain
10,000 - Ages 65+ years 2010
10. |Rate of emergency department visits due to 2008- 474.1 476.8|(Table)(Map) 429.1
falls per 10,000 - Ages 1-4 years 2010
11. |Assault-related hospitalization rate per 2008- 1.5 4.8((Table)(Map) 4.3
10,000 2010
12. Ratio of Black non-Hispanics to White 2.30+ 7.43|(Table)(Map) 6.69
non-Hispanics
13. Ratio of Hispanics to White non- 3.19+ 3.06|(Table)(Map) 2.75
Hispanics
14. Ratio of low income ZIP codes to non- 0.00+ 3.25((Table)(Map) 2.92
low income ZIP codes
15. |Rate of occupational injuries treated in ED 2008- 52.1 36.7|(Table)(Map) 33.0
per 10,000 adolescents - Ages 15-19 years 2010
16. |Percentage of population that lives in a 2012 0.0* 26.7|(Table)(Map) 32.0
jurisdiction that adopted the Climate Smart
Communities pledge
17. |Percentage of commuters who use alternate 2007- 16.4 44.6|(Table)(Map) 49.2
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modes of transportation® 2011
18. |Percentage of population with low-income 2010 3.4 2.5((Table)(Map) 2.24
and low access to a supermarket or large
grocery store?
19. |Percentage of homes in Healthy 2008- NA 12.9((Table)(Map) 20
Neighborhood Program that have fewer 2011
asthma triggers during the home revisits
20. |Percentage of residents served by community| 2012 85.4 71.4|(Table)(Map) 78.5
water systems with optimally fluoridated
water
Prevent Chronic Diseases
New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
21. |Percentage of adults who are obese 2008- 31.7 23.2|(Table)(Map) 23.2
2009 (26.5- (21.2-
36.9) 25.3)
22. |Percentage of children and adolescents who 2010- 19.7 17.6|(Table)(Map) NYC: 19.7
are obese 2012 ROS: 16.7
23. |Percentage of cigarette smoking among 2008- 19.4 16.8((Table)(Map) 15.0
adults 2009 (14.9- (15.1-
23.8) 18.6)
24. |Percentage of adults who receive a colorectal | 2008- 61.6 66.3|(Table)(Map) 71.4
cancer screening based on the most recent 2009 (55.2- (63.5-
guidelines - Ages 50-75 years 67.7) 69.1)
25. |Asthma emergency department visit rate per | 2008- 43.2 83.7|(Table)(Map) 75.1
10,000 2010
26. |Asthma emergency department visit rate per | 2008- 102.1 221.4|(Table)(Map) 196.5
10,000 - Ages 0-4 years 2010
27. |Age-adjusted heart attack hospitalization rate| 2010 21.7 15.5|(Table)(Map) 14.0
per 10,000
28. |Rate of hospitalizations for short-term 2008- 1.1% 3.2|(Table)(Map) 3.06
complications of diabetes per 10,000 - Ages 2010
6-17 years
29. |Rate of hospitalizations for short-term 2008- 5.7 5.6|(Table)(Map) 4.86
complications of diabetes per 10,000 - Ages 2010
18+ years
Prevent HIV/STDs, Vaccine Preventable Diseases and Healthcare-Associated Infections
New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
30. |Percentage of children with 4:3:1:3:3:1:4 2011 64.7 47.6|(Table)(Map) 80
immunization series - Ages 19-35 months?
31. |Percentage of adolescent females with 3-dose| 2011 40.6 26.0((Table)(Map) 50
HPV immunization - Ages 13-17 years
32. |Age-adjusted percentage of adults with flu 2008- 84.2 75.0|(Table)(Map) 66.2
immunization - Ages 65+ years 2009 (78.6- (71.5-
89.9) 78.5)
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ST, 182

(TabIe)(Ir\./iierur){)

33. |Newly diagnosed HIV case rate per 100,000 2008- 5.1 21.6 14.7
2010
34. Difference in rates (Black and White) of S 59.4((Table)(Map) 45.7
new HIV diagnoses
35. Difference in rates (Hispanic and White) S 31.1{(Table)(Map) 22.3
of new HIV diagnoses
36. |Gonorrhea case rate per 100,000 women - 2010 132.9 203.4|(Table)(Map) 183.1
Ages 15-44 years
37. |Gonorrhea case rate per 100,000 men - Ages 2010 23.3* 221.7|(Table)(Map) 199.5
15-44 years
38. |Chlamydia case rate per 100,000 women - 2010 1275| 1619.8|(Table)(Map) 1,458
Ages 15-44 years
39. |Primary and secondary syphilis case rate per 2010 0* 11.2|(Table)(Map) 10.1
100,000 males
40. |Primary and secondary syphilis case rate per 2010 0* 0.5|(Table)(Map) 0.4
100,000 females
Promote Healthy Women, Infants, and Children
New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
41. |Percentage of preterm births 2008- 9.8 12.0|(Table)(Map) 10.2
2010
42. Ratio of Black non-Hispanics to White 2.09 1.61((Table)(Map) 1.42
non-Hispanics
43. Ratio of Hispanics to White non- 1.31 1.25((Table)(Map) 1.12
Hispanics
44, Ratio of Medicaid births to non-Medicaid 1.27 1.10|(Table)(Map) 1.00
births
45. |Percentage of infants exclusively breastfed in | 2008- 63.6 42.5((Table)(Map) 48.1
the hospital 2010
46. Ratio of Black non-Hispanics to White 0.54 0.50((Table)(Map) 0.57
non-Hispanics
47. Ratio of Hispanics to White non- 0.80 0.55|(Table)(Map) 0.64
Hispanics
48. Ratio of Medicaid births to non-Medicaid 0.64 0.57|(Table)(Map) 0.66
births
49, |Maternal mortality rate per 100,000 births 2008- S 23.3|(Table)(Map) 21.0
2010
50. |Percentage of children who have had the 2011 71.3 69.9|(Table)(Map) 76.9
recommended number of well child visits in
government sponsored insurance programs®
51. Percentage of children ages 0-15 89.9 82.8|(Table)(Map) 91.3
months who have had the recommended
number of well child visits in government
sponsored insurance programs
52. Percentage of children ages 3-6 years 78.5 82.8|(Table)(Map) 91.3

who have had the recommended number of
well child visits in government sponsored
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insurance programs

53. Percentage of children ages 12-21 years 65.5 61.0|(Table)(Map) 67.1
who have had the recommended number of
well child visits in government sponsored
insurance programs
54. |Percentage of children with any kind of health| 2010 93.9 94.9((Table)(Map) 100
insurance - Ages 0-19 years (92.5- (94.5-
95.3) 95.3)
55. |Percentage of third-grade children with 2009- 18.6 24.0|(Table)(Map) 21.6
evidence of untreated tooth decay 2011 (14.2- (22.6-
23.0) 25.4)
56. Ratio of low-income children to non-low 1.1 2.5((Table)(Map) 2.21
income children
57. |Adolescent pregnancy rate per 1,000 females| 2008- 21.4 31.1{(Table)(Map) 25.6
- Ages 15-17 years 2010
58. Ratio of Black non-Hispanics to White 2.77 5.74|(Table)(Map) 4.90
non-Hispanics
59. Ratio of Hispanics to White non- 3.75 5.16|(Table)(Map) 4.10
Hispanics
60. |Percentage of unintended pregnancy among 2011 35.4 26.7|(Table)(Map) 24.2
live births
61. Ratio of Black non-Hispanics to White 2.22 2.09((Table)(Map) 1.88
non-Hispanics
62. Ratio of Hispanics to White non- 1.49 1.58|(Table)(Map) 1.36
Hispanics
63. Ratio of Medicaid births to non-Medicaid 1.98 1.69|(Table)(Map) 1.56
births
64. |Percentage of women with health coverage - 2010 88.1 86.1|(Table)(Map) 100
Ages 18-64 years (86.3- (85.8-
89.9) 86.4)
65. |Percentage of live births that occur within 24 | 2008- 19.9 18.0|(Table)(Map) 17.0
months of a previous pregnancy 2010
Promote Mental Health and Prevention Substance Abuse
New
Data | Wayne York NYS 2017
Indicator Years | County | State | Data Links | Objective
66. |Age-adjusted percentage of adults with poor 2008- 13.2 10.2|(Table)(Map) 10.1
mental health for 14 or more days in the last 2009 (8.5- (8.7-
month 17.9) 11.7)
67. |Age-adjusted percentage of adult binge 2008- 18.6 18.1|(Table)(Map) 18.4
drinking during the past month 2009 (13.3- (16.1-
23.9) 20.2)
68. |Age-adjusted suicide death rate per 100,000 | 2008- 12.3 7.1|(Table)(Map) 5.9
2010

* Fewer than 10 events in the numerator, therefore the rate is unstable

Source: http://www.health.ny.gov/prevention/prevention agenda/indicators/county/wayne.htm

Wayne County Community Health Assessment 2013 -2017

109




SPAY Rural Health Network, Inc.

Attachment D Wayne County Public Health System Assessment

PO Box 97 * Corning, NY 14830-0097 * (607) 962-8459 * Fax (607) 962-9755 * grantstogo@stny.rr.com

Health Promotion Activities to Facilitate Health Living in Healthy Communities

Answer Obtions Yes, met Mostly, Low No Response
2 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
Conducts health promotion activities for the community-at-large
. . . . 14 11 5 1 31
or for populations at increased risk for negative health outcomes
Develops collaborative networks for health promotion activities 13 13 5 5 30
that facilitate healthy living in healthy communities
Assesses the appropriateness, quality and effectiveness of health 1 13 ) 5 31
promotion activities at least every 2 years.
Total Respondents 31
Mobilize Community Partnerships to Identify and Solve Health Problems
Answer Options Yes, met Mostly, Low No Response
P 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
Has a process to identify key constituents for population based
health in general (e.g. improved health and quality of life at the
. e . 8 17 3 2 30
community level) or for specific health concerns (e.g., a particular
health theme, disease, risk factor, life stage need).
Encourages the participation of its constituents in community
health activities, such as in identifying community issues and 11 14 3 2 30
themes and in engaging in volunteer public health activities.
Establlsh.es and m.alnt.alns a comprehensive directory of 14 1 3 5 30
community organizations.
Uses broad-based communication strategies to strengthen
linkages among LPHS organizations and to provide current 9 14 4 3 30
information about public health services and issues.
Total Respondents 30
Community Partnerships
Answer Options Yes, met Mostly, Low No Response
P 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
Establishes community partnerships to assure a comprehensive
. . . . 14 10 3 2 29
approach to improving health in the community.
Assure the establlshment of a broad-based community health 8 16 5 3 59
improvement committee.
Assessgs the effechyeness of community partnerships in 10 10 5 4 29
improving community health.
Total Respondents 29
Wayne County Community Health Assessment 2013 — 2017 110




SPAY Rural Health Network, Inc.

PO Box 97 * Corning, NY 14830-0097 * (607) 962-8459 * Fax (607) 962-9755 * grantstogo@stny.rr.com

Assure a Competent Public and Personal Health Care Workforce

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Assessment of workforce (including volunteers and other lay
community health workers) to meet the community needs for 8 11 5 5 29
public and personal health care services.

Maintaining public health workforce standards, including efficient
processes for licensure/credentialing of professionals and
incorporation of core public health competencies needed to 17 5 4 2 28
provide the Essential Public Health Services into personnel
systems.

Adoption of continuous quality improvement and life-long
learning programs for all members of the public health

10 9 5 3 27
workforce, including opportunities for formal and informal public
health leadership development.
Total Respondents 29
Life-long Learning Through Continuing Education, Training & Mentoring
Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Identify education and training needs and encourage

opportunities for public health workforce development. 1 6 > 4 26

Provide opportunities for all personnel to develop core public

. 8 9 5 4 26
health competencies.

Provide incentives (e.g. improvements in pay scale, release time,
tuition reimbursement) for the public health workforce to pursue 5 8 6 7 26
education and training.

Provide opportunities for public health workforce members,

faculty and student interaction to mutually enrich practice- 6 10 6 4 26
academic settings.
Total Respondents 26

Public Health Leadership Development

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Provide formal (educational programs, leadership institutes) and
informal (coaching, mentoring) opportunities for leadership 7 8 8 3 26
development for employees at all organizational levels.

Promote collaborative leadership through the creation of a local
public health system with a shared vision and participatory 9 10 6 1 26
decision-making.

Assure that organizations and/or individuals have opportunities
to provide leadership in areas where their expertise or 6 13 3 4 26
experience can provide insight, direction or resources.

Provide opportunities for development of diverse community
leadership to assure sustainability of public health initiatives.

Total Respondents 26
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SPAY Rural Health Network, Inc.

PO Box 97 * Corning, NY 14830-0097 * (607) 962-8459 * Fax (607) 962-9755 * grantstogo@stny.rr.com

Access to and Utilization of Current Technology to Manage, Display and Communicate Population Health Data

AnswerDptions Yes, met Mostly, Low No Response
100% - 76% | 75%-51% | 50% - 26% | 25% - 0% Count

Uses state of the art technology to collect, manage, integrate and

. ) 7 12 5 2 25
display health profile databases.
Promotes the use of geocoded data. 3 12 5 5 24
Uses geographic information systems. 3 14 5 4 25
Uses computer-generated graphics to identify trends and/or
compare data by relevant categories (e.g. race, gender, age 7 13 4 2 25
group).
Total Respondents 25

Diagnose and Investigate Health Problems and Health Hazards in the Community

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Epidemiological investigations of disease outbreaks and patterns

of infectious and chronic disease and injuries, environmental 13 8 3 3 27
hazards, and other health threats.
Active infectious disease epidemiology programs. 10 10 3 3 26
Access to public health laboratory capable of conducting rapid

. . . 12 7 2 5 26
screening and high volume testing.
Total Respondents 27
Plan for Public Health Emergencies

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Defines and describes public health disasters and emergencies
that might trigger implementation of the LPHS emergency 14 8 2 2 26
response plan.

Develops a plan that defines organizational responsibilities,
establishes communication and information networks, and clearly 11 10 1 3 25
outlines alert and evacuation protocols.

Tests the plan each year through the staging of one or more

» ” 9 10 4 3 26
mock events.

Revises its emergency response plan at least every two years. 10 9 2 4 25

Total Respondents 26
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Investigate & Respond to Public Health Emergencies

Answer Obtions Yes, met Mostly, Low No Response
2 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
Designates an Emergency Response Coordinator 15 9 0 0 24
Pevelops w.rltten'eplc'iemlologlcal case investigation protocols for 10 10 5 1 93
immediate investigation of:
Communicable disease outbreaks 15 6 1 2 24
Environmental health hazards 12 5 5 1 23
Potential chemical and biological agent threats 13 9 2 0 24
Radiological threats and 13 6 4 0 23
Large scale disasters 13 8 3 0 24
Maintains w'rltten protocols to implement a program of source & 12 7 3 ) 2
contact tracing.
Maintain a roster of personnel with technical expertise to
. . . . . . 9 8 4 3 24
respond to biological, chemical or radiological emergencies
Fvaluates past incidents for effectiveness & continuous 8 1 3 3 55
improvement
Total Respondents 25
Laboratory Support for Investigation of Health Threats
Answer Obtions Yes, met Mostly, Low No Response
R 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
!Vlalntf':uns. ready access to laboratories capable of supporting 7 3 4 6 )5
investigations.
Maintains ready access to labs capable of meeting routine
. . . 8 8 2 6 24
diagnostic & surveillance needs.
Confirms that labs are in compliance with regs & standards
. . . . 9 6 4 6 25
through credentialing and licensing agencies.
Maintains protocols to address handling of lab samples— storing,
collecting, labeling, transporting and delivering samples and for 9 6 4 6 25
determining the chain of custody.
Total Respondents 25
Develop Policies & Plans that support Individual and Community Health Efforts.
Answer Obtions Yes, met Mostly, Low No Response
R 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count
An effective governmental presence at the local level. 11 9 3 4 27
Development of policy to protect the health of the public and to
. . . 13 9 4 0 26
guide the practice of public health.
Systematic community-level and state-level planning for health
. . S 12 9 4 1 26
improvement in all jurisdictions.
Alignment of LPHS resources & strategies with the community
. 12 8 3 3 26
health improvement plan.
Total Respondents 27
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Public Health Policy Development

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Contributes to the development and/or modification of public
health policy by facilitating community involvement in the 9 11 2 3 25
process and by engaging in activities that inform this process.

Reviews existing policies at least every 2 years and alerts policy

makers and the public of potential unintended outcomes and 10 9 5 1 25
consequences.

Advocates for prevention and protection policies, particularly

policies that affect populations who bear a disproportionate 8 12 3 3 26
burden of mortality and morbidity.

Total Respondents 26

Community Health Improvement Process

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Establishes a community health improvement process, which
includes broad based participation and uses information from

. . 9 12 3 3 27
the community health assessment as well as perceptions of
community residents.
Develops strategies to achieve community health improvement
objectives and identifies accountable entities to achieve each 10 11 3 3 27
strategy.
Total Respondents 27

Strategic Planning & Alignment with the Community Health Improvement Process

AT G Yes, met Mostly, Low No Response
100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count

Conduct organizational strategic planning activities. 8 9 4 4 25

Review its own organizational strategic plan to determine how it

can best be aligned with the community health improvement 8 7 4 5 24

process.

Conducts organizational strategic planning activities and uses

strategic planning to align its goals, objectives, strategies and 8 8 2 7 25

resources with the community health improvement process.

Total Respondents 25
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Enforce Laws & Regulations that Protect Health and Ensure Safety

Answer Options

Yes, met
100% - 76%

Mostly,
75% - 51%

Low
50% - 26%

No
25% - 0%

Response
Count

Review, evaluate and revise laws and regulations designed to
protect health and safety to assure they reflect current scientific
knowledge and best practices for achieving compliance.

12

25

Education of persons and entities obligated to obey or to
enforce laws and regulations designed to protect health and
safety in order to encourage compliance.

12

26

Enforcement activities in areas of public health concern,
including but not limited to the protection of drinking water,
enforcement of clean air standards, regulation of care provided
in health care facilities and programs, re-inspection of
workplaces following safety violations; review of new drug,
biologic and medical device applications, enforcement of laws
governing sale of alcohol and tobacco to minors; seat belts and
child safety seat usage and childhood immunizations.

11

26

Total Respondents

26

Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable

Answer Options

Yes, met
100% - 76%

Mostly,
75% - 51%

Low
50% - 26%

No
25% - 0%

Response
Count

Identifying populations with barriers to personal health services.

11

8

5

2

26

Identifying personal health service needs of populations with
limited access to a coordinated system of clinical care.

12

9

4

1

26

Assuring the linkage of people to appropriate personal health
services.

11

10

26

Total Respondents

26

Identifying Personal Health Services Needs of Population

Answer Options

Yes, met
100% - 76%

Mostly,
75% - 51%

Low
50% - 26%

No
25% - 0%

Response
Count

Defines personal health service needs for the general
population. This includes defining specific preventive, curative
and rehabilitative health service needs for the catchment areas
within its jurisdiction.

13

26

Assesses the extent to which personal health services are
provided.

13

25

Identifies the personal health service needs of populations who
may encounter barriers to the receipt of personal health
services.

13

25

Total Respondents

26
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Assuring the Linkage of People to Personal Health Services
Answer Obtions Yes, met Mostly, Low No Response
2 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count

Assures the linkage to personal health services, including 9 12 4 1 26
populations who may encounter barriers to care.
Provides community outreach and linkage services in a manner
that recognizes the diverse needs of unserved and underserved 9 9 4 3 25
populations.
Enrf)IIs eligible beneficiaries in state Medicaid or Medical 12 3 ) 3 25
Assistance Programs.
Coordinates the delivery of personal health and social services

. . . . 11 8 3 3 25
with service providers to optimize access.
Cons:lucts an analysis of age-specific participation in preventive 10 9 4 5 25
services.
Total Respondents 26
Evaluation of Population-based Health Services

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Evaluate population-based health services against established
criteria for performance, including the extent to which program 8 7 3 7 25
goals are achieved for these services.

Assesses community satisfaction with population-based services
and programs through a broad-based process, which includes

. . . 10 4 4 7 25
residents who are representative of the community and groups
at increased risk of negative health outcomes.
Iden.tlfles gaps in the provision of population-based health 6 3 4 7 25
services.
Uses evaluation findings to modify the strategic and operational 9 5 3 3 25
plans of LPHS organizations to improve services and programs.
Total Respondents 25

Evaluate Effectiveness, Availability and Quality of Personal and population based health services?

Yes, met Mostly, Low No Response

Answer Options 100% - 76% | 75% - 51% | 50%- 26% | 25%-0% | Count

Identifies community organizations or entities that contribute to

the delivery of the Essential Public Health Services. 10 8 2 > 25

Evaluates the comprehensiveness of the LPHS activities against
established criteria at least every five years and ensures that all 9 4 4 7 24
organizations within the LPHS contribute to the process.

Assesses the effectiveness of communication, coordination and

linkage among LPHS entities. 9 4 > 6 24
Uses information from the evaluation process to refine existing

community health programs, to establish new ones, and to 10 3 5 6 24
redirect resources as needed to accomplish LPHS goals.

Total Respondents 25
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Research for New Insights and Innovative Solutions to Health Problems

Answer Obtions Yes, met Mostly, Low No Response
2 100% - 76% | 75% - 51% | 50% - 26% | 25% - 0% Count

A continuum of innovative solutions to health problems ranging

from practical field-based efforts to foster change in public 7 6 4 7 24

health practice, to more academic efforts to encourage new
directions in scientific research.

Linkages with institutions of higher learning and research. 7 8 2 7 24

Capacity to mount timely epidemiological and health policy

analyses and conduct health systems research. / 8 ! 8 24
Total Respondents 24
Where is your organization located?
. Response Response . —
Answer Options What population does your organization
Percent Count R . .
serve? ie. elderly, low income, children
Newark 29.2% 7
Lyons 33.3% 8 Answer Options Response Count
Ontario 0.0% 0
Marion 0.0% 0 Al )
Sodus 12.5% 3 Low income - elderly 3
Palmyra 8.3% 2 Low income - children 1
Clyde 2.2% 1 Children 3
Wolcott 4.2% 1 The rich 1
Red Creek 0.0% 0 Hospital patients 1
North Rose 0.0% 0 Total Respondents 26
Macedon 4.2% 1
Williamson 8.3% 2
Savannah 4.2% 1
Walworth 4.2% 1
Total Respondents 24

What type of organization do you work for? ie.

X . What is your position/job title?
hospital, county agency, non-profit

Answer Options

Response Count

Non-profit

Hospital

Medical practice

School

Government

Law enforcement

County/town agency

OQ(WIWININ| P W

Total Respondents
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Answer Options

Response Count

Public health

Administrative

Provider/clinician

Sheriff

Chief/assistant chief

CEO

Town supervisor

Director/supervisor

DINPWIRP|O|W[N

Total Respondents
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D
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Attachment E Community Health Improvement Work Plan

Prevention Agenda Focus Area: Prevent Chronic Disease
Goal 1: Reduce Obesity in Children and Adults

Strategy Area Objective Activities Partners Timeframe Measurement/Evaluation
Al. Support Newark Wayne Community Hospital in Newark Wayne January 2015 |EHR documentation of
becoming baby- friendly under WHO guidelines. Work with [Community Hospital education, 10 % increase in
the hospital to ensure support for Spanish speaking (NWCH) and women exclusively
population. Breastfeeding breastfeeding and

Coalition breastfeeding at 6 months,
10 % increase of WIC
mothers breastfeeding at 6
months
A2. Work together to increase breastfeeding in Wayne NWCH, Wayne County |January 2015 |EHR documentation of
County. Increase access to breastfeeding information and |Prevention Agenda Annual education, 10 % of women
A. Create . . . . . . .
. encourage continued breastfeeding after delivery. Committee, Breastfeeding |exclusively breastfeeding
community . . .
. ; Breastfeeding Summit - and breastfeeding at 6

Reduce environments Coalition August 2013 months, 10 % increase of

.. |that promote . .

Obesity in and ongoing WIC mothers breastfeeding

. and support
Children at 6 months
healthy food
and Adults and beverage
choices andg A3. Investigate further support of breastfeeding for Public Health, NWCH [January 2015 |Policy Developed
. . .. |employees working for county government. and Breastfeeding
physical activity e
Coalition
A4. Advocate for the implementation of Wayne County Public Health, Wayne |January 2016 |Policy implemented. Track
Healthy vending policy County Prevention healthy choices made.
Agenda Committee Increase healthy choices by
100% over 3 years
A5. Promote use of Farmer's Markets (and SNAP/EBT use  |Public Health, CCE, December 2014 [Measure increased use of

for) at WIC Clinics (Disparity - reduce obesity rates among
low-income population)

Wayne County
Prevention Agenda
Committee, Wayne
County DSS

EBTs at Farmer's Markets
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Prevention Agenda Focus Area: Prevent Chronic Disease
Goal 1: Reduce Obesity in Children and Adults

Strategy Area Objective Activities Partners Timeframe Measurement/Evaluation
A6. Promote use of farmer’s market vouchers among WCOFA, Farmers Annually June- | Increase the percentage
low-income senior population (Disparity) Markets, CCE, October of vouchers actually

WCPH redeemed from 70.21% in
2012 to 85% by 2017
A. Create
community | A7. Increase access and use of community gardens at CCE, Wayne County | October 2014 Number of adults and
environmen | summer/school based programs (encourage adults to Prevention Agenda baseline youth involvement in
ts that participate) Committee, Wayne | established, gardens (can
ReduFe ) promote County RHN, Wayne | Oct 2015 and communicate with
Ob.e5|ty in and support County School possibly partners).(Sample
Children and healthy Districts annually measurement of baseline
Adults food and thereafter harvested ,compared with
beverage year 2 harvest weight)
choices and
physical A8. Support WCRHN “The Good Life Program” (Disparity | WCRNH, CCE, November 35 families per year.
activity - reduce obesity rates among low-income population) Prevention 2013, quarterly | Baseline BMls
Coalition, schools BMI/blood
pressure
measurements
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Prevention Agenda Focus Area: Prevent Chronic Disease
Goal 1: Reduce Obesity in Children and Adults

Strategy Area | Objective Activities Partners Timeframe Measurement/Evaluation
B1. Support CCE in getting additional healthy CCE, Cornell Food and September Measure increase in local healthy
local foods purchased and consumed in schools Brand Lab, Wayne 2014-June foods purchased by schools. Plate
County Prevention 2015 waste observation on random basis
Agenda Committee,
Creating Healthy
Places, Food Link
B. Prevent | B2. Continue to support, promote and expand CCE, Trailworks, Public | March 2014 Increase resources available to the
Reduce childhood | joint use agreements with schools. Health, Towns community members (parks,
Obesity in obesity basketball courts, etc.)
Children and | through B3. Provide support to the Child Care Council in CCE, Child Care Council | March 2015 # of policies developed or revised
Adults early-care reducing screen time, improving nutrition and that are adopted in accordance with
and increasing physical activity in child care settings. best practice
schools B4. Implement the “I’'m moving, I'm learning” Head Start, Wayne Minimum of 6 | Children attending full day classes
and/or the CATCH curriculum, which infuses County Prevention workshops receive 2/3 of nutritional needs in
physical movement and healthy nutrition within Agenda Committee, offered during | program, following CACFP
their daily classroom routines CCE, WCPH the year - 2014 | guidelines. Staff track height and

weight three times per year.
Number of schools trained and
implement curriculum for CATCH.
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Prevention Agenda Focus Area: Prevent Chronic Disease

Goal 1: Reduce Obesity in Children and Adults

Strategy Area Objective Activities Partners Timeframe Measurement/Evaluation
C1. Institute Good Life and Eat Smart NY NWCH, Wayne RHN, Nov 2013 and | 10 classes conducted and 300
educational programs around obesity. WCPH, CCE-Eat Smart | on-going participants reached annually.

Reduce Obesity
in Children and
Adults

C. Expand the
role of health
care and health

NY

C2. Encourage that health care providers and

NWCH, Wayne RHN,

Nov 2013 and

Increase adults reporting

service collaborating organizations refer to and make WCPH, CCE-Eat Smart | on-going improvement in at least one
providers and maximum use of obesity prevention programs, NY, participating healthy behavior from
insurers in including the Good Life program (Disparity - school districts baseline: one of four food
obesity reduce obesity rates among low-income resources management
prevention population) practices, one of four nutrition
(and see Goal 2 practices and one food safety
below) practice. Increase in youth
reporting trying a variety of
foods.
D1. Include nutrition/physical activity (and Public Health, CCE, November Component developed.
tobacco) module in workforce orientations Wayne CAP 2013 Number of times

D. Expand the
role of public
and private
employers in
obesity
prevention

presented/number of people
reached

D2. Develop list of free resources available to

Wayne RHN, Wayne

List developed

Inventory list of available

support worksite wellness efforts. County Worksite by June 2014; | resources. Dissemination of
Wellness distribute list/resources to at least 40
Collaborative, Wayne | annually worksites.
Wellness thereafter
Coalition/WCPH

D3. Continue to seek grants to implement Wayne RHN, Wayne As grant Attempt to apply for at least 2

worksite wellness programs

County Worksite
Wellness
Collaborative, Wayne
Wellness Coalition,
S2AY, WCPH

opportunities
arise

grants annually.
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Prevention Agenda Focus Area: Prevent Chronic Disease

Goal 2: Reduce Heart Disease and Hypertension

Strategy Area Objectives Activities Partners Timeframe Measurement/Evaluation
Al. Work to prevent heart disease and S2AY Rural Health Implement | Reduce sodium content by 30%
hypertension by assisting NWCH in Network, WCPH, starting over 3 years, by November 2016.
reducing sodium content in all meals CCE, WCOFA, Nov 2013 Meet recommended guidelines
served in hospital (patients, visitors and | NWCH for 3 years
public), DeMay Nursing Home, and
senior meals
A2. Work with the FLHSA to bring the FLHSA, S2AY Rural | January Implementation of program and at
A. Prevention, screening, hypertension reduction program to Health Network, 2014 and least 300 people enrolled by
early detection, treatment, Wayne County WCPH, Wegmans on-going December 2015. Increase
and self-management percentage of people managing
support. their hypertension to 75% by
Increase December 2017.
ACCEss 10 A3. Expand the Chronic Disease Self- Wayne County Minimum Goal- at least 50 people will report
hich qualit Management Programs, “Living Action Program, of 6 increased ability to self-manage
& q y Healthy.” Wayne County workshops | their health condition each year.
chronic .
. Rural Health offered This is measured by attendance
disease . i
i Network, Office for | during the | sheets, pre-workshop surveys and
preventive . .
care and Youth and Aging year - 2014 | post-workshop evaluations.
B. Train primary care B1. Encourage participation in Center for | NWCH, Dr. Stephen | July 2016 Number of participants trained.
management . . . o . o . .
in clinical and providers (PCPs) to talk with Medicare and Medicaid Innovation Cook (pediatric), Number of participants using
community their patients about their (CMMI) model, including motivational Wayne County model
settings weight (including physical interviewing model used by Dr. Stephen | Prevention Agenda
activity and diet) and their Cook Committee
tobacco use, as appropriate. B2. Develop list of community resources | NWCH, Dr. Stephen | July 2016 Inventory list of resources
Ensure that such discussions | and make sure that they are available to | Cook, Wayne availability
include dividing goals into the PCPs County Prevention
manageable milestones and Agenda

that PCPs can easily link their
patients with available
community resources simply,
through the EHR

Committee, FLCH
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Prevention Agenda Focus Area: Prevent Chronic Disease
Goal 2: Reduce Heart Disease and Hypertension

Strategy Area Objective Activities Partners Timeframe Measurement/Evaluation
B. Train primary care B3. Ensure that decision support/reminder NWCH, Wayne July 2016 Implementation of decision
providers (PCPs) to talk | tools of EHR s are being used County Prevention support/reminder tools in
with their patients Continue calls by nurses to follow-up with Agenda Committee EHR, documentations of use

Increase about their weight patients on follow-through/compliance and documentation of calls

access to high | (including physical via EHR.

quality chronic | activity and diet) and

disease their tobacco use, as

preventive appropriate. Ensure

care and that such discussions

management include dividing goals

in clinical and | into manageable

community milestones and that

settings PCPs can easily link their
patients with available
community resources
simply, through the EHR

C1. Renew efforts to create smoke-free Public Health, January Policy

Reduce illness environments, especially encouraging Wayne TACFL, Wayne 2017 developed/implemented.

disability and ! County government to lead by example Wellness Coalition,

death related LMunicipaIities i

- yons

;c:];obacco use tco Sliallcr;\:‘r:ja;:nedxssqsskrz C2. Train primary care providers (PCPs) to talk Public Health, December | # number of care

secondhand with their patients about their tobacco use (see | RGMG, Finger Lakes | 2014 coordinators/health coaches

<moke below). Train care coordinators/health coaches | Migrant Health, being trained/used. Number
exposure to address patient needs — RGMG and GRIPA for | PCPs, GRIPA, of PCPs trained and/or given
NWCH, GRATCC for FLCH. GRATCC information about cessation

counseling.
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