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Figure 1- What Affects the Health of a Community? 

EXECUTIVE SUMMARY - INTRODUCTION 
 
BACKGROUND 
Oneida County Health Department has used the MAPP (Mobilizing for Action through Planning and 
Partnerships) framework developed by the National Association of County and City Health Officials to 
conduct the majority of our Community Health Assessment (CHA) activities.  In the fall of 2007, the Director 
of Health convened an internal Core Planning Team of five staff members that met regularly to coordinate 
and implement CHA activities.  This team was supported by two contractual consultants for data collection 
(Gary Scherzer, M.P.H.) and meeting facilitation (Thomas H. Dennison, Ph.D.).  Health Department Core 
Planning Team members included the Director of Clinical Services, Program Analyst, Administrative 
Assistant – Clinical Services Division, Public Health Educator and the Secretary to the Director of Health.  
 

A community health assessment planning team of approximately 25-30 individuals was convened in 
January 2008 that consisted of the steering committee members of an existing community health 
partnership, the Oneida County Health Coalition, and additional key community stakeholders including 
representatives from Madison and Herkimer Counties community health assessment initiatives.  This 
became the MAPP Advisory Team (MAT) and their primary role was to provide guidance for the overall 
assessment process and implementation of activities.  For the most part, this team met on a monthly basis 
since 2008.  In addition to the MAT, there were subcommittee members made up of some members of the 
MAT and the Oneida County Health Coalition General Membership, students and Health Department Staff.  
These groups had the responsibility of implementing specific MAPP assessment activities including 
collecting data, facilitating community focus groups, and developing and distributing community surveys on 
health and quality of life issues. (See Attachment C for MAT and Subcommittees team members).  



 

  12 
 

 
The Health Department Core Planning Team acknowledges and greatly appreciates the dedicated efforts 
and support of the groups and individuals that assisted in guiding and supporting this tremendous 
undertaking; these include the members of the MAT and the OCHC Steering Committee, MAT 
Subcommittees and supporting Health Department Staff, and the Oneida County Executive, Anthony J. 
Picente, Jr. and representatives from his Office that participated and assisted in the promotion of CHA 
activities.  Below is an outline of the CHA process, activities and highlights: 
 
ORGANIZING FOR SUCCESS: 
• October 2007 – The Health Department Core Planning Team began to orient themselves to the 

CHA/MAPP process, identify potential planning partners, recruit consultants, and develop materials 
to assist in educating and orienting staff and community partners on CHA and MAPP (See Figure 1). 

• December 2007 – Initiated a MAPP/CHA Orientation for all Health Department Staff and invited Joan 
Ellison, Director of Health, Livingston County to present to senior staff on their experience with 
MAPP.  

• January 2008 - Before reaching out to community partners, the Core Planning Team felt it was 
important to first orient Health Department staff to the importance of assessment as a core function, 
MAPP, and the subsequent activities that would be promoted throughout the community. Thus two 
(2) mandatory staff CHA trainings were conducted which were also used as an opportunity to recruit 
volunteers to assist with the assessment. 

• February 2008 – Recruitment letters were sent to community partners to join the MAT.   
• March 2008 – Convened the first MAT Meeting to introduce and orient members to CHA and MAPP 

process. 
• April 2008 – Convened a special meeting with subcommittee members to introduce and orient to the 

CHA and MAPP process with focus on roles and responsibilities specific to the subcommittees 
activities (data collection and community input). 

 
VISIONING:  
May & June 2008  
• During Visioning (phase 2 of MAPP), we asked the community “What does a healthy Oneida County 

mean to you?”  in order to identify common themes that would allow us to develop a shared 
community vision statement that would set the stage for the upcoming planning and assessment 
activities.  Visioning was also used to promote and kick-off the overall CHA process. 

• The MAT and or Health Department staff conducted Visioning Sessions throughout the community 
with the following individuals/groups: Oneida County Executive, Kick-Off Session with Community 
Partners, Oneida County Board of Legislators, Community Sessions in Utica & Rome, Youth Session 
and Girl Scouts.  Over 140 individuals participated in the Visioning process which led to the 
development of a Vision Statement for a Healthy Oneida County. (See Attachment C for a listing of 
participating agencies).  Hundreds of comments were collected and reviewed by a Visioning 
Subcommittee of the MAT that were committed to formulating a community vision statement that 
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Figure 2- Oneida County  
Community Vision Statement 

would genuinely reflect the input of visioning participants. (See Figure 2 and Attachment D for the full 
Oneida County Vision Statement). 

• The Vision Statement was finalized with a corresponding graphic design for promotion in the 
community; these were printed on bookmarks and distributed to all those that participated, posted on 
the Health Department’s website, 
displayed in posters throughout many 

community agencies, and formally 
presented by partner agencies 
(Faxton-St. Luke’s Healthcare and 
Insight House) to their staff and/or 
boards to encourage support of the 
Vision Statement.  

• The Oneida County Executive’s 
Office issued a press release and 
joined the MAT in a community 
meeting to announce the 
Community Vision Statement and 
launch the subsequent community 
health assessment activities. 

• Data collected from the Visioning 
phase was incorporated in the 
subsequent priority setting 
process. 

 
COMMUNITY HEALTH STATUS 
ASSESSMENT: 
June – December 2008   
• For the Community Health Status 

Assessment, a consultant, Gary 
Scherzer, M.P.H., Director and 
Associate Professor, SUNY IT 
Health Services Management 
School of Management, was hired 
to do the bulk of the data collection 
for this assessment.  Subcommittee Chair, Dianne DiMeo, Catholic Charities, and other 
subcommittee members assisted in identifying data needs and began reviewing evidence-based 
strategies, and community resources for NYS Prevention Agenda areas.  A Data Workshop was held 
at SUNY IT to provide CHSA subcommittee members in Oneida and Madison Counties with a 
refresher on health status indicators, data sources and data collection. A comprehensive data and 
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chart book has been compiled and has been used to identify priorities and serve as attachments to 
the CHA narrative report. 
 

COMMUNITY THEMES & STRENGTHS ASSESSMENT: 
June – December 2008   
The Community Themes Assessment Subcommittee was led by Peter Cittadino, Executive Director, 
American Cancer Society.  Subcommittee members conducted focus group activities using the “Healthy 
Conversations” model developed by HANYS (Hospital Association of New York State); these community 
discussions were coordinated by the Health Department and the County’s three local hospitals (Faxton-St. 
Luke’s, Rome Memorial, and St. Elizabeth Medical Center) who provided training, coordination and 
facilitation for Healthy Conversation activities, and members of the Oneida County Health Coalition.  
Twelve Healthy Conversation sessions (approximately 176 people) were conducted with various 
community groups throughout the county in Camden, Holland Patent, New Hartford (2), Rome (3), Utica (4) 
and Westmoreland (See Attachment E). 
 
• This Subcommittee developed and 

distributed a community survey to identify 
the most significant health issues and 
quality of life concerns in the county.  The 
survey was administered to over 2,000 
individuals in the community. 

• Data from this assessment was 
incorporated in subsequent priority setting 
process. 

 
 

FORCES OF CHANGE ASSESSMENT: 
September 2008 
• For the Forces of Change Assessment, 

Oneida County joined resources with 
Madison County (also using the MAPP 
process) to facilitate a Regional Forces of Change Regional Brainstorming Session to identify 
significant trends, factors, and events that are or will impact the region’s health and public health 
system. Over 140 diverse representatives from Herkimer, Madison and Oneida Counties attended 
this event.  The Oneida County Executive, Anthony J. Picente, Jr.;  Herkimer County Administrator, 
James Wallace;  and John Salka, on behalf of the Madison County Board of Supervisor,  introduced 
and participated in this session.  (See Attachment C for a listing of participating agencies).  

• Data from this assessment was incorporated in priority setting process. 
 
 
 
 
 
 
 

2008 COMMUNITY HEALTH SURVEY:
Oneida County Community Health Survey 

What do you believe are the five (5) most important 
issues that must be addressed to improve the health 

and quality of life in Oneida County? 
Answer Response 

Percent 

1. Access to healthcare services 42.1%
2. Violence/Crime 32.7%
3. Educational & community-based 

programs 
27.8%

4. Child abuse/Neglect 27.5%
5. Alcohol/Drug abuse 26.9%
6. Obesity 26.4%
7. Poor Diet/Physical inactivity 23.9%
8. Cancer 23.3%
9. Teenage Pregnancy 20.8%
10. Housing 20.6%
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LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT: 
January 2009 
• Since the Public Health System Assessment was conducted as a stand-alone process in 2005, the 

MAT felt that it was not necessary to reassess and that the results from 2005 could be used for our 
current process.  Approximately 90 individuals participated in this assessment. 

• Data from this assessment was incorporated in priority setting process. (See Attachment  F - Oneida 
County Local Public Health System Assessment Results) 

 
ONEIDA COUNTY HEALTH PRIORITIES: 
January 2009 – April 2009 
• Health Department Core Planning Team members spent several months organizing the data from all 

of the above-referenced assessments around each of the NYS Prevention Agenda Areas. Materials 
were distributed prior to the priority setting meeting and a summary sheet was developed to assist 
participants in determining the priorities for Oneida County. 

• In April 2009, over 40 individuals participated in the priority setting process for Oneida County by 
reviewing the data and collectively identifying the most significant issues for the County.  As a result 
of that process the following five priorities were identified:  
 

Physical Activity and Nutrition - #1 
Healthy Mothers, Babies and Children - #1 

Access to Quality Healthcare - #2 
Mental Health and Substance Abuse - #3 

Chronic Disease - #3 
 
REGIONAL HEALTH PRIORITIES: 
April 2009 
• As neighboring counties, Oneida and Herkimer share in the provision of many health services to their 

residents; moreover, each county had identified the same 5 priorities from the NYS Prevention 
Agenda as part of their separate CHA processes.  During this time, the United Way of the Valley and 
Greater Utica Area had recently undertaken an initiative to identify health investment areas for the 
Oneida-Herkimer Region.  Thus, both counties agreed to coordinate their priority setting efforts to 
identify potential collaborative actions for the health priorities for the Region from the NYS Prevention 
Agenda by convening a Regional Health Summit with representatives from both counties.  On April 
24, 2009, a Regional Health Summit was convened with the primary focus of identifying potential 
collaborative actions/projects for each of the 5 priorities.  Over 130 community partners participated 
in this event. At the conclusion of the meeting a list of proposed actions/projects and volunteers 
interested in working on each of the 5 priority areas were identified, collected and organized by the 
sponsors. (See Attachment C for a listing of participating agencies).  

• This collaborative Regional Health Summit was sponsored and coordinated by representatives from 
the Oneida County Executive’s and Herkimer County Administrator’s Offices, Hospitals, Health 
Departments, CHA Planning Teams, and the United Way of the Valley and Greater Utica Area.  This 
included the following agencies:  
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Faxton-St. Luke’s Healthcare 

Herkimer County Administrator’s Office 
Herkimer County Health Department 

Herkimer County HealthNet 
Oneida County Executive’s Office 

Oneida County Health Coalition & MAPP Advisory Team 
Oneida County Health Department 

St. Elizabeth Medical Center 
Rome Memorial Hospital 

United Way of the Valley and Greater Utica Area 
ACTION CYCLE 
The next phase of the MAPP process involves the development and implementation of an action plan.  To 
guide the action planning and implementation phase, the MAT, OCHC, and sponsors of the Regional 
Health Summit reconvened to develop a plan of action for coordinating workgroup activities and to discuss 
the formation of an integrated regional council consisting of planning groups involved in the community 
health assessments for Oneida and Herkimer Counties into a “Regional Health Coordinating Council” 
(RHCC).  Under such an arrangement, all of the Prevention Agenda Workgroups from the Regional Health 
Summit would be working on the priority areas under the umbrella of this council.   The formation of this 
and council its purpose, membership, support, and structure are in the process of being discussed by 
representatives from both Herkimer and Oneida Counties.  General discussions to date include the 
following proposal for the RHCC and ways in which it could coordinate and support the Prevention Agenda 
Workgroups: 
 
• Launch the Prevention Agenda Workgroups in the late fall of 2009 to begin their action planning and 

implementation efforts. 
• Provide workgroups with charters that provide a framework of “loose guidance” that does not dictate 

activities for implementation, but assists them in moving forward in their planning and organization 
process.   

• Assist in identifying and recruiting members from the Workgroups that can act as Chairperson to lead 
the coordination of workgroup action items. 

• Identify and reach out to existing coalitions/groups addressing their Prevention Agenda issues so as 
not to “reinvent” the wheel and allow them to connect with related initiatives or groups. 

• Monitor data to track priority areas and health status of the Oneida-Herkimer Region 
• Grant writing to support proposed projects. 
• Coordination of communication regarding progress, activities, barriers and challenges. 
• Ensure appropriate representation from Oneida and Herkimer Counties on workgroups and the 

RHCC. 
 
In the meantime, the tentative plan is to reconvene all of the workgroups in the fall of 2009 to release each 
County’s CHA Reports, launch the Prevention Agenda Workgroups and their projects, and announce the 
selected priority areas projects for which the Health Department and Hospitals will coordinate.  Workgroups 



 

  17 
 

that are not spearheaded by the Health Department or Hospital will be organized to self-select leadership 
and initiate their activities. 
 
The next section is a summary of the proposed actions and projects to be undertaken to address the five 
priorities selected from the NYS Prevention Agenda.  As part of the Prevention Agenda Initiative, the 
Oneida County Health Department and Oneida County Hospitals (Faxton-St. Luke’s, Rome Memorial, and 
St. Elizabeth Medical Center) have agreed to take the lead in collaborating and/or supporting community 
efforts to address Healthy Mothers, Healthy Babies, and Healthy Children; Chronic Disease; and Mental 
Health and Substance Abuse.    However, as previously discussed, community partners also identified 
Access to Quality Health Care and Physical Activity and Nutrition as community priorities; actions to 
address these issues will be spearheaded by a designated member of the Prevention Agenda Workgroups 
formed at the Regional Health Summit.  All of the five priority areas and projects identified for 
implementation will be supported by the Health Department and hospital through their participation on the 
proposed RHCC.  
 
The next section of this Executive Summary provides highlights of some of the key data findings from the 
Community Health Assessment and concludes with goals and strategies to address the NYS Prevention 
Agenda Priority Areas for Oneida County. As the planning and implementation phase evolves, currently 
identified actions and projects will likely evolve as additional partners, insights and issues are incorporated 
into the process 
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EXECUTIVE SUMMARY - CHA HIGHLIGHTS 
 

  "It's hard to know where you're going if you don't know where you are." 
 

 
 

 

Community Health Assessment has been defined as “the ongoing process of regular and systematic 
collection, assembly, analysis, and distribution of information on the health of the community.” Its 
aim is to describe the health of the community by presenting information on health status and community 
health needs and resources. Assessing the health of the community is a core function of your local public 
health department and is the foundation of public health practice. Information within the Community Health 
Assessment provides a diagnosis of the health status of the community based on a comprehensive analysis 
of health-related data and other factors that influence community health; in effect, it provides a picture or a 
“snapshot” of the health condition of the people in the community by answering important questions such as: 

 
 

 
What are the significant health issues in our community? 

What factors contribute to these health issues? 
What are our community’s assets and resources and where are there gaps in services? 

 

 

 
A comprehensive health profile can tells us how healthy our community is and whether or not its health status 
is improving. Community health assessment should drive decisions about policies, programs, services 
and funding. It is a basis for determining necessary community interventions and for setting priorities to 
improve the health of the community. Additionally, it is the foundation for advocating for necessary change, 
leveraging resources and mobilizing community partners to share resources to address priority health issues. 
 
This section of the report provides highlights of some of the key data findings from the Community Health 
Assessment, which includes: 
 

 A table of Oneida County’s Quartile Ranking for Select Health Indicators in comparison with all 
62 counties in NYS based on NYSDOH quartile rankings. 

 A summary table of Fertility and Natality data for Oneida County 
 A table of the Leading Causes of Mortality in Oneida County 
 A table of the Leading Causes of Years of Potential Life Lost 
 A Socioeconomic Profile for Oneida County 
 A table of the findings from the 2008 Oneida County Community Health Survey and Healthy 

Conversations  
 
These highlights provide a quick overview of select health indicators for Oneida County; however, these 
indicators and many others are discussed in depth and included in relevant sections throughout the report.  
Each section of the report is based on a major health issue from the New York State Prevention Agenda.  
These sections include an analysis of some of the issues, trends, gaps and other relevant factors that may 
influence data findings.
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS 
In relation to the rates for all 62 NYS Counties 
Indicator 1st  - 

most 
favorable 

2nd 3rd 4th  - 
least 

favorable 

Pregnancy Rate (population 15-44 yrs old) (2004-2006):80.8 per 1,000     
Pregnancy Rate for 10-14 Year Olds (2004-2006): 1.4 per 1,000      

Teen Pregnancy Rate for 15-17 Year Olds (2004-2006):  33.2 per 1,000      

Abortion Ratio for All Ages (2004-2006):  35.6 per 100 live births     

Abortion Ratio for 15-19 Year Olds (2004-2006) 86.4 per 100 live births     

% of First Births (2004-2006): 39.4%     
% of Multiple Births (2004-2006): 3.9%     
%  of Births within 24 Months of Previous Pregnancy (2004-2006):  
22.2% 

    

% of Births to Women 25+ years w/o High School Education (2004-
2006): 2.1% 

    

% of Births to Out of Wedlock Mothers (2004-2006): 45.9%      
% of Births to Teens 10-17 Years Olds (2004-2006): 3.3%      
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% of Births to Women 35+ Years Olds (2004-2006 13.6%      
% Very Low Birthweight  (<1.5 Kg ) (2005-2007): 1.7%     
% Very Low Birthweight Singleton Births (2005-2007): 1.1%     
% Low Birthweight (<2.5 Kg) (2005-2007): 8.7%      

% Low Birthweight Singleton Births (2005-2007): 6.3%     

% Premature Births (<32 Weeks Gestation) (2005-2007): 2.4%     
% Premature Births (32 - <37 Weeks Gestation) (2005-2007):10.6%     
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% Premature Births (<37 Weeks Gestation) (2005-2007):  13.0%     

% Births with Early Prenatal Care (2004-2006): 70.8%     

% Births with Late or No Prenatal Care (2004-2006): 5.4%     

% Adequate Prenatal Care (2004-2006): 65.2%     

% Pregnant Women in WIC w/Early (1st Trimester) Prenatal Care, 
Low SES (2005-2007): 70.2% 

    

%  Pregnant Women in WIC with Anemia, Low SES (2005-2007): 
19.6% 

    

% Anemic Children in WIC (6 mos-4 yrs) Low SES (2005-2007): 19.8%     

% Pregnant Women in WIC - Prepregnancy Underweight (BMI < 
19.8), Low SES (2005-2007):   12.5% 

    

% Pregnant Women in WIC - Prepregnancy Overweight (BMI 26 - 29), 
Low SES (2005-2007): 31.0% 
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% Pregnant Women in WIC - Prepregnancy Very Overweight (BMI 
over 29), Low SES (2005-2007):  31.0% 

    

Infant Mortality  (< 1year)  Rate (2005-2007):  7.0 per 1,000       
Neonatal Mortality (<28 weeks) Rate (2005-2007):   4.6 per 1,000     

Postneonatal Mortality (1 month to 1 year) Rate (2005-2007): 2.5 per 
1,000 

    

Fetal Deaths (<20 weeks gestation) Rate (2005-2007):  5.8 per 1,000     
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Perinatal Mortality (20 weeks gest - 7 days of life) Rate (2005-2007):  
6.9 per 1,000 
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS 
  In relation to the rates for all 62 NYS Counties 

Indicator 1st  - 
most 

favorable

2nd 3rd 4th  - 
least 

favorable
Dental Caries (Cavities) Outpatient Visits Rate (2005-2007):349.4 per 
10,000 

    

% All 3rd Grade Children with Caries (Cavities) (2004-2006): 59.0%     

% Low SES 3rd Grade Children with Caries (Cavities) (2004-2006): 
80.1% 

    

% All 3rd Grade Children with Untreated Caries (Cavities) (2004-2006): 
38.2% 

    

% Low SES 3rd Grade Children w/Untreated Caries (Cavities)(2004-
2006):  63.6%  

    

% 3rd Grade Children with Dental Sealants (2004-2006):  48.5%     

% 3rd Grade Children with Dental Insurance (2004-2006): 77.5%     

% 3rd Grade Children with at Least 1 Dental Visit in Last Year (2004-
2006): 75.2% 
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% 3rd Grade Children Taking Fluoride Tablets on a Regular Basis 
(2004-06):  34.5% 

    

% of children born in 2003 or 2004 screened for lead by age 2: 74.5%     

L
ea

d
 

Incidence rate among children <72 months of age with a confirmed 
blood lead levels>=10µg/dl (2003-2005): 4.9 per 

    

Pneumonia Hospitalizations Rate for 0-4 yr Olds (2005-2007): 45.1 per 
10,000 

    

Gastroenteritis Hospitalizations  Rate for 0-4 yrs Olds (2005-2007): 20.4 
per 10,000 

    

Otitis Media Hospitalizations  Rate for 0-4 yr Olds  (2005-2007): 2.9 per 
10,000 

    

Pertussis Incidence  Rate  (2005-2007): 15.8 per 100,000     

HIB (Haemophilus Influenza) Incidence  Rate (2005-2007): 0.9 per 
100,000 

    

Pneumonia/flu hospitalizations Rate  for  65+ yr s (2005-2007): 215.4 per 
10,000 

    

Hepatitis A Rate  (2005-2007): 1.3 per 100,000     

Hepatitis B  Rate (2005-2007): 0.7 per 100,000     

Tuberculosis Incidence  Rate (2005-2007): 2.4 per 100,000     

Lyme Disease Incidence Rate  (2005-2007): 2.4 per 100,000     

E. Coli O157 Incidence  Rate (2005-2007): 1.4 per 100,000     

Salmonella Incidence  Rate (2005-2007): 12.1 per 100,000     
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Lyme Disease Incidence  Rate (2005-2007): 2.4 per 100,000;      
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS 
In relation to the rates for all 62 NYS Counties 
Indicator 1st  - 

most 
favorable 

2nd 3rd 4th  - 
least 

favorable 

Gonorrhea  Rate (2005-2007): 41.6 per 100,000     

Gonorrhea for 15-19 Years Olds  Rate  (2005-2007): 158.2 per 100,000     

Chlamydia for Males  Rate (2005-2007): 122.4 per 100,000     

Chlamydia for Males 15-19 Years Old  Rate (2005-2007): 370.5 per 
100,000 

    

Chlamydia for Males 20-24 Years Old  Rate  (2005-2007): 631.4 per 
100,000 

    

Chlamydia for Females  Rate  (2005-2007): 379.4 per 100,000     

Chlamydia for Females 15-19 Years Old  Rate (2005-2007): 2241.3 per 
100,000 

    

Chlamydia for Females 20-24 Years Old  Rate  (2005-2007): 2,139.2 per 
100,000 

    

Pelvic Inflammatory Disease Rate  -Females Age 15-44  (2005-2007): 
4.4 per 10,000 

    

Pelvic Inflammatory Disease (PID) Hospitalizations Rate (2005-
2007):  5.1 per 10,000 women ages 15-44 years 

    

HIV Case Rate (2005-2007): 3.7 per 100,000     

Newly Diagnosed Cases of HIV ( Rate 2005-2007): 5.4 per 100,000     

AIDS Case Rate (2005-2007): 4.6 per 100,000     
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AIDS Mortality  Rate (2005-2007): 3.2 per 100,000     

Unintentional Injury Hospitalizations  Rate (2005-2007): 69.2 per 
10,000  

    

Unintentional Injury Hospitalizations (< 10 yrs) Rate (2005-2007): 
25.3 per 10,000 

    

Unintentional Injury Hospitalizations (age 10-14)  Rate (2005-2007): 
21.3 per 10,000 

    

Unintentional Injury Hospitalizations (age 15-24)  Rate (2005-2007): 
34.8 per 10,000 

    

Unintentional Injury Hospitalizations (age 25-64) Rate  (2005-2007): 
47.5 per 10,000 

    

Unintentional Injury Hospitalizations (age 65+)  Rate  (2005-2007): 
317.3 per 10,000 

    

Falls Hospitalizations Rate (2005-2007):  38.9 per 10,000     

Falls Hospitalizations (Under age 10)  Rate (2005-2007): 7.5 per 10,000     

Falls Hospitalizations (age 10-14)  Rate (2005-2007):  5.9 per 10,000      

Falls Hospitalizations (age 15-24)  Rate (2005-2007): 6.1 per 10,000     

Falls Hospitalizations (age 25-64)  Rate  (2005-2007): 19.3 per 10,000     

Falls Hospitalizations (age 65-74) Rate  (2005-2007): 92.4 per 10,000     

Falls Hospitalizations (age 75-84) Rate  (2005-2007): 265.8 per 10,000     
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Falls Hospitalizations (age 85+)  Rate (2005-2007): 603.9 per 10,000     
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS 
In relation to the rates for all 62 NYS Counties 
Indicator 1st  - 

most 
favorable 

2nd 3rd 4th  - 
least 

favorable 

Poisoning Hospitalizations  Rate (2005-2007): 10.8 per 10,000     
Traumatic Brain Injury Hospitalizations  Rate (2005-2007): 9.0 per 
10,000 

    

Unintentional Injury Mortality  Rate  (2005-2007): 22.6 per 100,000     
Motor Vehicle Mortality  Rate (2005-2007): 9.1 per 100,000     
Non-Motor Vehicle Mortality Rate  (2005-2007): 18.1 per 100,000;     
Alcohol-related Motor Vehicle Injuries & Deaths Rate (2005-2007): 
5.9 per 100,000 

    

Assault Hospitalizations  Rate (2005-2007): 2.7 per 10,000     
Homicide Mortality  Rate  (2005-2007): 4.2 per 100,000     
Self-Inflicted Injury Hospitalizations Rate  (2005-2007): 8.6 per 10,000     
Self-Inflicted Injury Hospitalizations(15-19 Yrs)  Rate  (2005-2007): 
12.9 per 10,000 

    

Suicide Mortality Rate  (2005-2007): 10.4 per 100,000     
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Suicide Mortality  Rate for 15-19 Year Olds (2005-2007): 5.9 per 
100,000 

    

CLRD Mortality Rate (2005-2007): 46.7 per 100,000      

Asthma Hospitalizations Rate (2005-2007): 15.1 per 10,000     
Asthma Hospitalizations Rate for 0-4 Year Olds (2005-2007): 35.3 per 
10,000 

    

Asthma Hospitalizations Rate for 5-14 Year Olds (2005-2007): 7.6 per 
10,000 

    

Asthma Hospitalizations Rate for 0-17 Year Olds (2005-2007): 13.6 per 
10,000 

    

Asthma Hospitalizations Rate for 65+ Year Olds (2005-2007): 33.0 per 
10,000 

    

Asthma Mortality Rate (2005-2007): 12.2 per 1,000,000     

COPD Hospitalization Rate (2005-2007): 35.1  per 10,000     
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COPD Mortality Rate (2005-2007): 46.7 100,000     
Cirrhosis  Hospitalizations Rate (2005-2007): 2.7  per 10,000     
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Cirrhosis  Mortality Rate (2005-2007): 7.0 per 100,000     

Diabetes  (Primary Diagnosis) Hospitalization Rate (2005-2007): 16.8  
per 10,000 

    

Diabetes  (Any Diagnosis) Hospitalization Rate (2005-2007): 252.9  
per 10,000 
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Diabetes  Mortality Rate (2005-2007): 19.7  per 100,000     
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS 
In relation to the rates for all 62 NYS Counties 

Indicator 1st  - 
most 

favorable 

2nd 3rd 4th  - 
least 

favorable 

Diseases of the Heart Hospitalizations Rate (2005-2007): 142.2 per 
10,000  

    

Diseases of the Heart Mortality Rate (2005-2007): 218.7 per 100,000     
Diseases of the Heart Mortality Rate for Premature Death (ages 35-64) 
(2005-2007): 100.7 per 100,000 

    

Diseases of the Heart Pretransport Mortality Rate (2005-2007): 155.4 per 
100,000 

    
 

Cardiovascular Disease Hospitalizations Rate (2005-2007): 204.5 per 
10,000 

    

Cardiovascular Disease Mortality Rate (2005-2007):  278.1 per 100,000     
Cardiovascular Disease Mortality Rate for Premature Death (ages 35-64) 
(2005-2007):   125.0 per 100,000 

    

Cardiovascular Disease Pretansport Mortality Rate (2005-2007):  191.6 per 
100,000 

    

Coronary Heart Disease Hospitalizations  Rate (2005-2007):  65.9 per 
10,000 

    

Coronary Heart Disease Mortality Rate (2005-2007): 155.1 per 100,000     
Coronary Heart Disease Mortality Rate for Premature Death (ages 35-
64) (2005-2007): 73.7 per 100,000 

    

Coronary Heart Disease Pretransport Mortality Rate  (2005-2007): 
114.6  per 100,000 

    

Congestive Heart Failure Hospitalizations Rate (2005-2007): 36.3 
per 10,000 

    

Congestive Heart Failure Mortality Rate  (2005-2007): 16.1 per 
100,000 

    

Congestive Heart Failure Mortality Rate for Premature Death (ages 
35-64) (2005-2007): 2.9 per 100,000 

    

Congestive Heart Failure Pretransport Mortality Rate (2005-2007): 
12.0  per 100,000 

    

Cerebrovascular Disease (Stroke) Hospitalization Rate (2005-2007): 
31.8 per 100,000 

    

Cerebrovascular Disease (Stroke) Mortality Rate (2005-2007):38.9  
per 100,000 

    

Cerebrovascular Disease (Stroke) Mortality Rate for Premature 
Death (ages 35-64) (2005-2007): 17.2  per 100,000 
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Cerebrovascular Disease (Stroke) Pretransport Mortality Rate 
(2005-2007): 23.1 per 100,000 

    

% Early Diagnosis of Breast Cancer (2001-2005): 68%     
Breast Cancer Incidence Rate (2002-2006): 122.7 per 100,000     
Breast Cancer Mortality Rate (2002-2006):  1.2 per 100,000     
% Early Diagnosis of Cervical Cancer 2002-2006): 64%     
Cervix uteri Cancer Incidence Rate  (2002-2006): 8.2  per 100,000     
Cervical Cancer Mortality Rate (2002-2006): 3.0 per 100,000     
% Early Ovarian Cancer Diagnosis Rate (2002-2006): 19%     

Ovarian Cancer Incidence Rate (2002-2006): 16.7 per 100,000     
Ovarian Cancer Mortality Rate (2002-2006): 9.8 per 100,000     

C
an

ce
r 

% Early Diagnosis of Colorectal Cancer Percentage (2002-2006): 
42%  
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ONEIDA COUNTY’S QUARTILE RANKING FOR SELECT HEALTH INDICATORS
In relation to the rates for all 62 NYS Counties

Indicator 1st  - 
most 

favorable 

2nd 3rd 4th  - 
least 

favorable 

C
an
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r 
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) 

Colon and Rectum Cancer Incidence Rate (2002-2006): 52.7   
Colorectal Cancer Mortality Rate: (2002-2006): 17.4    
% Early Diagnosis of Prostate Cancer (2002-2006): 90.0%    
Prostate Cancer Incidence Rate (2002-2006): 168.2   
Prostate Cancer Mortality Rate (2002-2006): 21.6    
% Early Oral Cavity and Pharynx Cancer Diagnosis (2002-2006): 46%    
Oral Cavity and Pharynx Cancer Incidence Rate (2002-2006): 12.9    
Oral Cavity and Pharynx Cancer Mortality Rate (2002-2006): 2.1   
% Early Lung and Bronchus Cancer Diagnosis (2001-2005): 21%    
Lung and Bronchus Cancer Incidence Rate (2002-2006): 81.4   
Lung and Bronchus Cancer Mortality Rate (2002-2006): 55.3  
% Early Diagnosis of Melanoma of the Skin (2002-2006): 81%   
Melanoma of the Skin Mortality Rate (2002-2006): 2.5  
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FERTILITY AND NATALITY 
 

See Healthy Mothers, Babies and Children Section for analysis of Fertility and Natality Data  
 

Table 2.1.  Selected Natality Information, Oneida County, New York State, New York State 
w/o NYC and HP2010 Goals, 2004-2006 combined

Indicator 3 Year 
Total 

Oneida
Co 

NYS Sig.Dif. NYS 
excl. 
NYC 

Sig.Dif. Ranking 
Quartile 

HP2010 
Goal 

% of births to women 25+ 
years w/o H.S. education 

97 2.1 7.6 Yes 3.5 Yes 3rd N/A 

% births to out of wedlock 
mothers 

3,508 45.9 40.0 Yes 35.0 Yes 4th N/A 

% first births 3,012 39.4 42.9 Yes 40.9 Yes 2nd N/A 
% of births that were 
multiple births 

300 3.9 3.8 No 4.1 No 3rd N/A 

% births w/early prenatal 
care 

5,280 70.8 74.9 Yes 77.3 Yes 4th 90 

% births w/late or no 
prenatal care 

404 5.4 5.0 No 3.8 Yes 4th N/A 

% adequate prenatal care 
(Kotelchuck) 

4,889 65.2 63.0 Yes 68.6 Yes 3rd 90 

% Pregnant Women in 
WIC with Early (1st 
Trimester) Prenatal Care, 
Low SES (2005-07) 

2,711 70.2 84.0 Yes 85.1 Yes 4th N/A 

% Cesarean section 2,428 31.7 31.5 No 33.2 Yes 3rd N/A 
% of births within 24 
months of previous 
pregnancy 

1,698 22.2 16.5 Yes 17.9 Yes 4th 6.0 

% of births to teens (10-17 
years) 

254 3.3 2.2 Yes 2.1 Yes 4th N/A 

% of births to women 35+ 
years 

1,038 13.6 20.1 Yes 20.8 Yes 2nd N/A 

Fertility rate per 1,000 (all 
births/population 15-44) 

7,651 57.1 60.7 Yes 57.8 No 3rd N/A 

Teen birth rate per 1,000 
(births 10-17/population 
10-17) 

254 6.7 5.4 Yes 4.4 Yes 4th N/A 

Pregnancy Rate per 1,000 
(all pregnancies/ 
population 15-44 years) 

10,829 80.8 94.4 Yes 76.9 Yes 4th N/A 

Teen Pregnancy Rate per 1,000 -      
      10-14 years 32 1.4 1.5 No 0.9 No 4th N/A 
      15-17 years 493 33.2 36.7 Yes 23.7 Yes 4th 43.0 
      15-19 years 1,526 63 61.3 No 41.7 Yes 4th N/A 
Pelvic inflammatory 
disease (PID) 
hospitalization rate per 
10,000 women ages 15-44 
years 

69 5.1 5.8 No 4.4 No 3rd N/A 

Abortion Ratio (induced abortions per 100 live births)      

      15-19 years 692 86.4 123.7 Yes 84.6 No 3rd N/A 
      All ages 2,727 35.6 48.4 Yes 27.8 Yes 4th N/A 

Source: New York State Department of Health, 2008. 
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LEADING CAUSES OF MORTALITY AND YEARS OF POTENTIAL LIFE LOST 
 
 

Heart Disease and Cancer are the leading causes of death in Oneida County and Years of Potential Life 
Lost (YPLL).  YPLL is an estimated measure of premature mortality, or the average years a person would 
have lived if they had not died prematurely.  YPLL data helps communities to understand deaths that are 
more common in younger people.  Interestingly, when looking at YPPL data for Oneida County, Accidents 
and Suicide emerge as an issue of concern and rank 3rd and 5th respectively for YPLL (Table 3.11).   See 
respective health issue sections for a more detailed analysis of mortality, YPLL, and other health indicator 
data. 

 

Table 3.7.  Age-sex adjusted mortality rates/100,000 for selected causes of death, Oneida County, New York 
State and New York State w/o NYC, 2002-2006 (See Oneida County Data Book) 

Indicator 2002 2003 2004 2005 2006 

OC NYS NYS 
excl. 
NYC 

OC NYS NYS 
excl. 
NYC

OC NYS NYS 
excl. 
NYC

OC NYS NYS 
excl. 
NYC 

OC NYS NYS 
excl. 
NYC

Overall   783.1 783.6 805.9 805.9 764.9 783.6 783.6 798.2 764.9 764.9 763.0 798.2 798.2 744.3 763.0

Heart 
Disease   

245.4 272.6 253.3 248.1 261.0 242.8 229.3 241.6 225.2 229.1 240.7 223.8 216.6 222.9 217.9

Malignan
t Neo  

187.1 180.7 190.9 178.9 175.2 184.2 188.3 172.3 183.0 171.4 169.5 179.7 178.9 163.6 179.8

CVD 57.0 36.2 41.7 46.3 34.1 39.2 45.1 31.9 39.1 37.5 30.4 40.2 43.6 28.9 37.8

CLRD* 45.6 34.2 44.1 42.4 32.3 41.2 45.0 31.9 38.2 45.1 32.2 37.2 42.9 29.1 35.3

Pneumon
ia   

24.6 25.8 26.6 27.0 25.4 25.4 25.1 25.8 23.8 22.1 25.5 26.2 26.2 21.7 26.4

Accidents   24.9 21.9 22.6 21.6 21.0 21.0 21.7 19.4 20.0 18.4 21.5 20.1 15.2 19.8 17.8

Diabetes   18.8 19.3 18.0 20.6 20.5 18.6 17.9 18.7 17.2 20.6 19.3 17.7 17.6 17.4 17.0

AIDS   9.8 10.3 6.9 7.3 9.6 7.1 6.7 8.7 6.4 6.0 8.3 6.2 6.9 6.5 6.1

Cirrhosis   2.4 6.9 3.3 3.2 6.8 3.1 2.9 6.3 2.8 4.0 5.9 3.1 4.4 5.7 3.2

Homicid
e, et al   

0.0 4.9 2.8 2.6 5.1 2.5 3.1 4.6 2.7 4.4 4.8 2.3 2.5 4.4 2.4

  Source:  New York State Department of Health, 2008.  *Chronic Lower Respiratory Disease. 

 
 

Table 3.11 - Years of potential life lost (YPLL) age adjusted mortality/100,000, Oneida County, New York 
State and New York State w/o NYC, 2006 (See Oneida County Data Book) 
 

Cause of Death 
Oneida County NYS NYS w/o NYC 

Rank* YPLL AR Rank YPLL AR Rank YPLL AR 
Malignant Neoplasms (C00-C97) 1 3,627 1,398.1 1 262,984 1,258.8 1 162,268 1,314.3
Diseases of the Heart (I00-09,11,13,20-51) 2 2,600 1,047.0 2 183,710 883.1 2 101,601 837.0
Total Accidents (V01-X59,Y85-Y86) 3 1,616 712.3 3 100,812 522.3 3 75,219 689.0
Cond Perinatal Period (P00-P96) 4 1,103 586.8 4 59,329 335.0 4 28,485 309.9
Suicide (X60-X84,Y87.0) 5 750 320.9 7 37,038 190.7 5 37,038 230.5
Cerebrovascular Disease  (I60-I69) 6 484 196.3 10 26,102 127.2 8 15,034 124.4
Homicide and Legal Int (X85-Y09,Y35,871,890) 7 445 195.1 5 40,116 209.8 7 14,766 137.1
Chronic Lower Resp Dis (J40-J47) 8 440 170.6 11 22,584 108.5 9 15,265 122.2
Diabetes (E10-E14) 9 350 148.8 9 26,347 127.5 10 13,537 111.4
Cirrhosis Liver (K70,K73-K74) 10 225 101.3 12 17,230 83.3 11 10,270 84.8
Congenital Anomalies (Q00-Q99) 11 203 101.0 8 27,569 153.5 6 16,025 167.2
Pneumonia (J12-J18) 12 180 75.4 13 15,502 76.5 13 6,718 57.9
AIDS (B20-B24) 13 170 74.4 6 38,972 199.1 12 7,985 72.5
Other NA 3,264 NA NA 219,026 NA NA 103,204 NA
Total NA 15,457 6,546.8 NA 1,077,321 5,339.5 NA 607,415 5,240.1

Source:  New York State Department of Health, 2008.    *Rank is based on the age-adjusted rates. 



 

27 
 

SOCIOECONOMIC PROFILE 
 

Research shows that social conditions – such as our jobs, our income, the schools we attend, the 
neighborhoods we live in – are as important to our health as our genes, our behaviors and even our 
medical care. Thus, when assessing health risk factors in Oneida County it is equally important to review 
data for social determinants of health to understand their impact on health and quality of life in our 
community.  The following table highlights some of these socioeconomic characteristics which are 
discussed in more detail in the full CHA Report. 

 
  Population and socioeconomic profile, Oneida County, 2006 

Characteristic Number Percent U.S. 
Margin of 

Error
Selected Socioeconomic Data 

Average household size 2.34 (X) 2.61 +/-0.04
Average family size 2.86 (X) 3.2 +/-0.07
High school graduate or higher (X) 84.6% 84.1% (X)
Bachelor's degree or higher (X) 21.6% 27.0% (X)
Disability status (population 5 years and over) 45,523 21.4% 15.1% +/-2,764
In labor force (population 16 years and over) 114,357 60.2% 65.0% +/-2,584
Median household income (in 2006 inflation-adjusted dollars) 40,466 (X) 48,451 +/-1,640
Median family income (in 2006 inflation-adjusted dollars) 49,799 (X) 58,526 +/-2,090
Per capita income (in 2006 inflation-adjusted dollars) 20,945 (X) 25,267 +/-749
Families below poverty level (X) 11.1% 9.8% (X)
Individuals below poverty level (X) 14.8% 13.3% (X)
Total housing units 103,344 . .  +/-268
Occupied housing units 93,323 90.3% 88.4% +/-1,421
Owner-occupied housing units 60,884 65.2% 67.3% +/-2,232
Renter-occupied housing units 32,439 34.8% 32.7% +/-2,109
Vacant housing units 10,021 9.7% 11.6% +/-1,407

Source:  Bureau of the Census, 2008. 
Explanation of symbols:  
*** The median falls in the lowest interval or upper interval of an open‐ended distribution.  A statistical test is not 
appropriate. 
***** The estimate is controlled.  A statistical test for sampling variability is not appropriate. 
N – Data for this geographic area cannot be displayed because the number of sample cases is too small. 
(X) – The value is not applicable or not available. 
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COMMUNITY FEEDBACK 
This part of the Community Health Assessment focuses on gathering input from Oneida County residents 
and capturing what is important to them. Data was collected on health and quality of life issues, 
characteristics of a healthy community, and what needs to be done to improve the health of the County.  
Focus group activities were facilitated using the “Healthy Conversations” model developed by HANYS 
(Hospital Association of New York State); these community discussions were coordinated by the Health 
Department, the County’s three local hospitals (Faxton-St. Luke’s, Rome Memorial, and St. Elizabeth 
Medical Center), and members of the Oneida County Health Coalition.  Twelve Healthy Conversation 
sessions (approximately 176 people) were conducted with various community groups throughout the 
County (See Attachment E for more details on survey and focus groups results). Information was also 
collected through the use of a survey administered to 2,010 community members.  This information was 
used to inform the priority setting process and CHA Action Plan. The following is a summary of the 2008 
Community Health Survey results and the Healthy Conversations focus groups: 

 
 

 
 

2008 COMMUNITY HEALTH SURVEY RESULTS: 
What do you believe are the 5 most important issues that must be 
addressed to improve the health and quality of life in the County? 

Options Percent 
1. Access to healthcare services 42.1% 
2. Violence/Crime 32.7% 
3. Educational & community-based programs 27.8% 
4. Child abuse/Neglect 27.5% 
5. Alcohol/Drug abuse 26.9% 
6. Obesity 26.4% 
7. Poor Diet/Physical inactivity 23.9% 
8. Cancer 23.3% 
9. Teenage Pregnancy 20.8% 
10. Housing 20.6% 
11. Aging problems 18.1% 
12. Mental Health 17.1% 
13. Domestic Violence 16.9% 
14. Dropping out of school 16.1% 
15. Heart Disease 14.9% 
16. Tobacco use 12.9% 
17. Maternal, infant, and child health 12.4% 
18. Family Planning 12.3% 
19. Dental care 11.2% 
20. Diabetes 10.2% 
21. Food Safety 8.8% 
22. Sexually Transmitted Diseases (STDs) 8.4% 
23. Race/Ethnic relations 8.1% 
24. Water Quality 8.1% 
25. Respiratory/Lung Diseases 6.5% 
26. Infectious diseases 6.4% 
27. Other (please specify) 6.3% 
28. Air Quality 6.0% 
29. HIV/AIDS 5.5% 
30. Safety/Injury prevention 5.2% 
31. Immunizations 4.9% 
32. Suicide 4.5% 

HEALTHY 
CONVERSATIONS FOCUS 

GROUP SUMMARY: 
• 5 out of 12 groups specifically 

listed "Access to health care" 
as one of the top 3 most 
important issues.   

• In 11 out of 12 groups, access 
in general, or a more specific 
healthcare system related 
issue, was mentioned.   

Details on “Access to Health 
Care” categories (issues 
mentioned and counts):   
• General (13) 
• Provider Shortages/ Related 

(12) 
• Insurance (11) 
• Homecare (9) 
• Resource awareness (9) 
• Prescriptions (5) 
• Transportation (4) 
• Economics (3) 
• Emergency Room related (3) 
• Immunizations (2) 
• Refugees/Immigrants (1) 
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EXECUTIVE SUMMARY - ACTION PLAN 
 

This section identifies the goals and strategies to address the NYS Prevention Agenda Priority Areas for 
Oneida County. As the planning and implementation phase progresses, currently identified actions and 
projects will likely evolve as additional partners, insights and issues are incorporated into the process 

 
Healthy Mothers, Babies, & Children 2013 Goals and Strategies 

 

Ensuring the health and well-being of children in Oneida County continues to be a priority for the 
community. Throughout the commmunity health assessment process, an enormous amount of emphasis 
was placed on identifying ways in which we can promote postive health outcomes early   in pregnancy and 
early in a newborn’s life to improve the quality of life throughout the lifecourse. Reducing and or eliminating 
adverse childhood experiences (See Health Risk Factors Section - Adverse Childhood Experiences) 
specifically Child Abuse and Neglect, ranked 4th with 27.5% of respondents selecting it in the 2008 Oneida 
County Community Health Survey as one of the top five areas that must be addressed to improve the 
health and quality of life in the community.  Another 12.4% of respondents selected Maternal Infant and 
Child Health and 12.3% selected Family Planning. There was a significant amount of concern for ensuring 
access to health services for  poor and underserved children and families in all areas of health including 
physical, mentaI and oral health; with frequent references to immunizations, teen pregnancy and infant 
mortality.  As a result it is not surprising Healthy Mothers, Healthy Babies, and Healthy Children has been 
identified as one of five priority areas for Oneida County from the NYSDOH Prevention Agenda.  The 
Oneida County Health Department and local hospitals have also chosen this area as one of the priorities 
for which they will spearhead community efforts for improvement.  The following is a summary of the goals 
and proposed collaborative actions to be taken to address this priority health area. 
 

 Objective: Current 
Status: 

2013 
Target: 

Reduce the Pregnancy Rate for 10-14 Year Olds from the 4th Quartile (Q4) to   the 
3rd Quartile (Q3) or lower Quartile by 2013. 

Q4: 1.4 per 1,000 
(2005-2007) 

Q3: 0.8 - < 1.4 

Decrease the % of Low Birth weight Births (<2.5 Kg) from the 4th Quartile (Q4) to   
the 3rd Quartile  (Q3) or lower Quartile by 2013, 

Q4: 8.7% 
(2005-2007) 

Q3: 7.5% - < 
8.2% 

Increase the % of Births with Early Prenatal Care from the 4th Quartile (Q4) to  the 3rd 
Quartile (Q3) or lower Quartile by 2013. 

Q4: 70.4% 
(2005-2007) 

Q3:  76.65% - < 
80.6% 

Decrease the Infant Mortality (< 1year) Rate from the 4th Quartile (Q4) to   the 3rd 
Quartile (Q3) or lower Quartile by 2013. 

Q4: 7.0 per 1,000 
(2005-2007) 

Q3: 5.5 - < 6.9 

Decrease the Incidence rate among children <72 months of age with a confirmed 
blood lead levels>=10µg/dl to 0 by 2013. 

4.9 per 100 
(2003-2005) 

0.0 per 100 

Decrease the prevalence of tooth decay in 3rd grade children to 42.0% or lower by 
2013. 

59.0% (2004) 42.0% 

Decrease the % of Indicated Reports of Child Abuse and Maltreatment to 27.0% or 
lower by 2013  

36.0% (2008) 27.0%  

Decrease the % of annual high school drop outs (students enrolled in grades 9-12) to 
2.0% or lower by 2013 

2.4% (2007-2008) 2.0% (?) 
 

Increase the % of WIC mothers breastfeeding at 6 months to 50% or higher by 2013. 19% (2004-2006) 50.0% 
Decrease the rate of Chlamydia to (?) per 100,000 or lower by 2013 275.3 per TBD 
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100,000 
Decrease the rate of gonorrhea to 19.0 per 100,000 or lower by 2013 58.2 per 100.000 

(2004-2006) 
19.0 per 
100.000 

Proposed Strategies: 
1. Collaborate to centralize the OB services of Faxton-St. Luke’s Healthcare and St. 

Elizabeth Medical Center at one site and provide a comprehensive, community-
based program to improve access to prenatal and postnatal care for high risk 
populations.  

Lead agencies/groups: 
 Faxton-St. Luke’s Healthcare 
 St. Elizabeth Medical Center 
 Oneida & Herkimer County Health 

Depts. 
2. Reduce the number of adverse childhood experiences (ACEs) and their long-term 

mental and physical health effects. Activities include comprehensive approaches 
such as:  Training healthcare providers in understanding and assessing ACEs; 
community education and awareness campaign; and increasing community 
protective factors that promote resiliency in childhood  

Lead agencies/groups: 
 Stop ACES Workgroup 

3.  Additional strategies to be identified by  members of the Healthy Mothers, Babies 
& Children Workgroup(s) with guidance from the Oneida County Health 
Coalition/MAPP Team, and/or the Regional Health Coordinating Council.  
Recommendations include identifying evidence-based strategies and 
interventions that: 
• Address early education of girls for prenatal care 
• Increase the number of school-based health centers 
• Identify women early in pregnancy 
• Identifies systemic approach for women in prenatal care (education/inform 

physicians/providers) 
 

Lead agencies/groups: 
 To be identified 

 
 

 
See Healthy Mothers, Babies, Children Section for a detailed discussion of maternal, infant and 
child health issues in Oneida County 
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Access to Quality Health Care 2013 Goals and Strategies 

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.  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.   

Access to affordable health care 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 
‘Healthy Conversation’ focus group sessions conducted throughout the County. This is not a surprising 
finding given the recent economic downturn. 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.   
 
Access to Quality Health Care has been identified as one of five priority areas for Oneida County from the 
NYSDOH Prevention Agenda.  The following is a summary of the goals and proposed collaborative actions 
to be taken to address this priority health area. 
 

Objective: Current 
Status: 

2013 
Target: 

Increase the % of adults with health care coverage to 100%. 84.3% (2008) 100.0% 
Increase the % of adults with a regular health care provider to 96% or higher. 86.8% (2008) 96.0% 
Increase the % of adults who have seen a dentist in the past year to 83% or higher by 
2013. 

70.3% (2008) 83.0% 

Increase the % of Births with Early Prenatal Care from the 4th Quartile (Q4) to   the 3rd 
Quartile (Q3) or better by 2013. 

Q4: 70.4% 
(2005-2007) 

Q3:  76.65% - < 
80.6% 

Increase the % of early stage diagnosis of breast cancer to 80.0% or higher by 2013. 68% (2001-2005) 80.0% 
Increase the % of early stage diagnosis of colorectal cancer to 50.0% or higher by 
2013. 

42% (2001-2005) 50.0% 

Decrease the % of all 3rd Grade Children with Untreated Caries (Cavities) to 21.0% or 
lower by 2013. 

38.2% (2004-2006) 21.0% 

Increase the % of all 3rd Grade Children w/ at Least One Dental Visit in Last Year to 
83.0% or higher by 2013. 

75.2% (2004-2006) 83.0% 

Increase the percentage of All 3rd Grade Children with Dental Insurance to 100.0% by 
2013. 

77.5% (2004-2006) 100.0% 
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Proposed Strategies: 
1. Reduce transportation barriers through the formation of an Oneida-Herkimer 

Transportation Committee to collaborate with existing community transportation 
services (i.e., Old Forge, Herkimer Co.) and develop a plan to expand services 
to coordinate bus runs near services.  Include county leadership in the planning. 

2. Collaborate with the new Federally Qualified Health Center in providing and 
expanding primary care services for all underserved areas in the County.  

Lead agencies/groups: 
 To be identified by members of the 

Access to Quality Health Care 
Workgroup(s). 

3. Develop ongoing education regarding barriers to care and how to navigate the 
health care system broadcast and distribute to the community/providers at all 
levels of health care delivery. Support and actively participate in the community 
education video project for Herkimer-Madison-Oneida Counties - “Walk a Mile”- 
Navigating the Health Care System: The Patient and Provider Perspective.  

Lead agencies/groups: 
 CNY Ladder to Leadership “Walk 

A Mile” Access to Care Team 

4. Additional strategies to be identified by  members of the Access to Quality Health 
Care Workgroup(s) with guidance from the Oneida County Health 
Coalition/MAPP Team, and/or the Regional Health Coordinating Council. 
Recommendations include identifying evidence-based strategies and 
interventions that: 
• Advocate for policies, legislation, and incentives that reduce malpractice 

costs for providers and increase the number of primary care providers 
• Implement campaigns that increase awareness of benefits of a healthy 

lifestyle and consequences of poor health choices. 
• Maximize use of existing portals of access to improve awareness, access 

and treatment (e.g., DSS, nonprofits, faith-based organizations, etc.). 
• Address language barriers through: 
• MOSAIC Project   
• Improve organizational cultural competence within the health care 

leadership and workforce, by maximizing diversity by: 
 Establishing programs for minority health care leadership 

development and strengthening existing programs. The desired result 
is a core of professionals who may assume influential positions in 
academia, government, and private industry. 

 Hiring and promoting minorities in the health care workforce. 
  Involving community representatives in the health care organization’s 

planning and quality improvement meetings. 
• Improve systemic cultural competence (e.g., in the structures of the health 

care system) by: 
 Making on-site interpreter services available in health care settings 

with significant populations of limited-English-proficiency (LEP) 
patients.  

 Developing health information for patients that is written at the 
appropriate literacy level and is targeted to the language and cultural 
norms of specific populations. 

 Requiring large health care purchasers to include systemic cultural 
competence interventions as part of their contracting language. 

 Identifying and implementing federal and state reimbursement 
strategies for interpreter services.  

Lead agencies/groups: 
 To be identified 
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 Using research tools to detect medical errors due to lack of systemic 
cultural competence, including those due to language barriers. 

 Incorporating standards for measuring systemic cultural competence 
into standards used by the Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) and by the National Committee 
for Quality Assurance (NCQA). 

 Collecting race/ethnicity and language preference data for all 
beneficiaries, members, and clinical encounters in programs 
sponsored by the federal government and private organizations. The 
data should be used to monitor racial and ethnic disparities in health 
care delivery, for reporting to the public, and for quality improvement 
initiatives. 

 Develop strategies to identify and collect data to measure barriers to 
accessing health care for targeted population (physical, mental, LEP, 
etc.). (Measured by the #facilities with handicap accessibility, 
interpreting contracts, specialty signage, etc.?) 

 
See Access to Health Care Section for a detailed discussion of access to care issues in Oneida 
County 
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Physical Activity & Nutrition 2013 Goals and Strategies 

The NYSDOH reports that “the major causes of morbidity and mortality in the United States are related to 
poor diet and physical inactivity. By maintaining a healthy diet and being physically active, individuals can 
achieve a healthy weight and reduce their risk of chronic diseases such as diabetes, heart disease, stroke 
and some forms of cancer. Obesity is a major risk factor for many chronic diseases, and has reached 
epidemic proportions both in New York and across the nation. Physical inactivity, poor nutrition, 
consumption of sugar-sweetened beverages and television viewing contribute to excess weight gain in 
children and adults.”1 

During the community health assessment process, physical activity and nutrition issues was one of the 
most common areas of concern raised, highlighting its relevance to both community members and health 
care providers. Over twenty three percent (23.9%) of respondents in the Oneida County 2008 Community 
Health Survey selected physical inactivity and poor nutrition as one of the top 5 most important issues to 
improve health and quality of life in the community; this ranked 7th out of 32 issues (see Attachment E - 
Community Themes and Strengths Section). In the 2008 community visioning sessions conducted as part 
of the community health assessment, there were repeated references to a greater need for individual and 
community responsibility for programs and initiatives that promote healthier lifestyles, improved access to 
healthy and affordable foods, and physical and recreational activities. (See Attachment D - Oneida County 
Community Vision Statement) 
 
Physical activity and nutrition is one of the focus areas of the NYS Prevention Agenda and has been 
selected by community partners as one of the priority areas for action in Oneidas County. The following is a 
summary of the goals and proposed collaborative actions to be taken to address this priority health area 

 

Objective: Current 
Status: 

2013 
Target: 

Decrease the % of obese 2−4 Years (WIC)(pre-school) to 11.6% or less by 2013. 14.7% (2004-2006) 11.6% 
Decrease the % of adults who are obese (BMI>30) to 15% or less by 2013. 23.7% (2008) 15.0% 
Increase the % of adults eating 5 or more fruits or vegetables per day to 33% or 
higher by 2013. 

28.6% (2008) 33.0% 

Increase % of adults engaged in some type of leisure time physical activity to 80% or 
higher by 2013. 

76.6% (2005-2007) 80.0% 

Proposed Strategies: 
1. Develop a community wide collaborative community health and fitness initiative.  
2. Develop and advance broad-based policy, systems, and environmental change 

strategies for increasing access to physical activity and nutritional foods. 
 

Lead agencies/groups: 
 United Way of the Valley and 

Greater Utica Area  
 To be identified by members of the 

Physical Activity & Nutrition 
Workgroup(s). 

3.  Additional strategies to be identified by members of the Physical Activity & Nutrition 
Workgroup(s) with guidance from the Oneida County Health Coalition/MAPP Team, 
and/or the Regional Health Coordinating Council. Recommendations include 
identifying evidence-based strategies and interventions that: 
• Improve access to existing low-cost physical activity resources in the 

Lead agencies/groups: 
 To be identified 
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community (e.g., schools) 
• Collaborate with universities to collect and monitor school BMI data  
• Implement policy and environmental changes that support physical activity 

and nutrition 
 
    

See Health Risk Factors – Physical Activity & Nutrition Section for a detailed discussion of physical 
activity and nutrition issues in Oneida County 
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Chronic Disease & Cancer 2013 Goals and Strategies 
 
The Centers for Disease Control (CDC) and Prevention define chronic diseases as non-contagious, 
prolonged illnesses that do not resolve spontaneously and are rarely cured completely; examples include 
asthma, heart disease, cancer, stroke, diabetes, and arthritis.  They are the leading causes of disability and 
death in the United States and account for seven in ten deaths each year2 and more so than ever there is 
rising concern regarding the increase in chronic conditions in children and adolescents.  Behaviors such as 
tobacco use, poor diet, and physical inactivity are known risk factors leading to an increased incidence of 
chronic disease (NYSDOH)3. 
 
As part of Oneida County’s Community Health Assessment (CHA) process, community partners selected 
chronic disease as one of three priority health areas for Oneida County from the NYS Prevention Agenda.   
During the priority setting process, it was understood that there is a correlation between chronic disease 
and other Prevention Agenda items specifically physical activity, nutrition, and tobacco use. Thus, although 
issues relating to accessing quality health care for the management and treatment of chronic disease were 
important factors, group discussions focused heavily on preventive measures and the underlying causes 
and behavioral risk factors that impact the problem. In fact, the increase in Obesity was identified by 
community partners as a significant “force of change” (trend, factors, or events) impacting the health of the 
community and the public health system (See Attachment G - Forces of Change Assessment). Similarly, 
Cancer (23.3% of respondents), Heart Disease (14.9%) and Diabetes (10.2%) were identified in the 2008 
Oneida County Community Health Assessment Survey as quality of life concerns.  
 
Chronic disease and cancer is one of the focus areas of the NYS Prevention Agenda and has been 
selected by community partners as one of the priority areas for action in Oneidas County. The Oneida 
County Health Department and local hospitals have also chosen this area as one of the priorities for which 
they will spearhead community efforts for improvement. The following is a summary of the goals and 
proposed collaborative actions to be taken to address this priority health area: 

 
 Objective: Current 

Status: 
2013 

Target: 
Decrease Diabetes prevalence in adults to 5.7% or less by 2013. 8.0% (2008) 5.7% 
Decrease Diabetes short-term complication hospitalization rate for adults   to 3.9 per 
10,000 or less by 2013.  

5.33 (2006) 3.9 

Decrease the Coronary heart disease hospitalizations rate   to 48.0 per 10,000 or 
less by 2013. 

65.9  (2005-2007) 48.0 

Decrease the Congestive heart failure hospitalization rate   (ages 18+ years) to 33.0 
per 10,000 or less by 2013. 

36.3 (2005-2007) 33.0 

Decrease the Cerebrovascular (Stroke) disease mortality rate   to 24.0 per 100,000 
or less by 2013. 

31.8 (2005-2007) 24.0 

Decrease the colorectal cancer mortality rate   to 13.7 per 100,000 or less by 2013. 17.4 (2005-2007) 13.7 
Increase  the % of adults age 50 and Older that have had a Sigmoidoscopy or 
Colonoscopy within the Past 10 Years  

62.9% (2008 
Expanded BRFSS) 

80%  

Increase  the % of Women age 40 and Older that have had a Mammogram within 
the Past 2 Years  

81.9% (2008 
Expanded BRFSS) 

90% 
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Decrease the percentage of Overweight (27.8%) and Obese Adults (23.7%) to 15% 
or lower by 2013 

27.8% and 23.7% 15% 

Increase the number of healthcare organizations and providers that effectively 
implement the Public Health Service Clinical Practice Guideline for Treating 
Tobacco Use and Dependence. 

TBD TBD 

Increase the number of public and private health insurance plans that provide 
comprehensive, lifetime coverage of tobacco dependence treatment. 

TBD TBD 

Proposed Strategies: 
1. Advance tobacco-free policies and provision of tobacco dependence treatment 

in all healthcare settings, including hospitals and physician practices, substance 
abuse treatment facilities, mental health treatment and support settings, adult 
care facilities and HIV care settings. 

2. Support employer provision and promotion of tobacco dependence treatment for 
employees and adoption of tobacco-free campuses. 

3. Expand and sustain efforts to promote the New York State Smokers’ Quitline 
website 

Lead agencies/groups: 
 Chronic Disease Management - 

Smoking/Tobacco Cessation 
Program  

4. Develop inventory of all (evidence-based) chronic disease prevention services 
and programs and educate community on availability.  

Lead agencies/groups: 
 To be identified by the Chronic 

Disease & Cancer Workgroup(s) 

5. Additional strategies to be identified by members of the Chronic Disease & 
Cancer Workgroup(s) with guidance from the Oneida County Health 
Coalition/MAPP Team, and/or the Regional Health Coordinating Council. 
Recommendations include identifying evidence-based strategies and 
interventions that: 
• Identify effective and prevention-focused clinical practice guidelines for 

chronic disease and identify the clinical practice guidelines that providers 
are required to do based on payor source.  Advocate for the adoption of 
the overlapping clinical practice guidelines globally to promote systems 
change.  

• Identify existing chronic disease services and reasons people do not 
access them.  Develop and implement strategies that address these 
barriers. 

 

Lead agencies/groups: 
 To be identified 

 
See Chronic Disease Section for a detailed discussion of chronic diseases issues in Oneida County 



 

38 
 

 
Mental Health & Substance Abuse 2013 Goals and Strategies 

 
Healthy People 2010 defines mental health as “a state of successful performance of mental function, 
resulting in productive activities, fulfilling relationships with other people, and the ability to adapt to change 
and to cope with adversity.”4 An individual’s mental health status influences their well-being, family and 
interpersonal relationships, and contribution to society.  Mental illness touches people of all ages, gender, 
race, and income.   The NYSDOH reports that in the United States, mental illness affects 50 percent of the 
population at some point over their lifetime and less than half who are mentally ill receive care. Mental 
health and substance abuse are often, but not always, co-occurring disorders; they are interlinked with 
physical health status and many risky behaviors such as tobacco, alcohol and substance abuse; problem 
gambling; and risky sexual activity.  Furthermore, eating disorders, disability, suicide, school failure, poor 
overall health, incarceration and homelessness commonly occur within the context of mental health 
concerns.5 The New York State Office of Alcoholism and Substance Abuse Services (OASAS) estimates 
that one in 13 New York State residents suffer from a substance abuse disorder. The cost to society is 
compounded by the consequences of alcohol and substance abuse addiction, which impact public safety, 
health, welfare, and education. Unfortunately, myths and stigma associated with mental illness prevent 
many people from getting the help they need. 
 
Mental Health and Substance Abuse was identified as one of the priority areas of focus for Oneida County 
from the NYS Prevention Agenda. These results affirm the need for a holistic approach to improving 
community health that addresses physical, mental and social conditions. Mental health and substance 
abuse was selected as a priority from the NYS Prevention Agenda for the County.  Oneida County 
hospitals and the Health Department will collaborate with existing partnerships and organizations to 
implement strategies to address mental health issues and improve access to mental health services.  The 
following is a summary of the goals and proposed collaborative actions to be taken to address this priority 
health area: 
 

Objective: Current 
Status: 

2013 
Target: 

Decrease the Suicide mortality rate   to 4.8 per 10,000 or lower by 2013. 8.9 (2004-2006) 4.8 
Decrease the % of adults reporting 14 or more days with poor mental health in last 
month to 7.8% or less by 2013. 

11.0% (2008) 7.8% 

Decrease the % of binge drinking past 30 days in adults to 13.4% or less by 2013. 21.1%  (2008) 13.4% 
   

Proposed Strategies: 
1. Increased numbers of community screenings, so patients do not go to the 

ED for inappropriate mental-health concerns.   
2. Decreased numbers of ED visits and involuntary transfers of such patients. 
3. Development of a medically managed detoxification program in the area. 

There are not many services in the region that provide services for heavy 
substance abusers. 

Lead agencies/groups: 
 Oneida County Hospitals and 

Health Departments will actively 
participate in the lead activities of 
the Oneida County Department of 
Mental Health  
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Support the efforts of the Oneida County Stop ACES (Adverse Childhood 
Experiences) to prevent, reduce and build community and provider awareness 
of the impact of childhood abuse, maltreatment and neglect on adult physical 
and mental health. (See objectives for Healthy Mothers, Babies, & Children) 

Lead agencies/groups: 
 Stop ACEs Workgroup 

Additional strategies to be identified by members of the Mental Health & 
Substance Abuse Workgroup(s) with guidance from the Oneida County 
Health Coalition/MAPP Team, and/or the Regional Health Coordinating 
Council. Recommendations include collaborating with the existing mental 
health subcommittees in identifying evidence-based strategies and 
interventions that: 

• Expand involvement in mental health subcommittees to include a 
broader range of community partners to increase visibility and 
accountability  

• Assess existing services to identify causes of access barriers (e.g., 
quality issue, lack of availability, agency-specific) and develop 
strategies based on findings. 

• Develop a process for planning for behavior health services that 
identifies areas in need of expanded services and how 
organizations can meet those needs. 

 

Lead agencies/groups: 
 To be identified 

 
See Mental Health and Substance Abuse Section for a detailed discussion of mental health and 
substance abuse issues in Oneida County 
 

 


