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NOTE:
The following symbols are used throughout this Community 
Health Assessment Report to serve only as a simple and quick 
reference for data comparisons and trends for the County.  
Further analysis may be required before drawing conclusions 
about the data. 
 

 The apple symbol represents areas in which Oneida County’s 
status or trend is FAVORABLE or COMPARABLE to its 
comparison (i.e., NYS, US) or areas/issues identified as 
STRENGTHS. 

 The magnifying glass symbols represent areas in which 
Oneida County’s status or trend is UNFAVORABLE to its 
comparison (i.e., NYS, US) or areas/issues of CONCERN 
or NEED that may warrant further analysis.   

 

DATA REFERENCES: 
• All References to tables are in Attachment A – Oneida 

County Data Book. 
• See also Attachment B – Oneida County Chart Book for 

additional data. 

 
 

ACCESS TO HEALTH CARE  
 

The Institute of Medicine has defined 
access to health care as "The timely use of 
personal health services to achieve the 
best possible health outcomes." (Institute 
of Medicine, Access to Health Care in 
America, National Academy Press, 1993) 
Access to quality health care services is a 
critical component of safeguarding and 
determining the health status of a 
community. The inability to access quality 
health care services can result in health 
disparities in vulnerable populations, 
diminish the overall quality of life for 
persons in our community and have 
significant costs to society. 
 
Access to vital health care services can 
encompass the full scope of primary (preventive), secondary (preventive screenings), and tertiary 
(treatment) services provided in the areas of medical, dental and mental health care.  Results of a national 
Robert Wood Johnson Foundation study131 found that there are substantial unmet needs specific to 
supplementary health care services, such as prescription drugs, eye glasses, dental care, and mental 
health care or counseling. Moreover, in the 2008 Community Health Foundation of Western and Central 
New York (CHFWCNY) Survey of Providers, mental and dental health, were cited by providers as two of 
the Top Five Care Areas with Problems pertaining to Accessibility for the Central New York (CNY) Region. 
Thus, this section will provide an overview of access to health care as it relates to all areas of health 
including medical, dental and mental health.   
 
Many of the disparities in access to quality health care relate to affordability, availability, and accessibility, 
and the barriers that can prevent individuals from obtaining essential and needed health services.  Three 
common barriers include:   

• Financial barriers – insufficient resources to pay for health care and inadequate insurance. 
• Structural barriers – shortage of primary care and other health care providers, lack of accessible 

service sites, and/or transportation. 
• Personal barriers – a lack of knowledge about the healthcare system, environmental challenges for 

people with disabilities, and cultural, linguistic, and educational factors. 
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These barriers may be linked to preventable hospitalizations in which good outpatient care can potentially 
prevent, or for which early intervention, can prevent complications or more severe disease.  The impact of 
these barriers can be partially assessed by analyzing Prevention Quality Indicators (PQI) data which are 
based on the hospitalization rates for these specific conditions.  Since PQIs and other poor health 
outcomes can be the result of one or more of the above-listed barriers, these data for Oneida County are 
discussed subsequent to the following overview of the financial, structural, and personal barriers associated 
with accessing care. 
 
FINANCIAL BARRIERS 
 
Across the U.S., communities have their own patchwork of public and private insurance policies and 
programs that vary in scope of coverage from plan to plan.  However, the issue of affordability continues to 
be a significant barrier to accessing quality health care services due in part to the continual and substantial 
increases in insurance premiums, co-pays and deductibles. The problem of inadequate or lack of insurance 
is not limited to the unemployed or poor 
individuals and families.  Cover the 
Uninsured132, a project of the Robert Wood 
Johnson Foundation, reports that in the 
U.S., more than 82.8% of the non-elderly 
uninsured live in families where the head of 
household works. There is a wealth of 
evidence on the impact of health insurance 
status on access to care and the financial 
and societal implications of being uninsured. 
This section will discuss those 
consequences and examine the differences 
and trends by ethnicity, age, gender and 
socioeconomic status for Oneida County, New York State and the U.S.   
 
WHY HEALTH INSURANCE MATTERS 
Health insurance status is an important determinant in health status because it makes a difference in how, 
where and when people get their health care. According to the Kaiser Foundation133, research has 
confirmed the correlation between insurance status with preventable health problems and hospitalizations, 
overall health decline, late stage diagnosis, disease severity and decreased life expectancy. Some reasons 
for this are because the uninsured are likely to forego the considerable out-of-pocket expenses of health 
services (including the continuity of care from a primary care provider), and go without vital preventive 
services, chronic disease care and treatment for other serious health conditions.    

Results of 2008 Community Health Foundation of WCNY 
Survey of Providers in Central New York: 

 
Top 5 Care Areas Identified with Problems in Accessibility: 

1. Mental Health Services 
2. Transportation 
3. Dementia Care 

4. Dental Health Care Services 
5. Free Low/Cost Care Clinics 

 

Top 5 Barriers Faced in Providing Health Services: 
1. Reimbursement Levels 

2. Nurse Recruitment & Retention 
3. Uninsured & underinsured Patients 

4. Nurse Assistant Recruitment and Retention 
5. Relationship with Insurers 
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The Uninsured are  
LESS LIKELY: 

 To have a regular source of care   
 To have had a recent physician visit   
 To use preventive services such as cancer screening 

and cardiovascular risk reduction   
 To have received routine check-ups  

MORE LIKELY 
 To delay seeking care  
 To report that they have not received needed care  
 To be admitted to a hospital for chronic medical 

conditions  
 To report that they could not see a doctor when 

needed due to cost   
 To report poor health 

A lack of health insurance may also impact an individual’s ability to access higher levels of health care 
resources including specialists and more costly technologies.   A study by the Kaiser Foundation134 found 
that uninsured patients hospitalized for serious conditions, specifically acute heart attack, were significantly 
less likely to undergo any invasive procedures including standard diagnostic procedures and were 25% 
more likely to have died in the hospital than those that were privately insured.  Hospitals too face real 
challenges that can restrict the care and services they are able to provide for the uninsured; most have 
limited financial resources to subsidize the cost of   care for the uninsured because of their need to 
maintain adequate revenues to cover the significant and ever-increasing operating costs needed to stay in 
business.   

COMMUNITY AND SOCIETAL COSTS 
The plight of the uninsured affect not only an individual’s health and quality of life, but it also incurs costs for 
society.  The negative effects spill over into communities as high rates of uninsured influence how the 
health care system is financed and how the system and its providers deliver care to their communities. As 
examples, primary care providers may lack the financial incentive to locate in areas with high uninsured 
rates, leading to physician shortages and limited access to primary care for everyone regardless of 
insurance status. Hospitals may become financially unstable and try to ease financial strain by eliminating 
and/or reducing valuable specialized services. A high percentage of uninsured persons put communities at 
greater risk for an increased amount of childhood developmental deficiencies, reduced employment 
opportunities, higher costs for public programs and overall poor health outcomes. 
 
SOCIOECONOMIC STATUS AND ACCESS TO HEALTH CARE 
Low-income persons may lack access to health care because they do not have access to health insurance 
and cannot afford to pay for health care services or other services that can facilitate access such as 
transportation and child care. Although public insurance programs are available for low income families and 
individuals, not all meet the eligibility requirements for these programs for one reason or another.  
 

 According to the Census Bureau, in 2006 the percentage of Oneida County families below the poverty 
level was 11.1%; this was higher than the percentage for the U.S. of 9.8%.   The percentage of 
individuals below the poverty level in the County was 14.8% which was comparable to 13.3% for the 
U.S.  
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 In Oneida County, the percentage of the entire population at or below the poverty level increased from 
12.6% in 2000 to 15.9% in 2005. 

 In the US, low income and minority children constitute the highest percentage of uninsured. Among all 
women, low income, single, low educational attainment, foreign-born and minority women are at the 
greatest risk for being uninsured 

  In NYS, racial/ethnic 
“minorities” are about 61% of 
the uninsured, but comprise 
only about 40% of the 
population.  

 In NYS, the uninsured rate for 
the State’s non-Hispanic 
whites was 8.5%; for African-
Americans, 20.7%; for 
persons of Hispanic origin, 
22.0%; and 16.5% for other. 
 

Education levels also influence access to health care; and the education of a responsible adult (family 
head) contributes to the frequency and type of health care used. 
 

 According to the 2009 Expanded BRFSS for Oneida County, 11.7% of those reporting  no health 
insurance had a high school or lower level of education in comparison to 4.2% reporting a college 
degree or higher.  This data is consistent with the established relationship between access to health 
care and an individual’s income, education and occupation.   

 
There are also disparities in accessing health care based on race or ethnicity.  Because  minorities are 
more likely to have lower incomes, they are also more likely to be uninsured and unable to pay for health 
care services.  In the US, Hispanics (40%) and American Indians/Alaska Natives (32%) have the highest 
percentages of uninsured rates among workers.  
 

 Based on the 2005-2007 poverty status estimates for Oneida County (Figure C1), poverty estimates 
are considerably higher for African American (41.9%) and Hispanic (45.9%) families and even higher 
in female head of household families – African American (50%) and Hispanic (78.1%). 

 
HEALTH INSURANCE STATUS IN ONEIDA COUNTY 
Access to affordable healthcare services is a priority concern for Oneida County residents as identified in 
community surveys and forums (See Attachment E - Community Themes and Strengths); this issue ranked 
as the number one healthcare issue facing the community in a Faxton-St. Luke’s 2008 Survey of 400 
Households in Oneida and Herkimer Counties.  It was also a recurring and dominant theme in the 2008 
Visioning and Forces of Change Sessions, Oneida County Community Health Survey and all twelve 

Figure C1 Oneida County Poverty Status in the Past 12 Months of Families  
Data Set: 2005-2007 American Community Survey 3-Year Estimates 

RACE All families Married-couple 
families 

Female 
householder, no 
husband present 

Total % 
below 

poverty 
level 

Total % 
below 

poverty 
level 

Total % below 
poverty 

level 

Caucasian 55,819 9.4% 41,410 5.2% 10,557 24.9% 
African 
American 

2,290 41.9% 515 20.6% 1,487 50.0% 

Hispanic or 
Latino origin (of 
any race) 

1,659 45.9% 840 28.0% 604 78.1% 
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‘Healthy Conversation’ focus group sessions conducted throughout the County. This is not a surprising 
finding given the recent economic downturn and the fact that according to the Kaiser Foundation, nationally 
between 2000 – 2007 insurance premiums increased 80% and worker contributions doubled along with 
increases in co-pays and deductibles. The underinsured and uninsured members of our community are at 
greater risk for poor health outcomes; even individuals with employer-sponsored health insurance coverage 
experience barriers due to limited coverage, and increasing premiums and co-pays. In Oneida County, 
affordable options for dental, vision and mental health services are a challenge for the poor, special needs, 
underinsured, uninsured and Medicaid populations.   
 
Health Insurance and Ethnicity 
The uninsured include individuals from all races and ethnic groups; however, nationwide there are large 
disparities in health insurance coverage for minorities. In the U.S., Hispanics (40%) and American 
Indians/Alaska Natives (32%) have the highest percentages of uninsured rates among workers.  Less than 
half of Hispanics, African Americans, and American Indians receive employer sponsored health insurance 
because minorities are more likely to have employment that does not offer health insurance or are not likely 
to take advantage of it when available due to low wages and ability to afford coverage. Nationwide 
Caucasian children are least likely to be uninsured and are most likely to have employer-sponsored 
coverage in comparison to all other ethnic groups135.  African American, Hispanic and Native American 
children have higher rates of coverage from public insurance programs, but despite this, disparities in 
insurance coverage still exist as low income and minority children have the highest rates of uninsured.  
 

 At present, there is no local data available to determine the number of uninsured low-income minority 
children and adults in Oneida County; however, it is very likely that national trends apply to our 
communities as the rates of poverty are higher among these groups (Figure C2).   

 
Health Insurance and Children 
The consequences for being uninsured has serious implications for adults and children alike. Uninsured 
children are more likely to: lack a usual source of care, not receive timely care and have unmet medical and 
dental health care needs. The current economic climate and the increasing costs of health insurance gives 
rise to concern as families may lose or no longer be able to afford health insurance coverage. Studies show 
that when health insurance coverage is disrupted, children are 
more likely to have an unmet need for care, receive delayed care, 
and go without prescription drugs in comparison to those with 
uninterrupted health insurance coverage. Nationwide there are 
still uninsured children that meet the eligibility requirements for 
public programs, but are not enrolled because parents don’t 
realize that they qualify, understand the enrollment process or 
face other barriers to enrollment.  
 

Figure C2 -2007 Estimates of 
Uninsured Children Under 19 Years  

Oneida County 6.0%
Broome County 7.1%
Herkimer County 10.0%
Madison County 7.0%
Niagara County 5.9%
New York State 9.0%
NYS w/o NYC 8.4%

*2007 CPS Estimates of Uninsured  Children
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 In Oneida County and nationwide, children aged 18 and younger have higher rates of insurance 
coverage than adults. This is likely due to the fact that public insurance programs have less 
restrictive eligibility requirements for children than adults.  

 There has been a minor decrease in the percentage of all children aged 18 and younger that were 
uninsured from 6.4%% in 2000 to 6.0% in 2005.  

 The 2007 estimated percentage of uninsured children under the age of 18 in Oneida County was 
6.0%; this was below the U.S. with 11.3% and NYS with 9.0%.  Oneida County’s percentage was 
comparable to its peer counties of Broome with 7.0% and Niagara with 5.9%.  (Figure C2) 

 In 2005, the percentage of uninsured aged 18 and younger in Oneida County was 6.0% which was 
lower than its neighboring counties specifically Herkimer with 10.0% and Madison with 7.0%.  (Figure 
C2); this is also less than NYS with 9.0% and NYS exc. NYC with 8.4%. (Table 7.2). 

 Over four percent (4.6%) of children in Oneida County aged 18 and younger are at or below 200% of 
the poverty level and uninsured (Table 7.2). 

 Low income children in Oneida County can enroll in public insurance programs including New York 
State Children’s Medicaid and Child Health Plus (CHPlus) Programs.  These are public insurance 
programs available through several providers for qualifying low-income children under the age of 19 
and pregnant women. For CHPlus, there is no monthly premium for families whose income is less 
than 1.6 times the poverty level.  Families with higher incomes pay a premium based on income and 
family size.  

 In 2008, the CHPlus income eligibility threshold increased from 250 to 400 percent of the federal 
poverty level which should increase access to insurance coverage for vulnerable low-income 
children. This includes the over four percent (4.6%) of children in Oneida County aged 18 and 
younger that are at or below 200% of the poverty level and uninsured (Table 7.2); these lower-
income children are at increased risk for disease, disability and premature death.  

 In December 2006, New York State took a step toward achieving parity in mental health benefits for 
New Yorkers with the passage of “Timothy’s Law” (Chapter 748 of the Laws of 2006, as amended by 
Chapter 502 of the Laws of 2007). Timothy’s Law requires that, as of January 1, 2007, insurers 
issuing group or school blanket health insurance policies or contracts in New York must include 
certain minimum mental health benefits and coverage levels. Generally, for mental, nervous or 
emotional disorders, insurers must offer inpatient care of not less than thirty days per year and 
outpatient care of not less than twenty visits per year at the same cost sharing limits as applicable to 
other health coverages (the “30/20 benefit”). Timothy’s Law further requires that large group policies 
or contracts (over 50 employees) and school blanket policies also provide additional coverage above 
the basic 30/20 minimum benefit levels for treatment of adults and children with biologically based 
mental illnesses (“BBMI”) and for treatment of children with serious emotional disturbances (“SED”). 
The added level of BBMI/SED coverage is not required in small group policies or contracts (50 or 
fewer employees), but insurers are required to offer it on a “make available” basis (i.e., if requested 
by a small group purchaser). The premium cost to small employers for the 30/20 benefit is fully 
subsidized by an appropriation from the State’s General Fund. The BBMI and SED “make available” 
benefits are not subsidized. Unless extended, Timothy’s Law sunsets on December 31, 2009. 
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"If you are uninsured, and you are 
diagnosed with cancer, you have a 60% 

greater chance of dying from cancer than if 
you were insured and diagnosed with 

cancer" -  Dr. Otis Brawley, Chief Medical 
Officer, American Cancer Society 

(Reinberg, 2007) 

 
Health Insurance and Adults 
The number of uninsured adults in the U.S. increased from 34.6 million in 2004 to 37 million in 2006.  
These numbers do not include the underinsured or insured 
adults with coverage that does not fully cover their healthcare 
expenses. Many working family members cannot afford, or 
are not offered, employer-sponsored insurance as 
contributions for health insurance have substantially 
increased for both employee and employer. The likelihood of 
being uninsured decreases as income rises; not surprisingly then the uninsured tend to fall in the lower 
income brackets of the population despite public programs that serve these vulnerable populations.  Lower 
income adults have less of a safety net in public programs than children, and adults without dependent 
children have more restrictions for eligibility and limited coverage.    

 
 According to the 2009 Oneida County Expanded BRFSS Report, 15.0% (27,257) of Oneida County 

adults aged 18 and older reported that cost prevented a visit to a doctor within the last year. This is 
higher than the 12.6% reporting the same for all of NYS.  

 In Oneida County, over fifteen percent (15.7%) of adults of all 
incomes aged 18-64 are uninsured; this   rate is higher than 
NYS w/o NYC at 13.6%. 

 Since lower income individuals are at greater risk for disease, 
disability and premature death, a noteworthy cause for 
concern is the fact that ten percent (10.1%) of uninsured 
adults are at or below 250% of the poverty level (Table 7.2), 
which is similar for those in the same age and income level  
of NYS including NYC (10.9%)136.    

 In Oneida County, adults unable to afford private health 
insurance may be able to take advantage of NYS public insurance programs such as Family Health 
Plus which is available to adults aged 19 to 64 who have income or resources too high to qualify for 
Medicaid. It is available to qualifying single adults, couples without children, and parents; there are no 
deductibles.  However, there may be co-pay requirements for some services. The average number of 
beneficiaries for Family Health Plus in Oneida County increased 6.6% from 3,586 in 2005 to 3,823 in 
2007; this is similar to the increase for all of NYS w/o NYC (6.6%) (Table 7.5)     

 Another program, Healthy NY, provides affordable insurance coverage to eligible small businesses 
that are not currently offering health insurance coverage to their employees and for eligible uninsured 
working individuals and sole proprietors.   

 The New York State Prescription Saver Program provides enrolled individuals a pharmacy discount 
card sponsored by New York State. The program offers discounts on prescription drugs to New York 
residents not on Medicaid with limited incomes, and are disabled or between the ages of 50 and 64. 

Figure C3- 2005 Small Area Health 
Insurance Estimates of Uninsured 

Adults 18-64 Years of Age 
Oneida County 15.7%
Broome County 18.8%
Herkimer County 19.4%
Madison County 17.2%
Niagara County 13.6%
NYS 17.6%
NYS w/o NYC* 13.6%

*2007 CPS Estimates of Uninsured  adults 
aged 19-64 
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Health Insurance and the Elderly 
Medicare provides insurance coverage for those 65 and older, disabled Americans, and those with end-
stage renal disease regardless of their income or medical history. In the U.S., Medicare covers 
approximately 45 million people including 7 million people with disabilities There are four parts to the 
Medicare Program: A, B, C and D.  Part A (from payroll taxes) covers inpatient hospital, skilled nursing 
facility, home health and hospice services and is generally available without a premium.  Medicare Part B 
supplemental insurance is voluntary and pays for physician visits and outpatient services, which may 
include a monthly premium based on income.  Medicare C gives beneficiaries the option of receiving their 
benefits through private health plans.  Part D is a voluntary prescription program that is offered through 
private plans.  The majority of Medicare beneficiaries utilize employer or other health plans for prescription 
drugs. 
 

 Total Medicare enrollment in Oneida County for 2007 was 45,619; 36,029   elderly and 9,590   
disabled.  Population projections show a significant increase in the number and percent of aging 
adults forecast for Oneida County.  By 2025 the elderly will comprise approximately 21% of the 
population, an increase of 17% from 2005.  The number will increase from 36,936 to 43,221, and 
although these are only estimates and projections, the trend is clear.  (Census and Cornell) (Table 
1.5); an increasing aging population means an increased need and cost for health care services as 
older adults consume a disproportionate share of  resources. 

 Since most elderly adults qualify for Medicare Part A, only one percent (1%) of surveyed Oneida 
County adults 65 and older reported having no health insurance with 1.9%137 reporting the same for 
NYS.  However, Medicare does not cover all medical costs leaving gaps in coverage that are 
especially problematic for low-income adults.  

 In Oneida County, over two percent (2.1%) of adults 65 and older surveyed reported that cost 
prevented a visit to a doctor within the past year with 4.9% reporting the same for NYS. Even if some 
of these individuals are Medicare beneficiaries, they may not be able to afford supplemental 
insurance to pay for needed services not covered by Medicare Part A, including high cost 
prescription drugs. Some Medicare beneficiaries are able to cover these costs through private 
insurance plans; however, those that lack this type of coverage are not likely able to afford the 
considerable expense of out-of-pocket costs for supplemental insurance plans including deductibles 
and co-pays.   

 Some Oneida County residents can qualify for NYS EPIC (Elderly Pharmaceutical Insurance 
Coverage) a program that helps seniors pay for their prescription drugs by lowering their drug costs 
and helping them pay the deductibles and co-payments. Gaps in coverage place these vulnerable 
elderly at greater risk for going without needed care. These issues are of great concern considering 
the fact that 46% of Medicare beneficiaries nationwide have incomes that are 200% below the federal 
poverty level.138   
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Health Insurance and Gender  
According to the Kaiser Foundation139,   men and women are equally likely to be covered by private 
insurance plans; however, women are more often covered as a dependent which may be due to their 
working part-time or part-year because of child rearing responsibilities.  This situation makes women more 
susceptible to the problems associated with being uninsured and accessing health care if they become 
widowed, divorced, or if economic burdens prevent their families from being able to afford health insurance. 
Among all women, low income, single, low educational attainment, foreign-born and minority women are at 
greater risk for being uninsured than other socioeconomic groups.  
 

 In Oneida County, there is a considerable difference in the number of males (18.4%) versus females 
(11.3%) aged 18-64 that are uninsured. This may be related to the fact that women are more likely to 
meet the qualifying categories of Medicaid for low-income, pregnant women and parents with 
children.  However, this gap closes somewhat when we compare the number of men (10.8%) and 
women (9.3%) aged 18-64 that are uninsured and at or below 250% of the federal poverty level. 

 The percentage of women giving birth without insurance has increased slightly from 1999 (0.7%) to 
2007 (1.2%)140. 

 
Health Insurance and Disability 
The National Organization on Disability/Harris 2000 Survey of Americans with Disabilities reports that 
people with and without disabilities are equally likely to be covered by some form of health insurance; 
however, people with disabilities (28%) are four times more likely than those without (7%) to have special 
needs that are not covered by their health insurance.  People with disabilities are also more likely to put off 
or postpone medical care because they cannot afford it (28% versus 12%).141 
 

 For Oneida County, the disability status of the civilian non-institutionalized population 5 years and 
over is 20.0%142.  There is no current data on the number of uninsured and disabled residents. 

 
MEDICAID - ELIGIBILITY, ENROLLMENT AND ACCESS TO PROVIDERS 
 
Medicaid Managed Care 

 According to the 2008 Mohawk Valley Perinatal Needs Assessment, due to a statewide mandate to 
shift Medicaid recipients from traditional fee-for-service into managed care plans, the percentage of 
Medicaid recipients in Oneida County in managed care has increased to 80% or more. This is 
significantly more than the overall upstate New York figure of 67% of recipients in managed care 
programs.143  The shift to managed care resulted in a greater focus on preventive health, provided for 
enhanced continuity of care, and higher reimbursement fees for primary care providers. The 
incentives of higher enrollments and reimbursements through managed care programs can help to 
improve access by increasing the number of Medicaid providers in the community. 

Medicaid and Primary Care Providers 
 A shortage of primary care providers compounded with a limited number that will accept Medicaid 

can create disparities for the publicly insured. This limited provider base makes Medicaid patients 
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more likely to use outpatient hospital services, emergency rooms and health clinics. A smaller pool of 
providers can create even more access barriers, including long wait times, difficulty making 
appointments, and having to travel longer distances to receive care. 

Medicaid and Children 
 The number of Medicaid eligible children aged 12-17 increased from 2000 (3,970) to 2005 (5,954) 

(Table 7.6 and Figure A-1).  Child Health Plus enrollment for Oneida County was 5,454 as of July 
2009. 

Medicaid and Adults 
 The number of Medicaid eligible adults in Oneida County aged 18 and older increased 18 % from 

2000 (22,398) to 2005 (26,346) (Table 7.6) 
Medicaid and Maternal Child Health 

 The proportion of women using Medicaid to pay for their births increased steadily between 1997     
and 2007, going from 39.9% to 46.7%; this is slightly higher than the proportion for the CNY Region 
(45.1%) in 2007144.   The CNY Region includes Broome, Cayuga, Chenango, Cortland, Jefferson, 
Lewis, Madison, Onondaga, Oneida, Oswego, St. Lawrence, Tioga, and Tompkins counties. 

 Women who had private insurance were far more likely to obtain early prenatal care than women 
who had Medicaid for health insurance. Over the nine year period from 1999 to 2007, rates of early 
prenatal care were 25% higher for those privately insured in Oneida County; 59.5% for Medicaid and 
85.8% for privately insured145. 

Medicaid and Dental Services 
 There is no current data available on the exact number of local dental providers that accept Medicaid; 

however, the Faxton-St. Luke’s Dental Health Center, recipient of the NYS Preventive Dentistry 
Grant, estimates that there are only 17 in Oneida County. 

 In Oneida County, there are only two Article 28 dental health settings that provide services for the 
Medicaid population; they include the Faxton – St. Luke’s Dental Health Center and the Sitrin Dental 
Clinic both of which are located in New Hartford. In addition, the UCP Dental Center in Rome sees 
Medicaid and Child Health Plus recipients. The ability to pay for dental care is a barrier to receiving 
care for many children from low-income families. 

 For all underserved children in the area, there is a shortage of providers of dental services. 
Transportation can be a hindrance to getting services at the Article 28 (Medicaid Only) settings 
referenced above, especially for rural and inner-city children.  These providers are located in the out-
lying areas (New Hartford) of Utica.  It appears that few dental practices see Medicaid and Child 
Health Plus and uninsured children that are comparable to the need.  

Medicaid and Chemical Dependency Services 
 The number of Medicaid recipients receiving chemical dependency services has decreased from 

1,323 in 2003 to  1,260 in 2007; however, there was a peak  of recipients in 2005 (1,458). (Table 5.2) 
 The number of Medicaid claims increased from 35,829 in 2003 to 44,413 in 2007; however, the 

number of claims in 2007 is a decrease from the 2005 (53,361) peak. (Table 5.2)  These changes 
may be due to the shift to Medicaid Managed Care. 
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PROVIDER CHALLENGES 
 Low levels of reimbursement and onerous paperwork may discourage physicians from participating in 

Medicaid or cause them to limit the number of Medicaid patients they will see. 
 In the 2008 CHFWCNY Survey of CNY Providers, the underinsured and uninsured and overall low 

reimbursement levels were identified as two of the top five priorities that create barriers to care. The 
relationship with insurers was also a major concern as some primary care providers noted that 
Medicare reimbursement remain low. 

 Patients that face barriers to care may become chronic no-shows and/or noncompliant which can 
create liability issues for providers.  

 
STRUCTURAL BARRIERS 
 
If a person has health insurance they may still experience problems with accessing health care services 
due to structural barriers that can include a  shortage of primary and other health care providers, lack of 
accessible service sites and/or transportation, and enabling services such as interpretation.  According to 
the report Access Denied: A Look at America’s Medically Disenfranchised146, “56 million Americans of all 
income levels, race and ethnicity, and insurance status have inadequate access to a primary care physician 
due to shortages of these physicians in their communities.”  The report describes these as the medically 
disenfranchised;  individuals that “face multiple and compounding barriers to primary care, including lack of 
insurance and financial difficulty, language and culture, transportation, as well as the lack of physicians 
present or willing to treat them147.”  (See Map 2) This section will discuss the availability and accessibility of 
health care professionals, and primary, secondary and tertiary services in Oneida County and how some of 
these barriers impact the County’s health care system. 
 
Like many communities across the Country, Oneida County faces major challenges associated with the 
shortage of health care professionals and services which will continue to worsen as our aging population 
increases. 
 

 According to a Faxton-St. Luke’s 2008 Survey of 400 Households in Oneida and Herkimer counties, 
respondents identified not enough doctors (4.9%), quality care (2.6%), and quality of physicians 
(2.5%) as the top health care issue facing the community.  

 Participants in the 2008 Community Health Assessment ‘Healthy Conversations’ forums 
overwhelming identified access to care issues relating to provider shortages, quality care and 
frustration in navigating the health care system.  

 In the 2008 Oneida County Community Health Survey of over 2,000 residents, there were numerous 
references to the need to recruit quality health care professionals; the need for more and improved 
geographic access to specialty care physicians; better access to clinics, dental care, and mental 
health services for low-income and under/uninsured; expanded hours of operation that improve 
access for those who work; shorter waiting times; and adequate reimbursement for providers, to 
name a few.   
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 Oneida County’s rural communities lack core health services such as mental health, substance 
abuse, oral health, and primary care; these problems are attributed to a lack of qualified health 
professionals.148 

 Health care providers expressed similar sentiments in the 2008 CHFWCNY Survey of Providers in 
CNY; the most significant barriers to addressing  unmet  health  care  needs  were  workforce 

recruitment and retention, and provider reimbursement.   Nurse, nursing assistant, and physician 
shortages were chief concerns especially in the areas of primary care providers.  A shortage of 
psychiatrists was also noted.  These issues were applicable to both urban and rural areas in the 
region.  In terms of barriers and problems to providing care, the following were highlighted in order of 
priority:149 

 

1. Physician Recruitment and Retention 
2. Nurse and Nursing Assistant Recruitment and Retention 
3. Uninsured and Underinsured 
4. Reimbursement levels 
5. Coordination and Communication with other Providers 

6. Access to Timely Data 
7. Lack of Electronic Medical Records 
8. Relationship with Insurers 
9. Healthcare Infrastructure 
10. Effective Quality Improvement Strategies 

 
Clinical preventive care, primary care, emergency services, long-term and rehabilitative care, specialty, and 
hospital care comprise the major components of the scope of care of the public health care system.  Ample 
access to the programs and services provided by these key system components could increase health care 
system utilization and in due course improve health outcomes.   
 
CLINICAL PREVENTIVE SERVICES 
People must have access to clinical preventive services that are effective in preventing disease (primary 
prevention) and in detecting diseases or risk factors (secondary prevention) at early and treatable stages.   
Clinical services encompass a broad range of services relating to immunizations, disease screening and 
behavioral counseling.  Although services may be available through existing clinics in the County, access to 
these clinics may be hindered due to factors including a lack of insurance, lack of awareness of available 
services, location of clinic sites, or cultural differences and language barriers. 
 

 In Oneida County, clinical preventive services are available through the local health department, 
health care provider networks and independent care providers, especially in the urban areas of Utica 
and Rome.  

 The primary sources of clinical preventive services for low income populations in the City of Utica is 
the Oneida County Health Department Diagnostic & Treatment Clinic and  St. Elizabeth Medical 
Center Family Practice.  

 Numerous ambulatory care clinics (or walk-in clinics) exist in the County through such healthcare 
providers systems as Faxton-St. Luke's Healthcare, St. Elizabeth Medical Center,  Slocum Dickson 
Medical Group and Rome Memorial Hospital 

 The Health Department is the only referral source for agencies seeking specialty care for TB, and 
has substantial immunization expertise.  Healthcare providers refer insured and primarily uninsured 
patients for TB, STD and Immunization services to the Oneida County Health Department.  
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 Immunizations are provided to some extent by most providers; however, all vaccines are not 
available (varicella, meningococcal) due to storage and cost issues.  Healthcare providers continue 
to refer patients to the Health Department for immunization services despite the patient’s financial 
and/or insurance status.  At present, no providers provide walk-in immunization clinics or travel 
vaccines. Flu clinics are increasingly available through other agencies/organizations; however, 
providers typically do not maintain adequate vaccine supplies. Consequently, the public is heavily 
reliant on the Health Department to meet their flu vaccine needs (See Infectious Disease Section for 
more data on immunizations).  

 According to the CHFWCNY 2008 Provider Survey, providers saw a lack of access to free and low-
cost clinic care as one of the top five health care accessibility issues in the CNY region. 

 A significant proportion of Oneida County is rural, and these areas face challenges common to rural 
communities150 including transportation, travel time, distance and costs, weather, and limited 
availability of clinical, primary and specialty care services. 

 
PRIMARY CARE SERVICES 
Nationally there is a shortage of primary care providers (primary care, as defined by the National Center for 
Health Statistics, includes general practice, internal medicine, pediatrics, obstetrics and gynecology and 
family practice.) as fewer medical students are entering into primary care and more are opting for specialty 
services with considerably higher incomes.  This is a significant area of concern as having a primary care 
physician as the usual source of care is a critical factor in accessing needed health care services.   
Through a primary care provider individuals are ensured continuity of care, can be directed to a myriad of 
services in a timely manner and experience overall improved health outcomes. Primary care is likened to a 
“medical home” or a patient-centered, regular, and continuous source of primary care, and is proven to 
provide better health outcomes and lower costs of care.151    
 
A shortage of, and difficulty in, recruiting primary care providers is a significant issue in Oneida County as 
evidenced by the designation of several areas in the County as Health Professional Shortage Areas and 
Medically Underserved Areas/Populations  (see next section). Since PCPs are able to serve only a limited 
number of patients, health disparities occur when there are not enough providers for a given area. Patients 
with and without insurance may be unable to access a primary care physician, which could result in the 
increased use of costly emergency rooms and critical delays in care that lead to more severe health 
problems.  
  

 There are 70 primary care physicians per 100,000 in Oneida County; this is lower than the number 
for Upstate NY (79 per 100,000)(Table 6.6).  

 Improving access to care was and is a major goal of the St. Elizabeth Medical Center’s Residency 
Program established in 1975. Not only do the residents get experience with both our urban and rural 
populations, but a real plus for the region has been the decision by many of the program's graduates 
-- approximately half - to settle and practice here. 

 There are two School-Based Health Centers (SBHC) in Oneida County (both in the City of Utica) that 
provide vital primary and preventive services for students or their families; the School-Based Health 
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Centers provide comprehensive primary health care services (including mental and dental health) for 
underserved children and youth in high risk areas.  One is operated by Donovan Middle School and 
Community Health and Behavioral Services, a program of Upstate Cerebral Palsy; and the second is 
located at Kernan Elementary School and is sponsored by St. Elizabeth Medical Center.   

 The Oneida Indian Nation Health & Human Services Department provides direct primary and 
preventive medical, dental, behavioral health and community health services to American Indians 
living in Central New York, and makes referrals to off-site providers for services not available at the 
Oneida Nation Health Center on the Oneida Nation Territory or at its Behavioral Health Services sites 
in Oneida and Syracuse.  Services are available Monday through Friday by appointment.  

 The 2009 Expanded BRFSS report for Oneida County states that 86.8% of those surveyed indicated 
having a regular health care provider.  This is slightly higher than the 82.8% reporting the same for 
NYS, but still well below the HP 2010 Target of 96% for increasing the proportion of persons who 
have a regular source of ongoing care.  

 For Oneida County, 74.5% of those surveyed reported having visited the doctor for a routine check 
up in the last year; this is comparable to 75.4% reporting the same for NYS.    

 According to the Report Access Denied: A Look at America’s Medically Disenfranchised152, the 2005 
Estimated Percent of Medically Disenfranchised People for Oneida County is between 40-60%; it is 
estimated, therefore, that as many as 102,555 individuals in the County may be disenfranchised, an 
alarming statistic. The medically disenfranchised are people with no or inadequate access to a 
primary care physician due to the local shortage of physicians. (See Map 2) 
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Figure C4 – Dental Resources in Oneida County 
Source: The Commission for a Healthy CNY, June 2007 

Medically Underserved Areas/Populations (MUA/P) 
Oneida County also has Health Resources and Services Administration (HRSA) designation status for 
several Medically Underserved Areas/Populations (MUA/P).  MUA/P designation is given to areas or 
populations with too few primary care providers, high infant mortality rates, and high poverty and/or a high 
elderly population. MUA designation is for areas for which there is a shortage of personal health service 
and MUP designation is for groups of persons who face economic, cultural or linguistic barriers to health 
care. 
 
Health Professional Shortage Areas (HPSA) 
The need for more healthcare providers in Oneida County is supported by the Health Resources and 
Services Administration’s (HRSA) designation of several geographic areas in the County as Health 
Professional Shortage Areas (HPSA); these include several urban and rural areas throughout the County 
(See Table 6.6).  The designation as a HPSA is assigned to urban or rural areas, populations groups, or 
medical facilities that have a shortage of primary medical care, dental or mental health providers. 
Geographical, population-to-practitioner ratio, resource over-utilization, excessively distant, or otherwise 
inaccessible services constitute the criteria for an HPSA designation.  See Table 6.6 for a listing of areas in 
Oneida County that are designated as HPSA for primary medical care. 
 

 According to the 2007 Annual Physician 
Workforce Profile, despite the overall growth 
in physicians statewide, the Mohawk Valley 
(Fulton, Herkimer, Madison, Oneida, 
Montgomery and Schoharie  counties) 
experienced the greatest decline (7%) in 
active patient care FTE (full-time equivalent) 
physicians.153  For Oneida County there was 
a 10% decrease in total FTE physician 
supply which includes non-primary care, 
surgical specialties, ob/gyn, and psychiatry 
(Table 6.6). 

 Low wages for direct care workers make 
recruitment and retention increasingly 
difficult. 

 In Oneida County, there are 49.6 Dentists 
per 100,000   population154 

 There are considerable gaps in the 
availability of dental health care providers in 
the western and northern rural areas of 
Oneida County. (See Figure C4)  

 According to the 2009 Expanded Interim BRFSS 70.3% of adults reported having a dentist visit within 
the last year; this is comparable to 70.5% for NYS.   
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Figure C5 - Courses in Oneida County (2008-2009) 
 

Courses  Students  
Certified First Responder  2   18 
Emergency Medical Technician   10  189 
Advanced AEMT – CC  2   24 
Paramedic AEMT-P   2   52 
American Heat Association Basic CPR 60  1100 
American Heart Association ACLS   8   79  
American Heart Association PALS 8  109 
 
Source: Midstate EMS 

 In Oneida County, there are 24 psychiatrists per 100,000 population (Table 6.4) which is lower than 
the State overall (33), but higher than NYS without NYC (18).  Oneida County had 37 psychologists 
or 15.8 per 100,000 at the beginning of 2009 which is considerably lower than the State rate of 50.8 
(Table 6.10). The shortage of mental health professionals is   of great concern, and it is especially 
acute for children and adolescents.  

 
EMERGENCY AND URGENT CARE 
 
Emergency Services 
Access to rapid response emergency medical services can be a critical factor in the outcome of many 
medical emergencies. Oneida County Pre-Hospital Emergency Medical Services is provided by a 
composite of career, volunteer and combination agencies.  Responses to medical emergencies are 
delivered in a tiered type response, generally the closest basic life support (BLS) agency responds to the 
emergency followed by an advanced life support (ALS) ambulance.  The County is divided into districts, 
with assigned fire/ambulance agencies responsible for responses in those areas.  
 

 The placement of nearly 88 public access automatic external defibrillators (PAD sites) has also had 
an impact on emergency care in Oneida County.  These sites include schools, industry, fire/rescue, 
and law enforcement.   

 Patients requesting EMS in Oneida County are routinely transported to Emergency Departments 
within the County.  Faxton-St. Luke’s Healthcare and St Elizabeth in Utica and Rome Memorial in 
Rome, all  participate in establishing pre-hospital protocols and have developed cooperative 
agreements for multi casualty incidents (MCI). 

 Pre-Hospital Emergency Medical Services are coordinated through the State appointed Resource 
Hospital, Faxton-St. Luke’s Healthcare.  Training is provided via the Faxton-St. Luke’s Course 
Sponsorship these courses, including: Certified First Responder, Emergency Medical Technician, 
Critical Care Emergency Medical Technician, and Paramedic.  

 Oneida County EMS Agencies respond to nearly 45,000 calls annually, the exact number of 
responses is difficult to determine given three separate Public Safety Answering Points (PSAP) and 
commercial ambulance responses not tracked by any PSAP.  The New York State Department of 
Health has determined 815 EMTs (Emergency Medical Technicians) currently reside in Oneida 
County; of those, 308 provide advanced 
pre-hospital care.   

 There is inconsistent EMS coverage in 
several rural areas of Oneida County; 
and mutual aid agencies provide back-
up coverage to these areas.155  Currently 
eleven ambulance services are located 
in Oneida County, (five independent 
volunteer, three commercial, one fire 
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department, and two municipal). All commercial services provide “in-house” responses and the 
remaining agencies provide varying levels of availability based on volunteer responses.  

 
Urgent Care Centers 
Urgent care centers provide walk-in care for treating acute and non-life threatening conditions and can 
assist in conserving costly emergency room resources for more appropriate care of life threatening 
conditions. Urgent care physicians are not intended to be a replacement for   ongoing care needed from 
primary care providers.  
 

 There are 4 urgent care facilities in 
Oneida County’s urban and suburban 
areas; 2 in Utica (Independent Physicians 
and Faxton-St. Luke’s), 1 in New Hartford 
(Slocum Dickson) and 1 in Rome 
(Mohawk Glen).   

 
Emergency Departments 
Federal law (Emergency Medical Treatment and 
Labor Act) requires Emergency Departments (ED) to evaluate anyone seeking care and to at least stabilize 
the most severely ill and injured patients.  Additionally, ED’s can become walk-in care for a number of 
persons who face financial or other barriers to receiving appropriate care elsewhere. Oneida County’s three 
hospitals, Faxton-St. Luke’s Healthcare, Rome Memorial Hospital and St. Elizabeth Medical Center provide 
emergency care services. 
 

 The total number of hospital ED visits in 
Oneida County increased from 63,220 in 
2007 to 70,395 in 2008, just over an 11% 
increase.   (Figure C6) 

 The largest ED usage is in the 20-44 age 
group; this group makes up approximately 
40% of the total ED patients. 

  In 2007, the African American population comprised approximately 6% of Oneida County’s 
population, but they accounted for 12% of emergency room use, clearly disproportionate to their 
percent of the population. 

 
TERTIARY AND SPECIALTY CARE 
Tertiary care includes hospital and specialty care services for the treatment and management of an illness.  
At all levels, national, state, and county, considerable emphasis is placed on medical treatment of illness 
after it occurs, rather than preventing it before it begins.  An increased focus on prevention both in the 
hospitals and during office visits can save more lives and resources.  Traditionally, the hospital care 

Figure  C6  2007-2008 Emergency Department Report on 
Race, Oneida County, Source: SPARCS 

Race 2007 
Patients 

2008
Patients 

Asian 513 590
African American 7,066 8,537
Native American or Alaskan 
Native  

23 38

Other Race 1,522 1,793
Unknown Race 1,043 862
Caucasian 53,053 58,575
Total 63,220 70,395

Figure  C7 - 2007 -2008 Emergency Department 
Report on Ethnicity, Oneida County 

Source: SPARCS 
Ethnicity 2007 

Patients
2008 

Patients
Not of Spanish/Hispanic Origin 59,921 66,601
Spanish/Hispanic Origin 2,616 2,986
Unknown 683 808
Total 63,220 70,395
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providers have focused on secondary and tertiary care; however, in recent years many hospitals are 
shifting more focus towards disease education and prevention activities.   
 

 Three hospitals, two in Utica and one in Rome, are located in Oneida County; each provides acute 
care services, and each has its own specialty services. 

 Figure C9 shows a summary of acute care beds by hospital.  See Table 6.1 for the total number by 
type.  The estimate of acute 
care needs show a deficit in 
psychiatric bed needs for the 
County; the existing bed count 
is 61 and the estimated need 
is 94 (Table 6.2). 

 Slocum-Dickson Medical 
Group is a major and expanding private physician group of over 70 primary care and specialty 
physicians that provide a wide range of medical diagnostic, therapeutic, and support services.  The 
practice is located in New Hartford and includes an urgent care facility and has a satellite office in the 
City of Rome.   

 St. Elizabeth's Medical Center is a Level II Area Trauma Center. Injury Prevention is a major focus of 
the Trauma Department. St. Elizabeth Medical Center provides the area with an array of services 
such as primary care facilities, orthopedic treatments, radiology, emergency care services and 
prenatal clinics.  There is also a Family Practice Residency Program at St. Elizabeth.  The St. 
Elizabeth Trauma Center spearheads injury prevention education and programs aimed at senior 
citizens, an important preventive measure whose demand will steadily increase as our County 
population ages.  

 Rome Memorial Hospital provides general medical-surgical care, 24-hour emergency care, obstetric, 
pediatric, long-term care, physical therapy and rehabilitation, laboratory and medical imaging, pain 
management and alcohol and substance abuse services.  Rome Memorial Hospital has directed 
prevention activities towards areas of anti-smoking and increased physical fitness and diet.  

 Faxton/St. Luke's Hospital (FSLH) provides a variety of specialty services such as maternity care, 
pediatrics, psychiatric care, renal dialysis and long term care.  They also provide a Level II nursery, 
which helps parents to access a higher level of care.  Infants who need Level III care are sent to the 
Perinatal Center at Crouse-Irving Hospital in Syracuse. The Faxton campus operates the Cancer 
Center and provides access for outpatient cancer care with state-of-the-art equipment, advanced 
technology, inpatient oncology unit, and skilled staff with specialized training in Cancer care.  

 The Mohawk Valley Heart Institute is a cooperative venture of Faxton-St.Luke’s Healthcare (FSLH) 
and St. Elizabeth Medical Center.  MVHI provides cardiac surgery and coronary angioplasty, cardiac 
catherizations, and rehabilitation services.  

 
Hospital Quality Measures 
NYSDOH provides hospital quality measures to indicate how well a hospital provides care for its patients. 
These measurements relate to: heart conditions, pneumonia care, surgical infection prevention, and 

Figure C9-  Number of acute care beds by hospital, Oneida County, 
2008 

Total 
Beds

Hospital Total
Rome 

Memorial
St. 

Elizabeth 
MC 

Faxton-St. 
Luke’s/St. 

Luke's 

Faxton-St. 
Luke’s/Faxton 

144 201 346 26 717
Source: NYSDOH, 2008 
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performance of coronary artery bypass graft, angioplasty or pediatric heart surgery.    Although these 
measures have been proven the most useful indicators of quality care, NYSDOH cautions that a hospital's 
overall quality cannot be expressed by its scores on these measures alone.  Indicators do not 
currently exist to measure how well hospitals treat every type of illness or patient that they care for.  The 
following is a summary of scores for Oneida County hospitals in comparison to the NYS average (See 
Table 4.30 for more details on select hospital quality measures).  Oneida County Hospitals include Rome 
Memorial Hospital (RMH), Faxton-St. Luke’s Hospital (FSLH) and St. Elizabeth Medical Center (SEMC).  
 
• For Adult heart surgery mortality rate and Angioplasty mortality rate, NYSDOH reports that SEMCs 

risk-adjusted mortality rate is not significantly above or below the average for New York hospitals.  
RMH and FSLH either do not 
provide these services or are not 
required to publicly report data for 
these measures. 
 

Long-Term & Rehabilitative Care  
People in the long-term care population 
need access to a range of services, 
including: nursing home care, home health care, adult day care, assisted living, and hospice care.  Access 
to the full range of these services can be limited due to financial constraints and geographic barriers.  
Providers and community members alike have expressed great concern in regard to the current and future 
challenges associated with providing services to Oneida County’s increasing aging population. 
 
• There are 17 long term care facilities in Oneida County. These are listed in Table 4.31 along with the 

scoring for quality measures for each facility. 
• There are (approximately)? 11 adult care facilities located primarily in Utica, Rome, Clinton, and New 

Hartford areas.  All tolled these facilities have over 600 adult care and/or assisted living beds. 
• Three of the adult care facilities in Oneida County have assisted living programs that combines 

residential and home care services. These include Cedarbrook Village in New Hartford, Loretto Utica 
Center, in Utica and Presbyterian Residential Community in New Hartford. 

• Oneida County has one hospice care provider, Hospice and Palliative Care located in New Hartford. 
• There are three Certified Home Health Agencies serving all of Oneida County: Acacia Certified Home 

Care Company, St Elizabeth Certified Home Care and Visiting Nurse Association (VNA) of Utica and 
Oneida County Inc. People of all ages receive home care; these agencies primarily serve chronically 
ill adults and geriatric patients and in recent years some have been accepting referrals for ill and at-
risk newborns and children.  

• The Visiting Nurse Association of Utica and Oneida County Inc., is an affiliate of the Mohawk Valley 
Network and is the largest home care provider in the County. Acacia and VNA provide services 24 
hours 7 days a week and VNA and St. Elizabeth Home Care accept both Medicare and Medicaid.   

Figure C10 Hospital Quality Measures, 2009
Source: NYSDOH 

NYS RMH FSLH SEMC
Overall Heart Attack Care 96.4% 92.7% 92.6% 94.8%
Overall Heart Failure: 91.2% 94.4% 84.8% 82.9%
Overall Pneumonia Care 91.1% 93.9% 87.6% 84.8%
Overall Surgical Care 
Improvement 

92.2% 96.7% 78.9% 85.9%
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• The Visiting Nurse Association of Utica and Oneida County Inc., also has Long Term Home Health 
Care Program for clients with complex needs who would otherwise require skilled nursing facility 
placement. Individuals in the LTHHCP qualify through the Oneida County Department of Social 
Services and the Office of Continuing Care.  This case management program provides an array of 
services including nursing, home health/personal care aides, Meals on Wheels, social day care, 
audiology, personal emergency response system, respite care, specific home modifications/ramps/lift 
chairs, housekeeping, medical social worker, respiratory therapy and nutritionists. 

• Senior Network Health is a Managed Long Term Care Program that provides health and long-term 
care services to adults with chronic illness or disabilities, to better address their needs and to prevent 
or delay nursing home placement.  Services include – but are not limited to – nursing, physical 
therapy, occupational therapy, speech pathology, medical equipment and supplies, podiatry, dentistry, 
optometry, respiration therapy, transportation and social day care.  Their services are available 24 
hours 7 days a week and are available to those eligible for Medicaid or willing to pay privately. 

• Additional agencies providing home care services in Oneida County include AmeriCare, Caregivers, 
Central Home Care, Family Home Care, Mohawk Valley Home Care, Oxford Home Care Services, 
and U.S. Care Services serving the greater Utica area.  Also, for rural areas, Cathie Lee’s Home and 
Health Care serves the Sylvan Beach and western Oneida County areas; Comfy Care and Connie’s 
Caring Companions serves western and southern Oneida County; and HASCA serves the northern 
Oneida County townships. 

 The aging population was identified as a “force of change” (See Attachment G - Forces of Change 
Assessment Results) that has significant impact on the health of the community.  Some of the 
community challenges include a lack of resources for the aged to stay in their homes when they are 
sick, the need for more healthcare staff, and a shortage of residential health care facilities. 

 
Transportation 
In Oneida County, public transportation is available in the cities of Utica and Rome (and some outlying 
suburban areas) and there are some programs available for seniors, special needs and low-income or 
Medicaid eligible people to assist in accessing an array of health and human services.  However, 
transportation issues relating to accessing health care services remains a major issue of concern as 
identified by providers and clients in Oneida County.  Several of the problems relate to fragmentation of 
services throughout the County, and the costs, availability and inconveniences associated with public 
transportation. 
 

 In a summary of findings from surveys and focus groups conducted by the Mohawk Valley Perinatal 
Network (MVPN)156, women reported that the cost and availability of transportation was a significant 
problem including the “inconvenience of using buses to travel between agencies in the same day, 
and the problem of carrying supplies, such as cans of formula, that they received from agencies.” 

 In the CHFWCNY 2008 Provider Survey, transportation problems were listed as one of the top five 
barriers to accessing care. 
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 Transportation availability is especially problematic for individuals living in the rural areas of Oneida 
County.  Options such as mobile clinics may improve access for those facing transportation barriers. 

 

Office Hours 
Limited availability due to inflexible office hours can create barriers to accessing services.  This was an 
issue raised by providers and participants of many of the community sessions conducted throughout the 
Oneida County community health assessment process. 
 

 Participants of the 2008 MVPN focus groups pointed to the dilemma of those who have inflexible 
work hours, lose pay, or have their work hours cut if they take time during the work day for 
appointments. Expanding hours of coverage by making services available in the evenings and on 
weekends can improve access to care for those working and unable to take off time for 
appointments. 

 

Accessing Information Regarding Community Services 
As a part of their strategic planning efforts the Oneida County Health Coalition, a community-based 
partnership among local nonprofit organizations and governmental agencies, identified a need for better 
communication and coordination within the public health system to facilitate easier access by the 
community to the wide range of health and human services offered in the community.  For community 
members, finding and accessing the needed services in the community can be a daunting and frustrating 
task. Moreover, health and human service agencies and community groups are challenged with the lack of 
time and resources for maintaining up-to-date and easily accessible information about the community 
services to assist our residents in getting the services they need in a timely manner.  For these reasons, in 
2006, the OCHC initiated the exploration of 2-1-1 services for the Leatherstocking Region (Oneida, 
Herkimer and Madison counties). 
 
 2-1-1 is an easy to remember 3-digit dialing code offered to over 70% of the US population as an 
Information and Referral (I & R) service that gives people an easy link to information about local resources 
in their own communities. 2-1-1 has improved how people learn about and connect with services they need; 
helped to create efficiencies in the delivery of health and human services; and served as a support system 
for emergency management.  It also provides additional data on trends in health and human service needs 
within communities – both met and unmet needs – for more efficient and effective community planning and 
allocation of resources.  Thus, in 2007 the OCHC formed a tri-county Regional Committee (Oneida, 
Herkimer, and Madison) that was charged with the responsibility of conducting a feasibility study and to 
propose recommendations for how 2-1-1 services might be made available in the three-county region.  
Their efforts included the development of a comprehensive business plan for 2-1-1 services for the region 
developed by an independent consultant through a grant from NYS 2-1-1.  The following are some of the 
findings of issues and needs identified through the Regional Committees planning efforts and the 2-1-1 
Business Plan for the Leatherstocking region. 
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 At present, the Leatherstocking Region (Oneida, Herkimer and Madison) is one of only three 

remaining regions within NYS that does not yet have a plan to effectively and efficiently offer 2-1-1 to 
its citizens. 

 There is significant duplication of I & R efforts within the Leatherstocking Region and no central 
“clearinghouse” for such information. 

 I & R efforts within individual organizations that do not have standard and current information about 
programs and services in a readily available and accessible format that is continuously updated. 

 Organizations that do not have designated and trained I & R specialists who may readily assess, 
analyze and refer people promptly to the most appropriate services or follow-up on referrals. 

 Fragmented, disparate or no data which makes strategic planning and decision-making about how to 
best meet community needs difficult.  

 
(Source: CNY 211 – Request for Proposal a Business Plan for Leatherstocking Region) 
 
After the development of the Business Plan, the NYS 2-1-1 budget was cut drastically putting plans to 
expand the service to the Leatherstocking region on hold indefinitely.  Although the statewide budget cut 
has halted the 2-1-1 planning efforts, feedback from the community health assessment activities relating to 
better coordination and communication within the public health system emphasize a need for a centralized, 
integrated and easily accessible, clearinghouse of community services to ensure better access to care. 
 
Other Health System Issues  
Healthy People 2010 states that system barriers can “include a lack of resources or attention devoted to 
prevention, lack of coverage or inadequate reimbursement for services, and lack of systems to track the 
quality of care.”157  Oneida County community health assessment participants and other relevant reports 
have identified other significant barriers and areas for improvement that relate to the full spectrum of health 
services.  These include: 
 

 A fragmented healthcare system that requires improved coordination of care and collaboration with 
other providers including, but not limited to, Electronic Medical Records.158  This was identified by 
CNY providers as one of the top five barriers to care. 

 Oneida County has several partnerships and collaborations that are working together to improve 
health; however, there are still access issues that relate to duplication of services, reimbursement 
driven services, and competition rather than collaboration. 

 Provider relationship with insurers and a lack of or inadequate funding and reimbursement for 
preventive services. 

 A need to implement effective quality improvement strategies159. 
 A need to make prevention the “hallmark” of our efforts; increased emphasis on and funding for 

prevention and prevention-focused programs to improve long term health outcomes. 
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PERSONAL BARRIERS 
 

Personal barriers can include a lack of knowledge about the healthcare system, environmental challenges 
for people with disabilities, and cultural, linguistic, and educational factors.  Over the last 30 years the 
Mohawk Valley Resource Center for Refugees (MVRCR) has resettled over 13,000 refugees in New York 
State; over 4,000 of these refugees have resettled in Oneida County and have made significant 
contributions to the enhancement of Oneida County’s economic and community development. However, 
each group arrives with unique health issues, concerns, experiences and needs that must be met as they 
assimilate into the community. In addition to the diverse cultures and languages of refugees and 
immigrants, Oneida County also has a growing Latino population.  Like many other communities across the 
country, many residents also have religious and cultural beliefs and practices (e.g., Amish and/or 
Mennonite, Native Americans, etc.) that require improved cultural competencies on the part of health care 
providers.  Moreover, there are other groups with social issues (re-entering Veterans and prisoners, 
homeless, aging, poor, etc.) that have special needs that can impede their access to health care services.    
 
POVERTY 

 When assessing personal barriers to health we must take into consideration the irrefutable evidence 
pertaining to the ways in which social determinants can influence and create disparities in health. The 
CDC (Centers for Disease Control and Prevention) defines social determinants of health as “factors 
in the social environment that contribute to or detract from the health of individuals and communities.” 
160These factors can include, socioeconomic status, transportation, housing, access to services, 
discrimination by social grouping (e.g., race, gender, or class), and social or environmental stressors. 
Thus, declining economic conditions will have impacted the health status of the residents of Oneida 
County; and it is a significant barrier to families and individuals that may be facing loss of 
employment, low-income jobs and/or poverty. Even when services are readily available, individuals in 
poverty must often make the choice between paying for vital health services and their immediate food 
and sheltering needs.  In all of the community health assessment sessions, surveys, focus groups, 
etc., inadequate access to health care for the “working poor” was a prime concern.  The economic 
downturn has impacted individuals, businesses, programs and services countywide; this situation 
compounds the burdens and stresses of our most vulnerable low-income and poor populations and 
significantly increases their risk for adverse health outcomes.   

 

CULTURE 
 The Mohawk Valley Resource Center for Refugees and the Multicultural Association of Medical 

Interpreters, Inc. are the primary providers of interpretation and translation services in the County. As 
the refugee and immigrant population   continues to expand and diversify, many providers have 
expressed a need for more affordable interpretation and translation services and for a better 
understanding of individual cultures. 

 In 2003, the Oneida County Health Coalition (OCHC) conducted four focus groups with four different 
groups (Vietnamese, Bosnian, Latino, and Russian) to find out if the health care needs of certain ethnic 
groups on Medicaid were being met.  The profile of refugees in   Oneida County has expanded since 
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that time, and, the problems associated with language barriers remain the same.  Some reported that 
the lack of interpretation and translation services is a problem which makes communicating with 
providers difficult. They also noted that telephone interpretation services are not always effective 
because of multiple dialects; and that children, often used for certain situations, are not good choices 
for interpreters. Paperwork such as instructions for medications and medical history forms posed 
additional challenges for those with language barriers.  Also, it is important that providers understand 
that although refugees/immigrants may speak English, they may not be able to read it. 

 
VETERANS 

 Soldiers returning from Iraq and Afghanistan, and/or their families, face barriers to health and mental 
health care.  The veteran’s system is strained causing delayed access to critical services; and   local 
providers often lack an understanding of veteran’s issues (e.g., trauma related disorders) and have a 
lack of expertise and/or capacity to serve them.161  

 
HEALTH LITERACY 
Healthy People 2010 defines health literacy as the “degree to which individuals have the capacity to obtain, 
process, and understand basic health information and services needed to make appropriate health 
decisions.” – Healthy People 2010, Health Communication Terminology. Health literacy barriers can be 
caused by health care providers who use words that patients don’t understand, low educational skills, 
cultural barriers to health care, and Limited English Proficiency (LEP).  Problems with health literacy can 
make it difficult to locate providers and services, complete health forms, explain medical history to 
providers, seek preventive health care, manage chronic conditions and understand directions for medicine 
or healthy behaviors.  The Community Foundation of Herkimer and Oneida Counties conducted a literacy 
assessment in 2008 that found that “low literacy is a crisis in Oneida County” 162  and this is despite the 
number of organizations committed to providing literacy services.  The report explains the premise that 
there are many aspects of literacy - including health - that are broader than basic reading and writing skills. 
The following are highlights from the findings of the assessment: 
 

 An estimated 92,000 adults read at or below the 8th grade level in Oneida County; 35,000 adults 
literacy levels are critically low meaning they are at or below a 3nd grade level.  

 As many as 30% of youth drop out of Utica and Rome high schools with limited skills and no diploma 
and this number rises to 42% for those with learning difficulties.  

 Utica has high levels of children living in poverty and these children are at risk of not having the pre-
literacy skills necessary for kindergarten success. In 2000, Utica reported 44.5% of children under 
age 5 living in poverty; this rate is double the state average.  

 Areas of Utica with the lowest literacy levels are those with the highest levels of poverty. The small 
African American population is concentrated in this area as are families with limited English language 
skills  
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THE CONSEQUENCES OF INADEQUATE ACCESS TO HEALTH CARE  
  
As stated at the beginning of this section, access to quality health care services is a critical component of 
safeguarding and determining the health status of a community. All of the barriers and factors previously 
discussed can create health disparities especially in vulnerable populations, diminish quality of life, lead to 
premature death, increase costs for health care, and erode economic growth.  This section will review 
health status indicators that give insight into health issues that may be related to access to quality health 
care in Oneida County. 
 
PREVENTION QUALITY INDICATORS 
NYSDOH defines Prevention Quality Indicators (PQIs) as “rates of admission to the hospital for conditions 
for which good outpatient care can potentially prevent the need for hospitalization, or for which early 
intervention can prevent complications or more severe disease. These indicators serve as a screening tool 
rather than as definitive measures of quality problems. They can provide initial information about potential 
problems in a community that may require further, more in-depth analysis.”163 The following is a summary of 
PQI data for Oneida County: 
 
 

 
 
 
 
 
 

Diabetes – related PQIs (Prevention Quality Indicators) 
 The Oneida County 2006 hospitalization rate for PQI 1 - Diabetes short-term complications was 

5.33 per 10,000; this was slightly higher than NYS rate of 4.95 per 10,000.  However, when we 

Figure C11 -  Prevention Quality Indicators (PQIs*) hospitalization rates/10,000, 
Oneida County and NYS, 2006 

Measure Oneida County New York State 
Risk adjusted 

rate** 
Risk adjusted 

rate** 
PQI 1 Diabetes short-term complications 5.33 4.95 
PQI 2 Perforated appendix 2,554.12 2,581.81 
PQI 3 Diabetes long-term complications 13.63 13.84 
PQI 5 COPD 17.30 15.68 
PQI 7 Hypertension 3.95 5.32 
PQI 8 Congestive heart failure 52.87 39.50 
PQI 9 LBW 697.52 619.99 
PQI 10 Dehydration 18.39 9.98 
PQI 11 Bacterial pneumonia 46.15 33.10 
PQI 12 Urinary tract infection 11.38 15.07 
PQI 13 Angina w/o procedure 2.30 4.13 
PQI 14 Uncontrolled diabetes 2.04 2.98 
PQI 15 Adult asthma 17.46 14.98 
PQI 16 Lower extremity amputation, diabetes 3.41 3.23 
PQI 90 Overall PQIs 151.70 130.34 
PQI 91 Acute PQIs 59.45 46.16 
PQI 92 Chronic PQIs 92.34 84.26 
Source:  NYSDOH, 2008; and Agency for Healthcare Research and Quality, 2008. See Table 
4.25 for more details 
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compare the combined rates for the 13501 and 13502 - Utica zip codes (102.0 per 10,000) to the 
NYS rate (52.0 per 10,000) the difference is considerably higher than NYS.* 

 The Oneida County 2006 hospitalization rate for PQI 3 - Diabetes long-term complications was 
13.63 per 10,000; this was slightly lower than NYS rate of 13.84 per 10,000.   

 The Oneida County 2006 hospitalization rate for PQI 16 – lower extremity amputations was 3.41 
per 10,000; this was slightly higher than the NYS rate of 3.23 per 10,000.   

 The Oneida County 2006 hospitalization rate for PQI 24 – Uncontrolled diabetes was 2.04 per 
10,000; this was slightly lower than the NYS rate of 2.98 per 10,000.   

Respiratory Conditions – related PQIs 
 The Oneida County 2006 hospitalization rate for PQI 5 - COPD was 17.30 per 10,000; this was 

slightly higher than the NYS rate of 15.68 per 10,000. 
 The Oneida County 2006 hospitalization rate for PQI 15 – Adult Asthma was 17.08 per 10,000; this 

was slightly higher than the NYS rate of 14.98 per 10,000. 
Circulatory Conditions – related PQIs 

 The Oneida County 2006 hospitalization rate for PQI 7 - Hypertension was 3.95 per 10,000; this 
was lower than the NYS rate of 5.32 per 10,000. 

 The Oneida County 2006 hospitalization rate for PQI 13 – Angina w/o procedure was 2.30 per 
10,000; this was lower than the NYS rate of 4.13 per 10,000. 

 The Oneida 
County 2006 
hospitalization 
rate for PQI 8 – 
Congestive 
Heart Failure 
was 52.87 per 
10,000; this was 
higher than the 
NYS rate of 
39.50 per 
10,000. 

 

Acute Conditions – related PQIs 
 The Oneida County 2006 hospitalization rate for PQI 11 – Bacterial Pneumonia is 46.15 per 10,000; 

this was higher than the NYS rate (33.10). 
 The Oneida County 2006 hospitalization rate for PQI 10 – Dehydration is 18.39 per 10,000; this was 

considerably higher than the NYS rate of 9.98 per 10,000. 
 The Oneida County 2006 hospitalization rate for PQI 12 – Urinary tract infection is 11.38 per 

10,000; this was lower than the NYS rate of 15.07 per 10,000. 
Overall Prevention Quality Indicators 

 The 2006 Overall PQI hospitalization rate for Oneida County is 151.70 per 10,000; this was higher 
than the overall NYS rate of 130.34 per 10,000. 

 
 
 

Figure C12- Oneida County Early Stage Cancer Diagnosis164 
Early stage 
cancer 
diagnosis: 

Prevention 
Agenda 

2013 Obj. 

US NYS Oneida 
County 

2001-2005 

Oneida 
County 

1996-2000 

NYS excl. 
NYC 

2001-2005 
Breast 80% 63% 63% 68% 68.8% 65.3% 
Cervical 65% 53% 51% 65%   
Colorectal 

Both 
 

50% 
 

40% 
1996-2003 

 
41% 

2001-2005 

 
42% 

  

 Male 
 Female 

   42.7% 
41.3% 

44.3% 
43.2% 

44.2% 
42.1% 

Prostate    89.8% 81.8% 87.8% 
Sources: NYS DOH State Cancer Registry, 2003 and 2008
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*Zip code level PQI data is available on the NYSDOH website at 
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/start.map 
 
EARLY CANCER DIAGNOSIS 
Early stage cancer diagnosis is another important indicator of access to quality health care because many 
common cancers (such as breast, cervical and colorectal) are treatable in their early stages and barriers to 
care can prevent their early detection and timely treatment.   
 

 For 2001-2005, Oneida County, early diagnosis of breast cancer was 68.0% (of all breast cancers 
subsequently diagnosed), which is higher than the US and NYS, and NYS excl. NYC percentages; 
however, it is significantly below the NYS PA Obj. (NYS Prevention Agenda Objective) for 2013  of 
80.0%.(Figure C12) 

 For 2001-2005 the percentage of early diagnosis of breast cancer (68.0%) has for the most part 
remained unchanged in comparison to 1996-2000.  (Figure C12) 

 For 2001-2005, cervical cancer early diagnosis was 65.0% for Oneida County; this is slightly higher 
than NYC excl. NYC but much higher than NYS (51.0%) and US (53.0%); Oneida County’s 
percentage (65.0%) is equivalent to the NYS PA Obj. for 
2013.  (Figure C12) 

 The percentage of colorectal cancer early diagnosis for 
males and females in 2001-2005 was 42.0% for Oneida 
County which is similar to the NYS and US percentages; this 
is below the NYS PA Obj. 2013 of 50.0%. (Figure C12) 

 The percentage of colorectal cancer early diagnosis for 
Oneida County males has decreased from 44.3% (1996-
2000) to 42.7% (2001-2005); the 2001-2005   44.2% for NYS excl. NYC  is higher than the percentage 
of 42.7% for Oneida County  for the same time period. (Figure C12) 

 Colorectal cancer early diagnosis for Oneida County 
females has decreased from 43.2% in 1996-2000 to 41.3% in 
2001-2005; the 2001-2005 percentage of 42.1% for NYS 
excl. NYC is slightly higher than   41.3% for Oneida County  
for the same time period. (Figure C12) 

 The percentage of prostate cancer early diagnosis has 
increased from 81.8% in 1996-2000 to 89.8% in 2001-2005; 
Oneida County’s percentage for 2001-2005 is higher than   
87.8% for NYS excl. NYC for the same time period. (Figure 
C12) 

 
Early Prenatal Care165 

 The percent of women receiving early prenatal care in Oneida County decreased from 75% in 
1999 to 73% in 2007. This is short of the Healthy People 2010 Goal of 90%. 

Figure C13 – Oneida County Early 
Prenatal Care by Age 

Source: NYS Dept. of Health, SPDS Data) 
Age 

Group 
2003 2004-

2007 
CNY 

Region 
15-19 51.6% 54.2% 58.3%
20-24 67.9% 65.3% 68.3%
25-34 76.1% 80.0% 80.6%
>34 74.9% 80.5% 72.4%

Figure C14 – Oneida County Early 
Prenatal Care by Race 

Source: NYS Dept. of Health, SPDS Data) 
Race 1999-

2003 
2004-
2007 

CNY 
Region

Caucasian 77.1% 77.6% 77.9%
African-
American 

52.9% 48.2% 55.3%

Hispanic 65.0% 58.8% 67.8%
Other 58.1% 56.9% 64.1%
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 In comparing 2003 data to the 2004-2007 time period,  among all age groups, there were increases 
in the rate of early prenatal care for the 15-19, 25-34, and greater than 34 age groups.(Figure C14) 

 From 2003 to 2004-2007 there was a slight decrease in the number of women aged 20-24 that 
received early prenatal care. 

 In Oneida County, African-American women were the least likely of any race to receive early 
prenatal care. (Figure C14 ) 

 In Oneida County the percent of women receiving early prenatal care during the period 1999-2003 
decreased from the 2004-2007 period for all non-Caucasian women. (Figure C14 )  

 
UTILIZATION OF PREVENTIVE SERVICES 
The following is a summary of data for Oneida County from the 2009 New York State Expanded Behavioral 
Risk Factor Surveillance System Interim Report.  The New York State Behavioral Risk Factor Surveillance 
System (BRFSS) is an annual statewide random-digit-dialing (RDD) telephone survey of adults aged 18 
years and older to assess prevalence and monitor trends in behavioral risk factors and the utilization of 
preventive care services associated with the leading causes of illness, injury and death in the 
population. The responses to some of the survey results can give us some insight into current trends 
related to access to quality health care in Oneida County. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure  C15- Summary of Oneida County BRFSS Survey Results, 2009 
 OC NYS HP 2010   

Dental Care 
 Dentist Visit within the Past Year 

among Adults  
70.3% 70.5%  The Oneida County percentage is 

comparable to NYS 
 Had Teeth Cleaned within the Past 

Year among Adults 
74.9% 71.7%   

 Permanent Teeth Extracted Due to 
Decay or Gum Disease among Adults 

49.5% 50.1% 42% The Oneida County percentage is 
comparable to NYS; however, this is 
higher than the HP 2010 goal for the 
percentage of adults that have never had 
have never had a permanent tooth 
extracted because of dental caries or 
periodontal disease. 

 Had All Permanent Teeth Extracted 
Due to Decay or Gum Disease among 
Adults age 65 and Older 

22.2% 18.4%   

Immunization 
 Flu Shot within the Past 12 Months  37.2% 41.7%   
 Flu Shot among Adults age 65 and 

Older 
62.4% 74.4% 90%  

 Pneumonia Shot or Pneumococcal 
Vaccine  

27.6% 25.8%   

 Pneumonia Shot or Pneumococcal 
Vaccine among Adults age 65 and older 

65.9% 64.2% 90%  

Cancer Screening 
  Ever had a Mammogram among 

Women age 40 and Older 
96.5% 89.8%   

 Had Mammogram within the Past 2 
Years among Women age 40 and Older 

81.9% 77.9% 70% The Oneida County percentage is slightly 
higher than NYS and much higher than 
the HP 2010 Goal. 

 Had Mammogram within the Past 2 
Years among Women age 50 and Older 

84.6% 82.9%   

 Ever Had a Pap Test among Women 93.4% 92.5% 97%  
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ACCESS TO HEALTH CARE - PRIMARY PREVENTION RESOURCES:  
• Resources To Be Developed - See Attachment H for a listing of some Oneida County Resources. 
 
 
OPPORTUNITIES FOR ACTION: ACCESS TO QUALITY HEALTH CARE 
Community health assessment planning partners selected Access to Quality Health Care as one of five 
priority areas for Oneida County from the NYS Prevention Agenda (see Introduction) after analyzing data 
collected on health status indicators; community input; forces of change (trends, factors and events that are 
or will impact the community’s health); and public health system strengths and weaknesses. Specific 
actions and opportunities for improvement are identified in the Executive Summary-Action Plan Section of 
this report. 

 Had a Pap Test within the Past 3 Years 
among Women 

76.7% 83.8% 90% The Oneida percentage is lower than 
NYS and considerably lower than the 
HP 2010 Goal. 

 Ever Had a Digital Rectal Exam among 
Men age 40 and Older 

73.5% 75.9%   

 Had Digital Rectal Exam within the 
Past 2 Years among Men age 40 and 
Older 

55.4% 54.9%   

 Ever Had a Prostate Specific Antigen 
Test among Men age 40 and Older 

64.1% 68.5%   

 Had Prostate Specific Antigen Test 
within the Past 2 Years among Men age 
40 and Older 

54.7% 58.7%   

 Home Blood Stool Test Ever Used 
among Adults age 50 and Older 

40.3% 34.9%  The Oneida percentage is considerably 
higher than NYS 

 Home Blood Stool Test Used within the 
Past Year among Adults age 50 and 
Older 

11.4% 11.5%  The Oneida percentage is comparable 
to NYS 

 Ever had Sigmoidoscopy or 
Colonoscopy among Adults age 50 and 
Older 

64.1% 66.0% 50%  

 Sigmoidoscopy or Colonoscopy within 
the Past 10 Years among Adults age 50 
and Older 

62.9% 64.3%   

Chronic Disease 
 Ever Had Blood Cholesterol Checked 

among Adults 
78.8% 81.0%   

 Blood Cholesterol Checked within the 
Past 5 Years among Adults 

75.1% 78.4% 80%  


