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December 2025

Dear Community Resident: 
In recent years, Erie County residents have endured two unprecedented tragedies: the May 14th mass shooting at 

Tops Friendly Markets and the Blizzard of 2022. Either event alone would have tested our resolve, but experiencing 

both within seven months posed extraordinary challenges to a community still reeling in the wake of the COVID-19 

Pandemic. 

In the face of these hardships, our neighbors came 

together. From organizing community food drives and 

digging out cars buried under feet of snow to offering 

each other comfort in moments of grief, the City of Good 

Neighbors lived up to its name. Healthcare workers 

across the region also heroically rose to the occasion—

standing on the frontlines of recovery to keep hospitals 

open and deliver lifesaving emergency care during the 

blizzard. Together, we demonstrated the strength of our 

resilience and solidarity. 

In that same spirit, Kaleida Health and Catholic 

Health are proud to come together to present the 2025-

2027 Community Health Needs Assessment. For the first 

time, our health systems are publishing a joint report, 

underscoring our shared commitment to collaborate in 

addressing the most pressing healthcare needs of our community. 

While these tragedies highlighted the power of community, they too laid bare significant healthcare disparities 

in Erie County. Issues including food insecurity, limited access to care, shortages in behavioral health services, 

and the urgent need for a trained and robust healthcare workforce came into sharper focus. These and other needs 

were echoed in the feedback received directly from residents while conducting this Community Health Needs 

Assessment. To guide the process, a joint taskforce of Kaleida Health, Catholic Health, and Erie County Department 

of Health representatives engaged the community through surveys, interviews, and focus groups to ensure that the 

priorities identified in this report reflect the lived experiences of those we serve.  

This joint Community Health Assessment and Community Service Plan not only captures what we heard from 

residents but also provides a clear roadmap for collective action. Together, we will work to advance health equity, 

expand access to care, and improve outcomes for all who call Erie County home. Just as our community has united 

in times of crisis, we believe that by aligning the efforts of our health systems, we can better respond to the critical 

needs of our community and build a healthier, more resilient future. 

 

Sincerely,

Don Boyd, President & CEO,  

Kaleida Health

Joyce Markiewicz, President & CEO,  

Catholic Health
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Catholic Health Mission,  
Vision, and Values 

Our Mission 

We are called to reveal the healing love  
of Jesus to all. 

Our Vision 

As a trusted partner, inspired by faith  
and committed to excellence, we lead  
the transformation of healthcare and  
create healthier communities. 

Our Values 

Reverence 

We honor the inherent dignity and 
uniqueness of each person. 

Compassion 

We unconditionally demonstrate  
empathy, kindness, and acceptance. 

Integrity 

We are honest, transparent, and  
accountable. 

Innovation 

We continually learn, find creative  
solutions, and embrace change. 

Community 

We work together to build community  
and promote social justice in our 
organization and in society. 

Excellence 

We commit to achieve the highest  
standards of quality, safety, and service.

Kaleida Health Mission,  
Vision, and Values 

Our Mission 

Our mission is to advance the health of our 
community. 

Our Vision 

Our vision is to provide compassionate, 
high-value, quality care, improving health 
in Western New York and beyond, educating 
future health care leaders and discovering 
innovative ways to advance medicine. 

Our Values 

Leading with CARE 

- �Remain Centered around the patient and 
family.

- �Be accountable to patients and each other.

- Show respect and integrity.

- Provide excellence in all we do.
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B. Executive Summary

Introduction

New York State Public Health Law, Section 40-2.40, requires Local Health 
Departments (LHDs) to work with community partners to conduct a Community 
Health Assessment (CHA). This process assesses the current health of Erie 
County residents, identifies disparities and unmet needs across communities, 
and informs the development of a six-year Community Health Improvement Plan 
(CHIP) to address them. The New York State Department of Health (NYSDOH) 
requires local hospital systems to conduct a Community Health Needs 
Assessment (CHNA) and develop a Community Service Plan (CSP) every three 
years. For this cycle, Erie County, Catholic Health, Kaleida Health, Erie County 
Medical Center (ECMC), and Bertrand-Chaffee Hospital (BCH) collaborated on 
the contents of this assessment. 

This CHA includes four sections: Community Description, Social Determinants of Health (SDOH), Health 
Status Description and Community Assets and Resources. While each subtopic within the SDOH and Health 
Status Description sections focuses on a distinct issue, such as transportation or cancer, there is considerable 
overlap of interrelated and codependent factors connecting topics. Given the broad scope of this assessment, 
the depth of information collected for individual areas is limited and may not capture all related nuances. 
Readers interested in a particular topic are encouraged to consult additional resources. References cited in 
this document may serve as a starting point for further research.

Key Findings
Summaries of the SDOH factors and Health Status topics include temporal trends, descriptions of influencing 
factors, and statistics that have been disaggregated by demographic. 

Analyzing statistics tied to demographic characteristics, such as race and ZIP code, is essential for 
understanding the diverse experiences and health outcomes of various communities across Erie County. 
For example, analysis of data in the SDOH section reveals that, on average, Black residents in Erie County 
experience unfavorable living conditions at a higher rate due to systemic racism. These conditions correspond 
with statistics showing poorer health outcomes within the Black community compared to those of other racial 
groups. Efforts to reduce disparities among specific demographic communities must account for the root 
causes related to SDOH factors.

Due to racial segregation, many SDOH factors and outcomes linked to race also intersect with geography. 
Figure 1 in the Community Description section presents a map illustrating racial distribution by census tract. 
Additional maps throughout this CHA display rates of risk factors and health outcomes, which often reflect 
similar racial prevalence patterns. For instance, census tracts primarily composed of racially minoritized 
communities exhibit higher rates of poverty and diabetes compared to predominately White tracts. Similarly, 
residents from rural census tracts often have higher rates of SDOH risk factors and poorer health outcomes 
compared to those in suburban areas. Some anomalies appear in the maps included in this report. For 
example, census tracts containing the Wende correctional facility, University at Buffalo student residences, 
nursing homes or senior living facilities may not accurately reflect surrounding community conditions.

The COVID-19 pandemic impacted many aspects of health and daily life. Trend data in this Community 
Health Assessment reveal notable shifts in risk factor rates and outcomes during 2020 and 2021, driven 
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by public health policies, pandemic-era control measures, and the direct effects of the virus. For example, 
unemployment rates rose sharply as places of employment closed during the 2020 shutdown, while 
homelessness declined due to a moratorium on evictions as part of the NYS response to the pandemic. 
Cancer incidence also appeared to drop in 2020, likely due to a pause in screenings and primary care 
visits. Additionally, tracking and reporting risk factors and outcomes may have been challenging during the 
pandemic, leading to underreported rates for certain conditions.

2025-2027 Prevention Agenda Priorities 
In collaboration with the Erie County Department of Health and other community partners, Catholic Health 
and Kaleida Health developed a coordinated Community Health Improvement Plan (CHIP) and Community 
Service Plan (CSP) for 2025–2027. These plans align with the New York State Prevention Agenda, which 
mandate selection of at least three priority areas and adoption of SMART and SMARTIE objectives that measure 
population-level improvements and targeted disparity reduction.

Priority areas were informed by the Erie County Community Health Assessment (CHA) and selected based 
on measurable need, system capacity, and alignment with established health improvement frameworks, 
including the NYS Prevention Agenda domains, Erie County Department of Health priorities, and Live Well 
Erie goals and objectives. The following priorities, objectives, and interventions were selected for the Catholic 
Health and Kaleida Health Community Health Improvement Service Plans:

DOMAIN 1: ECONOMIC STABILITY

Priority: Unemployment

SMART Objective (Shared): Reduce unemployment among individuals aged 16 and older from 6.2% (2022) to 
5.5% (2030).

Catholic Health is addressing unemployment among residents with limited earning potential and layered 
socioeconomic barriers, including low educational attainment, transportation instability, childcare gaps, and 
limited social support. The primary intervention is the THRIVE workforce development program, which builds 
structured pathways into entry-level clinical employment and supports long-term advancement through 
training and skill development.

Kaleida Health is targeting unemployment gaps among minority residents, where labor force access and 
certification are historically uneven. Kaleida’s Long-Term Care Nurse Aide Training Program provides paid, 
full-time CNA preparation, covers NYS exam costs, and leads directly to employment. Additional workforce 
development infrastructure includes school-based engagement, internships, and job fairs connecting high-
school and adult learners to system jobs.

Priority: Nutrition Security

SMART Objective (Shared): Increase consistent household food security from 71.1% (2023) to 75.9% (2030).

Kaleida Health is reducing nutrition insecurity in communities experiencing high levels of food insecurity, 
particularly on Buffalo’s East and West sides. Two operational programs anchor this commitment:

•	 Healthy Start provides produce, prescriptions, and nutrition education for ALICE-eligible Kaleida 
employees.

•	 Pediatric Food as Medicine programs at Kaleida’s Niagara Street Pediatrics and Broadway Pediatrics 
clinics screen families at every visit and provide fresh produce and pantry staples to help bridge access 
barriers until long-term pantry connections are established.

SMARTIE Objective (Catholic Health): Increase food security in households with an annual income of less than 
$25,000 from 42.0% (2023) to 51.1% (2030).
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Catholic Health is expanding screening, referral navigation, and nutrition education to strengthen food access 
for high-risk residents. Efforts focus on improving awareness of resource networks and supporting skill-
building for healthy food selection and preparation, particularly in communities with limited grocery access.

DOMAIN 2: SOCIAL AND COMMUNITY CONTEXT

Priority: Anxiety and Stress

SMART Objective (Shared): Decrease the percentage of adults who experience frequent mental distress from 
13.4% (2021) to 12.0% (2030).

Kaleida Health will work to strengthen behavioral health resilience among patients and its workforce. Key 
interventions include the Johns Hopkins RISE peer-support model for clinical staff; universal suicide-risk 
screening for adult patients using C-SSRS; and the PACE Employee Resource Group, which supports caregivers 
and working parents through community, advocacy, and burnout-reduction strategies.

SMARTIE Objective (Catholic Health): Decrease the percentage of adults in households with an annual income 
of less than $25,000 who experience frequent mental distress from 21.0% (2021) to 18.9% (2030).

Catholic Health will respond to income-linked mental distress through increased screening and referral in 
clinical settings, resilience-building supports for individuals managing chronic stress, and greater access to 
harm-reduction and mental-health first aid resources including naloxone, drug deactivation kits, and trauma-
responsive literacy tools.

Priority: Suicide Prevention

SMARTIE Objective (Kaleida Health): Reduce adolescent suicide attempts from 9.4% to 8.5% for New York State 
outside New York City.

Kaleida Health conducts suicide risk screening for all pediatric patients at Golisano Children’s Hospital 
using the C-SSRS, with clinical follow-up guided by the patient’s level of risk. A newly integrated patient 
dashboard will support improved tracking of screening completion and follow-up care. In addition, Kaleida is 
strengthening connections with community partners to improve pathways to behavioral health support for 
youth who face socioeconomic barriers and limited access to timely care.

Priority: Primary Prevention, Substance Misuse, and Overdose Prevention

SMARTIE Objective (Catholic Health): Reduce the rate of overdose deaths for Black, non-Hispanic residents per 
100,000 people from 59.2 to 35.5.

Catholic Health will scale standardized social-needs screening; expand referral access to Clearview and 
Pathways; strengthen chronic-illness resilience supports; and widen community availability of naloxone, 
mindfulness resources, and trauma-sensitive recovery tools.

DOMAIN 4: HEALTHCARE ACCESS AND QUALITY

Priority: Preventative Services for Chronic Disease Prevention and Control

SMARTIE Objective (Kaleida Health): Increase the percentage of adults aged 45 to 75 years who are up to date 
on their colorectal cancer screening based on the most recent guidelines from 71.6% to 80.0%.

Kaleida Health is advancing screening completion through the Hertel-Elmwood Clinic using patient 
navigation, shared decision-making, expanded screening options, and multiple reminder touchpoints. The 
target population includes African American, Hispanic, immigrant, and low-income residents with historically 
lower preventive screening access.
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Data Sources Used to Identify and Confirm Priorities
The data discussed in this CHA and shared with the CSP/CHIP development partners came from a combination 
of primary and secondary sources. Existing sources such as the NYS Prevention Agenda Dashboard, County 
Health Rankings from the University of Wisconsin Population Health Institute, and the Buffalo Public Schools 
summaries of the BRFSS surveys were used to explore and assess health outcomes and indicators. 

Discussions of many topics include sources that are more specific to respective SDOH factors or health 
outcomes. For instance, the Unemployment and Labor Force Participation section includes data from the 
Federal Reserve on Economic Data and the Infant and Maternal Health section includes data from March 
of Dimes. In this CHA, discussions of data from these secondary sources use language for categories and 
data variables that is consistent with how each respective entity conducts data collection and categorizes 
each variable. For instance, while the Erie County Office of Health Equity typically uses gender expression 
categories such as Man, Woman, and Non-Binary, for data collection and reporting, the American Communities 
Surveys (ACS) uses Male and Female.

The primary data included in this CHA includes results from the 2025 CHA Community Survey and 2025 CHA 
Provider Survey, the 2025 CHA focus groups, and the 2025 provider and Children and Youth With Special Health 
Care Needs (CYSHCN) family interviews that were conducted specifically for this assessment. Data is also 
included from results from the 2022 Health and Wellness Survey (referenced in previous ECOHE reports as the 
2022 Community Survey) and 2023 focus groups that were conducted as part of the office’s baseline research. 

Partners and Roles: 

CHA-CHIP WORK GROUP: 
Representatives from the Erie County Office of Health Equity (ECOHE), Catholic Health, Kaleida Health, and 
ECMC worked together to compile information for the CHA, including the organization and implementation 
of primary data collection. These representatives are ultimately responsible for selecting which priorities 
are included in their respective CHIP and CSPs. While ECOHE is developing a CHIP separate from Kaleida 
Health and Catholic Health’s joint CSPs, the priorities identified in both plans were chosen to complement one 
another and align with the service lines and patient demographics unique to each hospital system. This work 
group will meet quarterly throughout the 2025–2027 CHA-CHIP cycle  to evaluate progress and revise project 
goals and plans as needed. Following communication and sharing throughout internal strategic planning 
and executive group, each hospital formally presented an overview of the 2025 Joint Community Health 
Assessment and 2025–2027 Erie County Community Service Plan for Catholic Health and Kaleida Health.  
Presentation and approval took place by the Catholic Health Ministry Service Board Meeting on September 18, 
2025 and by the Kaleida Health Board of Directors on December 15, 2025.

COMMUNITY PARTNERS: 
Representatives from local Community Based Organizations (CBOs), various Erie County departments, and 
legislators met virtually several times to share input and expertise related to their work during the CHIP 
priority selection and intervention planning process. This group will meet every six months to evaluate 
progress and revise project goals and plans as needed.

COMMUNITY PARTICIPANTS: 
Erie County residents provided input on which community issues and health conditions were most important 
to them through surveys, interviews and focus groups. 
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Interventions and Strategies: 
Interventions and strategies tied to the selected priorities were chosen based on community input regarding 
gaps in existing efforts and infrastructure, as well as the capacity to implement them. All interventions 
deployed in this CHIP are included in the NYS Prevention Agenda. Some strategies were designed to address 
multiple priority issues and align with multiple interventions.

Community focus groups and partner meetings held for this CHA-CHIP highlighted that, while resources exist 
for mental health, unemployment, nutrition security, and housing stability, many remain underutilized. To 
address this, ECOHE will work to improve access to these resources through a three-phase approach: 

1.	 Creating inventories and mapping available assets for each of the four priority areas;

2.	Surveying residents most impacted by these issues to assess awareness and identify barriers to access; 
and

3.	Raising awareness through targeted publications, social media outreach, and tabling at community 
events. Projects led by Kaleida Health and Catholic Health to address these priorities will also be 
promoted as part of this campaign.

The ECOHE will partner with other Erie County departments and community-based organizations throughout 
these processes to reach those most affected by these issues. 

To promote mental health resilience, ECOHE will continue offering Mental Health First Aid and Mindfulness 
trainings and will publish guides for the reproduction of successful pilot projects that support mental health.

Recognizing the link between wellness and housing stability, ECOHE will also partner with CBOs to pilot the 
‘Health to Your Home’ program. This initiative will provide individuals living in ZIP codes with the highest 
health disparities with resources and training to support disease management and help them safely remain in 
their homes.

Progress and Evaluation: 
Progress toward the goals identified in the 2025–2027 CSP will be reviewed and measured using a variety of 
resources. Catholic Health will leverage access to data from their systemwide Epic electronic medical record 
systems when possible.  Ongoing input from the community, CHA/CHIP/CSP partners, as well as associates 
will also be used to validate interventions and progress. Tracking will be accomplished via internal tools at 
each entity with data to be included in a jointly established, centralized dashboard for all partners to collect 
progress reports towards goals and objectives. Updates will be documented and available for communication 
to internal and external partners on a routine basis. 

Specific project objectives for measuring progress are outlined in the CSP/CHIP section of this document. 
These include metrics such as the number of surveys distributed, publications shared, and partnerships 
established with CBOs. State-level outcome objectives are also listed in the Community Health Improvement 
Plan and will be monitored for Erie County through data from Behavioral Risk Factor Surveillance System 
(BRFSS) surveys.
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C. Community Health Assessment

1. Community Description 

Geographic Location
Erie County is located along the western border of New York State adjacent to Lake Erie. The largely 
metropolitan county covers 1,058 square miles and includes three cities and 25 towns. Buffalo, the county seat, 
is the second most populous city in New York State 4. 

ERIE COUNTY AS PART OF THE GREATER WNY REGION
Erie County serves as the economic and service hub of the greater Western New York region. Residents from 
the surrounding Niagara, Orleans, Genesee, Wyoming, Cattaraugus, and Chautauqua counties rely on Erie 
County for health care, higher education, employment, and other essential services. Erie County’s proximity to 
Canada also contributes to cross-border tourism, commerce, and utilization of local healthcare systems.

This assessment focuses on Erie County residents; however, the Community Health Improvement Plan (CHIP) 
and Community Service Plans (CSPs) informed by this assessment may impact residents across the broader 
region5.

Population and Demographics
The 2020 Decennial Census recorded Erie County’s population at 954,236, an increase from 919,040 in 2010 6. 
The 2023 American Community Survey (ACS) 1-year estimate reports a slightly lower population of 946,147 7.  

RACE AND ETHNICITY
According to the 2023 ACS 1-year data, approximately: 

•	 73.3% of residents identify as White (down from 77.2% in 2019)
•	 12.6% identify as Black (down from 13.7 percent in 2019)
•	 6.2% identify as two or more races (up from 2.3% in 2019)
•	 5.1% identify as Asian (up from 3.8% in 2019)

•	 6.4% identify as Hispanic or Latino (up from 5.8% in 2019)

Among Asian residents, common countries of origin include Bangladesh, India, China, and Burma8. The 
proportion of residents who are Hispanic or Latino also increased slightly from 5.8% in 2019 to 6.4% in 20237. 
The most common places of origin among Hispanic-Latino residents include Puerto Rico, Mexico, and the 
Dominican Republic 7.

Racial segregation remains a concern within Erie County. The map shown in Figure 1 below displays racial 
predominance per census tract 9. A large proportion of racial and ethnic minorities in Erie County reside in 
historically disinvested areas. Notable differences in health outcome rates across communities, particularly 
within the City of Buffalo, are a clear symptom of ongoing racial inequities. Examples of how these racial 
inequities are reflected through geographic disparities in health outcomes including poverty and diabetes 
prevalence are displayed below 10.
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FIGURE 1: PREVALENT RACE AND ETHNICITY, ERIE COUNTY

FIGURE 2: PERCENTAGE OF THE POPULATION WITH INCOME BELOW POVERTY IN 2018-2022  
BY CENSUS TRACT
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FIGURE 3: CRUDE PREVALENCE OF DIABETES IN 2022 BY CENSUS TRACT

IMMIGRATION AND LANGUAGES

As of 2023, Erie County was home to an estimated 70,327 foreign-born residents. Of those residents, about 60% 
were naturalized United States citizens 7. Over the decades, the predominant regions of origin for immigrants 
have shifted, with the proportion of foreign-born residents from Asia steadily increasing while those from 
Europe have declined considerably 7. 

FIGURE 4: PERCENTAGE OF ERIE COUNTY FOREIGN-BORN RESIDENTS BY WORLD REGION  
AND YEARS OF ENTRY
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FIGURE 5: TOP TEN COUNTRIES OF ORIGIN OF FOREIGN-BORN ERIE COUNTY RESIDENTS, 2019-2023

1 Bangladesh 7,801

2 India 4,666

3 China 4,602

4 Canada 3,989

5 Burma (Myanmar) 2,806

6 Germany 1,912

7 Iraq 1,544

8 Dominican Republic 1,530

9 Italy 1,524

10 Yemen 1,462

Approximately 90% of the population in Erie County speaks English only and about 2.2% of households in Erie 
County have limited English proficiency. Figure 6 below shows a breakdown of the primary languages spoken 
in households with limited English proficiency 7. 

FIGURE 6: PRIMARY LANGUAGES SPOKEN IN HOUSEHOLDS WITH LIMITED ENGLISH PROFICIENCY, 2023

Spanish 19.0%

Other Indo-European Languages 13.8%

Asian and Pacific Island Languages 24.5%

Other Languages 21.0%

AGE AND SEX
The 2023 ACS 1-yr data estimates the median age in Erie County as 40.7 years, which is slightly higher than 
40.3 years reported in 2019 7. Median age varies considerably across racial and ethnic groups, and because 
the risk of many health conditions increases with age, it serves as an important confounding factor. Thus, age 
distribution must be considered when reviewing statistics such as rates of health conditions and disability 
disaggregated by race and ethnicity.

FIGURE 7: MEDIAN AGE IN YEARS BY RACE AND ETHNICITY, 2023

TOTAL 
POPULATION

ALASKA NATIVE 
OR AMERICAN 
INDIAN

ASIAN BLACK HISPANIC-
LATINO

WHITE (NON 
HISPANIC-
LATINO)

40.7 44.4 30.3 33.6 27.3 45.5

For example, during the COVID-19 pandemic, age distribution revealed important disparities. Although the 
raw percentage of COVID-19 deaths by race and ethnicity between 2019-2022 did not appear disproportionate 
by race alone, when disaggregated by race and ethnicity, the average age of death was substantially younger 
among racial and ethnic minority residents 11. Age-adjusted COVID-19 death rates provide a more accurate 
picture of how each racial community was affected, given that minority communities tend to have a younger 
average age.
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FIGURE 8: COVID DEATHS IN ERIE COUNTY BY RACE AND ETHNICITY, 2019-2022

RACE/ETHNICITY NUMBER OF 
COVID DEATHS

PERCENT OF 
COVID DEATHS

PERCENT OF 
POPULATION IN 
ERIE COUNTY

AVERAGE AGE OF 
COVID DEATHS

American Indian/Alaska Native 14 0.4% 0.4% 73

Asian/ Pacific Islander 34 1.1% 4.9% 72

Black 465 14.8% 13.5% 70

Hispanic 80 2.6% 6.3% 71

Other 39 1.5% 3.7% 75

Unknown 19 0.70% NA 67

White 2405 78.9% 71.5% 79 

Despite the overall median age remaining relatively stable, the age dependency ratio increased between 
2019 and 2023 indicating a growing proportion of older adults relative to working-age residents. While Erie 
County has a lower child dependency ratio compared to the overall United States ratio, it has a higher old-age 
dependency ratio 7. Ramifications of this may present as fewer laborers to support the aging population.      

FIGURE 9: COMPARISON OF CHILD AND OLD-AGE DEPENDENCY RATIOS,  
ERIE COUNTY AND UNITED STATES

ERIE COUNTY 
2019

ERIE COUNTY 
2023

UNITED 
STATES 2019

UNITED 
STATES 2023

Child Dependency Ratio* 32.8 33.3 36.3 35.8

Old-Age Dependency Ratio^ 29.9 33.1 26.9 29.2

Total Age Dependency Ratio& 62.8 66.5 63.1 65.0

*Child dependency ratio = (Population under 18/Population 18-64) x 100 
^Old-age dependency ratio = (Population 65 and older/ Population 18-64) X 100 
&Total age dependency = (Population under 18 + Population 65 and older/Population 18-64) x 100

According to 2023 ACS reports, there are 94.7 males for every 100 females in Erie County 7. The largest 
difference in the number of males compared to females occurs primarily in the 70 and older populations12. 
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FIGURE 10: POPULATION PYRAMID: POPULATION BY AGE AND SEX, ERIE COUNTY, 2023

GENDER IDENTITY AND SEXUAL ORIENTATION
Data on gender identities beyond male and female, as well as data on sexual orientation, remain limited. Yet, 
collecting this information, like any other demographic data, is essential for understanding the unique health 
experiences, needs, and outcomes of LGBTQ+ individuals. Without it, gaps in care and inequities may persist, 
making inclusive data collection a critical step toward improving health equity. 

Surveys conducted by the Erie County Office of Health Equity (ECOHE) have included gender identity and 
sexual orientation questions in recent community surveys (13, 14, 15). Due to the targeted nature of sampling 
for these surveys, respondents within minority gender and sexual orientation groups may be over-represented. 
ECOHE’s efforts to collect this information highlighted the complexity of gender identity and the nuanced 
language required to express and inquire about it.
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FIGURE 11: GENDER RESPONSES IN THE 2022 ECOHE HEALTH AND WELLNESS SURVEY

GENDER NUMBER OF 
RESPONDENTS

PERCENT OF 
RESPONDENTS

Man 1,003 30%

Man of Trans Experience 14 .4%

Non-Binary/Gender Nonconforming/Gender Expansive 32 1%

Woman 2,286 68%

Woman of Trans Experience 8 .2%

Not Sure/Questioning 7 .2%

In the 2022 Health and Wellness Survey, responses showed variation in how individuals self-identify. Analysis 
of gender identity results in conjunction with the question “What was your sex assigned at birth?” revealed not 
all respondents whose gender did not align with their sex assigned at birth selected Man of Trans Experience 
or Woman of Trans Experience. Rather, some of these respondents selected Man or Woman. 

This question was adjusted for the survey that was conducted as part of this CHA. Rather than listing Man 
of Trans Experience and Woman of Trans Experience, “Are you transgender?” was broken out into a separate 
question.

FIGURE 12: GENDER RESPONSES IN THE 2025 CHA SURVEY

GENDER NUMBER OF 
RESPONDENTS

PERCENT OF 
RESPONDENTS

Gender Nonconforming or Gender Expansive 8 .3%

Non-Binary 25 1%

Not Sure or Questioning 14 .6%

Man 505 21%

Woman 1,880 77%

More than one gender selected 18 1%

FIGURE 13: “ARE YOU TRANSGENDER?” RESPONSES IN THE 2025 CHA SURVEY

NUMBER OF 
RESPONDENT

PERCENT OF 
RESPONDENTS

No 2,334 96%

Yes 80 3%

Not Sure or Questioning 18 1%

The 2022 ECOHE Health and Wellness Survey also revealed complexities of collecting data on sexual 
orientation 14. Many respondents were uncomfortable sharing their sexual orientation, despite the anonymity 
of responses, or felt it unnecessary to share and collect this information. Of the survey participants 416, or 12%, 
selected Do not wish to say 14.
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FIGURE 14: SEXUAL ORIENTATION RESPONSES IN THE 2022 ECOHE HEALTH AND WELLNESS SURVEY

SEXUAL ORIENTATION NUMBER OF 
RESPONDENTS

PERCENT OF 
RESPONDENTS

Asexual 187 6%

Bisexual 170 6%

Gay 105 3%

Lesbian 55 2%

Pansexual 39 1%

Queer 28 1%

Straight/Heterosexual 2,418 80%

Not sure/Questioning 21 1%

Other 7 .2%

As some members of the community may not be familiar with the vocabulary regarding sexual orientation, the 
2025 CHA community survey included definitions to support accurate response selection. Again, many people 
declined to answer. Among the CHA community survey participants, 232 or about 9% selected Do not wish to 
say 15.

FIGURE 15: SEXUAL ORIENTATION RESPONSES IN THE 2025 CHA SURVEY

SEXUAL ORIENTATION NUMBER OF 
RESPONDENTS

PERCENT OF 
RESPONDENTS

Asexual 53 2%

Bisexual 103 5%

Gay 41 2%

Lesbian 46 2%

More Than One Sexual Orientation 67 3%

Not Sure or Questioning 19 1%

Pansexual 36 2%

Queer 33 1%

Straight or Heterosexual 1877 82%

Other Sexual Orientation 3 .1%

The Behavioral Risk Factor Surveillance System (BRFFS) is a survey that has collected data on transgender 
identity and sexual orientation. State-level estimates from the New York State Behavioral Risk Factor 
Surveillance System (BRFSS) for 2019–2022 show lower proportions of respondents identifying as lesbian, gay, 
bisexual, another sexual orientation, or transgender compared to findings from the 2022 ECOHE Health and 
Wellness Survey and the 2025 CHA Survey 16. These findings are consistent with the intentional oversampling 
of LGBTQ+ (lesbian, gay, bisexual, trans, queer, and other minority sexual orientations) individuals in Erie 
County surveys to support health equity analyses of health challenges and assets data within these smaller 
demographic groups.
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FIGURE 16: PERCENT OF ADULTS WHO SELF-IDENTIFY AS LESBIAN GAY, BISEXUAL, OTHER SEXUAL  
ORIENTATION, OR TRANSGENDER IN NYS BY DEMOGRAPHIC INDICATORS, BRFSS 2019-2020*

LGBO** TRANSGENDER

% WHO IDENTIFY 
AS LGBO 95% CI

% WHO 
IDENTIFY AS 
TRANSGENDER

95% CI

New York State [n=29,001]*** 7.9 (7.4-8.4) 0.5 (0.4-0.7)

Region        

Rest of State 7.0 (6.4-7.5) 0.5 (0.3-0.6)

New York City 9.2 (83-10.1) 0.6 (0.4-0.9)

Sex at Birth        
Male 7.2 (6.5-7.9) 0.5 (0.3-0.7)

Female 8.5 (7.8-9.2) 0.5 (0.3-0.7)

Race/Ethnicity        

White, Non-Hispanic 7.1 (6.5-7.7) 0.4 (0.3-0.6)

Black, Non-Hispanic 7.2 (5.8-8.5) 0.5 (0.1-0.8)

Hispanic 10.0 (8.6-11.4) 0.9 (0.5-1.4)

Other Race or Multiracial, Non-Hispanic a 9.3 (7.5-11.2)  -s-  -s-

Age        

18-24 Years Old 15.6 (13.4-17.8) 1.5 (0.7-2.3)

25-34 Years Old 11.3 (9.8-12.7) 0.8 (0.4-1.2)

35-44 Years Old 8.0 (6.7-9.3) 0.4 (0.1-0.7)

45-54 Years Old 6.0 (5.0-7.0) 0.4 (0.1-0.7)

55-64 Years Old 5.7 (4.8-6.7) 0.2 (0.0-0.3)

65+ Years Old 4.5 (3.8-5.2) 0.3 (0.1-0.5)

Educational Attainment        

Less than High School 10.0 (8.1-11.9) 1.3 (0.6-2.0)

High School or GED 7.2 (62-8.1) 0.4 (0.2-0.6)

Some College 8.1 (7.1-9.0) 0.5 (0.3-0.8)

College Graduate 7.5 (6.8-8.2) 0.3 (0.2-0.5)

Annual Household Income        

Less than $25,000 10.0 (8.8-11.3) 1.3 (0.8-18)

$25,000 - 49,999 7.3 (6.1-8.5) 0.4 (0.1-0.6)

$50,000 and greater 6.9 (6.2-7.5) 0.3 (0.2-0.5)

Missing 8.5 (7.3-9.7) 0.3 (0.2-0.5)

Employment Status        

Employed/Self-Employed 7.6 (6.9-8.2) 0.5 (0.3-0.7)

Unemployed 11.7 (9.6-13.9) 1.3 (0.6-2.0)

Not in Labor Force 7.3 (6.5-8.1) 0.4 (0.2-0.6)

Disability Status b        

Yes 10.7 (9.5-12.0) 1.0 (0.6-1.4)

No 7.0 (6.4-7.5) 0.3 (0.2-0.5)

S = suppressed. Missing category included because more than 10% of the sample did not report income. * includes pooled BRFSS 
survey data years 2019-2020. **LGBO is an acronym used to reference adults who self-identify as lesbian, gay, bisexual or other 
sexual orientation. ***Total number of observations in the pooled analysis. a) other race defined as American Indian, Alaskan Native, 
Asian, Native Hawaiian or other Pacific Islander, Other race not specified, or Multiracial. b) Living with any disability is defined as 
having at least one type of a disability (cognitive, ambulatory, vision, self-care, hearing, or independent living). 
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DISABILITY
In 2023, the ACS estimated that about 13.7% of the Erie County population had some type of disability 7. 
Disability status rates vary by age and race, as seen in Figure 17. 

Among children under 18 years of age, disabilities appear slightly more common among White youth, which 
may reflect differences in access to early screening and diagnosis. While the likelihood of having a disability, 
particularly ambulatory difficulties, increases with age, as seen in Figure 18, higher disability rates observed in 
the Black population may relate to the social drivers of health including unequal access to care or exposure to 
environmental and structural stressors.

Disparate access to care and SDOH challenges are discussed in the Social Determinants of Health section of 
this assessment.

FIGURE 17: DISABILITY STATUS BY AGE GROUP AND RACE, 2023

AGE GROUP % BLACK ALONE POPULATION 
WITH A DISABILITY

% WHITE ALONE POPULATION 
WITH A DISABILITY

<18 4.4% 4.7%

18-64 17.2% 10.4%

65+ 38.1% 28.6%

FIGURE 18: NUMBER OF ERIE COUNTY RESIDENTS WITH DISABILITIES  
BY AGE AND DISABILITY TYPE, 2023 
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Erie County Hospital Systems – Patient Demographics/Service Area 
This section presents hospital-specific data from four different hospital systems serving the Erie County 
community—Catholic Health, Kaleida Health, Erie County Medical Center (ECMC), and Bertrand Chaffee. 
This data provides valuable insight into patient demographics, hospital service areas, emerging healthcare 
utilization trends, and discharge diagnoses. Hospital-based data helps to illustrate who is being served by 
local hospitals and the most common reasons for hospitalization. 

CATHOLIC HEALTH (CH)
In Erie County, Catholic Health (CH) operates the following hospitals: Kenmore Mercy, Sisters of Charity, St. 
Joseph Campus of Sisters of Charity, Mercy Hospital of Buffalo, and Mercy Ambulatory Care Center. In addition 
to hospitals and emergency care, the CH system also offers imaging centers, laboratory services, outpatient 
medical offices, physical therapy and rehabilitation services, outpatient surgery centers, and home and 
community-based care. 

Catholic Health has facilities throughout Erie County. This is reflected in the demographics of CH patients. 
While the majority of patients over the past four years were White, small shifts in patient race rates are 
demonstrated in Figure 19. In 2024, visits by patients who identified as Asian or All Other Races increased 
slightly, while the proportion of visits by most other demographics stayed flat or slightly decreased.  

FIGURE 19: PATIENT VISITS TO ALL CATHOLIC HEALTH FACILITIES IN ERIE COUNTY BY RACE, 2021-2024

2021 2022 2023 2024

American Indian or Alaska Native 0.5% 0.5% 0.4% 0.4%

Asian 1.3% 1.6% 2.0% 2.7%

Black or African American 23.0% 23.0% 22.8% 21.1%

Native Hawaiian & Pacific Islander 0.1% 0.1% 0.1% 0.1%

White 66.5% 65.7% 65.3% 66.2%

More Than One Race 0.1% 0.1% 0.1% 0.1%

All Other Races 8.3% 8.9% 9.1% 9.2%

Decline to Answer & Unknown 0.3% 0.3% 0.1% 0.1%

As seen in Figure 20, during 2024, the most common reasons for visits across CH locations were chest pain, 
falls, and shortness of breath. Other leading causes included injuries, dental pain, abdominal conditions, 
influenza, and COPD exacerbations.
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FIGURE 20: RANK OF THE TOP TWENTY DIAGNOSES AT CATHOLIC HEALTH LOCATIONS, 2024

DIAGNOSIS SOC KMH ST. JOSEPH SBM+MACC

Chest pain, unspecified type 1 2 1 1

Fall, initial encounter 2 1 3 2

Shortness of breath 3 4 18 3

Exam following MVC (motor vehicle collision), no apparent injury 4   7  

Nausea and vomiting, unspecified vomiting type 5 18 9 13

Pain, dental 6 11 2 14

Dizziness 7 9 8 4

Strep pharyngitis 8   4  

Abdominal pain, unspecified abdominal location 9   14 12

COPD exacerbation (CMS/HCC) 10 16   19

Influenza A 11 19 13 18

Epigastric pain 12 17   11

Lumbar strain, initial encounter 13 8 19  

Constipation, unspecified constipation type 14      

Abscess 15 13 11  

Closed head injury, initial encounter   5 15 6

Head injury, initial encounter   12   15

Palpitations   6 20 7

Chest wall pain 17 7 17  

Vertigo   15    

Viral illness 19      

Allergic reaction, initial encounter       20

Debility   3    

Diverticulitis   10    

Syncope and collapse   14   16

Influenza 20   5  

Viral syndrome     6  

Viral upper respiratory tract infection     10  

COVID-19     12  

Preop examination       5

Generalized abdominal pain       8

Flank pain       9

Atypical chest pain       10

TIA (transient ischemic attack)       17

Dysfunctional uterine bleeding 16      

Epistaxis 18      

Kidney stone   20    

Viral URI     16  
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KALEIDA HEALTH (KH)
Kaleida Health (KH) operates three major facilities in Erie County: Buffalo General Medical Center/Gates 
Vascular Institute, Millard Fillmore Suburban Hospital, and Golisano Children’s Hospital of Buffalo. To meet 
the needs of the community, KH has established a weight management clinic at BGMC for adults and an 
Eating Disorder Intensive Outpatient Program for children. Kaleida also offers youth suicide prevention 
services, connecting youth to mental health providers. Additionally, Kaleida operates a blood disorder clinic in 
collaboration with Roswell Park and has the Clearpoint Neuro program at Gates Vascular Institute, which offers 
minimally invasive treatment for movement disorder patients.

In 2024, 77% of patient visits to Kaleida Health facilities were from Erie County residents, with a majority of 
these from the northern parts of the county, where Millard Fillmore is located, and the south/central sections of 
the City of Buffalo, where both Buffalo General Medical Center/Gates Vascular Institute and Golisano Children’s 
Hospital of Buffalo are located. Of additional note, Kaleida also treated patients from a wide range of home ZIP 
codes, including nearly every ZIP code in Western New York and many from Central New York and Northern 
Pennsylvania (see Figure 21). 71.5% of patients seen at Kaleida Health facilities in 2024 were white, 15.8% were 
Black, 2.9% were Asian, 1.3% were other and 8.5% declined to identify. These percentages mirror the overall 
demographic breakdown of Erie County residents (see Figure 24 for further demographic breakdown).

FIGURE 21: ZIP CODES OF RESIDENCE FOR PATIENT VISITS TO KALEIDA HEALTH  
ERIE COUNTY HOSPITALS, 2024

Over the past three years, KH has noted a decline in COVID-related primary diagnoses. Screenings for 
colorectal cancer and births remain among the most frequent primary diagnoses. See Figure 22 and 23 for 
tables of primary and total diagnoses recorded over the past three years. 
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FIGURE 22: TOP 10 PRIMARY DIAGNOSES, 2022-2024, KALEIDA HEALTH

2022 2023 2024

1
Screening for malignant 
neoplasm of colon

Screening for malignant 
neoplasm of colon

Screening for malignant neoplasm 
of colon

2 COVID-19 Other chest pain Other chest pain

3 Other chest pain
Single liveborn infant, 
delivered vaginally

Single liveborn infant, delivered 
vaginally

4 Influenza COVID-19 Atherosclerotic heart disease

5
Single liveborn infant, delivered 
vaginally

Viral infection, unspecified Viral infection, unspecified

6 Viral infection, unspecified Atherosclerotic heart disease Dental caries, unspecified

7
Acute upper respiratory infection, 
unspecified

Noninfective gastroenteritis 
and colitis, unspecified

Constipation, unspecified

8 Atherosclerotic heart disease
Single liveborn infant, 
delivered by cesarean

Urinary tract infection, site not 
specified

9
Single liveborn infant, delivered 
by cesarean

Dental caries, unspecified Syncope and collapse

10 Dental caries, unspecified Syncope and collapse
Single liveborn infant, delivered by 
cesarean

FIGURE 23: TOP 10 TOTAL DIAGNOSES (PRIMARY AND SECONDARY DIAGNOSES COMBINED),  
2022-2024, KALEIDA HEALTH

2022 2023 2024

1
Essential (primary) 
hypertension

Other long term (current) drug 
therapy

Essential (primary) hypertension

2
Contact with and (suspected) 
exposure to COVID-19

Essential (primary) hypertension Hyperlipidemia, unspecified

3 Hyperlipidemia, unspecified Hyperlipidemia, unspecified
Other long term (current)  
drug therapy

4
Other long term (current)  
drug therapy

Personal history of nicotine 
dependence

Personal history of nicotine 
dependence

5
Personal history of  
nicotine dependence

Contact with and (suspected) 
exposure to COVID-19

Gastro-esophageal reflux disease 
without esophagitis

6
Long term (current)  
use of aspirin

Long term (current)  
use of aspirin

Encounter for screening  
for COVID-19

7
Gastro-esophageal reflux 
disease without esophagitis

Gastro-esophageal reflux disease 
without esophagitis

Long term (current) use of aspirin

8
Nicotine dependence, 
cigarettes, uncomplicated

Long term (current) use of 
anticoagulants

Long term (current)  
use of anticoagulants

9
Long term (current)  
use of anticoagulants

Nicotine dependence,  
cigarettes, uncomplicated

Atherosclerotic heart disease 

10 Atherosclerotic heart disease Atherosclerotic heart disease 
Nicotine dependence, cigarettes, 
uncomplicated
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FIGURE 24: 2024 KALEIDA HEALTH PATIENT ENCOUNTERS BY RACE AND VISIT TYPE

VISIT TYPE

RACE EMERGENCY INPATIENT OUTPATIENT RECURRING 
PATIENT

SEEN IN 
CLINIC

GRAND 
TOTAL

Unknown/Refused 11.8% 6.6% 5.0% 10.8% 6.0% 8.5%

All Other Races 1.7% 1.1% 1.0% 1.1% 1.0% 1.3%

Asian 4.4% 2.3% 1.3% 2.6% 1.5% 2.9%

Black/African American 21.6% 12.9% 9.4% 10.1% 11.7% 15.8%

White/Caucasian 60.5% 77.1% 83.4% 75.3% 79.8% 71.5%

ERIE COUNTY MEDICAL CENTER (ECMC)
Erie County Medical Center (ECMC) is a critical provider of trauma care in Western New York and has seen 
increasing demand in emergency and acute care services. ECMC has one main hospital location, a location for 
mental health and substance use services, a specialty care clinic, and a dental care clinic. 

During 2024, ECMC observed significant growth in mental health and substance use treatment services as well 
as increased utilization of specialty clinics such as cardiology, neurosurgery, orthopedics, gastroenterology, 
rheumatology, cancer care, and neurology. The primary hospital, located in downtown Buffalo, serves the 
most racially diverse patient population of any hospital system in Erie County. In 2024, over 38% of all visits to 
ECMC were from just three ZIP codes: 14215, 14211, and 14214. Additionally, ECMC continues to see increases in 
the number of patients who speak a language other than English. See Figure 25 for patient visits by race and 
Figure 26 for a list of all languages, other than English, utilized for patient visits.

FIGURE 25: PATIENT VISITS BY RACE, ECMC, 2024 

American Indian or Alaska Native 0.2%

Asian 3.4%

Black or African American 52.5%

More Than One Race 2.7%

Another Race 4.4%

White 31.5%

Declined/Unknown 5.2%
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FIGURE 26: PATIENT LANGUAGES, ECMC, 2024 

American Sign Language Norwegian

Arabic Other Languages

Bosnian Portuguese

Bulgarian Serbian

Burmese Somali

French Spanish

Hindi (Urdu) Swahili

Japanese Turkish

Mandarin (Chinese) Ukrainian

Nepali Vietnamese

 

BERTRAND CHAFFEE HOSPITAL (BCH)
Bertrand Chaffee Hospital (BCH) is located in Springville, one of the southernmost towns in Erie County. As 
shown in Figure 27, a large number of BCH patients are from Southern Erie County or Cattaraugus County. The 
highest number of visits in 2024 came from ZIP code 14141, followed by 14070. 

Top diagnoses at BCH in 2024 included pneumonia, COPD, and heart attacks (see Figure 28).

FIGURE 27: ZIP CODES OF RESIDENCE FOR PATIENT VISITS TO BERTRAND CHAFFEE HOSPITAL, 2024
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FIGURE 28: TOP DIAGNOSES, BCH, 2024

1 Pneumonia, Unspecified

2 COPD

3 NSTEMI (Heart Attack)

4 Sepsis

5 Urinary Tract Infection

6 Hypertensive Heart Disease

7 Unspecified Intestinal Obstruction

8 Lobar Pneumonia, Unspecified Organism

9 Acute Kidney Failure, Unspecified

10 Unspecified Atrial Fibrillation

VETERAN AFFAIRS (VA) HOSPITAL SYSTEM
The Buffalo VA Medical Center provides comprehensive medical, surgical, primary, and mental health services 
to eligible United States veterans throughout Western New York. A U.S. Department of Veterans Affairs hospital 
located in Buffalo, New York, it partners with local healthcare providers and academic institutions, including 
the University at Buffalo, to support clinical care, research, and professional training. 

ROSWELL PARK COMPREHENSIVE CANCER CENTER 
Roswell Park, located in Buffalo, is the only facility in upstate NY designated as a Comprehensive Cancer 
Center. The National Cancer Institute awarded this designation after extensive peer review confirmed that 
Roswell Park’s research, treatment, and education programs meet rigorous national standards and contribute 
to reducing the cancer burden 17.
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2. Social Determinants of Health

The Social Determinants of Health (SDOH) are non-medical or biological factors that influence health. In 
recent years, public health efforts have shifted from a focus on individual behaviors toward external influences 
on health including broader social and environmental conditions that shape health. 

While there are varying models, the SDOH framework for public health has been adopted by private and 
government entities both locally and worldwide. The New York State Prevention Agenda, the state’s health 
improvement plan, outlines 24 priority areas that are grouped into five SDOH domains based on the Healthy 
People 2030 model 18. The Erie County Office of Health Equity uses a model that includes six domains: 
Economic Stability, Language Access, Social and Community Context, Education, Health Care Systems, 
and Neighborhood and Built Environment. Each of these domains contain subcategories. For example, the 
Neighborhood and Built Environment Domain includes transportation access, safe green spaces, and safe and 
affordable housing. 

The following section of this CHA will describe some of SDOH factors in Erie County. 
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EDUCATION

Educational Attainment

Educational attainment in Erie County increased between 2013 and 2023. During this period, the overall high 
school graduation rate rose by about 3%, while the percentage of residents earning a bachelor’s degree or 
higher grew by approximately 8% 7. By 2023, females were more likely than males to graduate from high school 
and to attain a bachelor’s degree or higher, reflecting a continuing trend in gender differences in educational 
achievement 7.

FIGURE 29: TREND IN EDUCATIONAL ATTAINMENT FOR  
FEMALES AND MALES AGES 25-34, 2013-2023, ERIE COUNTY

Educational attainment varies by race and ethnicity for both males and females. For example, Asian males are, 
by far, the most likely to have a graduate or professional degree while Asian females are the most likely to have 
a less than 9th grade education 7. These patterns underscore the diversity of lived experiences within Asian 
communities in Erie County. 

In the 2022 ECOHE Health and Wellness Survey, Asian respondents were asked to further identify their 
ethnicities. Among Burmese respondents, 69% reported not finishing high school, while 100% of Chinese 
respondents reported having a Bachelor’s degree or higher 14.

FIGURE 30: EDUCATIONAL ATTAINMENT BY RACE FOR FEMALES AGE 25+ IN ERIE COUNTY, 2023
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FIGURE 31: EDUCATIONAL ATTAINMENT BY RACE FOR MALES AGE 25+ IN ERIE COUNTY, 2023

K-12 PERFORMANCE
Student performance is shaped by both internal and external factors. Student performance is influenced by 
factors within schools, such as teaching practices, availability of resources, and overall school climate, while 
external factors encompass access to nutritious food, support and resources at home, and environmental 
conditions such as noise, exposure to toxins like lead, and neighborhood safety. 

The NYS Department of Education (NYSED) provides data on English Language Arts and math proficiency, 
attendance, suspensions, graduation rates, and per-pupil expenditures at the state, district, and school levels. 
Figure 32 details selected indicators for a sample of Erie County public school districts. Statistics are available 
at the state, district, and school levels. Data on other districts can be explored on the NYSED Data Site 19.

https://data.nysed.gov/
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FIGURE 32: 2023-2024 PUBLIC SCHOOL DISTRICT DATA FOR A SAMPLE  
OF SCHOOL DISTRICTS IN ERIE COUNTY

BUFFALO 
CITY  

LACKAW-
ANNA 
CITY

HAMBURG 
CENTRAL 

KENMORE-
TONAWANDA 

WILLIAMSVILLE 
CENTRAL 

ALDEN 
CENTRAL  

AKRON 
CENTRAL

*Grade 3 ELA 22% 16% 41% 40% 69% 61% 44%

*Grade 6 ELA 24% 6% 29% 30% 69% 32% 70%

*Grade 3 Math 26% 26% 42% 44% 82% 72% 54%

*Grade 6 Math 26% 8% 42% 42% 78% 49% 71%

Student 
Attendance 
Rate 

80% 86% 94% 93% 94% 94% 94%

Student 
Suspension 
Rate 

13% 13% 1% 5% 2% 1% 2%

4-Year 
Graduation 
Rate 

74% 83% 98% 86% 94% 95% 95%

Expenditure 
per Pupil 

$31,231 $27,689 $21,989 $26,338 $20,898 $21,873 $23,142

*Percentages represent the percentage of students in that grade who scored at proficient levels on the ELA and math assessments.

Taking these indicators into account alongside contextual factors such as income and neighborhood 
conditions is essential for accurately evaluating the quality of education children receive in Erie County. The 
Western New York Education Alliance’s WNY Reading Report Card analyzes reading and writing proficiency 
while accounting for household income differences across districts. This report shows that while income 
levels account for much of the variation in reading and writing proficiency scores across school districts, 
some districts perform significantly above or below expectations. Akron Central School District was named in 
the report as the top performing school district based on its assessment results and received the Gold Medal 
ELA Award for 2022–23 20.

Discussions From CHA Community Research
Education, particularly K-12 education, emerged as a key theme in CHA interviews and focus groups. 
Participants identified both content areas and supports they would like to see in schools.

Participants would like to see more of the following taught to children and youth in schools:

•	 Reproductive health
•	 Mental health – reduce the stigma, learn how to cope in healthy ways
•	 Dental hygiene practices
•	 Healthy eating

Participants expressed a desire for more services and resources in schools, including:

•	 Access to dental care
•	 Improved mental health support and resources
•	 Healthier meal options
•	 Enhanced accommodations for students with special health needs.

Outside of K-12 education, participants expressed a need for:

•	 Additional supports to help parents pursue GED or continuing education programs, such as access 
to childcare and flexible options like overnight classes.
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Adult Literacy and Numeracy

Using survey data from 2012-2017, the Program for the International Assessment of Adult Competencies 
determined that in 18% of Erie County residents between the ages of 16 and 74 were considered at risk for 
difficulties using or comprehending print material due to low literacy skills. Data from the same surveys were 
also used to determine that 28% of Erie County residents were at risk for difficulties with numeracy, the ability 
to understand and work with numbers, which may include knowing how to add, subtract, multiply, and divide 
for practical applications. The overall Literacy and Numeracy average scores for Erie County were both found to 
be notably higher than the New York State average21.

EMPLOYMENT

Main Industries

Erie County has a diverse mix of governmental, industrial, and commercial employers. Some of the major 
employers include Erie County; New York State; the U.S. federal government; Kaleida Health; SUNY Buffalo; 
Catholic Health Systems; Employer Services Corporation; Tops Markets LLC; and M&T Bank.4 Figure 33 
describes the percentage of the civilian labor force that works in specific types of occupations.

FIGURE 33: OCCUPATIONS OF CIVILIAN EMPLOYED POPULATION AGES 16+, 2023

Unemployment and Labor Force Participation

According to the ACS 2023 1-yr estimates, 60.3% of non-institutionalized civilians ages 16 to 64 in Erie County 
were employed 7. The ACS 2023 1-yr report estimates the unemployment rate as 3.4%, slightly higher than the 
NYS rate of 3.1% 7. Individuals are categorized as unemployed if they are not currently working but are actively 
seeking employment. This rate was roughly the same in 2019 at 3.5% and higher in 2013 at 4.7% in Erie County 
7. Figure 34 below shows unemployment rates from March 2015-March 2025 as collected by Federal Reserve 
Economic Data (FRED), an online economic database22.

FIGURE 34: UNEMPLOYMENT RATE IN ERIE COUNTY, NY
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Of the demographics tracked by the ACS, the groups with the highest rates of unemployment in the 2023 1-yr 
estimates were Hispanic-Latino people (8.8%), people with disabilities (8.5%), and people whose educational 
attainment was less than a high school graduate (7.4%) 7.

The Labor Force Participation Rate is an estimate of the proportion of people, ages 16 and older, within the 
non-institutionalized, civilian population who are employed or actively seeking employment. The 2023 
ACS 1-yr estimates list the labor force participation for males as 82.1% and females as 78.2%. The labor force 
participation rate for people with any kind of disability was 43.3% 7.

FIGURE 35: UNEMPLOYMENT RATES BY AGE IN ERIE COUNTY, 2023

FIGURE 36: UNEMPLOYMENT RATES BY RACE IN ERIE COUNTY, 2023

Discussions From CHA Community Research
Barriers to employment were frequently discussed in the 2023 ECOHE research and the 2025 CHA 
community research. Themes included:

•	 One participant expressed that she is open to work, but options are limited due to her disability and 
lack of experience.

•	 Multiple participants expressed fear of losing benefits if they work, while still not earning enough to 
cover basic living expenses.
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INCOME
The 2023 ACS 1-year estimates report a median household income of 70,492 dollars in Erie County compared to 
82,095 dollars in New York State 7. 

Poverty

The 2023 ACS 1-yr estimates also reported that 9.7% of families in Erie County had incomes below the federal 
poverty level in the last 12 months, compared to 10.3% of families statewide. Erie County’s family poverty rate 
was similar in 2019 at 9.6% and higher in 2013 at 10.9% 7. 

The Census Bureau updates poverty thresholds annually but does not adjust them for geographic cost-of-living 
differences. For more information on how the Census Bureau measures poverty, visit: How the Census Bureau 
Measures Poverty 23.

Poverty rates of Erie County residents vary widely across geographic areas (see Figure 38). Higher rates are 
observed in the southwest corner of the county as well as urban areas where the predominant race of residents 
is a race other than White 9. 

Rates of childhood poverty also differ sharply by race. 

The County Health Rankings data from 2019 to 2023, based on American Community Survey estimates, show 
the following of children living in poverty in Erie County 24:

FIGURE 37: PERCENTAGE OF CHILDREN IN POVERTY BY RACE IN ERIE COUNTY, 2019-2023

Children in Poverty (total) 18%

American Indian and Alaska Native 24%

Asian 36%

Black 37%

Hispanic 41%

White 9%

FIGURE 38: INCOME BELOW POVERTY LEVEL BY CENSUS TRACT, 2018-2022

https://www.census.gov/topics/income-poverty/poverty/guidance/poverty-measures.html
https://www.census.gov/topics/income-poverty/poverty/guidance/poverty-measures.html
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Living Wage

The Living Wage Institute at Massachusetts Institute of Technology (MIT) developed a Living Wage Calculator 
that estimates the minimum income a full-time worker needs to cover basic living expenses, based on 
household composition and geographic location 25. 

Figure 39 displays estimated 2025 living wages, poverty wages, and minimum wages for different household 
types in Erie County. These estimates demonstrate that minimum wage earnings often fall short of the income 
needed to meet basic living expenses, particularly for households with children.

FIGURE 39: 2025 LIVING WAGE ESTIMATES FOR ERIE COUNTY, NEW YORK

1 ADULT

 0 Children 1 Child 2 Children 3 Children

Living Wage $21.88 $39.76 $52.26 $65.73 

Poverty Wage $7.52 $10.17 $12.81 $15.46 

Minimum Wage $15.50 $15.50 $15.50 $15.50 

 2 ADULTS

 (1 WORKING)

 0 Children 1 Child 2 Children 3 Children

Living Wage $30.33 $35.80 $39.75 $44.84 

Poverty Wage $10.17 $12.81 $15.46 $18.10 

Minimum Wage $15.50 $15.50 $15.50 $15.50 

 2 ADULTS

 (BOTH WORKING)

 0 Children 1 Child 2 Children 3 Children

Living Wage $15.16 $22.49 $28.70 $34.49 

Poverty Wage $5.08 $6.41 $7.73 $9.05 

Minimum Wage $15.50 $15.50 $15.50 $15.50

Discussions From CHA Community Research
Many interview and focus group participants explained that earning a true livable wage would ease 
several SDOH challenges, including securing stable housing, purchasing a vehicle, and affording 
nutritious food. Participants also noted that the lack of reliable transportation, especially when not 
owning a vehicle, makes it difficult to maintain employment.

Figure 40 highlights that having one or more working adults in a household does not always ensure economic 
security. A significant portion of families receiving Supplemental Nutrition Assistance Program (SNAP) 
benefits include individuals who are employed.

https://livingwage.mit.edu/
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FIGURE 40: PERCENTAGE OF ERIE COUNTY FAMILIES RECEIVING SNAP BENEFITS  
THAT INCLUDE PEOPLE WHO WORK, 2023

HOUSING
Inequitable access to safe, stable, and affordable housing contributes to disparities in health outcomes. Key 
aspects of housing that influence health include:

•	 Cost: When households spend a large share of income on housing, they may have fewer resources for 
other necessities such as healthy food, transportation, and medical care.

•	 Conditions: Exposure to environmental hazards in the home, such as lead paint or mold, can cause 
serious and long-term health problems.

•	 Consistency: Evictions, involuntary moves, and frequent relocations increase stress and disrupt 
routines that support health, such as medical follow-up and school attendance.

•	 Context: Location of housing affects access to assets such as grocery stores, parks, health care, and 
quality schools.

To learn more, read Housing as a determinant of health equity: A conceptual model, an article by Carolyn B 
Swope and Diana Hernández 26.

Housing Cost

In Erie County, housing costs account for an estimated 24% of residents’ income on average. This pattern is 
similar to housing costs in Monroe and Onondaga Counties which are also home to mid-sized cities in Upstate 
NY 27. See Figure 41 for more details.

FIGURE 41: HOUSING COSTS AND OWNERSHIP AND RENTAL RATES, ERIE COUNTY

Average Monthly Housing Cost $1,338 

Median Selected Monthly Owner Costs: $1,402 

Median Gross Monthly Rent: $798 

Percent Owner Occupied Housing Units: 65%

Percent Renter Occupied Housing Units: 35%

As shown in Figure 42, housing prices in Erie County began to rise more rapidly during the COVID-19 pandemic, 
mirroring national trends 28.

https://pmc.ncbi.nlm.nih.gov/articles/PMC7146083/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7146083/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7146083/
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FIGURE 42: CUMULATIVE CHANGE IN HOUSING PRICES SINCE 2007,  
BUFFALO-CHEEKTOWAGA COMPARED TO UNITED STATES

Discussions From CHA Community Research
One participant from the Doulas focus group expressed that while housing costs are lower in Erie County 
compared to other parts of the country, they are still unaffordable for many residents here because local 
wages have not kept pace with rising costs. Other participants reported that low-cost housing is often in 
poor condition or located in less safe areas.

Housing Conditions

The median year of home construction in Erie County is 1957, compared to 1959 for NYS and 1981 for the United 
States as a whole 7. Many homes built before the 1980s contain lead-based paint and other materials that can 
pose a risk to health, especially for young children. While these materials have been phased out of sale from 
retailers, residents who live in older homes with limited financial resources may not be able to remediate such 
hazards in their home 29. 

Eleven ZIP codes on the West Side and East Side of Buffalo have been designated as Communities of Concern 
due to a combination of older housing stock and economic hardship. These ZIP codes include 14207, 14213, 
14201, 14214, 14215, 14208, 14211, 14212, 14204, 14206, and 14210 30. They are predominantly home to racially and 
ethnically minoritized residents and have experienced long-term disinvestment. A map highlighting these 
communities appears in Appendix G. 

To address the issue of lead exposure, the Erie County Office of Environmental Health runs the Lead Poisoning 
Primary Prevention Program and the Lead Poisoning Primary Prevention Initiative. These programs provide 
families, homeowners, and property owners with information and tools to help prevent children from being 
exposed to lead hazards. To learn more, visit Lead Poisoning Primary Prevention & Primary Initiative Programs 
- Environmental Health 31.

Consistency: Home Ownership

Home ownership is typically associated with greater housing stability. Figure 43 below demonstrates 
disparities in homeownership in Erie County. Relative to the percentage of housing units (both rented and 
owned) occupied by each age group, younger adults are significantly less likely to own their homes than older 
adults. This trend may reflect rising costs and the challenging housing market that individuals coming of age 
in the past decade have faced.

https://www3.erie.gov/envhealth/lead-poisoning-primary-prevention-primary-initiative-programs
https://www3.erie.gov/envhealth/lead-poisoning-primary-prevention-primary-initiative-programs
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FIGURE 43: HOUSING UNITS AND CHARACTERISTICS, ERIE COUNTY, 2023

 PERCENT OCCUPIED 
HOUSING UNITS

PERCENT OWNER-
OCCUPIED 
HOUSING UNITS

PERCENT RENTER-
OCCUPIED HOUSING 
UNITS

Occupied housing units 410,430 268,344 142,086

RACE AND HISPANIC OR LATINO ORIGIN 
OF HOUSEHOLDER

One race --

White 77.6% 86.1% 61.6%

Black or African American 12.1% 6.6% 22.3%

American Indian and Alaska Native 0.5% 0.5% 0.5%

Asian 3.6% 2.9% 5.0%

Native Hawaiian and Other Pacific Islander 0.1% N N

Some other race 2.3% 1.0% 4.8%

Two or more races 3.8% 2.8% 5.7%

Hispanic or Latino origin 5.3% 2.8% 10.1%

White alone, not Hispanic or Latino 76.5% 85.4% 59.7%

AGE OF HOUSEHOLDER

Under 35 years 18.5% 10.2% 34.3%

35 to 44 years 16.8% 16.6% 17.1%

45 to 54 years 15.1% 16.3% 13.0%

55 to 64 years 19.6% 22.0% 15.2%

65 to 74 years 17.5% 20.3% 12.1%

75 to 84 years 9.0% 10.9% 5.5%

85 years and over 3.4% 3.8% 2.8%

EDUCATIONAL ATTAINMENT  
OF HOUSEHOLDER

Less than high school graduate 6.9% 4.1% 12.2%

High school graduate  
(includes equivalency)

25.2% 24.5% 26.6%

Some college or associate’s degree 29.1% 28.4% 30.6%

Bachelor’s degree or higher 38.7% 43.0% 30.5%

Disparities in homeownership are also observed across racial communities. The table above, in Figure 43, 
shows that householders of any race other than White are under-represented in the owner-occupied category. 
The table also shows that householders who attained a Bachelor’s degree or higher are more likely to own 
their homes than those without a Bachelor’s degree or higher. Data from the 2022 ECOHE Health and Wellness 
Survey, however, indicate that even when education is taken into account, People of Color are less likely to own 
their homes 14.
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FIGURE 44: HOME OWNERSHIP BY RACE AND EDUCATIONAL ATTAINMENT

The table below displays the percentage of respondents who own their homes within each race and education 
category. For example, 60% of Asian respondents with a Bachelor’s degree responded I own my home.

Consistency: Homelessness

The number of individuals and families experiencing homelessness in Western New York increased between 
2019 and 2023 (see Figure 45), with a temporary decrease during the NYS Eviction Moratorium from March 
2020 through January 2022 32. 

FIGURE 45: HOUSEHOLD TYPE SERVED BY NY-508 OVER TIME, ERIE COUNTY, FY 2019-FY 2023

Figure 46 shows that in 2023, Black, American Indian or Alaska Native, Native Hawaiian or Pacific Islander, and 
Hispanic or Latino residents were over-represented among people experiencing homelessness compared to 
their share of the overall Erie County population. People living with disabilities were also over-represented 33.

https://www.governor.ny.gov/news/governor-hochul-signs-new-moratorium-covid-related-residential-and-commercial-evictions-law
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FIGURE 46: COMPARISON OF DEMOGRAPHIC DISTRIBUTIONS OF PEOPLE  
WHO EXPERIENCED HOMELESSNESS IN 2023 TO DEMOGRAPHIC DISTRIBUTIONS  
OF THE GENERAL POPULATION OF ERIE COUNTY

RACE % OF PEOPLE EXPERIENCING 
HOMELESSNESS

% OF ALL ERIE 
COUNTY RESIDENTS

Asian or Asian American 1.9% 4.3%

Black, African American, or African 53.5% 12.9%

American Indian, Alaska Native, or Indigenous 1.3% 0.4%

Native Hawaiian or Pacific Islander 0.5% 0.0%

White 38.2% 75.4%

Other Races N/A 2.3%

Multiple Races 4.6% 4.6%

Ethnicity
% of People Experiencing 
Homelessness

% of All Erie County 
Residents

Hispanic/Latin(a)(o)(x) 20.4% 6.0%

Non-Hispanic/Latin(a)(o)(x) 79.6% 94.0%

% of People Experiencing 
Homelessness

% of All Erie County 
Residents

Experience a Disability 41.6% 13.7%

Context: Segregation and Disinvestment

Historical and ongoing housing discrimination contributes to racial disparities in homeownership as well as 
disinvestment practices in neighborhoods where the residents are predominantly People of Color. Redlining, 
a policy used in the 1930s by the Home Owners’ Loan Corporation (HOLC), categorized neighborhoods with 
predominantly Black and immigrant residents as higher risk for mortgage lending. 

Figure 47 features a map developed by the University of Richmond representing redlining boundaries 
established in the 1930s by the Home Owners’ Loan Corporation (HOLC), a New Deal agency, along with an 
explanation of the color-coding 34. A 2021 report by the New York State Department of Financial Services on 
redlining in Buffalo found that mortgage originations continue to underserve our minority residents. View the 
report here: Report on Inquiry into Redlining in Buffalo, New York 35.

https://www.dfs.ny.gov/system/files/documents/2021/02/report_redlining_buffalo_ny_20210204_1.pdf
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FIGURE 47: ERIE COUNTY’S HISTORY OF REDLINING

Green areas on the maps were called “A,” “First 
Grade,” or “Best” and were considered to be safest 
for loans. These areas were typically populated with 
wealthy, white residents that were born in the United 
States.

Blue areas were called “B,” “Second Grade,” or “Still 
Desirable.” 

Yellow areas were called “C,” “Third Grade,” or 
“Definitely Declining.”

Red areas were called “D,” “Fourth Grade,” or 
“Hazardous.” HOLC recommended lenders “refuse to 
make loans in these areas [or] only on a conservative 
basis.” These areas typically overlapped with Black 
and immigrant communities, which usually had lower 
incomes.

Contributing to the segregation that persists today, some Erie County suburbs enforced restrictive covenants, 
legal provisions that dictated who could own or occupy a property, which denied residency to People of Color. 
One of several examples is as follows: In 1947, the Town of Tonawanda’s Lincoln Park Village deed stated:

“No person of any race other than the Caucasian race shall use or occupy any building on any lot 
except that this covenant shall not prevent occupancy by domestic servants of a different race 
domiciled with an owner or tenant.” The Legacy of Racial Covenants in Buffalo: A Call for Justice 
and Restoration - School of Law - University at Buffalo 36

Housing discrimination as such along with the construction of the Kensington Expressway, which divided the 
East Side and displaced many families, most of whom were Black, exemplify the history of systemic racism in 
Erie County 37. Efforts to make Erie County a more hospitable place for all residents and visitors must take this 
difficult history into account. To learn more, visit: Mapping Inequality 34, Redlining Report 35, The Harder We 
Run38.

TRANSPORTATION
•	 Transportation policy and infrastructure affect health in multiple ways, including:
•	 Providing opportunities for safe, physically active transportation options such as walking and biking
•	 Ensuring the safety of vehicles and transportation infrastructure
•	 Shaping access to essential goods and services
•	 Influencing air quality and contributing to climate change

To learn more, visit the CDC webpage: Improving Health Through Transportation Policy 39.

https://www.law.buffalo.edu/news/24dec08-op-ed.html
https://www.law.buffalo.edu/news/24dec08-op-ed.html
https://www.dfs.ny.gov/system/files/documents/2021/02/report_redlining_buffalo_ny_20210204_1.pdf
https://ubwp.buffalo.edu/aps-cus/wp-content/uploads/sites/16/2021/10/TaylorHL-The-Harder-We-Run.pdf
https://ubwp.buffalo.edu/aps-cus/wp-content/uploads/sites/16/2021/10/TaylorHL-The-Harder-We-Run.pdf
https://www.cdc.gov/transportation/php/about/index.html
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Walkability

Walkability refers to how easily and safely residents can choose walking as a mode of transportation within 
their community. The CDC Environmental Justice Index (EJI) is an interactive tool that reports transportation 
and mobility indicators by census tract, including lack of walkability. 

The CDC defines walkability as “the safety and desirability of the walking routes in a community.” 
Neighborhood walkability is typically defined using measures of street connectivity, transit stop density, and 
land use mix” 40. Unsurprisingly, more rural areas are the least walkable in the county.

FIGURE 48: LACK OF WALKABILITY IN ERIE COUNTY

 

Safety of Vehicles and Infrastructure

Transportation-related crashes are a common and 
preventable cause of injury and premature death. Between 
2020 and 2023, Erie County recorded 210 fatal motor 
vehicle crashes and 46 pedestrian deaths. From January 
through June 2025, 118 pedestrians, cyclists, or skaters 
were involved in crashes. 

In July 2025, Erie County launched StreetSmart Erie 
County, a safety campaign focused on reducing injuries 
and deaths on roads, sidewalks, and parking lots 41. The 
campaign promotes safe behaviors among drivers, 
pedestrians, bicyclists, and scooter riders and is being 
implemented through public education, seasonal 
messaging, and outreach by the Erie County Department of 
Health (ECDOH) Community Wellness program.

Discussions From CHA Community Research
Multiple participants in the 2025 CHA community research noted that both sidewalks and bus stops are 
often not cleared of snow and in disrepair, making mobility more dangerous for those who use modes of 
transportation other than a personal vehicle

“Road safety is a public health issue and an equity issue. This campaign aims to keep improving 
the culture around road safety. As individuals, we should be able to walk, jog, roller skate, and 
bike in public spaces for our own physical fitness and mental health well-being. And we all 
benefit from better safety practices and a safer built environment. Well-maintained sidewalks, 
clearly marked crosswalks, and accessible bike lanes lead to better health outcomes by reducing 
injuries and encouraging walking, biking, and physical activity.”  
-Erie County Commissioner of Health Dr. Gale Burstein.
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Figure 49 shows a map developed by GoBike Buffalo that highlights City of Buffalo corridors with high rates 
of traffic-related injuries. Notably, some of the corridors where 30% or more of households lack a car also have 
some of the highest injury rates. In its 2022 report, Erie-Niagara High Injury Network, GoBike Buffalo provides 
additional statistics on traffic crashes and offers recommendations, such as lowering speed limits on city 
streets 42. View the full report here: Crash-Report-2022.pdf.

FIGURE 49: CITY OF BUFFALO HIGH-INJURY CORRIDORS

Influencing Access to Needed Goods 
and Services

Community research conducted by the 
ECOHE shows that owning or having 
access to a personal vehicle is a critical 
asset for obtaining essential goods and 
services. Findings from the 2022 Health 
and Wellness Survey revealed that 77% 
of respondents without access to a 
personal vehicle reported challenges such 
as obtaining medical care, accessing 
recreation, securing food and other 
necessities, and maintaining employment 
due to a lack of transportation 14.  

According to the 2023 American 
Communities Survey, 48,141 or about 12% 
of households in Erie County and 26,690 
or 24% of households in the City of Buffalo 
have no personal vehicle available 7. 

Data from the ECOHE 2022 Health and Wellness Survey also demonstrated that having other assets, such as a 
more stable financial situation or a college degree, is associated with a higher likelihood of having access to 
a personal vehicle. Thus, lack of reliable transportation such as a personal vehicle exacerbates the impact of 
socioeconomic challenges 14.

https://gobikebuffalo.org/wp-content/uploads/2022/03/Crash-Report-2022.pdf
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FIGURE 50: USE OF PERSONAL VEHICLE BY FINANCIAL SITUATION

Discussions From CHA Community Research
Many participants in the community research conducted by the ECOHE and the CHA team expressed 
challenges of not relying on public transportation. During the 2025 CHA community research, both health 
care providers and community members discussed how lack of transportation poses a challenge to 
following medical providers’ recommendations. For instance, while some people without transportation 
may qualify for Medicaid cabs, those cabs will not take them to pick up their prescriptions from the 
pharmacy or to a grocery store that sells healthy foods. 

Air Pollution

Deisel fuel is widely used in transportation and is associated with adverse health outcomes, including 
respiratory and cardiovascular disease 40. Shown in Figure 51, the highest levels of diesel particulate matter 
in Erie County are found near major highways, particularly along the I-190, south of the Peace Bridge and the 
Kensington Expressway.

FIGURE 51: CONCENTRATION OF DIESEL PARTICULATE MATTER
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COMMUNICATION AND INFORMATION ACCESS
Information is broadcasted to communities for many purposes. Communication updates about government 
actions, business changes, weather, and climate events help residents plan and respond to potential risks or 
opportunities. Public information campaigns also address topics such as healthy eating, avoiding scams, and 
staying safe during extreme weather or routine activities such as travel.

A reoccurring theme in the 2025 CHA focus groups and interviews was that access to many existing resources 
for Erie County residents is limited due to lack of awareness. More robust communication efforts may be an 
effective and efficient approach to connect more residents to services that address their SDOH needs. Effective 
dissemination must consider literacy levels, translation and interpretation needs, and multiple modes of 
accessibility, including both digital platforms and physical locations. 

One existing initiative is the Erie County Office of Health Equity’s health publications 15, which provide the 
public with information on various health conditions and SDOH factors. These publications are intentionally 
designed to be accessible, using plain language, translations into the five most commonly spoken non-English 
languages in Erie County, and distribution through both physical sites and digital channels. ECOHE is also 
working to make digital versions compatible with screen readers for residents who are blind or have low vision.

Literacy

Adult literacy influences economic mobility, health outcomes, healthcare costs, children’s academic 
achievement, and recidivism rates 43.  Data from the Program for the International Assessment of Adult 
Competencies (PIAAC) determined that in Erie County, 18% of residents ages 16-74 lack basic literacy skills 
based on surveys conducted in 2012, 2014, and 2017. This is lower than the NYS rate of 24% and the national rate 
of 22% 21. More recent data collected by PIAAC in 2023 shows that low literacy among U.S. adults is increasing 44. 
Local data from the 2023 survey cycle has not yet been released.

While efforts to improve adult literacy are crucial, written publications intended for use by the general public 
should also accommodate those with low literacy skills. The Plain Language Act of 2010 requires public-facing 
federal agencies to follow a set of Plain Language Guidelines which include: “Limit the use of abbreviations 
and explain abbreviations when used; when writing a lengthy document, write in short sections; and omit 
unnecessary words” 45. 

Translation and Interpretation Needs

As of 2023, an estimated 9,089 households in Erie County, or approximately 2.2% of households, spoke 
limited English 8. Language barriers pose a challenge in many aspects of life, including education, obtaining 
employment, and receiving quality health care. To help mitigate these barriers, New York State (New York 
State Language Access Law) and Erie County (The Erie County Language Access Act) have enacted policies 
requiring language access for individuals with limited English proficiency when interacting with state and 
county agencies (46, 47). 

Health care facilities commonly use phone-based interpreter services, such as Language Line, and may also 
rely on bilingual staff for a limited number of languages. Despite these important resources, many challenges 
persist for residents with limited English proficiency. Community research conducted by ECOHE and CHA 
highlighted multiple access points where language barriers disrupt care, including education, employment, 
emergency alerts, and clinical encounters 13. 

https://ogs.ny.gov/new-york-state-language-access-law
https://ogs.ny.gov/new-york-state-language-access-law
https://www4.erie.gov/legislature/sites/www4.erie.gov.legislature/files/2025-01/finalized-ll-no-5-2024.pdf
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Discussions From CHA Community Research
Additional language-related challenges were noted in the CHA health care provider interviews, including:

•	 Difficulties for individuals with limited English proficiency at multiple stages of seeking care, such 
as arranging medical transportation and following up on referral services

•	 Limited access to reliable interpretation services due to rare languages (e.g., Karenni), technical 
connection issues, and inaccurate translations

•	 In-person interpreters, though scarce, are generally more effective than phone-based interpretation 
services

•	 Improved interpretation services could help non-English-speaking families prevent chronic diseases 
and manage other health needs

Digital Information/Broadband Access

The internet is an efficient tool for disseminating information; however, digital-only communication does not 
reach residents who lack reliable internet access or digital literacy.

As of 2023, in Erie County 7: 

•	 91% of households have broadband internet, and of those households, 13% have broadband access only 
through a cellular data plan.

•	 95% of households have one or more computing devices, including laptops or desktops, tablets, and 
smartphones. Of those households, 11% have a smartphone as their only computing device.

Discussions From CHA Community Research
CHA community research focus groups highlighted gaps in digital access: 
Rural residents, such as those in the Gowanda focus group, reported challenges with accessing reliable 
internet service compared those of less rural communities.

A recurring concern noted among older adults was that essential updates are increasingly provided only 
online, creating significant access barriers. Participants in the ECOHE 2023 Older Adults focus group also 
described limited technological skills and/or device access.

When asked about the best way to reach them to communicate emergency information, such as weather 
warnings, many participants in the ECOHE 2023 focus groups recommended cellphone alerts for 
emergency communication and information-sharing through trusted community leaders such as faith-
based organizations.

Communication and Information Access for People with Vision or Hearing Impairments

According to the 2023 Behavioral Risk Factor Surveillance Survey, approximately 5.4% of adults in New York 
State have a vision impairment and 4.8% of adults in NYS have a hearing impairment 48. The Americans with 
Disabilities Act (ADA) requires state and local governments to “communicate with people with disabilities as 
effectively as you communicate with others” 49.

Erie County is one of six counties in NYS with an Office for People with Disabilities. This office advocates 
for people with vision and hearing impairments and provides guidance to county departments and local 
organizations on ADA compliance and reasonable accommodation. Examples include the use of American 
Sign Language (ASL) interpreters from Deaf Access Services at county press briefings and public events. Deaf 
Access Services also provides interpreters for hospitals and courts. 
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To support accessibility for residents with vision impairments, county offices are working to ensure that digital 
publications are compatible with screen readers and other assistive technologies. For more information about 
local resources for compliance with the ADA, visit https://www3.erie.gov/ecopd/ or call the Erie County Office 
for People with Disabilities at 716-858-6215.

CRIME AND SAFETY
Exposure to crime and violence can result in poor short- and long-term health outcomes, including injury, 
disability, and mental distress. Fears related to safety may also influence an individual’s health behaviors, 
such avoiding outdoor physical activity 50. 

Discussions From CHA Community Research
Both health care providers and community members raised concerns about crime and safety during the 
2025 CHA community research. Themes included: 

•	 Having to choose between health risk factors due to fear of violence such as deciding whether to 
exercise despite the risk of violence.

•	 Fear of seeking services and resources from the government when domestic violence has occurred 
with children in the home 

•	 Experiencing high levels of stress due to the threat of violence.

Figures 52 and 53 display crime rates in NYS and Erie County from 2019-2024. Over this six-year period, the 
total index crime rate for NYS was 1,967.5 per 100,000 population and 2,435.7 in Erie County. While overall 
crime rates in Erie County increased from 2019 to 2024, primarily due to an increase in motor vehicle thefts, 
violent crimes such as murder, rape, robbery, and aggravated assault have trended downward 51.

FIGURE 52: CRIME RATES PER 100,000 POPULATION, 2019-2024

https://www3.erie.gov/ecopd/
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FIGURE 53: RATES OF SELECTED CRIMES PER 100,000 POPULATION IN ERIE COUNTY, BY TYPE AND YEAR

(Agg Assault = Aggravated Assault, MV theft = Motor Vehicle Theft)

Justice Involvement 

Incarceration of individuals who have committed crimes can provide protection for people who were victims 
of those crimes or who may be at future risk. At the same time, incarceration can negatively affect individuals, 
families, and communities. On average, individuals who have been incarcerated have poorer mental and 
physical health compared to their peers who have not been incarcerated. Children of incarcerated parents 
are more likely to experience homelessness and poverty, and have higher rates of learning disabilities and 
emotional and behavioral challenges 52. 

Communities are affected by high rates of incarceration for various reasons. When people are incarcerated, 
they are physically absent from their communities and unable to participate in civic engagement, such as 
voting. In some states, incarcerated individuals are counted as residents of the prison location instead of their 
home communities when local legislative districts are redrawn, a practice known as prison gerrymandering. 
This practice shifts resources and political representation to districts where prisons are located and away 
from the home communities of incarcerated people 52. In 2010, New York State passed legislation to end prison 
gerrymandering 53. 

Data from the New York State Division of Criminal Justice Services (DCJS) indicates that in Erie County, Black 
adults convicted of crimes are more likely than White adults to receive prison sentences. For example, in 2023, 
White people accounted for 37% of all felony adult arrests in Erie County but only 18% of all prison sentences. In 
contrast, Black people accounted for 52% of adult felony arrests and 71% of prison sentences. This disparity has 
appeared consistently in data from 2018 through 2023. (Note: Data on the NYS-DCJS website is available for 
the years 2018-2023 at the time of this report.) Hispanic people are also overrepresented in prison sentencing, 
although to a lesser extent 54.

FIGURE 54: 2023 ARRESTS AND SENTENCES BY RACE/ETHNICITY

RACE/ETHNICITY

POPULATION (18+) ADULT ARRESTS FELONY ADULT 
ARRESTS PRISON SENTENCES

# % OF 
TOTAL # % OF 

TOTAL  # % OF 
TOTAL # % OF 

TOTAL

White 583,148 77% 6,497 45% 1,976 37% 100 18%

Black 91,673 12% 6,186 43% 2,778 52% 390 71%

Hispanic 41,010 5% 1,163 8% 494 9% 57 10%

Asian 35,772 5% 161 1% 55 1% 1 <1%

Other-Unknown 5,113 <1% 279 2% 89 2% 4 <1%

Total 756,716 100% 14,286 100% 5,392 100% 552 100%
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In 2023, the ECOHE conducted focus groups with incarcerated men and women. Participants described 
circumstances that contributed to their involvement with the justice system as well as challenges related to 
being incarcerated 13. 

A broader set of quotes and a detailed summary of these findings are available in the Health Equity in Erie 
County - 2023 Focus Group Report.

FOOD ACCESS AND DIET

Discussions From CHA Community Research
Both community members and health care providers emphasized food access and healthy eating as major 
concerns during the 2025 CHA community research. One provider noted that lack of access to affordable 
food contributes to health issues such as constipation and obesity, which in turn worsen many other 
conditions. Another provider shared that families often voice a need for healthy foods during their clinical 
appointments.

Multiple SDOH factors influence diet and food access, including:		

•	 Economic Stability: Affordability of food as well as the resources to obtain and prepare food, such as 
transportation and cooking tools

•	 Neighborhood and Built Environment: Availability of stores that sell healthy foods, access to 
transportation to obtain healthy foods

•	 Social and Community Context: Cultural and family norms, attitudes, and beliefs related to diet, 
systems and policies that impact food access

•	 Education: Knowledge and skills regarding healthy food choices and preparation

As these many factors and nuances come into play, it is difficult to fully describe food access and diet quality 
using only quantitative measures. To better understand these issues, the ECOHE asked Erie County residents 
about their experiences with food security through surveys and focus groups. Responses to the ECOHE 2022 
Health and Wellness Survey showed differing challenges to healthy eating across demographics 14.

FIGURE 55: FOOD ACCESS IN ERIE COUNTY VARIES BY PLACE OF RESIDENCE 

 

https://www3.erie.gov/health/sites/www3.erie.gov.health/files/2025-04/health-equity-in-erie-county_2023-focus-group-report_english.pdf
https://www3.erie.gov/health/sites/www3.erie.gov.health/files/2025-04/health-equity-in-erie-county_2023-focus-group-report_english.pdf
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FIGURE 56: CHALLENGES TO HEALTHY EATING VARY ACROSS DEMOGRAPHICS

In the 2023 ECOHE focus groups, participants described both 
barriers and assets related to eating healthy in Erie County 13. 
Challenges included high prices and ineligibility for foods stamps, 
lack of adequate transportation or grocery stores in close proximity, 
and lack of available foods that are culturally appropriate. Assets 
included increasing access to culturally appropriate foods by the 
Bangladeshi group and availability of fresh produce from farmers 
markets by participants from multiple groups. 

Economic Stability - High Cost of Food

In both the 2022 ECOHE Health and Wellness Survey and the 2023 
focus groups, multiple Erie County residents reported difficulty 
obtaining enough food for their families due to high prices while not 
qualifying for SNAP 13. Among the 2022 ECOHE Health and Wellness 
Survey respondents who reported using SNAP or WIC to buy food, 

one in five (or 22%) reported that their household is not able to get enough food 14. 

Some 2025 CHA focus group participants noted that the senior discount programs  
at Tops Markets and low-cost food available at certain senior centers were helpful.

The Youth Risk Behavior Surveillance System (YRBSS) survey asks high school students about food access 
in relation to money. Results from the YRBSS survey showed an increase in food insecurity reported by high 
school students in Buffalo Public Schools from 2021 to 2023 55.

FIGURE 57: FOOD INSECURITY DUE TO MONEY IN BUFFALO PUBLIC SCHOOLS

FOOD INSECURITY INDICATORS 
BPS HIGH SCHOOL RESULTS

2021 2023 CHANGE

Worried that food at home would run out before family got money to buy more 19.6% 28.8% 

Food ran out and didn’t have money to get more 14.3% 22.4% 

Meals only included a few kinds of cheap foods because of money 18.8% 28.0% 

Were not able to eat a balanced meal because of money 17.3% 25.9% 

Ate less because of money 13.0% 19.3% 

Skipped a meal because of money 11.2% 15.8% 

Were hungry but didn’t eat because of money 11.7% 17.3% 

Did not eat for a whole day because of money 9.3% 12.9% 

Neighborhood and Built Environment Challenges to Food Access

Food access is also shaped by the built environment. The 2022 racially motivated massacre at Tops Friendly 
Markets was a targeted attack at the only major food retailer on the East Side of Buffalo. In addition to the 
trauma and loss of life, residents in this predominantly Black community experienced increased challenges to 
food access during the store’s temporary closure.
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A 2025 CHA health care provider interview with a resident of this community noted that, for some 
individuals, food access challenges have persisted because emotional trauma from the incident 
has created a fear or reluctance to return to that location.

Data from the 2022 ECOHE Health and Wellness Survey revealed spatial and racial disparities in food 
access. Figure 58 shows that respondents in the City of Buffalo and several rural areas were more likely 
than suburban respondents to report challenges to accessing food and other needed goods because of a 
lack of transportation. Figure 59 indicates that Black respondents were more than twice as likely as White 
respondents to report that healthy eating is difficult due to a lack of healthy foods sold in their community 14.

FIGURE 58: PERCENT OF RESPONDENTS WHO REPORTED THAT LACK OF TRANSPORTATION  
IS A CHALLENGE TO ACCESSING FOOD AND NEEDED GOODS PER ZIP CODE

 

*80% of respondents 
from ZIP Code 14070 
reported challenges to 
buying food and other 
needed goods due to 
lack of transportation. 
However, there were 
only 5 respondents 
from this ZIP code, 
which is not entirely in 
Erie County.

FIGURE 59: PERCENT OF RESPONDENTS WHO REPORTED THAT HEALTHY EATING IS CHALLENGING DUE 
TO A LACK OF HEALTHY FOODS SOLD IN THEIR COMMUNITY, BY RACE

0-30%
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Discussions From CHA Community Research
Participants in the 2025 CHA community research identified several built-environment-related strategies 
that support or could support food access:

•	 Health care providers reported that having food pantries on site at clinics helps patients obtain 
healthy foods recommended during visits

•	 Multiple community participants noted that for people who are unhoused, they are often unable to 
use the food that is available at food pantries because they lack the equipment needed to prepare it

•	 Rural Southwest participants expressed appreciation for a produce delivery truck that visits areas 
without nearby grocery stores

•	 A CYSHCN family interview participant expressed that more community gardens and accessible fruit 
trees would be beneficial

Social and Community Context - Cultural Influences on Diet, Food Access, and Healthy Eating

Discussions From CHA Community Research
Culture is one of many influences on health behaviors, including diet. Cultural influences on food 
choices and access were a recurring topic in the 2023 ECOHE focus groups and the 2025 CHA community 
research.

Key themes included:

•	 Participants in the 2023 Hispanic-Latino and Bangladeshi focus groups discussed challenges to 
finding culturally appropriate foods.

•	 Community members and health care providers discussed broader cultural patterns that contribute 
to unhealthy diets in Western New York and the United States, such as:
	- Prioritization of convenience over health
	- Heavy marketing of junk food
	- Limited healthy food options in institutions such as schools and nursing homes

Education - Lack of Knowledge and Skills as a Challenge to Healthy Eating

About 20% of respondents to the 2022 ECOHE Health and Wellness Survey reported that they would eat 
healthier if they knew which foods were good for them.

In 2025 CHA health care provider interviews and community focus groups, additional educational 
barriers were identified: 
• Many residents do not know how to read and interpret food labels. 
• Some individuals lack the knowledge or skills to prepare foods distributed at food banks. 
• �One provider noted that home-based nutrition counseling in another state had been an effective 

support and may be a valuable model.

COMMUNITY SERVICES AND RESOURCES
A healthy community ensures that residents have provisions and opportunities to develop and maintain good 
health 56. However, societal structures including the economy, education systems, health care systems, social 
norms, and the built environment do not benefit all residents equally. Community services and resources can 
help mitigate disadvantages and strengthen resilience, particularly among residents who are less privileged, 
while benefiting the community as a whole.
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Erie County has many organizations of varying types across the social determinants of health to help 
community members in need. These include large nonprofit organizations; community-driven initiatives, 
such as the Healthy Community Stores Initiative 57; and community centers, such as the Rural Outreach Center 
and the Delavan Grider Community Center, whose missions and work are dedicated to supporting the health 
of local residents 58. Residents can find many services and resources to meet their needs by visiting 211 WNY 
59.  Parents and guardians can find mental and behavioral health services for children and youth through the 
EriePath app or desktop platform at http://eriepath.erie.gov/ 60. 

Additionally, government programs and benefits, such as SNAP, housing assistance, and the Home Energy 
Assistance Program (HEAP) serve as a safety net for many Erie County residents. Community feedback, 
however, highlighted challenges related to eligibility criteria, complex enrollment processes, and insufficient 
benefit levels once enrolled in these services 13, 14. 

Community services and resources were examined in both the 2022 ECOHE Health and Wellness Survey and in 
the primary data collection for this CHA. In 2023 focus groups, participants expressed trust and appreciation 
for community-based organizations (CBOs) and emphasized the need for more CBOs and community centers, 
particularly those serving youth. Attitudes toward government entities and services were generally less 
positive 13, 14. Supporting CBOs may be an effective strategy for government and health systems to reach and 
uplift specific communities

Discussions From CHA Community Research
Challenges and suggestions regarding CBOs were discussed in the CHA community research.

Challenges related to community services and resources discussed in the community focus groups 
included:

•	 There are challenging parameters around early intervention.
•	 Applying for benefits is challenging, especially for those who are not computer savvy.
•	 A lack of awareness of existing resources was mentioned in several focus groups.
•	 Churches don’t offer as many community resources as they used to due to lack of membership and 

funding. 
•	 It is a challenge to find childcare for special needs children as regular facilities cannot 

accommodate them. 
Suggestions related to Access to Community Services and Resources mentioned in the focus groups 
included:

•	 More community centers and recreation opportunities for kids would support parents.
•	 More education and awareness of existing resources is needed.
•	 Information about county services needs to be posted in physical structures, such as grocery stores, 

not just online.

ACCESS TO HEALTH CARE

Insurance Access

According to the 2023 ACS 1-yr estimates, 97% of the non-institutionalized civilian population in Erie County 
has health insurance, which is up from 93% in 2013 7. Groups with the highest rates of uninsured residents in 
Erie County are non-citizens of the United States (9.4%) and residents classified as unemployed (12.4%). Higher 
uninsured resident rates correlate with lower education attainment. Rates of uninsured residents also vary by 
census tract 7.

https://www.211wny.org/
http://eriepath.erie.gov/
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FIGURE 62: RATES OF UNINSURED ERIE COUNTY RESIDENTS AGES 26+  
BY EDUCATION ATTAINMENT, 2023

FIGURE 63: PREVALENCE OF LACK OF HEALTH INSURANCE BY CENSUS TRACT, 2022

Having health insurance does not guarantee affordability of care. Co-pays, deductibles, and out-of-pocket 
costs may still prevent some individuals from seeking needed care.

In the 2022 ECOHE Health and Wellness Survey, 14% of respondents reported that inadequate health insurance 
was a barrier to accessing care for themselves and/or their family. Similarly, discussions from the 2023 ECOHE 
focus groups revealed that even individuals with stable employment and health coverage often encounter 
cost-related barriers to accessing timely care. 



  56

 FIGURE 64: PERCENT OF ADULTS WHO HAVE DELAYED CARE DUE TO COST PER ZIP CODE

Discussions From CHA Community Research
Challenges related to the cost of health care and access to insurance, as reported in the CHA community 
focus groups and interviews, included:

•	 Lack of coverage for dental care
•	 Insurance hurdles, such as prior authorizations, or lack of coverage for specific types of care services
•	 High deductibles that make it prohibitive to access care
•	 Limited awareness of available insurance benefits

Challenges associated with cost of health care or access to insurance that were identified in the CHA 
provider interviews included:

•	 Limited incentive for clinics to offer dental services or for dental providers to accept Medicaid, 
because dental care is costly to provide and Medicaid reimbursement is often inadequate

•	 Poor Medicaid contributing to a shortage of providers who accept Medicaid
•	 Some individuals deciding not to seek care because of high out-of-pocket costs
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Availability of Care

Access to care also depends on the availability of health care providers. Although Erie County has more 
favorable resident-to-provider ratios than other Western New York counties, provider shortages still contribute 
to access challenges for many residents. These challenges may be partly due to more severe shortages in 

neighboring counties, leading residents from those areas to seek care in Erie County 69.

FIGURE 65: RESIDENTS TO HEALTH CARE PROVIDER RATIOS

ERIE 
COUNTY

CATTARAUGUS 
COUNTY

WYOMING 
COUNTY

NIAGARA 
COUNTY

NEW YORK 
STATE UNITED STATES

Primary Care 
Physicians 2021 1,370:1 2,320:1 2,890:1 2,610:1 1,240:1 1,330:1

Mental Health 
Providers 2024 240:1 520:1 380:1 560:1 260:1 300:1

Dentists 2022 1,210:1 2,180:1 2,090:1 2,070:1 1,200:1 1,360:1

Discussions From CHA Community Research
Participants in the CHA health care provider interviews and community focus groups described shortages 
in several types of care, including:

•	 Maternal health, particularly in the rural areas
•	 Women’s health care outside of reproductive services
•	 Emergency and inpatient mental health care for children and youth
•	 Dental care, particularly for those covered by Medicaid 
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3 Health Status Description

LIFE EXPECTANCY
Life expectancy in Erie County varies by demographic category, including census tract and race. Using data 
from the American Communities Survey (2015 5-yr) and death certificates from 2010-2015, the CDC estimated 
life expectancy by census tract. Figure 66 is a map describing life expectancy estimate ranges by census tract 
in Erie County 70. From this map’s substantial color variation, it is apparent that there are significant disparities 
in life expectancy according to place of residence in Erie County. There are also significant disparities in 
premature death by race and ethnicity, as demonstrated in Figure 67. 

FIGURE 66: LIFE EXPECTANCY BY CENSUS TRACT, 2010-2015

FIGURE 67: YEARS OF LIFE LOST BEFORE AGE 75 PER 100,000 ERIE COUNTY  
RESIDENTS BY RACE, 2020-2022

LEADING CAUSES OF DEATH
Data in Figure 68 shows that the top five overall leading 
causes of death in Erie County have remained fairly 
consistent over the last decade, though COVID-19 replaced 
chronic lower respiratory diseases (CLRD) beginning in 
2020 71. COVID-19 death rates peaked in 2021. 

The leading causes of death for people under age 75 differ 
somewhat from the overall pattern, as illustrated in Figure 
69 69.

Life Expectancy at birth 
(Quintiles)
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FIGURE 68: TOP 5 LEADING CAUSES OF DEATH IN ERIE COUNTY, 2018-2022

  TOTAL 
DEATHS

#1 CAUSE  
OF DEATH

#2 CAUSE  
OF DEATH

#3 CAUSE  
OF DEATH

#4 CAUSE  
OF DEATH

#5 CAUSE OF 
DEATH

2022

Total Deaths 
10,773 
846.8 per 
100,000

Heart Disease 
2,145 
163.6 per 
100,000

Cancer 
1,979 
149.2 per 
100,000

COVID-19 
662 
50.3 per 
100,000

Unintentional 
Injury 
630 
63.2 per 100,000

Cerebrovascular 
Disease 
456 
34.7 per 100,000

2021

Total Deaths 
10,889 
864.9 per 
100,000

Heart Disease 
2,150 
165.8 per 
100,000

Cancer 
1,906 
147.3 per 
100,000

COVID-19 
1,197 
93.2 per 
100,000

Unintentional 
Injury 
578 
57.5 per 100,000

Cerebrovascular 
Disease 
472 
36.1 per 100,000

2020

Total Deaths 
11,146 
880.4 per 
100,000

Heart Disease 
2,185 
164.8 per 
100,000

Cancer 
2,039 
161.3 per 
100,000

COVID-19 
1,192 
90.3 per 
100,000

Unintentional 
Injury 
499 
50.8 per 100,000

Cerebrovascular 
Disease 
463 
35.9 per 100,000

2019

Total Deaths 
9,679 
760.0 per 
100,003

Heart Disease 
2,158 
164.9 per 
100,000

Cancer 
2,037 
159.1 per 
100,000

CLRD 
499 
38.9 per 
100,000

Cerebrovascular 
Disease 
467 
35.4 per 100,000

Unintentional 
Injury 
406 
38.8 per 100,000

2018

Total Deaths 
9,871 
774.2 per 
100,000

Heart Disease 
2,388 
181.1 per 
100,000

Cancer 
2,053 
160.8 per 
100,000

CLRD 
482 
36.6 per 
100,000

Cerebrovascular 
Disease 
477 
35.6 per 100,000

Unintentional 
Injury 
424 
40.8 per 100,000

FIGURE 69: LEADING CAUSE OF DEATH UNDER AGE 75 IN ERIE COUNTY, 2018-2023

INFANT AND MATERNAL HEALTH

Infant Mortality

The infant mortality rate in Erie County has fluctuated over time but has remained above the New York State 
Prevention Agenda objective of no more than 4 infant deaths per 1,000 live births. In 2022, the infant mortality 
rate in Erie County was 5.2 per 1,000 live births, compared to 4.7 per 1,000 in New York State (excluding NYC) 72. 
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FIGURE 70: INFANT MORTALITY RATES PER 1,000 LIVE BIRTHS IN ERIE COUNTY, 2013-2022

Preterm Births

Preterm birth, meaning a live birth before 37 completed weeks gestation, increases the risk of infant illness 
and death 73. In its 2024 Report Card, the March of Dimes gave Erie County a grade of F for preterm births, 
based on 2023 National Center for Health Statistics natality data. Within that year, Erie County had the highest 
preterm birth rate of the metropolitan areas in NYS with 11.5% of live births being preterm. The New York 
State Prevention Agenda goal for preterm birth rate is no more than 8.4% 72, however, the Erie County rate has 
increased over the years, as seen in Figure 71. 

FIGURE 71: PRETERM BIRTH RATE IN ERIE COUNTY, 2016-2023

10% 9.9% 10.3% 10.1% 10.2%
11.4%

10.3%
11.5%

8.3%

2016 2017 2018 2019 2020 2021 2022 2023

Erie County Rate NYS Prevention Agenda Goal



  61

FIGURE 72: RATES OF PRETERM BIRTH BY RACE IN ERIE COUNTY

Maternal Mortality

The NYS Prevention Agenda goal for maternal mortality is no more than 16 maternal deaths per 100,000 live 
births 72. 

From 2020 to 2022, Erie County’s maternal mortality rate was well above 35.7 per 100,000 live births, higher 
than the New York State rate of 22.6 per 100,000 (excluding New York City) during the same period 72.

FIGURE 73: MATERNAL MORTALITY RATES PER 100,000 LIVE BIRTHS IN ERIE COUNTY

Maternal Morbidity

The report Severe Maternal Morbidity in New York State, 2017-2022, published in May 2025, examined trends 
and statistics related to life-threatening complications experienced by women living in NYS during those 
years. The report noted an increase in the rate of severe maternal morbidity complications between 2008-
2022. In 2008, approximately 1 in 136 birthing people experienced severe maternal morbidity; by 2022, the rate 
was 1 in 80, with increases observed across all racial groups 74. 

Data from 2017-2022 show significant racial and ethnic disparities in severe maternal morbidity, as illustrated 
in Figure 74.
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FIGURE 74: POOLED RATE OF SEVERE MORBIDITY PER 10,000 HOSPITALIZATIONS  
BY MATERNAL RACE AND ETHNICITY IN NEW YORK STATE, 2017-2022

Within the Severe Maternal Morbidity in New York State, 2017-2022 report, Erie County had a lower pooled rate 
of severe maternal morbidity (75.6 per 10,000 delivery hospitalizations) than the overall New York State rate 
(103.2 per 10,000 delivery hospitalizations) 74.

FIGURE 75: POOLED RATES OF SEVERE MATERNAL MORBIDITY PER 10,000 DELIVERY  
HOSPITALIZATIONS BY COUNTY OF RESIDENCE IN NEW YORK STATE, 2017-2022
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DISCUSSIONS FROM CHA COMMUNITY RESEARCH
In the 2025 CHA community research, multiple participants discussed how access to care influences 
reproductive health outcomes. 

One Participant from the CHA Health Care Provider Interview said: 

“Every year we’re losing another hospital in WNY that participates in doing deliveries. So we have 
entire counties that surround us that have zero places for pregnant people to go to for care. That 
ends up being an Erie County challenge […] because those patients then have to come here and that 
ends up straining our already strained resources.”

In 2019, the New York State Doula Pilot Program was launched in Erie County. Participants reported very 
positive experiences, and the vast majority indicated that having a doula improved their childbirth experience 
75. A report reviewing the pilot program can be viewed here: buffalo_findings.pdf.

In 2024, the program was expanded to the rest of NYS as New York State Medicaid Benefit for Doula Services. 
Under this program all NYS Medicaid Members are eligible to receive doula services during pregnancy and 
up to 12 months after. Additional information about this program is available here: benefit_overview.pdf. A 
directory of doulas can be found by county here: New York State Medicaid Fee-for-Service Doula Directory 76. 

Participants in the 2025 New Mothers CHA focus group discussed the high rates of maternal 
morbidity and mortality among Black women and emphasized the need for greater awareness of 
and access to doula services.

MENTAL HEALTH
Mental health is an important component of overall well-being and is closely linked to physical health. Mental 
health can be addressed at the community level, because it is shaped by social determinants of health such as 
housing, social connections, and access to care 77. 

From both the 2023 ECOHE focus groups and the 2025 CHA focus groups and interviews, mental 
health emerged as a top concern. In the 2025 CHA community survey and the health care provider 
survey, mental health was ranked as the number one health issue to address in the 2025–2030 
Community Health Improvement Plan across nearly all demographic groups in the 2025 CHA 
community survey as well as the health care provider survey.

Mental Health and Social Determinants of Health Factors

The 2022 ECOHE Health and Wellness Survey examined correlations between social determinants of health 
and health outcomes. One example of such correlations includes the relationship between caregiving 
responsibilities and mental health. Among survey respondents, those who reported being responsible 
for young children or living with an adult that requires constant care were more likely to report anxiety or 
depression than the total pool of respondents. Rates of anxiety or depression in this group were even higher 
if they also reported struggling to find care for their dependents. Similarly related, respondents who reported 
having anxiety or depression, on average, also reported less sufficient levels of social support than those who 
did not report anxiety or depression 14.  

https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/docs/buffalo_findings.pdf
https://www.health.ny.gov/health_care/medicaid/program/doula/docs/2024/benefit_overview.pdf
https://www.health.ny.gov/health_care/medicaid/program/doula/directory/directory.htm?county=erie
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FIGURE 76: PERCENT OF RESPONDENTS WHO REPORTED ANXIETY OR DEPRESSION  
BY CAREGIVER RESPONSIBILITIES

Geographic patterns emerged: census tracts with high rates of chronic disease and SDOH challenges also 
tended to have higher rates of poor mental health. 

According to 2020 and 2021 BRFSS data in Figure 77, frequent mental distress was more commonly reported 
in the East and West Sides of the City of Buffalo and in the southwest portion of Erie County. To examine how 
mental health, physical health, and SDOH factors intersect across different geographic areas, view additional 
indicators at PLACES: Local Data for Better Health 10.

FIGURE 77: PREVALENCE OF FREQUENT MENTAL DISTRESS BY CENSUS TRACT, 2022

https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
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DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Focus groups and interviews highlighted several ways that SDOH factors influence mental health: 

•	 Participants from the Rural Southwest focus group described how loneliness, isolation, and poverty 
can contribute to poor mental health, which may then lead to substance use disorders

•	 Multiple healthcare providers reported that living in unsafe neighborhoods contributes to chronic 
stress and poor mental health among their patients

•	 Participants in both the health care provider interviews and community focus groups discussed how 
poor diets negatively influence mental health 

Youth Mental Health

The Buffalo Public Schools High School Risk Behavior Survey Report, 2023 shows a slight improvement in 
mental health indicators compared to 2021. The 2021 survey recorded the most concerning levels of mental 
health indicators observed since 2011, likely reflecting the impact of the COVID-19 pandemic 55. Despite 2023 
looking better than 2021, there is room for improvement on these mental health indicators.

FIGURE 78: MENTAL HEALTH INDICATORS IN BUFFALO PUBLIC SCHOOLS, 2021 AND 2023

MENTAL HEALTH INDICATORS
BPS HIGH SCHOOL RESULTS NYS

2021 2023 CHANGE 2021 DIFFERENCE

Felt sad or hopeless 36.3% 32.8%  33.3%  

Seriously considered attempting suicide 15.3% 13.0%  16.8% 
Made a plan about how they would attempt 
suicide

12.7% 10.6%  *  

Attempted suicide 11.3% 9.2%  9.6%  

Has a suicide attempt that resulted in an injury, 
poisoning, or overdose that had to be treated by 
a doctor or nurse

3.1% 3.2%   3.1%  

Recently had poor mental health 54.7% 54.5%   *  

Has had serious difficulty concentrating, 
remembering, or making decisions

39.5% 36.2%  *  

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
In the 2025 CHA community research interviews and focus groups, participants discussed the value of 
using schools to reach children and youth struggling with mental health.

“We can train kids in schools around mental health.”  
CYSHCN Family Interview 
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“It would be nice if schools started implementing something concerning mental health to be 
able to identify when children are dealing with mental health issues and not being written off as 
[having] behavioral issues. To have someone to advocate for these children rather than pacify 
them, stating that they have something which may be misdiagnosed.”  
New and Expectant Mothers Focus Group

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Perspectives on youth mental health from health care providers:

One pediatric health care provider interviewed as part of the 2025 CHA community research discussed 
a severe lack of appropriate and available inpatient and emergency mental health care for children and 
youth. 

Another pediatric health care provider noted that there is a lack of pediatric mental health providers who 
will treat patients with developmental disabilities due complicated logistics and a lack of competent 
training in this area. 

Figure 79 includes two maps developed by the Buffalo State Center for Health and Social Research which 
displays availability of mental health treatment programs in Erie County. 

These maps reveal significant variation in the availability of general mental health treatment programs 
across the region, alongside a widespread lack of emergency mental health care in most areas of the county 
78. The Center for Health and Social Research’s full 2023 report, Erie County Mental Health Treatment Gaps and 
Barriers Analysis can be read here: MH_RIDB_Tx_Gaps_2023_Final.pdf 78.

While the ratio of mental health providers to residents appears to be more favorable in Erie County that the 
rest of NYS and the United States, with respective ratios of 240:1, 260:1, and 300:1, community members have 
expressed challenges in accessing mental health care 69.

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Discussions about accessing care in the CHA focus groups and interviews included the following points:

•	 A participant from the Rural Southwest focus group discussed that while there are several programs 
available to treat mental health, residents are not accessing them due to lack of awareness of these 
programs.

•	 Several participants across focus groups discussed a lack of counselors or long waitlists for 
counselors. 

•	 Health care providers as well as community members discussed how the cost of mental health care 
and inadequate insurance are barriers for many seeking care.

•	 Several health care providers in addition to multiple community members noted stigma as a barrier 
to seeking mental health care.

https://www4.buffalostate.edu/centers/chsr/ridb/Documents/Mental%20Health%20Treatment%20Programs/2023/MH_RIDB_Tx_Gaps_2023_Final.pdf
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FIGURE 79: ERIE COUNTY MENTAL HEALTH TREATMENT PROGRAMS PER ZIP CODE, 2023

SUBSTANCE USE DISORDERS
Substance use disorders are often connected to mental health disorders.

Multiple participants in both the CHA community focus groups and health care provider 
interviews reported that people frequently turn to dangerous substances as a coping mechanism. 
More specifically, participants in the Rural Southwest focus group discussed how social and 
economic challenges, along with a lack of recreational opportunities, can increase  
the risk of substance use. A health care provider interview participant also noted the need for 
more social workers in hospitals to coordinate treatment and supports for people with substance 
use disorders. 

Substance use disorders affect people of all demographic groups and communities. While substance 
use disorders are not new, new trends are observed from year to year. These changes include shifts in 
demographics most affected by substance use disorders, types of substances used, and the composition and 
potency of these substances. Ongoing monitoring of these trends is essential for informing effective public 
health responses. 

Overdoses

The Erie County Office of Harm Reduction tracks overdose death data, including demographic characteristics 
and substances detected. A publicly accessible dashboard is available on the Erie County Department of 
Health website at: https://www3.erie.gov/health/harm-reduction-data. Below is a snapshot of this data.

Almost every day, someone in Erie County dies from an overdose, however, overdose deaths have steadily 
declined from August 2024 through May 2025. As of June 2025, there were approximately 25 overdose deaths 
per month, down from nearly 37 per month in January 2024. 

For several years, a majority of overdose deaths in Erie County have involved fentanyl, cocaine, or both. From 

https://www3.erie.gov/health/harm-reduction-data
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2019 through 2025, fentanyl, a potent opioid, was detected in 87% of opioid-related deaths. Deaths involving 
cocaine and other substances increased significantly in 2025 80. The rate of drug overdose death in Erie County 
is 34 per 100,000 population, which is higher than the New York State rate (29 per 100,000) and the United 
States rate (31 per 100,000) 69.

FIGURE 80: ERIE COUNTY MONTHLY OVERDOSE DEATHS, 12 MONTH MOVING AVERAGE

            

FIGURE 81: SUBSTANCES DETECTED DURING OVERDOSE DEATH INVESTIGATIONS,  
6-MONTH AVERAGE PERCENT



  69

Overdoses occur in people of all ages and races; however, data shows that the Black community in Erie County 
is disproportionately affected. Between June 2024 and June 2025, Black residents experienced 26.1% of 
overdose deaths, while the 2023 ACS estimates that Black residents make up approximately 12.6% percent of 
the Erie County population 7. 

Risk of overdose death increases with age. Beginning in 2023, there was a significant increase in overdoses 
among people age 50 and older, a trend that continued through 2024. While the highest concentration of 
overdoses occurs in the City of Buffalo, overdoses also occur in suburban and rural areas.

FIGURE 82: AGE RANGE OF CONFIRMED AND PROBABLE OVERDOSE DEATHS, JUNE 2024-MAY 2025

FIGURE 83: REPORTED OVERDOSE RATE PER 1,000 RESIDENTS PER ZIP CODE, AUGUST 2024-JULY 2025
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Alcohol Use

Alcohol use contributes to both short-term and long-term health and safety risks. Risks range from short-term 
issues such as injuries, violence, and alcohol poisoning to long-term concerns including chronic disease, 
cognitive complications, and social challenges 81. 

As demonstrated in Figure 84, results from the 2021–2022 BRFSS show a high prevalence of binge drinking in 
urban, suburban, and rural areas of Erie County alike. However, certain areas, such as the East Side of Buffalo, 
reported lower prevalence. Overall, the percentage of adults reporting binge drinking is higher in Erie County 
than in New York State as a whole and the nation (69, 10). 

At the same time, Youth Risk Behavior Survey (YRBS) data show a downward trend in alcohol use among 
students in Buffalo Public Schools (55, 82).

FIGURE 84: PREVALENCE OF BINGE DRINKING BY CENSUS TRACT, 2022

FIGURE 85: ALCOHOL INDICATORS BY COUNTY, STATE, AND NATION, 2022

ALCOHOL INDICATORS ERIE COUNTY NEW YORK STATE UNITED STATES

Percent of adults reporting binge drinking 23% 20% 19%

Percent of driving deaths with alcohol involvement 25% 22% 26%
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FIGURE 86: ALCOHOL USE IN BUFFALO PUBLIC SCHOOLS (HIGH SCHOOLS)

ALCOHOL USE INDICATORS 2017 2019 2021 2023

Drank Alcohol for the first time before age 13 12.8% 10.6% 8.6% 8.3%

Ever drank alcohol 36.7% 27.5% * *

Recently drank alcohol 15.7% 11.6% 10.1% 8.4%

Recently engaged in binge drinking 7.6% 4.9% 3.7% 3.2%

Recently had 10 or more drinks in a row 1.9% 1.4% .8% .9%

Usually got the alcohol they drank from someone else 38.8% 37.8% 31.9% 30.5%

*Not available

A participant in the health care provider interviews noted that alcohol is an underlying risk 
factor for chronic conditions such as liver disease and obesity, and that there is widespread 
misunderstanding of what constitutes moderate alcohol use. This provider observed that this is a 
significant issue in Erie County and can be difficult to address in brief primary care encounters.

Tobacco Use

Figure 87 shows that adult smoking prevalence is highest on the East Side and West Side of Buffalo and in the 
southern rural areas of the county 10. On average, adult cigarette smoking rates are higher in Erie County than in 
New York State and the United States 69. Among Buffalo Public Schools students, traditional cigarette smoking 
has declined since 2017. Students, however, report higher use of electronic vapor products than cigarettes, and 
some indicators suggest increasing use of these products (82, 55).

FIGURE 87: ADULT SMOKING PREVALENCE PER CENSUS TRACT, 2022
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FIGURE 88: ADULT SMOKING RATES BY COUNTY, STATE, AND NATION, 2022

ERIE COUNTY NEW YORK STATE UNITED STATES

Adult Cigarette Smoking 16% 12% 13%

FIGURE 89: TOBACCO USE IN BUFFALO PUBLIC SCHOOLS (HIGH SCHOOLS)

TOBACCO USE INDICATORS 2017 2019 2021 2023

Ever tried cigarette smoking 16.2% 12.5% 9.9% 10.3%

Tried Smoking before age 13 7.2% 5.9% 4.8% 5.1%

Recently smoked cigarettes 4.1% 3.4% 2.3% 1.6%

Smoked more than 10 cigarettes per day 16.7% 22.0% 25.8% 24.5%

Ever used an electronic vapor product 28.3% 27.9% 24.7% 25.6%

Recently used an electronic vapor product 7.4% 7.2% 9.7% 9.1%

Usually got their own electronic vapor products by buying them 
in a store

* 16.9% 38.0% 36.8%

Recently used smokeless tobacco 3.0% 2.9% 2.2% 2.5%

Recently smoked cigars 5.4% 4..8% 2.7% 2.9%

*Not available

Participants in the CYSHCN family interviews described personal struggles with tobacco use, noting that it 
contributes to many health problems and can be very difficult to quit. One participant observed that some 
insurance plans do not cover evidence-based cessation resources and felt that a support group for smokers 
could be helpful.

Cannabis Use

In March 2021, Cannabis Law was signed, legalizing adult use of cannabis (under specific parameters) in New 
York State 83. Although legal for adults, cannabis use carries risks that include lung irritation and decreased 
mental ability. Driving under the influence of cannabis is illegal because it compromises cognitive and motor 
coordination. The presence of cannabis, particularly edibles, puts children at risk of poisoning 84. Despite the 
legalization for adults, self-reported cannabis use among Buffalo Public Schools students decreased from 2017 
to 2023 in YRBS surveys 55, 82.

Health care providers interviewed as part of this CHA reported that many young people appear 
to be using cannabis more than alcohol in recent years. An emergency care physician noted that 
emergency departments are seeing increasing numbers of young people with cannabis-induced 
hyperemesis and toddlers with THC poisoning after consuming cannabis gummies.
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FIGURE 90: CANNABIS USE IN BUFFALO PUBLIC SCHOOLS (HIGH SCHOOLS)

CANNABIS/MARIJUANA USE INDICATORS 2017 2019 2021 2023

Ever used marijuana 30.8% 29.1% 23.1% 22.2%

Tried marijuana for the first time before age 13 8.9% 7.0% 4.8% 5.1%

Recently used marijuana 19.9% 19.1% 14.9% 14.8%

Ever used synthetic marijuana 5.1% 5.9% * *

*Not available

Harm Reduction

The Erie County Overdose Prevention Task Force is a cross-sector collaboration of organizations that engage 
with people at risk for, or affected by, substance use disorders and related harms. The task force was created in 
response to the opioid epidemic and continues to evolve as conditions related to substance use change.
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The Erie County Office of Harm Reduction operates multiple programs with the goal of minimizing substance-
related morbidity and mortality. These programs include:

•	 Peer Navigation Treatment and Support: People with lived experience support the health and recovery 
of those at risk or affected by substance use disorder, HIV/AIDS, and other barriers.  

•	 Naloxone (Narcan) Access & Training: The ECDOH offers free in-person and virtual naloxone training.  
Participants receive a certificate of completion in opioid overdose prevention and an emergency kit 
with two doses of naloxone. The Office of Harm Reduction also has other harm reduction supplies like 
fentanyl and xylazine test strips and many resources. 

•	 Medication Disposal & Needle Access/Disposal: The Office of Harm Reduction provides information on 
where residents can safely dispose of old syringes and medications and obtain clean syringes, with the 
goal of preventing transmission of blood-borne illnesses.

Chemical Dependency Treatment

In 2023, the SUNY Buffalo State Center for Health & Social Research released the Erie County Chemical 
Dependency Treatment Gaps and Barriers Analysis, available here: CD_RIDB_Tx_Gaps_2023.pdf 78. 

Below is a sample of their findings:

•	 Many ZIP codes, particularly in the rural eastern and southwestern areas of Erie County, do not have any 
chemical dependency treatment programs. The City of Buffalo and first ring suburbs, however, have a 
substantial allocation of programming, with a majority having at least one program.

•	 Crisis and inpatient programs are primarily located within the City of Buffalo, while opioid programs are 
within the City of Buffalo and two suburban locations (Orchard Park and Amherst). 

•	 Outpatient programs are the most common type of chemical dependency program. Coverage remains 
limited in the eastern and southwestern portions of the county, and there are gaps in certain city 
neighborhoods. Within the suburbs, many first-ring communities have better alignment of programs, but 
some areas, such as Lancaster and Hamburg, have no programs. 

•	 Residential programs are generally concentrated in the City of Buffalo, with additional programs 
available in West Seneca and Eden. 

DENTAL HEALTH

Access to Dental Care

Oral hygiene and preventive dental care are important components of overall health. The American Dental 
Association does not prescribe a single standard interval for routine dental visits because needs vary by 
individual. Generally, people with good oral health are advised to see a dentist at least once a year, with more 
frequent visits recommended based on individual risk factors 85.

Between 2014 and 2023, on average, an average of fewer than half of Medicaid enrollees ages 2–20 years in Erie 
County had at least one preventive dental visit in the past year 72. 

A provision in New York State Bill No. A02341 has been proposed to authorize licensed dental hygienists, 
working in collaboration with a licensed dentist, to provide essential preventive dental treatment in non-
traditional settings such as schools and community centers 86. This policy change could improve access to 
dental care, especially for children and underserved populations.

https://www4.buffalostate.edu/centers/chsr/ridb/Documents/CD%20Treatment%20Programs/2023/CD_RIDB_Tx_Gaps_2023.pdf
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DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Access to dental care emerged as a significant concern across multiple focus groups and interviews 
during the 2025 CHA community research.

From community members:

•	 Dental care is difficult to access due to insufficient insurance coverage and barriers such as 
transportation and scheduling conflicts

•	 The Rural Southwest focus group reported: 
	- A lack of local dental services, including pediatric dental services that have relocated out of the area
	- School-based dental programs that have been successful in the past but face funding threats
	- Children ending up in emergency departments with advanced dental problems due to a lack of 

preventive care
From health care providers:

•	 Dentistry is more costly to perform than most other types of care, but Medicaid reimbursement often 
does not cover the full cost. 
	- Between low reimbursement rates and missed appointments, dental practices that accept Medicaid 

may see minimal or no profit. Thus, there is a shortage of dentists who accept Medicaid.
•	 Some children with special needs require sedation for dental procedures. There are limited 

timeslots available for these services, so patients and families may wait up to a year for necessary 
interventions to serious dental issues.

FIGURE 91: PERCENTAGE OF MEDICAID ENROLLEES AGES 2-20 WITH AT LEAST  
ONE PREVENTIVE  DENTAL VISIT WITHIN THE LAST YEAR IN ERIE COUNTY
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Other Dental Risk Factors 

In the 2023 YRBS survey, 38.1% of high school age students and 41.8% of middle school age students in Buffalo 
Public Schools reported that they do not brush their teeth every day 55, 87.

Participants in the Rural Southwest focus group also noted that some rural households use well water and 
therefore may not be connected to fluoridated public water systems. 

In addition, the City of Buffalo discontinued water fluoridation in 2015 and did not resume fluoridation until 
2024, following litigation brought by parents of children requiring dental surgery 88.

Dental Health Outcomes

As shown in Figure 92, children aged 3-5 years in Erie County had a significantly higher rate of outpatient visits 
for dental care from 2016 through 2022 than the rest of NYS (excluding NYC) 18.

FIGURE 92: CARIES OUTPATIENT VISIT RATE PER 10,000- AGED 3-5 YEARS, ERIE COUNTY
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Figure 93 reveals significant disparities in dental health by place of residence. According to the 2022 BRFSS 
survey, adults lacking all of their natural teeth were most concentrated in the East Side and West Side of 
Buffalo and in certain areas along the southwest border of the county 10. 

FIGURE 93: PERCENT OF RESIDENTS WITH ALL TEETH LOST PER CENSUS TRACT, 2022

CARDIOVASCULAR AND HEART HEALTH
Heart disease has consistently been the number one cause of death in Erie County. In 2022, the age-adjusted 
death rate from heart disease in Erie County was 163.6 per 100,000 residents, which is slightly lower than the 
New York State rate (excluding New York City) of 166.4 71. 

Heart and cardiovascular disease outcomes in Erie County vary significantly by race and ethnicity. Black 
residents experience the highest burden of heart disease, while Asian residents experience the lowest burden 
72. Variation in cardiovascular disease prevalence is also observed by place of residence within the county 10.
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FIGURE 94: ERIE COUNTY HEART DISEASE AND STROKE INDICATORS  
BY RACE AND ETHNICITY, 2020-2022

INDICATORS WHITE BLACK
ASIAN/ 
PACIFIC 
ISLANDER

HISPANIC TOTAL

Diseases of the heart mortality per 100,000 
population, age-adjusted

159.5 217 87.3 128 165.3

Diseases of the heart hospitalizations per 10,000 
population, age-adjusted

61.1 125.3 46.7 77.4 71.9

Cerebrovascular disease (stroke) mortality per 
100,000 population, age-adjusted

32.5 63 28.8 32.2 35.5

Cerebrovascular disease (stroke) hospitalizations per 
10,000 population, age-adjusted

19.2 45.1 17.6 21.9 22.7

Coronary heart disease mortality per 100,000 
population, age-adjusted

103.3 144.4 61.8 79.8 106.9

Coronary heart disease hospitalizations per 10,000 
population, age-adjusted

16.7 22.6 19.4 24.3 18.7

Congestive heart failure mortality per 100,000 
population, age-adjusted

16.9 17.9 3.8 10.9 16.9

Potentially preventable heart failure hospitalization 
rate per 10,000 population aged 18 years or older

29.1 82.6 10.1 25.5 36.4

FIGURE 95: PREVALENCE OF CORONARY HEART DISEASE BY CENSUS TRACT, 2022
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FIGURE 96: PREVALENCE OF HIGH BLOOD PRESSURE BY CENSUS TRACT, 2021

FIGURE 97: PREVALENCE OF STROKE BY CENSUS TRACT, 2022
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DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Several challenges to managing heart and cardiovascular health were identified in the 2025 CHA focus 
groups and interviews:

•	 A participant in the CYSHCN family interviews reported that her child has a heart condition, and their 
school lacks the knowledge and capacity to make appropriate accommodations

•	 A participant in the Silver Pride focus group noted that heart disease medications can have a lot of 
challenging side effects

•	 A participant in the health care provider interviews observed that many people have uncontrolled 
blood pressure due to a lack of screening and limited knowledge about hypertension

•	 Multiple participants in the CHA community research stated that it is difficult to prioritize heart 
health and healthy lifestyles when individuals are struggling to meet their basic day to day needs

DIABETES
As noted by a participant in the 2025 health care provider interviews, diabetes is the second leading cause 
of heart disease. Complications of diabetes include an increased risk of blindness, kidney failure, stroke, and 
amputation of toes, feet, or legs. Risk factors for developing diabetes include poor diet, being overweight, 
physical inactivity, family history of diabetes, and being age 45 or older 89. 

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Participants in the 2025 CHA Community research discussed several diabetes risk factors and 
management challenges.

From health care provider interviews:

•	 There is a culture of unhealthy eating in Western New York
•	 The cost of treatment and insulin places a significant financial burden on patients. Insurance 

coverage varies and should be more consistently regulated
•	 There is a need for emphasis on preventative care

From CYSHCN family interviews:

•	 Participants expressed concern about unhealthy ingredients used in many foods and about the 
quality of meals served to children in schools. One participant said, “Let’s get healthy meals into 
schools. We’re feeding them crap and training their taste buds.” 

Diabetes Outcomes and Indicators

Data found in Figure 98 shows that diabetes-related mortality and complications are higher in Erie County 
than in New York State (excluding NYC). There is also significant variation by race and ethnicity and by place of 
residence 69.
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FIGURE 98: ERIE COUNTY DIABETES INDICATORS COMPARED TO NYS (EXCLUDING NYC), 2020-2022

INDICATORS NEW YORK 
STATE

ERIE 
COUNTY

Age-adjusted diabetes mortality per 100,000 19.9 24.9

Age-adjusted diabetes hospitalizations rate per 
10,000 (primary diagnosis)

15.7 16.6

Potentially preventable diabetes short-term 
complications hospitalization rate per 10,000 
population aged 18 years or older

6.7 8.6

FIGURE 99: ERIE COUNTY DIABETES INDICATORS BY RACE AND ETHNICITY, 2020-2022

INDICATORS WHITE BLACK
ASIAN/ 
PACIFIC 
ISLANDER

HISPANIC TOTAL

Diabetes mortality per 100,000 population,  
age-adjusted

21.0 565.0 19.3 36.9 24.9

Diabetes (primary diagnosis) hospitalizations per 
10,000 population, age-adjusted

11.3 46.8 5.2 22.6 16.6

Diabetes (any diagnosis) hospitalizations per 10,000 
population, age-adjusted

1239.0 374.8 130.0 244.8 165.0

Potentially preventable diabetes short-term 
complications hospitalization rate per 10,000 
population aged 18 years or older

5.3 28.3 1.9 10.9 8.6
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FIGURE 100: PREVALENCE OF DIABETES BY CENSUS TRACT, 2022

OBESITY AND WEIGHT MANAGEMENT
Obesity increases the risk of numerous health conditions and complications, including diabetes, heart 
disease, and certain types of cancer. The risk of developing obesity is closely tied to health behaviors such as 
diet and physical activity, which are themselves influenced by social determinants of health, including access 
to healthy foods and opportunities for exercise. 

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Several of the participants in the 2025 CHA provider interviews discussed how SDOH challenges 
contribute to obesity, which in turn is a risk factor for many other conditions. One provider stated: 

“There are so many health conditions tied to obesity. Whereas, if I can get you to lose the weight and 
get yourself stable, I can probably treat your hypertension, diabetes, depression, thyroid disorder, 
and your abnormal menstrual cycle all in one. Just by getting you to lose that weight. But when you 
have a food desert and the access is just the local mart that are frying up biscuits and fried chicken 
and all that stuff, I mean, you know, you’re gonna eat what’s available to you. You don’t have a car so 
you can’t drive, you know, to a certain area and then you don’t have the money to buy all the good 
stuff, but you can go right around the corner and walk down the street and there’s the food that is 
there and it is killing us. It is killing us on the East Side of Buffalo.”
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Other challenges related to obesity, raised in the 2025 CHA community research, included:

•	 A participant in the CYSHCN family interviews noted that inequities in the community place some 
residents at a disadvantage in maintaining a healthy weight.

•	 A participant in the New and Expectant Mothers focus group recommended that addressing obesity 
should include teaching healthy eating in schools and serving children healthy meals.

•	 A participant in the Doulas focus group observed that people often turn to unhealthy foods to cope with 
stress.

Obesity Statistics

Adult obesity rates in Erie County are higher than the rates in New York State (excluding New York City), 
especially among adults with an annual income of less than $25,000. The rate of obesity among children and 
adolescents in Erie County is slightly lower than the New York State (excluding NYC) rate but remains above 
the New York State Prevention Agenda goal of 16.4% 18. There is notable variation in obesity rates by race and 
place of residence 10.

FIGURE 101: OBESITY RATES IN NYS AND ERIE COUNTY

OBESITY INDICATOR NYS GOAL ERIE COUNTY NYS (EXCLUDING NYC)

Percentage of adults with obesity 2021 24.2 33.9% 31.6%

Percentage of adults with an annual income less 
than $25,000 with obesity 2021 29.0 42.9% 36.3%

Percentage of children and adolescents with 
obesity (2021-2023)

16.4 19.8% 20.6%

FIGURE 102: PREVALENCE OF OBESITY BY RACE IN ERIE COUNTY
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FIGURE 103: PREVALENCE OF OBESITY BY CENSUS TRACT, 2022

CANCER

Cancer Outcomes

Cancer has consistently been the second leading cause of death in Erie County and was the leading cause 
of death for women in 2019. In 2022, the cancer mortality rate in Erie County was 149.2 deaths per 100,000 
residents 71. 

Both the age-adjusted cancer incidence rate and the age-adjusted all cancer mortality rate are higher in Erie 
County than in NYS excluding New York City. Within Erie County, cancer indicators vary by race and place of 
residence.

FIGURE 104: ERIE COUNTY CANCER INCIDENCE AND MORTALITY RATES COMPARED TO NYS  
(EXCLUDING NYC), 2019-2021

CANCER INDICATOR NEW YORK STATE ERIE COUNTY

Age-adjusted all cancer incident rate per 100,000 489.2 509.9

Age-adjusted all cancer mortality rate per 100,000 135..8 150.5
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FIGURE 105: CANCER INDICATORS BY RACE AND ETHNICITY IN ERIE COUNTY

CANCER INDICATORS WHITE BLACK ASIAN/ 
PACIFIC ISLANDER HISPANIC TOTAL

Lung cancer incidence per 100,000 
population, age-adjusted (2019-2021)

61.1 73.9 42.7 42.6 62.1

Colorectal cancer mortality per 100,000 
population, age-adjusted (2019-2021)

12..0 17.8 *S *S 12.7

Colorectal cancer incidence per 100,000 
population, age-adjusted (2019-2021)

35.2 49.0 24.6 35.8 36.8

Female breast cancer mortality per 
100,000 female population, age-adjusted 
(2019-2021)

16.8 25.8 *S *S 17.9

Female late stage breast cancer 
incidence per 100,000 female population, 
age-adjusted (2019-2021)

37.7 50.5 34.9 32.6 39.4

*S - Data are suppressed. The data do not meet the criteria for confidentiality.

FIGURE 106: PREVALENCE OF CANCER (EXCEPT SKIN) BY CENSUS TRACT, 2022

The age-adjusted all cancer incident rate remained fairly consistent from 2012-2019. Figure 107 shows a 
sharp decrease in 2020 followed by an increase in 2021. This anomaly reflects delays in diagnosis during 
the COVID-19 pandemic, rather than a true rapid change in cancer incidence. Trends for most types of cancer 
follow a similar pattern. 
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FIGURE 107: AGE-ADJUSTED ALL CANCER INCIDENCE RATE PER 100,000 IN ERIE COUNTY

Cancer Screening and Risk Factors

According to HealtheLink data, the adult smoking rate in Erie County is 12.8%, which is lower than both the 
United States goal of no more than 17.4% and the broader Western New York regional rate of 14.4%. However, 
there is variability in smoking rates across race groups. Cancer screening rates in Erie County are less 
favorable compared to New York State goals, as shown in Figure 108.  

FIGURE 108: CANCER PREVENTION INDICATORS BY RACE
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ALZHEIMER’S & DEMENTIA
As the population of Erie County shifts to a higher prevalence of older residents, an increase in age-related 
conditions can be expected to occur. In 2020, an estimated 172,500 Erie County residents were 65 years or 
older. Of those, approximately 20,200 individuals, or 11.7%, were living with Alzheimer’s dementia 90. 

FIGURE 109: PREVALENCE OF ALZHEIMER’S DEMENTIA AMONG RESIDENTS  
AGES 65+ IN NYS BY COUNTY, 2020

DISCUSSIONS FROM CHA COMMUNITY RESEARCH
Participants in the 2025 CHA Caregivers focus group described multiple challenges associated with 
caring for loved ones with Alzheimer’s dementia, including:

•	 Limited availability of outside help for spouses who require constant supervision and care
•	 High cost of respite care
•	 Insufficient capacity to accommodate high needs individuals in day programs
•	 Strict or difficult eligibility parameters for day habilitation programs
•	 Feelings of isolation due to the demands of caregiving
•	 Leaving or interrupting careers to assume caregiving responsibilities
•	 Income thresholds that leave some caregivers ineligible for Medicaid support while still unable to 

afford paid care
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COMMUNICABLE DISEASES
The New York State Sanitary Code (10 NYCRR 2.10, 2.14) mandates reporting of certain infectious diseases 
for surveillance and disease control. These “reportable diseases” are monitored to identify trends and guide 
public health action. More information and the complete list of reportable diseases can be found here in the 
NYSDOH Communicable Disease Reporting Requirements.pdf.

The Erie County Department of Health Office of Disease Control and Epidemiology operates under NYS 
guidelines to investigate incidents of communicable disease infections and monitor trends. Statistics for 
selected diseases are updated regularly and posted on the Epidemiology, Reportable Diseases, and Data 
webpage, viewable here: Epidemiology, Reportable Diseases & Data | Erie County Dept of Health. A copy of the 
Provisional Reportable Communicable Diseases in Erie County as of 7/10/2025 is provided in Appendix H. 

The following sections describe selected reportable diseases in more detail.

COVID-19

Although COVID-19 is no longer considered a pandemic, it continues to affect Erie County. The number of 
reported positive COVID-19 tests peaked in late 2021 and early 2022 and has since significantly decreased 91. 
Ongoing surveillance provides insight into the current scope and severity of disease. 

Interpretation of testing data has important limitations. As pandemic-related restrictions have been lifted, 
fewer people seek testing when they have mild symptoms, and positive home test results are not reported. 
The decline in laboratory reported positive tests therefore reflects both fewer true infections and changes in 
testing and reporting patterns.

FIGURE 110: NUMBER OF POSITIVE COVID-19 TESTS IN ERIE COUNTY, 2019-2025

FIGURE 111: NUMBER OF POSITIVE COVID-19 TESTS IN ERIE COUNTY, AUGUST 2022-MAY 2025

https://www.health.ny.gov/forms/instructions/doh-389_instructions.pdf
https://www3.erie.gov/health/epidemiology-reportable-diseases-data
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Because COVID-19 tracking data is limited to individuals who get professionally tested, monitoring SARS-
CoV-2 (the COVID-19 pathogen) concentrations in wastewater offers valuable insight into how widely the virus 
is circulating in the community, regardless of testing rates or symptoms. Wastewater from 10 collection sites 
in Erie County is sampled twice weekly and tested in a laboratory managed by the University at Buffalo School 
of Engineering and Applied Sciences. Testing measures the number of SARS-CoV-2 RNA gene copies per liter of 
wastewater 92. 

Since 2023, levels have continued to fluctuate but appear to be decreasing overall. Wastewater data may be 
influenced by weather conditions; for example, heavy rain may lower the concentration of the virus. Another 
limitation of using wastewater for surveillance is that it does not measure actual disease impact or resilience 
of the community to the virus that is present. For example, individuals who have been vaccinated or previously 
infected may be shedding the virus in their excrement but present very mild or no symptoms. Additional 
information on wastewater testing in Erie County is available on the DSM COVID Testing Dashboard.

FIGURE 112: CONCENTRATION OF COVID-19 VIRUS IN WASTEWATER  
FROM COLLECTION SITES IN ERIE COUNTY

COVID-19 hospitalizations and fatalities are indicators of the clinical burden of the virus on the community. 
While data on viral detection in wastewater describes prevalence of the virus, hospitalization and death rates 
reflect how severe the impact of the disease is on the community. COVID-19 hospitalizations and fatalities are 
still occurring, though no longer at pandemic levels (93, 94).

https://erieny.maps.arcgis.com/apps/dashboards/704e587b389745d5b72f0ff0ef8afc2e
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FIGURE 113: NUMBER OF COVID-19 HOSPITALIZATION IN WNY, MARCH 2020-SEPTEMBER 2025

FIGURE 114: COVID-19 FATALITIES IN ERIE COUNTY, 2020-2025
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Tuberculosis

The ECDOH Tuberculosis (TB) Control Program receives reports of suspected or confirmed TB cases and 
conducts investigations to verify diagnoses, support treatment, and prevent transmission. Although the 
overall number of cases in Erie County is low, robust surveillance and follow-up remain essential. Many TB 
cases occur among foreign born residents who have emigrated from countries where TB is endemic 95. 

FIGURE 115: TUBERCULOSIS CASES AND RATES IN ERIE COUNTY, 2012-2024

FIGURE 116: TUBERCULOSIS CASES AND RATES BY BIRTH  
IN THE UNITED STATES AND ERIE COUNTY, 2012-2024

Ensuring appropriate and complete treatment is critical to preventing drug resistant TB. Drug resistance can 
develop when TB medications are misused or not taken as prescribed. Multi drug resistant TB is particularly 
difficult to treat 96. Between 2012 and 2024, there were six TB cases in Erie County that exhibited resistance to 
one drug and no cases of multi drug resistant TB.
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FIGURE 117: DRUG RESISTANCE AMONG TUBERCULOSIS CASES IN ERIE COUNTY, 2012-2024

Measles

In 2000, measles was officially eliminated in the United States, meaning there was no ongoing transmission 
within the country. Cases identified after elimination were typically among individuals exposed abroad. 
Elimination was achieved through vaccination and high levels of community immunity (herd immunity). 
Community immunity protects non-immune individuals when >95% of the population is immune through 
vaccination or past infection. 

In recent years, measles transmission has re-emerged in the United States in association with declining 
vaccination rates 97.

FIGURE 118: NUMBER OF MEASLES CASES IN THE UNITED STATES, 2000-JULY 2025

In February 2025, New York State issued a health advisory noting measles outbreaks in several U.S. and 
Canadian jurisdictions, including Texas, New Mexico, New Jersey, Quebec, and Ontario. At that time, New 
York City had reported two unrelated measles cases in 2025, and no cases had been identified in Upstate New 
York98. The last measles case in Erie County occurred in 2018 in an individual who had recently moved to the 
United States 99.
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Figure 119 shows the percentage of children who received at least one dose of MMR (measles, mumps, rubella) 
vaccine by age 2 as of January 1, 2025.  Erie County children have a higher rate of vaccination (87.2%) with the 
MMR than the NYS rate (81.2%).

FIGURE 119: PERCENT OF RESIDENTS UNDER 19 YEARS OF AGE WHO RECEIVED  
1 MMR DOSE BY 2 YEARS OF AGE AS OF JANUARY 1, 2025

INJURY

Violence Related Injury

The violent crime rate in Erie County has trended downward over the past decade, with a temporary increase in 
2020. In 2023–2024, Erie County’s index crime rate for violent crimes was 321.9 per 100,000 population, lower 
than the overall New York State rate of 403.7, but higher than the New York State (excluding New York City) 
rate of 196.4 per 100,000 100. Additional information is provided in the Crime and Safety section of the SDOH 
section. 
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FIGURE 120: TRENDS IN VIOLENT CRIME RATE IN ERIE COUNTY, 2013-2024

Firearm Violence

In 2024, violent crimes by firearms (VCBF) accounted for 25% of all violent crimes in Erie County, which is a 
slight decrease from the previous five years. Since 2015, firearm related violent crimes and overall violent 
crimes both peaked in 2020 and have shown a downward trend since that time 51.

FIGURE 121: VIOLENT CRIME AND VIOLENT CRIMES BY FIREARM RATES PER YEAR  
IN ERIE COUNTY, 2015-2024

Buffalo is one of the focus cities in the New York State Division of Criminal Justice Services Gun Involved 
Violence Elimination (GIVE) initiative. Figures 122 and 123 present data from the Monthly GIVE Shooting 
Activity Report, issued July 14, 2025.
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FIGURE 122: GUN VIOLENCE IN THE CITY OF BUFFALO 2015-2024

FIGURE 123: STATISTICS ON SHOOTING INCIDENTS JANUARY-JUNE 2024 VS. 2025, AS OF JULY 9, 2025

Domestic Violence

The number of reported domestic violence victims in Erie County has fluctuated over time, with an overall 
increase since 2020. In 2023, most domestic violence victims were female intimate partners, and the most 
common type of reported domestic violence were simple assaults. This has been consistent throughout the 
years, though the specific statistics included here only represent 2023. Simple assaults include harassment, 
stalking, intimidation, coercion, and hazing and do not result in serious injury, while aggravated assault 
involves unlawful attacks that cause severe or aggravated bodily injury 51. 
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FIGURE 124: NUMBER OF DOMESTIC VIOLENCE VICTIMS PER YEAR IN ERIE COUNTY

FIGURE 125: DOMESTIC VIOLENCE VICTIMS REPORTED IN 2023 IN ERIE COUNTY

Occupational Injuries

Since January 1, 2015, the Occupational Safety and Health Administration (OSHA) requires employers to 
report all severe work-related injuries. Severe work-related injuries are defined as amputation, in-patient 
hospitalization, or loss of an eye. According to data available on the OSHA website, the five leading types of 
events causing reported severe injuries in Erie County from 2015 to 2024 were: 

•	 Being caught in running equipment or machinery during regular operation
•	 Falling to a lower level (other fall to lower level, unspecified)
•	 Being caught in running equipment or machinery during maintenance or cleaning
•	 Being compressed or pinched by shifting objects or equipment
•	 Falling on the same level due to slipping

Similar patterns are observed at the state and national levels between 2015 and 2024. 

The number of reported workplace injuries in Erie County sharply decreased in 2020, followed by a sharp 
increase. This likely reflects the shutdown of many worksites during the COVID-19 pandemic. NYS data also 
shows a decrease in 2020, though without the same magnitude of increase in subsequent years that has been 
seen in Erie County 101.
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FIGURE 126: OSHA REPORTS IN ERIE COUNTY, 2015-2023

 

FIGURE 127: SEVERE WORKPLACE INJURY REPORTS IN NYS, 2015-2023

Workplace injuries in Erie County do not affect all groups equally, disparities exist in the impact of workplace 
injuries in Erie County. Over the past decade, Black laborers in Erie County have experienced significantly 
higher rates of work-related emergency department visits than White laborers which suggests that Black 
residents are more likely to work in higher risk occupations. This correlation is consistent with COVID-19 
mortality data, which showed that Black residents who died from COVID-19 were more often of working age 
than White residents 18.
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FIGURE 128: WORK-RELATED EMERGENCY DEPARTMENT VISIT RATIOS BETWEEN  
BLACK NON-HISPANIC AND WHITE NON-HISPANIC ERIE COUNTY RESIDENTS

DATA YEAR RATIO OF RATES

2016 2.66

2017 2.49

2018 2.85

2019 2.59

2020 2.77

2021 3.10

2022 3.00

CLIMATE AND ENVIRONMENT

Parks and Green Spaces

Green spaces have been linked to elevated mental and physical health as well as climate resiliency 61. Erie 
County is notable for its many parks, waterfronts, and natural beauty. There are 24 county parks in Erie County 
in addition to numerous city, town, and pocket parks 62. These spaces are open to the public, and promoting 
access may support the health of Erie County residents. 

In 2023, an estimated 90.8% of Buffalo residents had access to a park, compared to an average of 59.7% 
across cities included in NYU Langone Health’s City Health Dashboard 63. In the 2023 ECOHE focus groups, 
appreciation for parks and green spaces was one of the most common responses to the question “What [in Erie 
County] is helping you to live the life you want?” 13.

Erie County’s Vulnerability and Resiliency to Climate Change

Climate impacts health and safety in numerous ways, including air and water quality, effects of extreme 
temperatures, and catastrophic storms. Long-term climate change is expected to affect Erie County’s 
agricultural sector, wildlife, and infectious disease vectors such as ticks and mosquitoes 64. 

Figure 60 summarizes major climate-related vulnerabilities and potential opportunities for mitigation and 
adaptation. Additional detail about the predicted effects of climate change in Erie County and the plan to 
mitigate the potential hazards is available in the Erie County Community Climate Action Plan, released in 
2023.

https://www3.erie.gov/climateaction/climateaction/sites/www3.erie.gov.climateaction/files/2024-08/ec-community-climate-action-plan-full-document.pdf
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FIGURE 60: ERIE COUNTY COMMUNITY CLIMATE ACTION PLAN: SUMMARY OF MAJOR  
VULNERABILITIES AND POTENTIAL OPPORTUNITIES ACCORDING TO THREAT TYPE

THREAT VULNERABILITIES OPPORTUNITIES

Increase in the 
frequency and 
intensity of heat 
waves 

•	 Stress on the power grid due to 
higher cooling demand

•	 Increased health impacts, especially 
for vulnerable populations

•	 Old under-insulated housing stock 
and lack of access or affordability 
to air conditioning for the most 
vulnerable

•	 Increase communication and coordination 
with electric utility companies

•	 Enhance outreach and awareness about heat 
vulnerabilities and ways to avoid impacts

•	 Develop a heat emergency plan for Erie County

•	 Create a system to check on and aid the most 
vulnerable county residents during a heat wave

Increase in 
frequency and 
severity of 
flooding

•	 More frequent local flooding, 
including county land, homes and 
roadways

•	 Increased debris in sewer systems

•	 Reduced drinking water quality 
during flooding events

•	 Conserve existing trees and vegetation as well 
as invest in the development and maintenance 
of green infrastructure projects to improve 
water infiltration capacity, retention, and storm 
water management

•	 Map locations of past and current flooding 
hotspots

•	 Take steps to avoid or reduce development in 
high flood-risk areas

Increase in wind 
damage

•	 More power outages

•	 Reduced tree health and more tree 
damage

•	 Financial burden and increased 
safety risk for workers

•	 Increase power backup system capacity

•	 Plant wind-resistant trees in tree-planting 
initiatives

•	 Provide financial support for proactive tree 
removal

Changing habitat 
suitability for 
species/diseases

•	 Increased exposure and health 
impacts of county employees and 
residents to vector-borne diseases

•	 Increase monitoring of changing species and 
health risks

•	 Prepare and train county employees on 
precautions and safety regarding biological 
hazards, including vector-borne disease

•	 Provide information and outreach to increase 
awareness and reduce the impacts of disease-
carrying species

Accessibility 
and mobility 
challenges 
for vulnerable 
populations

•	 Access to critical lifeline services 
during and after extreme events 
and emergencies, especially for the 
most vulnerable residents

•	 Identify local community shelters in the most 
vulnerable communities

•	 Increase access to public transportation 
services, especially in rural communities

Infectious Disease Vectors 

Mapped in Figure 61, we can see that as the climate changes, the region’s entire ecosystem is expected to 
shift. Species that currently live in Erie County may find the environment less hospitable, while other species, 
including disease vectors, may expand their range into the area. Certain disease vectors, such as the Aedes 
mosquito species that are typically found in warmer climates, are already expanding their habitats northward. 
While they have not yet reached Western New York, ongoing surveillance of these species and the pathogens 
they may transmit is important for public health preparedness 65.
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Mosquitoes

While reports of locally acquired mosquito-borne illnesses in Erie County are rare, samples of mosquitoes are 
tested for human pathogens. These mosquitoes are tested for the pathogens that cause West Nile virus (WNV) 
and Eastern equine encephalitis virus (EEEV). According to the NYS Year-End Mosquito-Borne Illness report, 
WNV has been detected in mosquito pools in Erie County, while EEEV has been tested for since 2021 but not 
detected 66.  

Mosquito species are identified by the specific types of diseases they transmit. Aedes albopictus and Aedes 
aegypti can transmit tropical illnesses such as chikungunya virus, dengue virus, and Zika virus. As the climate 
warms, their habitats have expanded northward. To date, no Aedes aegypti has been identified anywhere in 
NYS and Aedes albopictus has been detected in five downstate counties 66. 

Ticks

Each year, deer ticks collected from sites across Erie County are tested for pathogens that cause Lyme disease, 
anaplasmosis, babesiosis, and Borrelia miyamotoi disease. In recent years, approximately half of sampled 
ticks have tested positive for the Lyme disease pathogen, and 1-5% have tested positive for the anaplasmosis 
pathogen. Pathogens that cause babesiosis and Borrelia miyamotoi disease have been detected intermittently 
at low levels over the past decade in Erie County 67.

FIGURE 61: RISK OF INFECTED TICK ENCOUNTER BY REGION

Rabies Vectors

The Erie County Department of Health investigates all reported potential rabies exposures to humans. Rabies 
is transmitted through the saliva of an infected animal. When a wild animal has potentially exposed a person 
to saliva, or when any animal (wild or domestic) exhibits signs and symptoms consistent with rabies, that 
animal is tested when possible.

Most animals tested for rabies in Erie County are bats captured in homes. However, a wide range of mammals 
have tested positive, including wildlife such as raccoons, skunks, and foxes; livestock, such as sheep and 
cattle; and unvaccinated household pets, such as cats 68. 

Risk of Infected Tick 
Encounter by Region
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Information about rabid animals in Erie County, including date of reported positive, animal type, and township 
where the animal was collected is available on the Erie County Department of Health Office of Environmental 
Health website: Animals That Tested Positive for Rabies in Erie County - Environmental Health 68.

DATA SOURCES USED TO IDENTIFY & CONFIRM PRIORITIES 
The data discussed in this CHA and shared with the CSP/CHIP development partners came from a combination 
of primary and secondary sources. Existing sources such as the NYS Prevention Agenda Dashboard, County 
Health Rankings from the University of Wisconsin Population Health Institute, and the Buffalo Public Schools 
summaries of the BRFSS surveys were used to explore and assess health outcomes and indicators. 

Discussions of many topics include sources that are more specific to respective SDOH factors or health 
outcomes. For instance, the Unemployment and Labor Force Participation section includes data from the 
Federal Reserve on Economic Data and the Infant and Maternal Health section includes data from March 
of Dimes. In this CHA, discussions of data from these secondary sources use language for categories and 
data variables that is consistent with how each respective entity conducts data collection and categorizes 
each variable. For instance, while the Erie County Office of Health Equity typically uses gender expression 
categories such as Man, Woman, and Non-Binary, for data collection and reporting, the American Communities 
Surveys (ACS) uses Male and Female.

The primary data included in this CHA includes results from the 2025 CHA Community Survey and 2025 CHA 
Provider Survey, the 2025 CHA focus groups, and the 2025 provider and Children and Youth With Special Health 
Care Needs (CYSHCN) family interviews that were conducted specifically for this assessment. Data is also 
included from results from the 2022 Health and Wellness Survey (referenced in previous ECOHE reports as the 
2022 Community Survey) and 2023 focus groups that were conducted as part of the office’s baseline research. 

PARTNERS & ROLES 

CHA-CHIP Work Group: 

Representatives from the Erie County Office of Health Equity (ECOHE), Catholic Health, Kaleida Health, and 
ECMC worked together to compile information for the CHA, including the organization and implementation 
of primary data collection. These representatives are ultimately responsible for selecting which priorities 
are included in their respective CHIP and CSPs. While ECOHE is developing a CHIP separate from Kaleida 
Health and Catholic Health’s joint CSPs, the priorities identified in both plans were chosen to complement one 
another and align with the service lines and patient demographics unique to each hospital system. This work 
group will meet quarterly throughout the 2025-2027 CHA-CHIP cycle  to evaluate progress and revise project 
goals and plans as needed.

Community Partners: 

Representatives from local Community Based Organizations (CBOs), various Erie County departments, and 
legislators met virtually several times to share input and expertise related to their work during the CHIP 
priority selection and intervention planning process. This group will meet every six months to evaluate 
progress and revise project goals and plans as needed.

Community Participants: 

Erie County residents provided input on which community issues and health conditions were most important 
to them through surveys, interviews and focus groups. 

https://www3.erie.gov/envhealth/animals-tested-positive-rabies-erie-county
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4. Community Assets & Resources 

ERIE COUNTY HOSPITALS
1. Catholic Health

•	 Kenmore Mercy Hospital
•	 Mercy Hospital of Buffalo
•	 Sisters of Charity Hospital
•	 Sisters of Charity Hospital, St. Joseph Campus.

2. Kaleida Health
•	 Buffalo General Medical Center
•	 Gates Vascular Institute
•	 Millard Fillmore Suburban Hospital
•	 Golisano Children’s Hospital of Buffalo 

3. Erie County Medical Center

4. BryLin Hospital – Inpatient Mental Health Care

5. VA Western New York Healthcare System

6. Roswell Park Comprehensive Cancer Center

ERIE COUNTY DEPARTMENTS & AGENCIES
•	 Buffalo and Erie County Public Library
•	 Environment and Planning
•	 Erie County Department of Health

•	 Early Intervention 
•	 Infectious Disease Monitoring and Control 
•	 Substance Use Harm Reduction 
•	 Clinics and Health Care Services
•	 Community Wellness, Disease Control and 

Prevention
•	 Environmental Health
•	 Emergency Medical Services (EMS) & Public 

Health Preparedness
•	 Health Equity
•	 Curbside Care

•	 Senior Services
•	 Social Services
•	 Erie County Women, Infants and Children (WIC) 

Program
•	 Catholic Charities of WNY
•	 Buffalo Niagara American Heart Association
•	 Population Health Collaborative
•	 Cornell Cooperative Extension (CCE) – Department 

of Agriculture and Markets
•	 FeedMore WNY (Western New York)
•	 211 of WNY – Get Connected.  Get Help.
•	 United Way of Buffalo & Erie County
•	 Live Well Erie
•	 Buffalo Prenatal Perinatal Network

COLLEGES & UNIVERSITIES
•	 Bryant & Stratton College
•	 Canisius University
•	 D’Youville University
•	 Daemen University
•	 Erie County Community College
•	 Niagara University
•	 SUNY Buffalo State College
•	 Trocaire College
•	 University at Buffalo 
•	
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D. Community Health Improvement Plan /  
Community Service Plan (CHIP/CSP)

PARTNER & COMMUNITY ENGAGEMENT 

Partner Engagement: 

To continuously monitor the CHA/CHIP, the Workgroup members will hold quarterly meetings through the 
duration of the CHIP implementation timeframe. The purpose of these meetings will be to review the goals, 
objectives, and tasks associated with each priority. This will be done to collect data and information on 
progress as well as to identify and act upon areas for improvement. This will also provide time to plan the 
Community Partner Meetings. 

Community partner meetings will be held approximately every six months. These meetings will update 
community partners on CHIP progress as well as offer an opportunity for continued collaboration. It is a goal of 
the Workgroup to conduct at least one of the community partner meetings in person per year to further build 
an effective collaborative work group with community organizations, hospitals, and government. One year 
prior to the Mid-Cycle update, meeting frequency for the CHA/CHIP Workgroup will change to monthly.  

The following table shows the proposed meeting schedule for 2026-2027. 

GROUP  ESTIMATED DATE 

CHA/CHIP Workgroup   February 2026 

CHA/CHIP Workgroup & Community Partners  May 2026 

CHA/CHIP Workgroup  August 2026 

CHA/CHIP Workgroup & Community Partners   November 2026 

CHA/CHIP Workgroup   February 2027 

CHA/CHIP Workgroup & Community Partners  May 2027 

CHA/CHIP Workgroup  August 2027 

CHA/CHIP Workgroup & Community Partners   November 2027 

Community Engagement: 

The priorities, objectives, interventions, and action plans in this CSP/CHIP were developed to align with the 
New York State Prevention Agenda, reflect community and provider input gathered throughout the CHA/CSP/
CHIP process, and respond directly to key findings from the 2025–2030 CHA.

ECOHE advisory board members convened to discuss how to make CSP/CHIP initiatives as impactful as 
possible. Recommendations included strong collaboration across sectors, and ensuring cultural sensitivity 
and relevance in program design and implementation. 
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PROCESS AND CRITERIA TO IDENTIFY MAJOR COMMUNITY FACTORS AND HEALTH CONDITIONS

PRIORITIZATION METHODS
To supplement survey findings, ECOHE and hospital partners conducted interviews and focus groups with 
specific populations and health care providers, including:

•	 Five one-on-one interviews with parents in the Children and Youth with Special Health Care Needs 
(CYSHCN) Program (ECOHE)

•	 A focus group with Silver Pride (older LGBTQ+ adults in Amherst)
•	 A focus group with doulas serving pregnant and birthing people in Erie County
•	 A focus group with new and expectant mothers
•	 A focus group with residents of the Rural Southwest region of the county
•	 Eight interviews with health care providers

Focus group and interview participants were shown the same list of potential priority areas used in the surveys 
and were asked to “vote for” and discuss the issues they considered most important.

Information from surveys, focus groups, and interviews with community members and health care providers 
was reviewed and analyzed by the CHA/CSP/CHIP Workgroup. These primary data were combined with earlier 
ECOHE primary data and relevant secondary data to help prioritize Community Factors and Health Conditions. 
Through this process, the original list of 14 Community Factors was narrowed to 6, and 15 Health Conditions 
was narrowed to 7.

FINAL SELECTED COMMUNITY FACTORS 
•	 Housing Options That Are Affordable and Safe
•	 Access to Affordable, Healthy Food
•	 Access to Reliable Transportation
•	 Access to Community Services and Resources
•	 Employment Options That Pay a Livable Wage
•	 Cost of Health Care Services or Access to Health Insurance

FINAL HEALTH CONDITIONS 
•	 Cancer
•	 Diabetes
•	 Heart Issues
•	 Mental Health
•	 Obesity, Weight Management, and Nutrition
•	 Violence-Related Injury
•	 Substance Use Disorders

A “Quick Facts” document was created for each of the 13 priority areas (6 Community Factors and 7 Health 
Conditions). Each summary included an overview of the issue, key statistics, supporting data, and links to 
additional resources. This Quick Facts packet was widely shared with community partners as an invitation to 
participate in a July 23, 2025 meeting to further discuss each priority.

At the July 23, 2025 community meeting, partners reviewed the scope, severity, available resources, and 
potential impact for each priority area. At the end of the meeting, partners were asked to complete a survey 
identifying their top 3–5 priorities using these criteria.

For partners unable to attend, an email was sent with a recording of the meeting, all supporting materials, and 
a link to the survey. The community partner priority survey was open from July 23–31, 2025.

Priority selection occurred through multiple rounds of voting by community members and community 
partners. The final round took place after the July 23, 2025 Community Partner meeting, using a web-based 
form.
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A modified Hanlon Method was applied, incorporating:

•	 Scope: How widespread the issue is
•	 Severity: The seriousness of the impact on health and quality of life
•	 Impact/Feasibility: Local capacity, willingness to address the issue, and the availability of existing 

programs, solutions, or resources

Figure 129 provides the ranking scores for each Community Factor and Health Condition. An expanded table 
and more detailed explanation of the prioritization process are available in Appendix M.

•	 The Community Score reflects the number of selections in the community survey.
•	 The Medical Score reflects the number of selections in the medical provider survey.
•	 The Priority Score reflects the number and relative rank of each issue in the community partner priority 

survey.
•	 Average scores for Scope, Severity, and Impact were taken from the priority survey responses.

All individual scores were summed to create a Total Points value for each issue, which was then used to 
produce an overall rank. Based on this methodology, the top issues for Erie County were:

1. Mental Health

2. Access to Affordable, Healthy Food

3. Cost of Health Care Services or Access to Health Insurance

4. Housing Options That Are Affordable and Safe

5. Obesity, Weight Management, and Nutrition
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FIGURE 129: PRIORITY RANKING SCORES

PRIORITY COMMUNITY 
SCORE

MEDICAL 
SCORE

PRIORITY 
SCORE

SCOPE 
SCORE

SEVERITY 
SCORE

IMPACT 
SCORE

TOTAL 
POINTS

OVERALL 
SCORE 
RANK

Mental Health 13 13 12 9.4 9.1 7.8 64.3 1

Access to 
Affordable, 
Healthy Food

12 10 10 9.2 9.1 8.2 58.6 2

Cost of Health 
Care Services 
or Access 
to Health 
Insurance

10 11 11 9.2 9.0 7.4 57.6 3

Housing 
Options That 
Are Affordable 
and Safe

9 5 13 8.7 8.9 7.3 51.9 4

Obesity, 
Weight 
Management, 
and Nutrition

8 12 3 9.5 9.5 8.0 50.0 5

Cancer 11 0 5 8.7 9.3 9.2 43.2 6

Employment 
Options That 
Pay a Livable 
Wage

6 4 8 9.0 8.7 7.3 43.0 7

Access to 
Community 
Services and 
Resources

5 3 9 8.6 8.2 8.4 42.2 8

Access to  
Reliable 
Transporta-
tion

2 8 7 8.6 8.6 7.0 41.2 9

Heart Issues 7 8 2 8.0 8.0 8.0 41.0 10

Substance 
Use Disorders

4 6 4 9.3 9.2 8.3 40.8 11

Violence 
Related Injury

3 0 6 8.3 9.2 8.3 34.8 12

Diabetes 1 9 1 5.0 5.0 5.0 26.0 13

JUSTIFICATION FOR UNADDRESSED HEALTH NEEDS
The Community Health Assessment process identified a wide range of health issues affecting Erie County 
residents. Each issue was evaluated using quantitative data, community and provider input, and stakeholder 
feedback. 

While each issue presents unique challenges and deserves attention, limited resources and the need for 
prioritization require both health systems to focus on a limited number of high-impact health priorities. The 
following considerations guided decisions to exclude some issues from focused CSP/CHIP interventions at 
this time:

Limited Ability to Have a Measurable Impact: Some health issues would require large-scale systemic, policy, 
or financial changes beyond the scope of local public health and current partnerships. These issues were 
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deprioritized to ensure that selected priorities can be addressed effectively within existing or realistically 
attainable capacity.

Existing Efforts and Infrastructure: Some issues are already being addressed by specialized agencies, 
hospitals, and community-based organizations. In these cases, duplicating efforts would not be an efficient 
use of public health resources. The CHA/CSP/CHIP partners will instead continue to collaborate and support 
these existing efforts where appropriate.

Community Input and Stakeholder Consensus: Priority-setting was strongly informed by community surveys, 
provider surveys, focus groups, and stakeholder meetings. Issues that consistently received lower rankings or 
were not identified as urgent concerns were not selected for focused action, though they remain important.

Alignment With State and Local Frameworks: Priorities were selected to align with the New York State 
Prevention Agenda, Live Well Erie priorities and objectives, and other established health improvement 
goals. Issues that fell outside these frameworks are less likely to receive broad partner support or sustained 
resources.

Resource Limitations: Available time, staffing, and financial resources to support the CHA/CSP/CHIP cycle 
are finite. The Workgroup chose a limited number of high-impact priority areas to allow for concentrated, 
measurable efforts rather than spreading resources too thinly across many issues.

While certain health issues were not selected as top priorities for this cycle of the Community Health 
Improvement Plan, they remain important and will continue to be monitored. Opportunities to address these 
needs through partnerships, policy development, or future CHA and CSP/CHIP cycles will be considered as 
resources allow.

DEVELOPMENT OF OBJECTIVES, INTERVENTIONS, & ACTION PLANS
Planning for the 2025-2027 Community Service Plan (CSP), and the 2025–2030 Community Health 
Assessment (CHA) and Community Health Improvement Plan (CHIP) began in spring 2024. Catholic Health 
(CHS) and Kaleida Health entered the process with the shared goal of producing one unified CHA and CSP/
CHIP report representing the hospital systems and Erie County.

The first joint meeting between Erie County, CHS, and Kaleida Health was held on June 24, 2024. At this 
meeting, the group agreed to pursue a joint CHA and CSP/CHIP. The group also agreed to meet monthly 
throughout the planning and implementation stages at this meeting. Soon after, Erie County Medical Center 
(ECMC) joined CHS, Kaleida Health, and Erie County to form the core CHA/CSP/CHIP Workgroup.

Community partners were introduced to the new CHA/CSP/CHIP cycle at the September 2024 Live Well Erie 
(LWE) partner meeting, where a presentation highlighted upcoming surveys, focus groups, and opportunities 
for collaboration. Materials and information about this CHA and CSP/CHIP cycle were also emailed to more 
than 400 community partners via the LWE distribution list.

During summer and fall 2024, the CHA/CSP/CHIP Workgroup developed two surveys: a community survey and 
a medical provider survey. Both were designed to gather feedback on community factors that influence health, 
and health conditions that should be prioritized in the CSP/CHIP.

Community members and medical providers received the same list of 14 Community Factors and 15 Health 
Conditions and were asked to select 5 Community Factors and 5 Health Conditions they believed should be 
prioritized. 

The community survey also included questions about access to different types of health care, current physical 
and mental health concerns, and a range of demographic characteristics, including age, race, ethnicity, 
gender, sexual orientation, ZIP code, household income, health insurance status, and more.

The community survey was developed in English and professionally translated into Spanish, Arabic, Burmese, 
Bengali, and Swahili. Printed versions were available in these six languages, and a large-print English version 
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was created. A digital version was also available in English, Spanish, Arabic, and Bengali. The medical provider 
survey was available as an online English-language survey. See Appendix K for copies of the surveys.

The CHA community survey was shared through Live Well Erie contacts, Erie County Office of Health Equity 
(ECOHE) networks, and hospital system partners. Social media was used to promote participation. Flyers 
and “tear-off” pads containing a link and QR code to the survey were produced in English, Spanish, Arabic, 
Burmese, Bengali, and Swahili (see Appendix O). These materials were sent to community partners, hospitals, 
and medical providers to display in high-traffic areas. The medical provider survey was distributed via provider 
email lists and hospital partners. Surveys and promotional materials were also brought to multiple ECOHE 
outreach and engagement events across Erie County.

Both surveys closed at the end of January 2025. In total, 2,510 community surveys were completed, and143 
medical provider surveys were completed. A summary of survey results is provided in Appendix L. Results from 
both surveys were also published on public Tableau dashboards.

Survey results were presented at a Community Partner meeting on February 5, 2025. Attendees and 
participants for that meeting are listed in Appendix N.

DISTRIBUTION PLAN: SHARING FINDINGS WITH COMMUNITY
The 2025-2030 CHA and CHIP/CSP will be distributed in several ways. The Executive Summary will be 
professionally translated into Spanish, Arabic, Burmese, Bengali, and Swahili. The English and translated 
versions of Executive Summary, along with the full CHA/CHIP and workplan will be posted online at Erie.gov/
CHA. In additional, Catholic Health and Kaleida will post documents on their respective web pages as well as 
hard copy available upon request.

Progress toward the goals identified in the 2025-2027 CSP will be reviewed and measured using a variety 
of resources.  Catholic Health and Kaleida Health will leverage access to data from their systemwide Epic 
electronic medical record systems when possible.  Ongoing input from the community, CHA/CHIP partners, 
as well as associates will also be used to validate interventions and progress.  Tracking will be accomplished 
via internal tools at each entity with data to be included in a jointly established, centralized dashboard for all 
partners to collect progress reports towards goals and objectives.  Updates will be documented and available 
for communication to internal and external partners on a routine basis.

The Erie County Department of Health will promote the completed report through social media posts, press 
releases, and email distribution lists. The CHA/CHIP/CSP Workgroup will also continue to closely partner with 
LWE in sharing the findings from the CHA, finding areas to collaborate on the CHIP, and growing engagement 
for both the CHA/CHIP/CSP process and LWE.  

https://www3.erie.gov/health/community-health-assessment-cha-community-health-improvement-plan-chip
https://www3.erie.gov/health/community-health-assessment-cha-community-health-improvement-plan-chip
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E. Catholic Health & Kaleida 2025-2027 Prevention  
Agenda Priorities (Objectives and Interventions)

Domain 1: Economic Stability

PRIORITY: UNEMPLOYMENT

Objectives: 

2.0 Reduce unemployment among individuals aged 16 and older from 6.2% (2022) to 5.5% (2030).

Reporting Entities: Catholic Health System, Kaleida Health, Erie County Department of Health

OBJECTIVE

2.0 Reduce unemployment among individuals aged 16 and older from 6.2% (2022) to 5.5% (2030).

DESIRED 
OUTCOME INDICATOR DATA SOURCE POPULATION BASELINE TARGET

Reduce the 
percentage 
of people 
unemployed.

Percentage 
unemployed.

ACS
Everyone aged 16 
or older.

6.2% (2022) 5.5% (2030)

CATHOLIC HEALTH SYSTEM

Disparities Being Addressed

Individuals with limited earning potential, especially those with high school or equivalent education, or 
less; individuals with coexisting socioeconomic barriers such as unreliable transportation, poor access to 
childcare, or difficult interpersonal relationships.

Interventions

Intervention 1.2.0.1 
Engage multi-sector collaborations that highlight the health burden of unemployment and leverage these 
collaborations to create local pathways to meaningful employment, to include job training programs and 
opportunities that align with local labor market demands. Catholic Health workforce development program 
(THRIVE) for individuals hired in entry-level clinical positions.

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 1.2.0.1.1 Number of THRIVE participants tracked for completion (turnover rate) and care setting.

•	 1.2.0.1.2 Completion of professional development plan with SMART goals.

•	 1.2.0.1.3 Number of referrals made related to report of interfering barriers.

•	 1.2.0.1.4. Percent of participants that attain certification.

•	 All data tracked and stratified by demographics.

Timeframe

January 1, 2026 – December 31, 2027

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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Implementation Partner

Hospital

Partner Roles And Resources

Individuals hired as Nurse Aides, Home Health Aides, or Certified Nursing Assistants will be enrolled in 
a workforce development program providing life skills assessment, education, coaching, and resource 
intervention throughout the first year of employment. If needs are identified, referrals are made to social 
service and education partners. Provide individuals with personalized life infrastructure support, guidance, 
and training to ensure success with sustainable and meaningful employment. As a result, develop career 
ladder and latticing opportunities that optimize personal and professional development and encourage 
socioeconomic growth. 

KALEIDA HEALTH

Disparities Being Addressed

Unemployment rates are higher in minority populations. Resources will be promoted to these populations.

Interventions

Intervention 1.2.0.1 
Long Term Care Nurse Aid Training Program: Kaleida Health offers a paid, full-time eight-week training 
program for community members to become CNAs (Certified Nursing Assistants). Includes hands-on training, 
covers the NYS certification exam costs, and leads to employment upon certification.

Intervention 1.2.0.2  
Workforce Development: Kaleida Health partners with Western New York community organizations and 
educational institutions for training, reskilling, and upskilling opportunities, meeting with students in the 
classrooms, offering internships, and actively hold and participate in job fairs, connecting them with job 
opportunities throughout the system. Kaleida Health also offers high school students internships to explore 
healthcare career possibilities.

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 1.2.0.1.1 CNA Training Program will conduct six nurse aid training program cohorts per year.

•	 1.2.0.1.2 Fifty new CNAs will be trained annually.

•	 1.2.0.2.1 One hundred job fairs/recruitment events will be conducted annually.

Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community Based Organizations

Educational Institutions

Partner Roles And Resources

Host workforce development events.

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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PRIORITY: NUTRITION SECURITY

Objectives: 

3.0 Increase consistent household food security from 71.1% (2023) to 75.9% (2030).

Reporting Entities: Erie County Department of Health, Kaleida Health, Catholic Health System

3.1 Increase food security in households with an annual income of less than $25,000 from 42.0% 2023 to 51.1% 
(2030).

Reporting Entity: Catholic Health System

OBJECTIVE

3.0 Increase consistent household food security from 71.1% (2023) to 75.9% (2030).

3.1 Increase food security in households with an annual income of less than $25,000 from 42.0% (2023)  
to 51.1% (2030).

DESIRED 
OUTCOME INDICATOR DATA 

SOURCE POPULATION BASELINE TARGET

Increase 
household 
food security.

Percentage of adults 18 years 
of age and older that were food 
secure in the past 12 months.

BRFSS
Household 
experiencing food 
insecurity.

74.0% (2022)
79.0% 
(2030)

Subpopulation of 
Focus

Baseline Target

Households with an 
annual income of 
less than $25,000

46.6% 
(2022)

56.7% 
(2030)

KALEIDA HEALTH

Disparities Being Addressed

Residents living on the East and West sides of Buffalo are more likely to reside in a food desert and lack access 
to healthy food options.

Interventions

Intervention 1.3.0.1 
Healthy Start Program – The Healthy Start Program is a three-month produce prescription program serving 
eligible Kaleida Health employees that provides participants with nutrition education and fresh produce. 
Employees can sign up to be screened to participate in the program and those who are in the ALICE (Asset 
Limited Income Constrained Employed) population are eligible. Healthy Start is administered by Buffalo Go 
Green.

Intervention 1.3.0.2 
Pediatric Primary Care Food as Medicine Program – This project aims to support patients at Kaleida Health’s 
Niagara Street and Broadway pediatric clinics experiencing food insecurity. Parents or guardians of pediatric 
primary care patients are screened for food insecurity at every visit. If the screening determines that they are 
food insecure, they are provided with fresh produce and dry goods to bridge the gap for patients for at least 
three days until the family can gain access to a food pantry. Refrigeration units and dry pantry are stocked by 
Buffalo Go Green in each clinic weekly.

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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Family of Measures

•	 1.3.0.1.1 Enroll 200 employees in the Healthy Start Program.

•	 1.3.0.2.1 One hundred percent of pediatric primary care patients will be screened for food insecurity.

•	 1.3.0.2.2 One hundred percent of families who screen “yes” as needing food assistance will be eligible to 
receive fresh produce and dry goods from clinics.

•	 1.3.0.2.3 Seven hundred and fifty patients annually will receive a package including fresh produce, dry goods, 
and food resource information.

Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community Based Organizations

Partner Roles And Resources

Buffalo Go Green will provide fresh fruits and vegetables to stock pantries.

CATHOLIC HEALTH SYSTEM

Disparities Being Addressed

Expansion of screening assessments and resource awareness in the community, especially among those who 
live in areas of food deserts. Population at higher-risk for nutrition-related health disparities.

Interventions

Intervention 1.3.1.1 
Screen for food security, facilitate and actively support referrals, increase skills and knowledge to support 
healthy food and lifestyle choices.

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 1.3.1.1.1 Number screened by location

•	 1.3.1.1.2 Number of participating community partners

•	 1.3.1.1.3 Number of residents served/attended

•	 1.3.1.1.4 Produce Prescription program enrollment, retention, voucher spend

•	 1.3.1.1.5 Clinical metrics

Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community Based Organizations

Partner Roles And Resources

Partner with community-based organizations to promote awareness and screening for food security, increase 
awareness of community access points for unmet social/emotional needs, facilitate access to population served 
by community-based organizations to encourage participation in programs. Collaborate to identify barriers and 
potential solutions.

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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Domain 2: Social and Community Context

PRIORITY: ANXIETY AND STRESS

Objectives: 

5.0 Decrease the percentage of adults who experience frequent mental distress from 13.4% (2021) to 12.0% 
(2030).

Reporting Entity: Kaleida Health

5.1 Decrease the percentage of adults in households with an annual income of less than $25,000 who 
experience frequent mental distress from 21.0% (2021) to 18.9% (2030).

Reporting Entities: Erie County Department of Health, Catholic Health System

OBJECTIVE

5.0 Decrease the percentage of adults who experience frequent mental distress from 15.9% to 14.3%.

5.1 Decrease the percentage of adults in households with an annual income of less than $25,000 who experience 
frequent mental distress from 21.0% to 18.9%.

DESIRED 
OUTCOME INDICATOR DATA 

SOURCE POPULATION BASELINE TARGET

Reduce the 
prevalence of 
anxiety and 
stress.

Percentage of adults 18 
years and older experiencing 
frequent mental distress 
during the past month 
among adults, age-adjusted 
percentage.

BRFSS Adults 15.9% (2023) 14.3% (2030)

Subpopulation  
of Focus Baseline Target

Adults with 
household 
income less than 
$25,000

21.0% (2023) 18.9% (2030)

KALEIDA HEALTH

Disparities Being Addressed

Thirty percent of the Kaleida Health workforce identify as a person of color, higher than the overall percentage of Erie County.

Interventions

Intervention 2.5.0.1 
Johns Hopkins RISE Program – This peer support program, developed by Johns Hopkins University, helps hospitals 
provide immediate and confidential behavioral health support to healthcare workers who encounter stressful patient 
or work-related events. All Kaleida Health clinical employees are eligible for training which equips them to serve as 
peer responders and fosters a culture of resilience. By offering timely support after adverse events, RISE contributes to 
reduced anxiety and stress among Kaleida Health’s workforce.

Intervention 2.5.0.2 
Screening and referral for adult patients. Adults presenting at a Kaleida Health hospital are screened for suicide risk 
using the Columbia Suicide Severity Rating Scale (C-SSRS). Patients are screened into three categories: low, medium, 
and high risk. This screening ensures that at-risk individuals are identified early and referred to appropriate behavioral 
health services for timely intervention.

Intervention 2.5.0.3 
PACE (Parents and Caregivers Engaging) Employee Resource Group – The PACE ERG fosters connection through shared 
experiences, resources, and peer support, while advocating for practical solutions that promote work-life balance and 
mental health support. PACE ERG empowers working parents and caregivers by creating a supportive community that 
drives engagement, reduces burnout, and contributes to a more flexible and inclusive workplace culture.
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Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 2.5.0.1.1 One hundred Kaleida Health employees will be trained as peer support leaders.

•	 2.5.0.1.2 Fifty percent of Kaleida Health’s clinical workforce attends a RISE session. Peer support through RISE 
program will be available to all Kaleida Health clinical staff 24/7 on an ongoing basis as needed. 

•	 2.5.0.2.1 One hundred percent of adult Emergency Department patients will be screened for suicide using the 
Columbia Suicide Severity Scale (C-SSRS).

•	 2.5.0.3.1 PACE ERG will hold semi-annual Mental Health Awareness tabling events in May and November.

•	 2.5.0.3.2 PACE ERG will distribute “Take Care of You” toolkit each November. Kaleida Health will track number 
of toolkits distributed.

Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community Based Organizations

Partner Roles and Resources

Kaleida Health will refer patients for community based behavioral health services as appropriate.

PRIORITY: SUICIDE

Objective: 

6.2 Reduce adolescent suicide attempts from 9.4% to 8.5% for New York State outside New York City. 

Reporting Entity: Kaleida Health

OBJECTIVE

6.2 Reduce adolescent suicide attempts from 9.4% to 8.5% for New York State outside New York City.

DESIRED 
OUTCOME INDICATOR DATA 

SOURCE POPULATION BASELINE TARGET

Reduce suicide 
deaths

Percentage of high school 
students who attempted suicide 
one or more times during the 
past year (New York State 
outside New York City).

YRBSS

High school 
students  
(New York 
State outside 
New York City)

9.4% (2023) 8.5% (2030)

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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KALEIDA HEALTH

Disparities Being Addressed

Nearly 70% of families receiving care at Golisano Children’s Hospital of Buffalo qualify for Medicaid, with that 
number reaching 90% in its pediatric clinics. Forty-three percent of children in the City of Buffalo live below 
the poverty line, which is one of the highest rates in the nation. This population has limited access to mental 
health resources.

Interventions

Intervention 2.6.2.1  
All patients at Golisano Children’s Hospital Buffalo are screened for suicide risk using the Columbia Suicide 
Severity Rating Scale (C-SSRS). Patients are screened into three categories: low, medium, and high risk. If a 
patient’s screening results in the medium or high-risk category, they receive a consult with a psychologist 
or psychiatrist. If a patient screens for low or no risk, they receive a consult from a psychologist, a licensed 
master social worker or peer advocate. For patients screening low risk, the consult includes a brief 
assessment, psychoeducation on suicide prevention, and creation of a wellness plan to improve risk. If no risk 
is present, patients and their families are given praise for current mental health and education on how risk can 
change in the future. Consultations link participants to mental health treatment at GCH Buffalo’s Children’s 
Psychiatry Clinic. In year one, GCH Buffalo – along with Kaleida Health – will implement a new electronic 
health medical record system. As part of this transition, the Children’s Psychiatry Clinic will launch a Suicide 
Prevention Dashboard. This dashboard will automatically capture C-SSRS results for every patient screened 
and screening results, among other metrics. These analytics will allow GCH Buffalo to monitor trends in risk 
and service utilization, identify opportunities for early intervention, and evaluate the effectiveness of the 
Suicide Prevention Action Plan. The psychiatry clinic conducts outreach efforts and tabling work to expand 
GCH Buffalo’s prevention screening services. GCH Buffalo will be collaborating with a variety of community 
organizations that focus their work within underrepresented groups in Erie County.

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 2.6.2.1.1 One hundred percent of patients at Golisano Children’s Hospital Buffalo Emergency Department 
will be screened using C-SSRS. New electronic medical records system will track total number of screens/
results, consults, and referrals.

•	 2.6.2.1.2 One hundred percent of ED patient consults referred to appropriate services.

•	 2.6.2.1.3 Thirty tabling and screening events will be attended or held annually.

Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community Based Organizations

Partner Roles and Resources

Kaleida Health’s Golisano Children’s Hospital Buffalo will collaborate with a variety of community 
organizations that focus their work within underrepresented groups in Erie County, including the Delevan-
Grider Community Center, Jewish Family Services, International Institute of Buffalo, Gay and Lesbian Youth 
Services of Western New York, and Mental Health Advocates of WNY.

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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PRIORITY: PRIMARY PREVENTION, SUBSTANCE MISUSE, AND OVERDOSE PREVENTION

Objective: 

12.1 Reduce the rate of overdose deaths for Black, non-Hispanic residents per 100,000 people from 59.2 to 35.5. 

Reporting Entity: Catholic Health System

OBJECTIVE

12.1 Reduce the rate of overdose deaths for Black, non-Hispanic residents per 100,000 people from 59.2 to 35.5.

DESIRED 
OUTCOME INDICATOR DATA SOURCE POPULATION BASELINE TARGET

Reduce fatal 
drug overdoses

Overdose deaths involving 
drugs – rate per 100,000 
population

NYS Vital 
Statistics

Black, non-
Hispanic 
residents

59.2 
(2023)

35.5 
(2030)

CATHOLIC HEALTH

Disparities Being Addressed

Racial disparity continues to be present. The gap for overdose mortality between Black, non-Hispanic and 
White residents continues to increase.

Interventions

Intervention 2.12.1.1 
Promote and implement models to conduct standardized screening for needs and provide referrals to state, 
local, and federal benefit programs and community-based health related social service providers (Clearview 
and Pathways). 

Intervention 2.12.1.2 
Promote resilience-building strategies for people living with chronic illness by enhancing protective factors. 

Intervention 2.12.1.3 
Promote and increase awareness of evidence-based mindfulness resources to reduce the negative impact 
of stress and trauma (coordinate and support Mental Health First Aid, naloxone, drug deactivation, and other 
related programs).

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 2.12.1.1.1 Number screened by location

•	 2.12.1.1.2 Number of participating community partners

•	 2.12.1.1.3 Number of programs offered

•	 2.12.1.1.4 Number of residents served/attended

•	 2.12.1.2.1 Amount of naloxone or drug deactivation kits distributed.

•	 2.12.1.3.1 Mental Health First Aid enrollment

•	 2.12.1.3.2 Total number of hours of de-escalation training provided at six Catholic Health acute hospitals

Timeframe

January 1, 2026 – December 31, 2028

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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Implementation Partner

Hospital

Partner Roles and Resources

Catholic Health will serve as the lead to organize subject-matter knowledge and expertise across this priority 
either by delivering information from internal resources or securing external partnerships (e.g. Congregational 
Health Promoters) to address the request. Provide education on services available (especially in underserved 
and underrepresented communities) and appropriate use of, increase knowledge about drivers of mental 
conditions, crisis intervention, and stigma reduction. Strengthen relationship with Erie and Niagara County 
mental health departments to broaden culturally responsive campaigns.

Domain 4: Healthcare Access & Quality

PRIORITY: PREVENTATIVE SERVICES FOR CHRONIC DISEASE PREVENTION AND CONTROL

Objective: 

33.0 Increase the percentage of adults aged 45 to 75 years who are up to date on their colorectal cancer 
screening based on the most recent guidelines from 71.6% to 80.0%.

Reporting Entity: Kaleida Health

OBJECTIVE

33.0 Increase the percentage of adults aged 45 to 75 years who are up to date on their colorectal cancer screening 
based on the most recent guidelines from 71.6% to 80.0%.

DESIRED OUTCOME INDICATOR DATA 
SOURCE POPULATION BASELINE TARGET

Increase the percentage 
of adults aged 45-75 who 
receive a colorectal cancer 
screening based on the 
most recent guidelines

Cancer Screening 
(percentage of adults 
who receive colorectal 
cancer screening)

BRFSS
Adults aged 
45-75 years

71.6% (2023)
80.0% 
(2030)

KALEIDA HEALTH

Disparities Being Addressed

The Hertel-Elmwood clinic serves a diverse population that includes under-resourced patients, African 
Americans, Hispanics, and immigrants.

INTERVENTIONS
Intervention 4.33.0.1 
Colorectal Cancer Screening Program at the Hertel Elmwood Primary Care Clinic seeks to increase colorectal 
cancer screenings through patient navigation, shared decision making, patient choice and screening options, 
while also employing multiple touchpoints for screening reminders. 

Evidence Based Intervention Reference

Intervention based on evidence-based practices outlined in the New York State Prevention Agenda found here: 
https://www.health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf.

Family of Measures

•	 4.33.0.1.1 Increase percentage of adults aged 45-75 who receive a colorectal cancer screening to 70%.

•	 4.33.0.1.2 Increase percentage of patients who receive follow-up colonoscopy after a positive stool test to 60%.

https://url.us.m.mimecastprotect.com/s/2m2pCW6AQwi0no6DI6fgFosCtK?domain=health.ny.gov
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Timeframe

January 1, 2026 – December 31, 2027

Implementation Partner

Community-Based Organizations

Partner Roles and Resources

Kaleida will conduct outreach to community-based organizations regarding screening.
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Catholic Health System 
Locations

HOSPITALS & EMERGENCY 
CARE 
Kenmore Mercy Hospital 
2950 Elmwood Avenue 
Kenmore, NY 14217 
(716) 447-6100 

Mercy Hospital of Buffalo 
565 Abbott Road 
Buffalo, NY 14220 
(716) 826-7000 

Mount St. Mary’s Hospital 
5300 Military Road 
Lewiston, NY 14092 
(716) 297-4800 

Sisters of Charity Hospital 
2157 Main Street 
Buffalo, NY 14214 
(716) 862-1000 

Sisters of Charity Hospital, St. 
Joseph Campus 
2605 Harlem Road 
Cheektowaga, NY 14225 
(716) 891-2400 

DIAGNOSTIC & TESTING 
CENTERS
Kenmore Medical Office Building
2914 Elmwood Avenue 
Kenmore, NY 14217 
(716) 447-6671

Mount St. Mary’s Imaging & Lab 
Center 
7300 Porter Road 
Niagara Falls, NY 14304 
(716) 298-8400 

Mercy Ambulatory Care Center 
(MACC) 
3669 Southwestern Boulevard 
Orchard Park, NY 14127 
(716) 662-0500

Mercy Diagnostic Center
94 Olean Street 
East Aurora, NY 14052 
(716) 655-2525

Mercy Diagnostic & Treatment 
Center 
550 Orchard Park Road, Bldg. C 
West Seneca, NY 14224 
(716) 677-5000 

PRIMARY CARE & OB/GYN 
CENTERS
Ken-Ton Family Care Center
2625 Delaware Avenue 
Buffalo, NY 14216 
(716) 447-6635 

Mercy Comprehensive Care 
Center (MCCC) 
397 Louisiana Street 
Buffalo, NY 14204 
(716) 847-6610 

Mercy OB/GYN Center 
515 Abbott Road, Suite 302 
Buffalo, NY 14220 
(716) 828-3520 

Mount St. Mary’s Center for 
Women 
5300 Military Road 
Lewiston, NY 14092 
(716) 298-2224 

Mount St. Mary’s Primary Care 
Niagara Falls
5290 Military Road 
Lewiston, NY 14092 
(716) 298-3000 

Mount St Mary’s Health Center 
Lockport 
6001 Shimer Drive
Lockport, NY 14094 
(716) 342-3026 

Mount St. Mary’s Primary Care 
1 Colomba Drive, Suite 2 
Niagara Falls, NY 14305 
(716) 298-8440 

Mount St. Mary’s Neighborhood 
Health Center
3101 9th Street 
Niagara Falls, NY 14305 
(716) 284-8917

M. Steven Piver, MD Center for 
Women’s Health & Wellness
2121 Main Street, Suite 100
Buffalo, NY 14214
(716) 862-1965

Sisters OB/GYN Center
2157 Main Street
Buffalo, NY 14214
(716) 862-1984

Sisters Health Center Caritas
2625 Harlem Road, Suite 160
Cheektowaga, NY 14225
(716) 862-2570

Sisters Health Center D’Youville
301 Connecticut Street
Buffalo, NY 14213
(716) 862-1984

St. Vincent Health Center
1500 Broadway Street
Buffalo, NY 14212
(716) 893-8550

B. Locations: Catholic Health 
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HOME & COMMUNITY  
BASED CARE
McAuley Seton Home Care Erie 
County Office; Mercy Home Care 
of WNY; Nurse Family Partnership 
Program; Right Start Program; 
Health Home Program
144 Genesee Street
Buffalo, NY 14203
(716) 685-4870

McAuley Seton Home Care 
Niagara County Office
3571 Niagara Falls Boulevard, 
 Ste. 10
(Meadowbrook Plaza)
North Tonawanda, NY 14120
(716) 433-2475

Catholic Health Infusion 
Pharmacy; Home Response 
Medical Alert System
6350 Transit Road
Depew, NY 14043
(716) 685-4870

LIFE – Living Independently 
for Elders (PACE Program) OLV 
Senior Neighborhood
55 Melroy Avenue
Lackawanna, NY 14218
(716) 819-5433

LIFE – Living Independently for 
Elders (PACE Program) at Villa 
Maria Campus
600 Doat Street
Buffalo, NY 14211
(716) 819-5433

LIFE – Living Independently 
for Elders (PACE Program) Day 
Center at D’Youville
605 Niagara Street
Buffalo, NY 14201
(716) 819-5433

St. Francis Park
5229 South Park Avenue
Hamburg, NY 14075
(716) 649-1205

Long-Term & Subacute Care
Father Baker Manor
6400 Powers Road
Orchard Park, NY 14127
(716) 667-0001

McAuley Residence
1503 Military Road
Kenmore, NY 14217
(716) 447-6600

Mercy Nursing Facility at OLV
55 Melroy Avenue
Lackawanna, NY 14218
(716) 819-5300

St. Catherine Laboure Health 
Care Center
2157 Main Street
Buffalo, NY 14214
(716) 862-1450

Administrative Services
Catholic Health Administrative & 
Regional Training Center (ARTC)
144 Genesee Street
Buffalo, NY 14203
(716) 923-9800

B. Locations: Catholic Health, continued
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Kaleida Health Locations

HOSPITALS
Bradford Regional Medical 
Center
116 Interstate Parkway
Bradford, PA 16701
(814) 368-4143

Buffalo General Medical Center
100 High Street
Buffalo, NY 14203
(716) 859-5600

Emergency Room -  
DeGraff Medical Park
445 Tremont Street
North Tonawanda, NY 14120
(716) 694-4500

Gates Vascular Institute (GVI)
875 Ellicott Street
Buffalo, NY 14203
(716) 748-2000

Millard Fillmore Suburban 
Hospital
1540 Maple Rd
Williamsville, NY 14221
(716) 568-3600

Golisano Children’s Hospital  
of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 323-2000

Olean General Hospital
515 Main Street
Olean, NY 14760
(716) 373-2600

AMBULATORY SURGERY
Harlem Road Ambulatory  
Surgery Center
3085 Harlem Road Suite 300
Buffalo, NY 14225
(716) 748-3600

Southtowns Surgery Center
BrookBridge Medical Building 
5959 Big Tree Road
Orchard Park, NY 14127
(716) 740-8330

BLOOD DRAW LOCATIONS
Blood Draw - Amherst
3580 Sheridan Drive
Amherst, NY 14226
(716) 831-8252

Blood Draw - Williamsville
1150 Youngs Rd. Suite 102
Williamsville, NY 14221
(716) 568-3703

Blood Draw - Buffalo
564 Niagara St, Building 2,  
Suite 100
Buffalo, NY 14201
(716) 768-7690

Blood Draw - Buffalo General 
Medical Center
100 High Street
Buffalo, NY 14203
(716) 859-2434

Blood Draw - Cheektowaga
3900 Union Road Suite 600
Cheektowaga, NY 14225
(716) 635-4627

Blood Draw - DeGraff Medical 
Park
445 Tremont Street
North Tonawanda, NY 14120
(716) 690-2170

Blood Draw - Hamburg
5844 Southwestern Blvd Suite 200
Hamburg, NY 14085
(716) 202-1203

Blood Draw - Lockport
6009 S. Transit Rd
Lockport, NY 14094
(716) 727-3630

Blood Draw - Maple West Plaza - 
Williamsville
705 Maple Road
Williamsville, NY 14221
(716) 580-7385

Blood Draw - North Tonawanda
605 Division St
North Tonawanda, NY 14120
(716) 260-2077

Blood Draw - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6370

Blood Draw - Orchard Park
5959 Big Tree Road
Orchard Park, NY 14127
(716) 508-8530

HOME CARE
VNA of Northwest PA
44 Bolivar Dr
Bradford, PA 16701
(814) 362-7466

VNA of WNY - Allegany and 
Cattaraugus Counties
121 1/2 Bolivar Road
Wellsville, NY 14895
(585) 296-3600

VNA of WNY - Chautauqua County
411-415 W. 3rd Street Suite 2
Jamestown, NY 14701
(716) 483-1940

VNA of WNY - Erie County
650 Airborne Parkway
Cheektowaga, NY 14225
(716) 630-8000

VNA of WNY - Genesee/
Livingston/Orleans/Wyoming
178 Washington Street
Batavia, NY 14020
(585) 252-3900

B. Locations: Kaleida Health
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VNA of WNY - Niagara County
3780 Commerce Court Suite 100
North Tonawanda, NY 14120
(716) 243-7800

VNA of WNY - Steuben County
6666 County Route 11
Bath, NY 14810
(607) 622-6155

LONG TERM CARE & 
SUBACUTE CARE
DeGraff Rehabilitation & Skilled 
Nursing Facility
445 Tremont Street
North Tonawanda, NY 14120
(716) 690-2080

HighPointe on Michigan
1031 Michigan Avenue
Buffalo, NY 14203
(716) 748-3100

The Ralph C. Wilson Jr. Adult Day 
Services @ North Tonawanda
3780 Commerce Court Suite 100
North Tonawanda, NY 14120
(716) 243-7888

OB/GYN CENTERS
Kensington OB/GYN
462 Grider Street (Grider Family 
Health Center)
Buffalo, NY 14215
(716) 898-5000

Niagara Street OB/GYN
564 Niagara Street
Buffalo, NY 14201
(716) 768-7700

Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-2000

OUTPATIENT CENTERS
Audiology - Golisano Children’s 
Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-1375

Autism Spectrum Disorder 
Center - Golisano Children’s 
Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-7600

Craniofacial Center of Western 
New York - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6060

Dental - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6040

Neurology - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6150

Occupational Therapy - Golisano 
Children’s Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-7470

Golisano Children’s Hospital of 
Buffalo Behavioral Health Center 
- Buffalo General Medical Center - 
1028 Main St Building
1028 Main St
Buffalo, NY 14202
(716) 859-5454

Golisano Children’s Hospital of 
Buffalo Child Advocacy Program 
- Lee Gross Anthone Advocacy 
Center
556 Franklin Street
Buffalo, NY 14202
(716) 878-5437

Ophthalmology - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6310

Orthopedics - Golisano Children’s 
Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-7563

Pediatric Ear, Nose & Throat - 
Golisano Children’s Hospital of 
Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-7368

Perinatal Center of WNY - 
Golisano Children’s Hospital of 
Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-1227

Physical Therapy - Golisano 
Children’s Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-7470

Rheumatology - Golisano 
Children’s Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-1689

Robert Warner Rehabilitation 
Center - Golisano Children’s 
Hospital of Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-1260

B. Locations: Kaleida Health, continued
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Speech, Language & Swallowing 
- Golisano Children’s Hospital of 
Buffalo
818 Ellicott Street
Buffalo, NY 14203
(716) 878-1375

Adolescent Medicine - UBMD 
Pediatric Outpatient Center 
(Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0050

Allergy/Immunology - UBMD 
Pediatric Outpatient Center 
(Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0130

Autism Spectrum Disorder 
Center - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6560

DeGraff Medical Park
445 Tremont Street
North Tonawanda, NY 14120
(716) 694-4500

Diabetes-Endocrinology Center 
of Western New York - Maple West 
Plaza
705 Maple Road
Williamsville, NY 14221
(716) 580-7300

Endocrinology/Diabetes - UBMD 
Pediatric Outpatient Center 
(Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0170 Endocrine; (716) 
323-0160 Diabetes

Gastroenterology - UBMD 
Pediatric Outpatient Center 
(Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0080

Genetics (Pediatric and Adult) 
- UBMD Pediatric Outpatient 
Center (Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0040

Healthy Weigh - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6120

Heart & Lung Clinic - Buffalo 
General Medical Center
100 High Street
Buffalo, NY 14203
(716) 859-7280

Hertel Elmwood Medicine Center
900 Hertel Avenue
Buffalo, NY 14216
(716) 871-1571

Infectious Disease - UBMD 
Pediatric Outpatient Center 
(Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0150

Kaleida Health Infusion Center
45 Spindrift Drive Suite 2000
Williamsville, NY 14221
(716) 529-6400

Maternal Fetal Medicine Center 
- Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6210

McKinley Pediatric Outpatient 
Center
3860 McKinley Parkway
Blasdell, NY 14219
(716) 323-6030

Nephrology - UBMD Pediatric 
Outpatient Center (Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0140

Orthopaedics Clinic - Buffalo 
General Medical Center
100 High Street
Buffalo, NY 14203
(716) 859-1250

Pediatric Audiology - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6020

Pediatric Dental - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6040

Pediatric Dermatology - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6050

Pediatric Ear, Nose & Throat 
(ENT) - McKinley Parkway Office
3860 McKinley Parkway
Blasdell, NY 14219
(716) 323-6030

Pediatric Ear, Nose & Throat 
(ENT) - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6030
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Pediatric General and Thoracic 
Surgery Center - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6110

Pediatric Neurology/EEG - 
Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6150 (Neurology), (716) 
323-6160 (EEG)

Pediatric Occupational Therapy 
- Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6510

Pediatric Ophthalmology - 
Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6310

Pediatric Orthopaedics - 
Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6280

Pediatric Physical Therapy - 
Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6510

Pediatric Rheumatology - 
Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6240

Pediatric Vascular Anomalies 
- Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6110

Pediatric Wound Care Center 
- Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6110

Pediatric X-Ray - Golisano 
Children’s Hospital of Buffalo 
Outpatient Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-2220

Pulmonology - UBMD Pediatric 
Outpatient Center (Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 323-0110

Rehabilitation - DeGraff Medical 
Park
445 Tremont Street
North Tonawanda, NY 14120
(716) 690-2031

Robert Warner Rehabilitation 
Center - Golisano Children’s 
Hospital of Buffalo Outpatient 
Center (Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6410

Specialty Clinic - Buffalo General 
Medical Center
100 High Street
Buffalo, NY 14203
(716) 859-2175

Speech, Language & Swallowing 
- Golisano Children’s Hospital 
of Buffalo Outpatient Center 
(Conventus)
1001 Main Street
Buffalo, NY 14203
(716) 323-6420

UBMD Pediatric Outpatient 
Center (Conventus)
1001 Main Street 4th Floor
Buffalo, NY 14203
(716) 932-6073

PRIMARY & SPECIALTY CARE
Broadway Pediatrics
1021 Broadway Street
Buffalo, NY 14212
(716) 852-1578

Cancer Care of WNY - 
Cheektowaga
3085 Harlem Road Suite 200
Cheektowaga, NY 14225
(716) 844-5500

Cancer Care of WNY - Jamestown
117 Foote Avenue
Jamestown, NY 14701
(716) 338-9500

Cancer Care of WNY - Niagara 
Professional Park
3850 Saunders Settlement Road
Cambria, NY 14132
(716) 898-2850

Center for Minimally Invasive 
Surgery - Buffalo General Medical 
Center
100 High Street
Buffalo, NY 14203
(716) 859-1168
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Gates Vascular Institute (GVI)
875 Ellicott Street
Buffalo, NY 14203
(716) 748-2000

Niagara Street Pediatrics
1050 Niagara Street
Buffalo, NY 14213
(716) 859-KIDS (5437)

Parents and Children Together - 
Broadway Pediatrics
1021 Broadway Street
Buffalo, NY 14212
(716) 852-1578

Pediatric Ear, Nose & Throat 
(ENT) - McKinley Parkway Office
3860 McKinley Parkway
Blasdell, NY 14219
(716) 323-6030

University Commons
1404 Sweet Home Road Suite 5
Amherst, NY 14228

WNY Urology - Corfu
24 East Main Street (Route 33)
Corfu, NY 14036
(716) 677-2273

WNY Urology - Derby
7060 Erie Road
Derby, NY 14047
(716) 677-2273

WNY Urology - Dunkirk
504 Central Avenue
Dunkirk, NY 14048
(716) 338-9200

WNY Urology - Hamburg
3040 Amsdell Road
Hamburg, NY 14075
(716) 677-2273

WNY Urology - Harlem 
Professional Park
3085 Harlem Road Suite 200
Cheektowaga, NY 14225
(716) 844-5000

WNY Urology - Jamestown
117 Foote Avenue Suite 100
Jamestown, NY 14701
(716) 338-9200

WNY Urology - Lakeshore
849 Rt 5 & 20
Irving, NY 14081
(716) 677-2273

WNY Urology - Niagara 
Professional Park
3850 Saunders Settlement Road
Cambria, NY 14132
(716) 898-2800

WNY Urology - Orchard Park
500 Sterling Drive
Orchard Park, NY 14127
(716) 677-2273

WNY Urology - Warsaw
408 North Main St
Warsaw, NY 14569
(716) 677-2273

SCHOOL-BASED HEALTH 
CENTERS
Buffalo Elementary School of 
Technology #6
414 S. Division Street
Buffalo, NY 14204
(716) 842-3002

Build Academy #91
340 Fougeron Street
Buffalo, NY 14211
(716) 897-0545

Dr. Lydia Wright School of 
Excellence, #89
106 Appenheimer Street
Buffalo, NY 14214
(716) 897-8056

Herman Badillo Bilingual 
Academy, #76
315 Caroline Street
Buffalo, NY 14201
(716) 856-3478

Hillery Park @ Triangle Academy
72 Pawnee Parkway
Buffalo, NY 14210
(716) 828-1034

Stanley Makowski Early 
Childhood Center, #99
1095 Jefferson Avenue
Buffalo, NY 14208
(716) 883-9480

Westminster School
24 Westminster Avenue
Buffalo, NY 14215
(716) 838-7460
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C: Healthcare Assistance Programs: Catholic Health
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D: Live Well Erie Community Partners
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Official Partners of Live Well Erie
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E. New York State Erie County Health Indicators Report by Race/Ethnicity

E: County Health Rankings and Roadmaps Compare Counties Rankings
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F. County Health Rankings and Roadmaps Compare CounAes Rankings 
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G. Map of Lead Communities of Concern
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H. Provisional Reportable Communicable Diseases in Erie County 
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EXECUTIVE SUMMARY 
BACKGROUND 
The vision of the Erie County Office of Health Equity (ECOHE) is for all disadvantaged, 
marginalized, and diverse populations in Erie County, who presently experience higher rates of 
poor health outcomes, to achieve maximum health and wellness. The ECOHE strives to amplify 
the voices of community members who are often overlooked and underserved. To do so, the 
ECOHE conducted a community health and wellness survey in 2022 and conducted focus 
groups to discuss challenges to health and well-being in 2023. Both the survey and the focus 
groups inquired about Erie County residents’ health and well-being in the context of the social 
determinants of health (SDOH). The ECOHE considers 6 domains under the SDOH model: 
Economic Stability, Neighborhood and Built Environment, Health Care System, Education, 
Social and Community Context, and Language Access. This report presents an analysis and 
quotes from the focus groups’ discussions. A sample of results from the 2022 Community 
Survey is detailed in the ECOHE’s annual report, Health Equity in Erie County: 2023 Annual 
Report.  

METHOD 
Communities that were under-represented in the 2022 ECOHE Community Survey were 
identified for inclusion based on the ECOHE’s capacity to reach the community and convene a 
sample of qualifying members. Planning the focus groups began with selecting the demographic 
communities to invite to participate. The objective was to learn about health challenges and 
assets from the perspectives of these specific demographic communities— for example, Black 
Fathers and Rural Older Adults. Staff from the ECOHE engaged community leaders as trusted 
liaisons, extending the invitation to community members to participate in the focus groups. 
Between July and September 2023, 14 focus groups were successfully conducted. There were 
4-10 participants in each focus group. In total, 97 community members participated. Each group
was asked the same set of core questions and a few additional questions that were more specific
to the group. When all focus groups were completed, Nvivo 14 was used to transcribe recording
of the discussions. Data analyses, including categorization of comments and coding of themes
from the discussions, were also completed using Nvivo 14. Codes were developed to summarize
comments into themes related to the SDOH domains. Comments have been transcribed as
accurately as possible to the words of the speaker. It is important to the ECOHE team that
participants be represented in their own words rather than altering those words in an attempt
to make them palatable to a specific audience.

RESULTS 
The first subsection of the results section of this report explores responses to the question 
“What does a good life look like to you?” The most common responses to this question were 
related to financial stability, good health, and positive relationships. The next subsection of 
results summarizes the comments coded to each SDOH domain and sub-domain. Participants 
described challenges and assets to healthy living as well as neutral observations related to 
SDOH factors. The last subsection under results summarizes the highlights of the discussions 
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in each focus group. As the groups varied in demographics, each group discussed certain issues 
that were unique to them and discussed the SDOH factors that most affect them. 

CONCLUSIONS 
The conclusions highlight prominent themes and observations categorized by SDOH domain. 

Economic Stability 

• Many people are struggling with financial stability. Many participants described 
struggling to achieve financial stability because of factors that included low wages, 
high costs, and the inability to obtain or maintain employment due to challenging 
circumstances. 

• Many people who do not qualify for services or benefits have unmet needs. Having 
just a little too much to qualify for needed benefits such as SNAP and housing 
assistance was a reoccurring theme in the focus groups. 

Neighborhood and Built Environment 
• Many people are struggling to find quality and affordable housing. Participants 

discussed challenges regarding housing, including negligent landlords, poor housing 
conditions, high cost of rent, unattainability of homeownership, ineligibility for 
housing assistance, and resorting to unsafe living situations due to lack of housing 
options. 

• Transportation is a challenge for people who do not drive or own a vehicle. Lack of 
good transportation options was discussed among participants living in both rural and 
urban areas and participants with disabilities. 

• Community-based organizations (CBOs) are valuable. Trust and appreciation for 
CBOs were expressed in several groups, while attitudes toward government entities 
were less positive. 

Health Care System 

• Community members are struggling to obtain effective mental health care. While 
the reasons may vary, the need for mental health care and the lack of access to it is 
an issue that affects many communities in Erie County. 

• Many in the LGBTQ+ community have had poor experiences with health care. Poor 
health care experiences that were shared by LGBTQ+ participants included being 
stereotyped to the extent of having health issues overlooked, feeling experimented 
on, and being treated by providers who are uneducated about trans or intersex 
bodies. 

Education 

• There is a need for education on life skills. Several participants across multiple groups 
discussed a lack of knowledge and practical life skills, such as money management, 
financial planning for retirement, and navigating the health care system. 
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Social and Community Context 

• Social connections are important for emotional well-being and day-to-day living.
Focus group participants highlighted the importance of having people in their lives
for various purposes, including comradery, guidance, and practical help.

• Community reintegration after incarceration is a challenge. Participants who have
experienced incarceration or known people who have experienced incarceration
discussed the challenges of functioning as productive members of the community
upon release due to stigma, lack of resources, and lack of skills.

• Discrimination in its many forms is a root cause of many challenges in each SDOH
domain. Many participants discussed challenges to SDOH factors including housing,
employment, and health care due to discrimination based on demographics such as
their race, ethnicity, gender, sexual orientation, immigration status, disability status,
place of residence, or history of incarceration.

Language and Information Access 

• Information needs to be shared through multiple types of media. Some participants
shared that they struggle to access information about what’s happening in their
communities as well as resources that would be helpful to them due to the
information being presented in a way that is not accessible to them.

• Information needs to be shared in multiple languages. Some participants highlighted
how lack of translation and interpretation negatively affects other SDOH factors,
including health care, education, and economic stability.

Other Observations 
• Many of the positive statements compared aspects that are better in WNY than

places where participants have previously lived. Some focus group participants who
experienced living in other cities, countries, or U.S. territories articulated acute
awareness of some of the positive aspects of Western New York, including certain
rights and liberties such as free speech, better access to specialty health care, and
clean air and drinking water.

• Assets varied by gender. During discussions, men were more likely than women to
allude to self-efficacy as a factor in their resilience while women were more likely
than men to note appreciations for social and family support. Non-binary participants
and participants from the broader LGBTQ+ community most often discussed social
support from others within the LGBTQ+ community.
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The Erie County Office of Health Equity would like to begin this report by acknowledging that 
we, as Erie County residents, are on the land of Indigenous peoples. Traditionally, these lands 
were home to many nations, including the Neutral, Erie, Wenro, Huron, and other peoples. 
Today, these lands are still regarded as the traditional homelands of the Seneca and other 
Haudenosaunee peoples. We respect the treaty rights of the Six Nations—the Seneca, Mohawk, 
Cayuga, Onondaga, Oneida, and Tuscarora—and the obligation of the United States and New 
York governments and American society to adhere to them. 

We would like to honor the legacy of the many ancestors and elders who made this land their 
home and infused it with their spirit for thousands of years. We also honor the Original Peoples 
who remain on the ancestral homelands of Turtle Island and who have survived centuries of 
colonialism, genocide, and land theft. We honor those whose lives have been impacted by 
historical and intergenerational trauma across lifespans and generations, including land 
dispossession, forced relocation, and forced assimilation through boarding schools like the 
Thomas Indian School, which was located on the Cattaraugus Territory in Erie County. Finally, 
we honor those who are not here, but who might have been, were it not for this history of 
violence. 

With hearts and minds focused on healing and truth, we remember the powerful example of 
democracy and federalism set by the Haudenosaunee, embodied in the Great Law of Peace. 
Through this inspiration, we commit ourselves to advocate for inclusion and acknowledge and 
address past atrocities. May we all aspire to a world of reconciliation, guided by the example of 
the Haudenosaunee themselves, so that our weapons of war are buried forever and mutual  
respect and equality prevail among all peoples and nations.  

Thank you to Samantha Nephew, Healthcare Education Project for assistance with this 
acknowledgement. 
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ENSLAVEMENT & LABOR 
ACKNOWLEDGEMENT 

The Erie County Office of Health Equity (ECOHE) respectfully acknowledges our debt as a 
society to the people past and present whose labor was and continues to be stolen through 
unjust practices, including the exploited labor of incarcerated people. We acknowledge our debt 
to the enslaved people, primarily of African descent, whose labor and suffering built and grew 
the economy and infrastructure of a state that did not abolish the practice of enslavement until 
July 4, 1827 [3]. While not a Southern state, New York had the largest population of enslaved 
people of any Northern state and was second to last in abolishing the practice [4]. 

Erie County, established in 1821, became an integral part of the journey to freedom for enslaved 
Black people via the Underground Railroad. The homes, businesses, and land of abolitionists 
were used to assist the enslaved making their way to Canada to live as free people. Landmarks 
such as Freedom Park are historical hallmarks of the Underground Railroad [5]. The very land 
on which the Edward A. Rath Building is built was the former home of abolitionist and attorney 
George W. Jonson [5].  

Ramifications from the practice of enslavement in our country are still present today, visible in 
the systemic racism perpetuated in our institutions, in the segregation of our residents, the 
exploited labor of incarcerated people, and in many of the inequities in the social determinants 
of health and health disparities experienced by their descendants. The spirit of freedom 
embodied by our ancestors, enslaved and free, persists as well, visible in our social justice 
movements, increased awareness of historical and ongoing inequities, and advocacy for change.  
The ECOHE will embrace and embody this same spirit of freedom to help eradicate the systemic 
racism, poverty, and oppression plaguing so many of our Erie County communities. 
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COMMUNITY 
RECOGNITION & 

ACKNOWLEDGEMENT 
 

The Erie County Office of Health Equity (ECOHE) would like to take this time and space to 
recognize and acknowledge the often overlooked and forgotten work of community in the fight 
for equity and justice. Everyday community members, community activists, and organizations 
have been engaging in equity and justice work long before the term became commonplace. 
Most of the staff of the ECOHE have their roots in community work and bring that framework 
to this government setting. 

Governments, corporations, organizations, and people in positions of power have a history of 
erasure, historical revision, and appropriation of the work of others as their own innovation, 
rather than naming and uplifting and adopting community-grown solutions. We must be 
purposeful in acknowledging and crediting frameworks and foundations, and intentional in 
acknowledging the roots upon which we build and grow.  

Following in the footsteps of cultures documenting their journeys through storytelling and oral 
history passed through the generations, we seek to keep the work of those that came before us 
alive. We are the descendants of people that may never be named or credited for their 
contributions, yet the work we do is imbedded in our DNA, an intergenerational wealth of 
knowledge beyond measure. 

To name a few community organizations and leaders in this space would be to miss the 
multitude. There are so many contributors to this work, most of whom have no title or office. 
The progress our Erie County community has made is rooted in the efforts and accomplishments 
of countless individuals and community organizations. 
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INTRODUCTION & 
BACKGROUND 

INTRODUCTION 
The vision of the Erie County Office of Health Equity (ECOHE) is for all disadvantaged, 
marginalized, and diverse populations in Erie County, who presently experience higher rates of 
poor health outcomes, to achieve maximum health and wellness. Effective strategies to achieve 
this vision cannot be developed without participation and leadership from the communities of 
focus. Gathering information through the 2022 ECOHE Community Survey and focus groups 
conducted in 2023 was a starting point to engage these communities to direct ECOHE’s work 
going forward. Results from the 2022 ECOHE Community Survey were displayed in the 
ECOHE’s Health Equity in Erie County: 2023 Annual Report, published in May of 2024. While a 
sample of quotes from the focus groups was presented in that report, a more in-depth analysis 
of the focus group data is provided here.  

BACKGROUND 
An individual’s health status is the product of many things, including genetics, behaviors, social 
and economic factors, the healthcare they receive, and their physical environment. Many of 
these factors are outside of the individual’s control. While health behaviors reflect an 
individual’s choices, people can only choose from the options that are available to them. Thus, 
efforts to improve community health must consider the outside influences known as the social 
determinants of health (SDOH). The data that the ECOHE has collected from the community 
focuses on SDOH factors. To develop effective strategies to improve health behaviors and 
health outcomes, it is necessary to understand the current challenges and assets to healthy 
living in the communities of focus. While the 2022 ECOHE Community Survey was open to all 
Erie County residents, the focus groups discussed in this report were facilitated with specific 
demographic communities within the county. 
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PURPOSE & 
METHODOLOGY 

PURPOSE 
The purpose of the series of focus groups conducted in 2023, in addition to the 2022 ECOHE 
Community Survey, was to amplify the voices of marginalized, minority, and disenfranchised 
communities and to gather more in-depth information regarding the social influences on their 
well-being. Results from this research will guide the ECOHE’s future work. Furthermore, results 
are available to aid community-based organizations and groups serving communities 
experiencing disparate outcomes in Erie County. 

METHODS 
Planning and Preparation 
Planning the focus groups began with developing a list of about 30 community groups to invite 
to participate. These initial groups were identified for inclusion based on the following criteria: 
1) the group is a demographic minority or disenfranchised community that was under-
represented in the 2022 ECOHE Community Survey, and 2) the ECOHE’s capacity to reach the 
community and convene a sample of qualifying members. The ECOHE team connected with 
community partners to review questions from an outreach form (See Appendix A) to help 
determine if a focus group could be successfully facilitated with the community group.  For 
those community groups that were determined to meet criteria and have sufficient capacity, 
the ECOHE designed advertising flyers that were shared with community groups to aid in the 
recruitment of focus group participants (See Appendix B for an example flyer). During this 
process, some groups were unresponsive and some indicated a lack of participants.  
Furthermore, two groups planned with limited English proficiency communities had to be 
canceled from this round of focus groups due to a delay in budget approval for real-time 
interpretation services. As a result, 15 focus groups were successfully scheduled, though one 
did not have sufficient attendance and was excluded from analysis. The final list of focus groups 
can be found in Appendix C. 

The ECOHE created a guided script that built on the survey questions and focused on linking 
SDOH factors with barriers to health and healthy living. The standard script had 9 questions 
and was modified slightly to reflect the community within that focus group. Two to 3 additional 
questions specific to each respective focus group were included in the script and asked if time 
allowed. See Appendix D for a standardized version of the focus group script and Appendix E 
to view a table of all the questions each group was asked.   

In acknowledgement of SDOH needs, such as Economic Stability, gift cards worth $20 to Tops 
Friendly Markets were ordered to compensate each participant for their time. Light meals were 
also planned for each focus group. The community partners for each group advised ECOHE on 
appropriate food choices. 
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Focus Group Procedure 
Three to 4 ECOHE staff members attended each focus group. The roles of these staff members 
included 1 facilitator to lead the discussion, 1 notetaker, 1 person to assist with note-taking or 
technical issues with the computer or microphone, and in some groups, an additional staff 
member to assist with setup and welcome focus group participants as they arrived. The room 
was set up with chairs arranged in a circle around a table with demographic forms, consent 
forms, an SDOH graphic, and name tents at each seat. A microphone linked to a laptop for 
recording and a portable back-up recorder were placed near the middle of the table. (Copies of 
the SDOH graphic, demographic and consent forms are included in Appendices F, G, and H). 

Once all the focus group participants arrived at the meeting place, they were instructed to write 
the name they chose to go by for the discussion on their name tents and then to complete the 
demographic forms placed in front of them. The name tents also displayed an ID number 
assigned to each participant to allow for anonymous analysis of their comments during data 
analysis. Upon completion of the demographic forms, the participation consent form was read 
aloud by the facilitator and individual forms were signed by each participant. The consent form 
explained the intent of the focus group, the use of the information collected, that participation 
was voluntary, that the discussion would be recorded, and that any statements shared in the 
report would not be linked to any individuals. Participants were invited to leave the focus group 
prior to the recording starting if they were not comfortable with it. Participants arriving late to 
the focus group were not permitted once consent forms were completed and collected. 

Once all forms were collected, to set the stage for the discussion, the facilitator briefly discussed 
SDOH factors in reference to the graphic given to each participant. Subsequently, participants 
were invited to introduce themselves and then the questions began. Each question was opened 
to the entire group and participants were invited to respond as they wished. Sufficient time was 
allotted to allow everyone to respond to each question if they desired. The notetakers wrote 
the ID number of each speaker in chronological order on a data collection sheet to be able match 
each comment to the speaker’s demographics during data analysis. (A sample of a data collection 
sheet is displayed in Appendix I). Each discussion lasted about 90 minutes with an additional 30 
minutes allotted for refreshments. Refreshments were served either before the discussion 
began or after the discussion completed, depending on the time that the focus groups were 
held. Two of the focus groups were held at the Erie County Correctional Facility where food 
was not permitted.   

One focus group was conducted in Spanish, with an ECOHE staff member who is fluent in both 
English and Spanish interpreting the facilitator’s English dialogue to Spanish and the 
participants’ Spanish dialogue to English. All focus groups were facilitated between July 2023 
and September 2023. A total of 97 community members participated in the focus groups. A 
summary of the demographics of participants, according to the forms completed by each 
participant, is displayed below. Percentages are rounded to the nearest whole number and 
represent the proportion of the pool of focus group participants that belongs to the respective 
categories. 
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Figure 1: Focus Group Participant Demographics 

Race  # and %* of 
Participants 

 Gender # and %* of 
Participants 

American Indian-
Alaska Native 1 (1%)  Man 26 (27%) 

Asian 12 (12%)  Man of Trans 
Experience 0 (0%) 

Black 41 (42%)  Non-Binary 4 (4%) 

White 23 (24%)  Woman 54 (56%) 

More Than One Race 6 (6%)  Woman of Trans 
Experience 2 (2%) 

Another Race 1 (1%)  More Than One 
Gender 2 (2%) 

Do Not Wish to Say 9 (9%)  Another Gender 1 (1%) 

Unanswered 4 (4%)  Do Not Wish to Say 0 

Hispanic-Latino Ethnicity  Unanswered 8 (8%) 

Hispanic-Latino 24 (25%)  Sexual Orientation 

Non Hispanic-Latino 44 (45%)  Asexual 9 (9%) 

Do Not Wish to Say 25 (26%)  Bisexual 6 (6) 

Unanswered 4 (4%)  Gay 1 (1%) 

Country of Birth  Lesbian 3 (3%) 

Immigrant 9 (9%)  Pansexual 4 (4%) 

Refugee 0 (0%)  Queer 1 (1%) 
U.S. or U.S. 
Territories 78 (81%)  Straight/Heterosexual 57 (59%) 

I Don't Know 1 (1%)  Another Sexual 
Orientation 0 

Do Not Wish to Say 4 (4%)  More Than One Sexual 
Orientation 2 (2%) 

Unanswered 5 (5%)  Not Sure/Questioning 0 (0%) 

  Do Not Wish to Say 12 (12%) 
Continued next page   Unanswered 2 (2%) 
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Figure 1: Focus Group Participant Demographics, Continued 

Age Group 
# and %* of 
Participants 

18-29 27 (28%) 

30-39 18 (19%) 

40-49 17 (18%) 

50-59 12 (11%) 

60-69 10 (10%) 

70+ 13 (13%) 

Do Not Wish to Say 0 (0%) 

Unanswered 16 (16%) 
*Percentages represent the proportion of a demographic factor that the demographic category accounts for. For example, 28% of the total 97 participants were between the ages of 18-29.

Figure 2: Number of Focus Group Participants per ZIP Code 
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Data Analysis 
Data files of the recordings of all focus groups were uploaded into NVivo Transcription 
(qualitative data analysis software) and transcribed. Transcriptions were reviewed and edited 
by a member of the ECOHE data team, and a separate team member provided a secondary 
review of the transcription. This process included correcting transcription errors and ensuring 
that all comments in the transcription were associated with the correct speaker. Completed 
transcriptions were then uploaded into NVivo 14 along with the information from the 
demographic forms, which were linked to each speaker. Each speaker was identified by their ID 
number, rather than their names, in the transcript. Comments have been transcribed as 
accurately as possible to the words of the speaker. It is important to the ECOHE team that 
participants be represented in their own words rather than altering those words in an attempt 
to make them palatable to a specific audience. Codes were developed to categorize themes 
discussed in the groups. As the discussions were framed around SDOH factors, the original 
codes included the SDOH domains, e.g., Economic Stability and Education. Some domains were 
broken into more specific codes. For example, Neighborhood and Built Environment was broken 
down into Transportation, Housing, etc. The full list of codes can be viewed in Appendix J. 

Each transcription was reviewed by a staff member to assign codes to the pertinent comments. 
Throughout this review process, more themes were identified, and corresponding codes were 
created. Some themes were identified that do not fit into one particular SDOH domain, such as 
Self-Efficacy or Faith and Religion. Negative and positive codes were also assigned to comments 
to indicate if the subject is being discussed as something that is a challenge (negative) to well-
being or an asset (positive). Some codes were created to categorize responses from a specific 
question, such as “What does a good life look like to you?” Most responses to this question 
were not coded as positive or negative as they were hypothetical. Each transcript was reviewed 
by a second staff member to affirm the proper coding of comments. 

Interpreting Terminology, Statements, and Graphs 
This section provides definitions and context to some words and phrases used in this report as 
well as explanations of different types of statements and graphs used in the results section. 

Codes: The title of a theme that comments were categorized into. For example, the comments 
“The nature is very beautiful here—lots of parks.” and “Cause let's not forget weather. Living in 
Buffalo, our weather—it's terrible for us.” were coded to Climate and Natural Environment. 

Negative Comments or Coded to Negative: Refers to any statement by a focus group participant 
regarding a challenge or something that is NOT working well or helping their well-being. 

Positive Comment or Coded to Positive: Refers to any statement by a focus group participant 
regarding an asset or something that IS working well and helping their well-being. 

Percent of Positive or Negative Comments: In many of the SDOH domain summaries and focus 
group summaries, there are statements about certain codes accounting for a percent of positive 
or negative comments. For example, about 4% of the positive comments across all of the focus 
groups were coded to Economic Stability. To interpret this, consider that any comments about 
something that is going well, or is an asset to the participant, was coded as positive anything 
about income or expenses was coded to Economic Stability. The formula to reach the 4% was: 
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(# of comments coded to both positive AND Economic Stability from all focus groups/total # of 
comments coded to positive from all focus groups) X 100 

Another example: Of all the focus groups, the Black Older Adults group had the highest 
proportion (30%) of their negative comments coded to Economic Stability. The formula to get 
the 30% was: 

(# of comments coded to both negative and Economic Stability within the Black Older Adults 
focus group/total # of comments coded to negative in the Black Older Adults group) X 100 

When the same calculation was applied to all the focus groups, 30% from the Black Older Adults 
was the highest. 

Statistics Specific to Participant Demographics: Some statements examine codes or categories of 
comments by demographics. For example, across all focus groups, 32% of participants who 
discussed housing challenges were Hispanic-Latino.  The formula that yielded the 32% was: 

(# of participants who made one or more comments that were coded to both negative and 
Housing AND selected Hispanic-Latino on their demographic form/ total # of participants who 
made one or more comments that were coded to both negative and Housing) X 100 

Number and Percent of Participant Graphs: These graphs are used to depict how common an issue 
was within demographic categories.  There is a wide range in the number of participants in each 
demographic category. For example, 41 participants indicated they were Black on the 
demographic forms while only 1 participant indicated they were American Indian-Alaska Native 
(not including participants who selected American Indian-Alaska Native plus another race). Due 
to this range, showing only the number of participants in one category OR only the percentage 
of participants in that category who made certain comments, could be misleading. Therefore, 
both the number AND percentage of participants within each demographic category are 
displayed. The graph below, shows that 1 American Indian-Alaska Native participant discussed 
challenges related to Economic Stability. As there was only 1 American Indian-Alaska Native 
participant among the focus groups, that 1 participant accounted for 100% of participants in 
that race category. Meanwhile, 18 Black participants discussed challenges related to Economic 
Stability, which accounted for 49% of the Black participants. Seven participants who discussed 
Economic Stability either did not answer the Race question or selected Do Not Wish to Say. This 
particular graph includes only negative comments about the issue (Economic Stability) as it 
states challenges in the title. 
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Figure 5: Number and Percent of Participants Who Discussed Economic Stability 
Challenges by Race   (Copy of graph on page 22 in the results section) 

 

Graphs Showing Number of Negative and Positive Comments per Focus Group or Demographic 
Factor: Discussions of certain SDOH factors consisted of both negative and positive comments 
about that factor. The graph below shows that there were 3 negative comments and 2 positive 
comments about perceived self-efficacy from participants who indicated they were a Woman 
on their demographic forms, 2 negative and 10 positive comments from participants who 
indicated they were a Man, 1 positive comment from a participant who indicated they were 
Gender Non-Conforming and 1 comment from a participant who either did not complete the 
gender question on the demographic form or selected Do No Wish to Say. 

Figure 26: Number of Negative and Positive Comments Related to Self-Efficacy by 
Gender (Copy of graph on page 47 in the results section) 

 
There were no comments coded to Self- Efficacy by any participants who selected their gender as Man of Trans Experience, Woman of Trans Experience, or Non-Binary. 
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Graphs Showing Percentage of Dialogue Focused on a Certain SDOH Factor per Focus Group: As the 
focus groups varied in length of time and number of participants, it is helpful to examine the 
proportion of the discussion that was dedicated to certain issues. This method of displaying of 
the prevalence of a topic within each focus group discussion captures neutral comments about 
the topic as well as negative or positive comments about that topic. Only the focus groups that 
discussed the given topic are included in these graphs. Groups that had no discussion of the 
topic were excluded from these types of graphs, but the excluded groups are noted below each 
graph. The graph below displays that the transcripts from the Transgender and Non-Binary 
group had the high proportion of its dialogue coded to Transportation out of all the focus 
groups. Nvivo calculated that 7.02% of the transcript for the Transgender and Non-Binary focus 
group was coded to Transportation. This graph also shows that transportation was discussed in 
9 of the 14 focus groups. 

Figure 8: Percentage of Dialogue Focused on Transportation per Focus Group 

(Copy of graph on page 26 in the results section) 

There were no comments coded to Transportation in the Young Adults, Black Older Adults, Incarcerated Men, Black Fathers, and Puerto Rican focus groups. 

Relationship Diagrams: Many SDOH challenges influence or are influenced by other SDOH 
factors. Some of these relationships were highlighted in certain focus groups. The diagram 
below is from the Rural Older Adults focus group. It shows that communication challenges such 
as methods of advertisement of community events that are not accessible to this group can lead 
to social isolation. Note the arrow between Lack of Social Support/Isolation and Transportation 
Challenges is bi-directional. This is because the two issues exacerbate one another. Lack of 
transportation makes connecting with other people more challenging while not having 
connections with people who can help with transportation makes getting around more 
challenging. Of note, these diagrams only display SDOH relationships that were discussed in 
the respective focus groups. They are not inclusive of all the SDOH relationships that influence 
individuals in day-to-day life. 
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Figure 19: SDOH Relationships Discussed in the Rural Older Adults Focus Group 

(Copy of diagram on page 52 in the results section) 
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RESULTS 
The first section—A Good Life—begins with a presentation of responses to the first question to 
each focus group, which was “What does a good life look like to you?” The following section—
Social Determinants of Health Summaries—presents data from all focus groups coded to each 
of the SDOH domains and subdomains. The third section—Focus Group Summaries—presents 
highlights and unique findings from each individual group. 

A GOOD LIFE 
After introductions, the opening question for all the focus groups was, “What does a good life 
look like to you?” This was an open-ended question. While there were no restrictions on types 
of responses, as participants were prompted with “the sky is the limit,” elaborate or unrealistic 
desires such as owning a fancy car or never having to go to work were expressed at a minimal 
rate. Some participants listed multiple aspects of a good life. Responses to this question 
consistently portrayed a desire for stability and basic well-being. The graph below shows the 
most common responses to “What does a good life look like to you?” across all the focus groups 
and the number of times each one was mentioned in response to this question. 

Figure 3: Most Common Responses to “What is a good life?” Across All Groups 

“A good life to me, for myself, is able to have good health insurance 
or decent health insurance. A roof over my head that is not run-
down. Rent or a mortgage that I can afford without over-stretching 
my pocket. And able to eat healthy foods.” - Black Older Adults 
Focus Group 



  186

I: Health Equity in Erie County 2023 Focus Group Report

ERIE COUNTY OFFICE OF HEALTH EQUITY FOCUS GROUP REPORT 2023 | 21 

SOCIAL DETERMINANTS OF HEALTH SUMMARIES 
As the focus group participants were prompted to discuss assets and challenges to well-being 
and healthy living in the context of SDOH, the codes assigned categorized comments into the 
SDOH domains: Economic Stability, Neighborhood and Built Environment, Health Care System, 
Education, Social and Community Context, and Language Access. Subcategories were identified 
within some of the SDOH domains. This section summarizes the focus group data within each 
domain. SDOH issues are complex. Challenges within one domain may lead to challenges within 
another. For example, challenges in Education may lead to a lack of skills or formal credentials  
which may lead to challenges with Economic Stability. Many comments were coded to multiple 
SDOH factors. The image below presents relationships between SDOH challenges that were 
discussed in the focus groups. Of note, this image does not represent the relationships between 
challenges that do exist but were not discussed during the limited time of the focus groups. 

Figure 4: SDOH Relationships Discussed in the Focus Groups 

 

*The SDOH relationships displayed above represent only the relationships that were discussed in the focus groups and are not inclusive of all the relationships between factors that may exist. 
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Economic Stability 
This domain includes comments regarding financial struggles, cost of living, and income from 
employment or government assistance. 

• Economic Stability was discussed as a challenge in all 14 of the focus groups, accounting
for about 12% of negative comments across all the focus groups.

• The Black Older Adults group had the highest proportion (29%) of their negative
comments coded to Economic Stability of all the groups.

• Participants from multiple focus groups discussed the challenge of not being eligible for
government assistance until they are in a very dire situation.

• There were several anecdotes of desperate measures due to desperate financial
situations, such as getting involved in crime, staying with an abusive partner, needing to
work multiple jobs, and asking friends and family for help.

• Challenges due to inflation were also highlighted in multiple groups.
• About 4% of the positive comments across all the focus groups were coded to Economic

Stability. These positive comments pertained to the sufficiency of the individual’s salary,
pension, or benefits.

48% of participants who responded to the question 

 “What does a good life look like?” discussed Financial Stability. 

Figure 5: Number and Percent of Participants Who Discussed Economic Stability 
Challenges by Race 
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Figure 6: Number and Percent of Participants Who Discussed Economic Stability 
Challenges by Age Group 

 

“Inflation now, right? I think everything—everyone is struggling. I 
mean, for I'm struggling and I'm a single parent, you know, and I 
have a decent job and I'm still struggling, you know?” - Hispanic-
Latino Focus Group 1

 
“Financial stability. That is number one, I would say, because 
obviously growing up, you have a lot of dreams that you want to 
fulfill. And in order to get to those dreams, [...] you need to go into, 
like a financial stability where you’ll be able to achieve those 
dreams.” - Bangladeshi Focus Group

 
“I'm at that age now where I'm retired. I don't pay nothing. No tax, 
no medical bill, no nothing. But it still ain't enough. I can't do 
nothing else other than that. I can't go on vacation, so I'm not 
getting that much. So I ain't paying for no doctor bills, nothing. But 
it's just not enough.” - Black Older Adults Focus Group

 
“[Being] in debt, [...] having your rent and your bus fare, and your 
grocery bill money and your doctor bill money and stuff like that- 
It's hard. So that's why people do get on Medicaid and food stamps 
to get those things in order to [...] make a living because it's hard 
and […] you're going to have to go back and hustle, and that hustle 
is gonna bring you right back in [jail].” - Incarcerated Women Focus 
Group
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“It's expensive and time consuming being poor.” - Hispanic-Latino 
Focus Group 2 

Neighborhood and Built Environment 
This domain is divided into several subdomains and includes comments about challenges and 
assets regarding the natural environment, infrastructure, physical resources, and safety. 

Access to Healthy Foods 
Comments referenced in this section relate to the availability of healthy and culturally 
appropriate foods in local stores and markets as well as accessibility of these foods given the 
participants’ financial situation and transportation options. 

• There were 8 positive and 20 negative comments about Access to Healthy Foods.
• Challenges to accessing heathy food included high prices, ineligibility for SNAP, lack of

adequate transportation or grocery stores in close proximity, and lack of available foods
that are culturally appropriate.

• Positive references to Access to Healthy Foods included increasing access to culturally
appropriate foods by participants of the Bangladeshi focus group and availability of fresh
produce from farmers markets by participants from multiple groups.

Figure 7: Number of Negative and Positive Comments Related to Food Access per 
Focus Group 

There were no comments coded to Food Access in the Young Adults, Black Older Adults, Hispanic-Latino 1, or Incarcerated Women focus groups. 
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“I do not qualify for food stamps. So everyday for me is ‘What am I 
going to feed my kids? What can I get from the grocery store for 
under $50?’ Because nowadays, everything is over-priced. Just for 
a gallon of milk and juice and cereal is over $50. So that's a struggle 
for me and for these families that I see every day. They're buying 
food and at the end of the month they don't have any food stamps 
so it's pantry food. Is pantry food healthy food?” - Hispanic-Latino 
Focus Group 1

 
“If you are searching, you will find what you need in Buffalo. Like 
whether you're homeless, whether you're on the line of like ‘I 
can't—I can't get food stamps, but I'm on that gray line’ [...] you can 
find food banks, you can find […] kitchens and stuff like that […] 
and I feel like Buffalo is really good about that. And then Buffalo is 
also really good about […] produce. Like if you go to certain 
neighborhoods, like in the West Side, you can't go like five blocks 
without finding […] a fresh produce spot.” - Black Fathers Focus 
Group 

Transportation 
Comments referenced in this section include discussions on car ownership, ride-sharing, and 
public transportation. 

• Transportation challenges were discussed in 9 of the 14 groups and accounted for about 
6% of the negative comments across all the focus groups.  

• The Transgender and Non-Binary group had the highest proportion of its negative 
comments coded to Transportation of all the groups (20%), followed by Older Rural  
Adults (14%).  

• Challenges discussed regarding Transportation included cost of fuel and car maintenance 
as well as cost of ridesharing (Uber or Lyft), limited bus routes and schedules, and feeling 
unsafe on public transportation.  
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Figure 8: Percent of Dialogue Focused on Transportation per Focus Group 

There was no discussion of Transportation in the Young Adults, Black Older Adults, Incarcerated Men, Black Fathers, or Puerto Rican focus groups. 

“But, you know, so transportation, just having access to that. I don't 
have a vehicle, but then I'm spending money on Uber, so by the 
time I'm spending money on Uber I can't save enough to put away 
for a vehicle and I'm trying to get a vehicle. So public transportation 
is not reliable. Sometimes the GPS is wrong with the Uber or the 
buses only run certain times in my neighborhood. So that's—that's 
a big challenge for me.” - Hispanic-Latino Focus Group 2

“It's impossible to get anywhere. You can't take the bus system to 
town. I had moved into the city for my services to decrease my 
travel costs. I could never take the bus because it didn't exist in a 
way I could take it here, and within the city you can't go across 
town. You have to go downtown and then back out, and then you 
have to travel an hour plus on a hinky, dirty system that you don't 
feel safe on to go someplace that you feel safe at.” - LGBTQ+ Focus 
Group 

Housing 
The data presented in this section include comments regarding attainability and quality of 
housing as well as experiences associated with renting a place to live. 

• Housing challenges were discussed in 12 of the 14 focus groups and accounted for about
9% of negative references across all the focus groups.
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• Challenges discussed regarding Housing included irresponsible landlords, poor housing 
conditions, ineligibility for housing assistance, and resorting to unsafe living situations 
due to lack of housing options. 

• Across all groups, 32% of participants who discussed Housing challenges were Hispanic-
Latino, who accounted for about 25% of the overall focus group participant pool.  

• There was one positive comment regarding Housing, which noted that housing in WNY 
is cheaper than in larger cities. 

Figure 9: Percent of Dialogue Focused on Housing Challenges per Focus Group 

 

There was no discussion of Housing in the Bangladeshi or Black Fathers focus groups. 

“So, the landlord and tenant relationship is really bad. We give 
them money and they don't fix anything. A lot of times we have 
broken pipes, you know, broken things in the house and they don't 
fix it. They don't do anything. So, what's the point of them getting 
our money if they're not going to fix anything?”  - Puerto Rican Focus 
Group

 
“Housing is really what we need, and they're putting in new places 
and they're really not Section Eight. So, they're very expensive. 
And I really don't think it's helping this community.” - Rural Older 
Adults Focus Group 

Crime and Safety 
Comments referenced in this section include participants’ perceived safety and experiences of 
being targeted by crime and violence. 

• Concerns about Crime and Safety were discussed in 12 of the 14 groups and accounted 
for about 6% of the negative references across all focus groups.  
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• Negative comments coded to Crime and Safety included concerns and experiences of
being targeted due to certain demographic characteristics; domestic violence; trauma
from the racially motivated shooting at Tops Supermarket on May 14, 2022; living in
high-crime neighborhoods; lack of safe spaces; and inadequate police response or
presence. One participant stated that police are not paid enough.

• Three focus group participants noted feeling safe as a positive aspect of living in WNY.

15% of participants who responded to the question  

“What does a good life look like?” discussed Crime and Safety. 

Figure 10: Number of Negative and Positive Comments About Crime and Safety per 
Focus Group 

There were no comments coded to Crime and Safety in the Rural Older Adults or Puerto Rican focus groups. 

“I called the police. They looked at them and they let them go, and 
they looked at the gun and let them go. And I was told, watch over 
my shoulder.” - Rural Caregivers Focus Group
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“I mean, everybody got a different story to tell folks. Mine and 
probably a few others in here, we was in the streets. So, it's like 
even if we ain't want to, it might not have been what we chose. It 
was just like what you had to do. Like carrying a gun. Everybody 
don't want to carry a gun, but if you get caught without it, then 
what? You get caught with it, then what? So, it's like a lose-lose 
situation.” - Incarcerated Men Focus Group 

 
Community Organizations, Events, and Resources 
Comments referenced in this section include discussion of community events, community-
based organizations, non-government or nonprofit organizations, and other service 
organizations. 

• There were 11 negative comments and 20 positive comments coded to Community 
Organizations, Events, and Resources. 

• Negative comments included grievances about youth programs shutting down, lack of 
community resources for Black men and rural communities, lack of safe and affordable 
spaces to exercise or recreate as well as a lack of available and affordable childcare.  

• Positive references included appreciations for advocacy, financial or practical assistance, 
and specialized care from certain organizations. 

 

Figure 11: Number of Negative and Positive Comments About Community Events, 
Organizations, and Resources per Focus Group 

 
There were no comments coded to Community Events and Organizations in the Incarcerated Women, Puerto Rican, Hispanic-Latino 1, Trans and Non-Binary, and Bangladeshi focus groups. 
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“Basically, I'm saying like we need more safe spaces like [...] you 
know, where everybody can just like come together. Growing up, 
growing up man I used to sit there [...] Every summer they used to 
sit there and block all off these—and have a whole block party 
where all kids come outside, and just each family, they had little 
basketball games, little stuff for the community, you feel me? But 
they don't do that no more. Like, it's rare you see that.” - Young 
Adults Focus Group

“Our kids getting here to this program is huge for us. I mean, so 
they have an outlet. They can play with other children. They get all 
the services they need. We can get here, so we can have the 
services we need. That's huge.” - Rural Caregivers Focus Group 

Climate and Natural Environment 
Comments referenced in this section pertain to the natural landscape and climate in Erie 
County. Experiences and relationships with the natural environment varied between groups as 
the climate and environment varies in different areas of the county. 

• Outside of the question about the December 2022 Blizzard, climate and the natural
environment were discussed in 7 of the focus groups. Overall, there were 9 negative
references coded to Climate and Natural Environment and 13 positive references.

• Most negative Climate and Natural Environment references had to do with the winter
weather. One participant expressed concern about the air quality at an industrial site.

• Positive Climate and Natural Environment references included the absence of extreme
climate events such as hurricanes and wildfires, clean air and good drinking water, and
access to parks. Participants in both rural groups expressed appreciation of the space
and beauty in the countryside.
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Figure 12: Number of Negative and Positive Comments About Climate and Natural 
Environment per Focus Group 

 
There were no comments coded to Climate and Natural Environment in the Black Fathers, Incarcerated Women, Incarcerated Men, Puerto Rican, Hispanic-Latino 1, Trans and Non-Binary, or LGBTQ+ 

focus groups. 

“The nature is very beautiful here—lots of parks.” - Bangladeshi 
Focus Group

 
“I feel like, like the lack of sunlight [is a challenge]. Because every 
time I go to the doctor, oh, that lack of vitamin D. [...] Six months 
of the year is winter here, for real. You know, it's always cold, no 
sunlight. […] It's at that point, it's like you gotta take a vitamin to 
supplement.” - Black East Side Residents Focus Group 

Health Care System 
This SDOH domain is divided into two sections. The first is Health Care excluding mental health 
care, and the second is Mental Health Care. 

Health Care 
Comments referenced in this sub-section pertain to health care access and quality but do not 
include comments about mental health care, which were categorized under a separate code. 

• Health care was discussed in all 14 of the focus groups. Across all groups there was a 
total of 18 positive comments assigned to Health Care and 92 negative comments.  

• Overall, comments coded to Health Care accounted for about 18% of all negative 
comments from the focus groups. 

• The Puerto Rican group had the highest proportion (38%) of negative references coded 
to Health Care of all the groups.   
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• Positive Health Care references included feelings of gratitude for having insurance and
access to a particular health care facility or certain types of care that are not as available
in other regions.

• Types of health care challenges discussed varied considerably between groups. Examples
of negative comments coded to Health Care include inadequate insurance; lack of
competence in the medical treatment of the LGBTQ+ community; and lack of available
care for certain needs, such as mental health, developmental screenings, and interpreter
services.

Figure 13: Number of Negative and Positive Comments Related to Health Care per 
Focus Group 

“And I would say like there's a lot of health care providers and 
surgeons in the area who are just money hungry and don't really 
care about people of our experience. And it's kind of nerve-
wracking to know that there are people out there who we are 
referring our community to who just don't even care about our 
people and are just looking for the dollar signs. I would say that's 
gotta change.” - Transgender and Non-Binary Focus Group

But I will say that at least children's hospital where I had both of 
my kids here—great service. It was different from what I've 
watched my family go through in New York City and hospitals 
there where they're just understaffed and overwhelmed. And so, 
again, seeing that here and maybe just living in a lesser populated 
place sometimes gives better access to health care. - Hispanic-
Latino Focus Group 2 
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I'm sick. I have a child who's sick. And because of me being self-
employed and my son being under his mother's Medicaid, he 
doesn't get half of the resources he deserves because it's Medicaid 
[...] instead of [private insurance]. So, I think that's a huge issue that 
needs to be addressed. - Incarcerated Men Focus Group 

 
Mental Health Care 
Comments referenced in this section pertain to accessibility and the quality of Mental Health 
Care. A separate code was developed for Mental Health Care because issues surrounding 
mental health care were the most discussed type of specific health care within all the focus 
groups. Of note, the LGBTQ+ group and the Young Adults group were asked questions 
pertaining to mental health but not specifically about accessing mental health care. 

• Mental Health Care was discussed by 11 of the 14 groups. There were 26 negative 
comments and 2 positive comments coded to Mental Health Care.  

• Challenges discussed regarding Mental Health Care mostly pertained to access, such as 
lack of available providers and inadequate insurance coverage. Lack of representation of 
certain demographic communities in the mental health workforce and poor quality of 
care were also discussed.  

• The 2 positive comments about accessing Mental Health Care were from the Rural  
Caregivers group, pertaining to helpful counseling from a community-based organization 
and from church. 

 

Figure 14: Number of Negative and Positive Comments about Mental Health Care per 
Focus Group 

 
There were no comments coded to Mental Health Care in the Incarcerated Men, Puerto Rican, or Bangladeshi focus groups. 



  199

I: Health Equity in Erie County 2023 Focus Group Report

34 

“Mental health counseling. Our—our ability to have access to 
mental health counseling with somebody that looks like us. That's 
a problem. We can't find it with the younger people. We can't find 
it with the seniors either, because you need someone that has had 
that same life experience in order to be able to relate to them 
versus just somebody showing up and just sitting here listening.” 
- Black Older Adults Focus Group

“Sometimes there's not enough mental health facilities. Like there's 
a shortage in about everything that surrounds mental health for 
everybody—like youth, adults, everybody.” - LGBTQ+ Focus Group 

Education 
This SDOH domain is divided into two sections. The first is Formal Education and the second is 
Community Education. 

Formal Education  
For this report, any private or public education, pre-school through college, not including 
community education programs or lived experience, is coded as Formal Education. 

• Formal Education was discussed in 10 of the 14 focus groups. Overall, about 5% of
negative references across all the groups were assigned to Formal Education.

• Types of challenges discussed regarding Formal Education ranged considerably and
included academic pressures and meeting family expectations, formal education
credentials not transferring from other countries, disparities in quality of education
between school districts, lack of needed services within schools, lack of instruction of
certain subjects, and schools pushing students through despite poor performance.

• There were two positive comments about formal education expressing appreciation for
practical skills learned in school years ago.
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Figure 15: Percent of Dialogue Focused on Formal Education per Focus Group 

 
There were no comments coded to Formal Education in the Young Adults, Rural Older Adults, Transgender and Non-Binary, or LGBTQ+ focus groups. 

“I went to Amherst. So, when I was going there, the teachers, the 
counselors, they were very hands-on with college. [...] It's not the case 
for, say, like Buffalo Public schools, because when I went there, my job 
was to help these kids prepare for college, [...] but I had kids from every 
single background, and it was like they didn't know what—how to 
apply to college. They didn't know what FAFSA was. They didn't know 
that they had money, that the government had specifically made plans 
and set out money for them to go to college.” - Bangladeshi Focus 
Group

 
“And that's why you see a lot of kids drop out—because, you know, 
they're being advanced to another challenging grade. You know, when 
they're in that grade, there's a lot of challenges. There's a lot of things 
that they don't understand. So, they don't have the right self-esteem, 
the right support to be able to say, ‘You know what? I can do this.’ 
Instead, they're just dropping out because of that.” - Puerto Rican 
Focus Group

 
“I think the Buffalo public school district is a big challenge. I think 
there has been a shift that's changed across the districts and has 
also been across charter schools. Everyone is college-focused, and 
I think we need to understand that a lot of our kids are not going 
to college and so they're being limited on opportunities that—
which then later affects the entire economy.” - Hispanic-Latino 
Focus Group 2 
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Community Education 
For this report, Community Education refers to lived experience as well as community education 
classes or educational programs that are not a part of the K-12 or college/university experience. 

• Comments from 10 of 14 focus groups were coded to Community Education. Overall,
about 3% of negative references across all groups were coded to Community Education.

• Concerns discussed regarding Community Education included lack of basic skills and
knowledge for everyday life such as financial planning, healthy eating, and navigating
government and health care systems.

• There was one positive comment coded to Community Education, which was an
expression of appreciation for a nutrition class provided by a local nonprofit organization.

Figure 16: Number and Percent of Participants Who Discussed Challenges Related to 
Community Education by Age Group 

“I keep complaining that these agencies only provide enough 
information and knowledge for us to have to keep coming to them 
to be fed fish. They're not teaching us how to do our own fishing. 
They're not giving us the adequate knowledge and information and 
resources we need to become self-reliant and self-sufficient. The 
only thing they're doing is they're giving us enough information and 
resources to keep us dependent.” - LGBTQ+ Focus Group

“I don't know how to use money.” - Young Adults Focus Group 
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Social and Community Context 
This domain is divided into several subdomains and includes comments about social support, 
family relationships, discrimination, and incarcerations and criminal involvement.  

Social Support and Influences 
For this report, positive comments were coded to Social Support and Influences if they 
referenced help from connections with friends or the community at large. Negative comments 
coded to Social Support and Influences included expressions of isolation, lack of social support, 
or negative peer pressure. References to family relationships were categorized under a separate 
code. 

• Social Support and Influences were discussed in 11 of 14 focus groups. Across all groups, 
there were 18 negative comments coded to Social Support and Influences and 35 
positive comments coded to Social Support and Influences. 

• About 3% of negative comments across all focus groups were coded to Social Support 
and Influences. The Older Rural Adults group had the highest proportion (11%) of their 
negative comments coded to Social Support and Influences of all the groups.  

• Negative comments coded to Social Support and Influences varied per group. For 
example, participants of the Rural Older Adults group expressed loneliness due to 
geographic isolation without reliable transportation, while in the Black Fathers group 
several participants expressed a need to distance themselves from certain peers to 
maintain their well-being. 

• Positive Social Support and Influences references accounted for 25% of positive 
references across all focus groups. The Rural Caregivers group had the highest 
proportion (56%) of their positive references coded to Social Support and Influences of 
all the groups.  

• Positive comments coded to Social Support and Influences included having people to 
rely on for practical or emotional support, being able to trust others in the community, 
and being around people who are relatable. 
 

23% of participants who responded to the question “What does  

a good life look like?” discussed Social Support and Influences. 
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Figure 17: Number of Negative and Positive Comments About Social Support and 
Influences by Age Group 

Figure 18: Number of Participants who Made Negative and Positive Comments About 
Social Support and Influences by Gender 

There were no comments coded to Social Support and Influences by any participants who indicated a gender of Man of Trans Experience or Woman of Trans Experience. 

*Note that this graph displays the number of participants who commented, as opposed to the number of comments as is displayed in similar graphs.

“Socialization is one of the biggest things that affect your health. 
And people don't realize it if you can't get out, and just the idea of 
talking to somebody, how that uplifts your spirits. So you want to 
eat, you want to get out, you want to you want to do things. We 
are very, very isolated here that way.” - Rural Older Adults Focus 
Group 
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“Some folks have literally no one and they just rely on their 
friends—their LGBTQ+ friends—for that support, or for finances, 
for assistance, for guidance.” - LGBTQ+ Focus Group 

“One thing is that we do kind of pull together, though, and like, we 
have our small community, that we can rely on our neighbors and 
we can rely on our churches. And we—we try to help each other 
the best that we can. We can trust each other.” - Rural Caregivers 
Focus Group 

Family Relationships 
Comments coded to Family Relationships included support from family, responsibility toward 
family, challenging family relationships, and family expectations. While there was much 
discussion of children and family members, comments were only assigned to this code if they 
referenced how a relationship helped or challenged the participant’s well-being. 

• There were 13 negative references assigned to Family Relationships, including feelings
of being misunderstood or not accepted by family, abusive relationships, and feelings of
neglect by both parents and adult children.

• There were 9 positive references assigned to Family Relationships, including practical
and emotional support from family and guidance from parents.

17% of participants who responded to the question “What does 

a good life look like?” discussed being able to provide and care for family. 
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Figure 19: Number of Negative and Positive Comments About Family Relationships 
per Focus Group 

There were no comments coded to Family Relationships in the Puerto Rican, Hispanic-Latino 2, Incarcerated Men, Black Fathers, or Black East Side Residents focus groups. 

Figure 20: Number of Negative and Positive Comments About Family Relationships 
by Gender 

There were no comments coded to Family Relationships by any participants who indicated a gender of Man of Trans Experience, Woman of Trans Experience, Non-Binary, or Another Gender alone. 

“And at that time, I couldn't talk to my family because there was—
my family was always judgmental, and I felt I couldn't talk to them. 
So, I resorted to starting to smoke cigarettes.” - Rural Caregivers 
Focus Group
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“My parents taught me to love. [...] Love yourself no matter what. 
You can get through it. It—you're gonna make it as long as you 
wake up, love. You're gonna make it.” - Black Older Adults Focus 
Group 

Discrimination or Being Misunderstood 
One of the focus group questions asked if there are ways in which participants feel that they 
are misunderstood. Feelings of being misunderstood were also shared in response to other 
questions. Expressions of experiencing discrimination were grouped into the same code as 
being misunderstood.  

• Being misunderstood or discriminated against accounted for about 17% of negative 
references across all focus groups. 

• Concerns about Discrimination or Being Misunderstood were discussed in the context 
of health care, criminal justice, culture and race, employment, housing, and more. 

• Individuals from gender, racial, or ethnic minority groups expressed experiencing 
Discrimination or Being Misunderstood more often than those from non-minority 
groups. The ways in which individuals reported being misunderstood varied according to 
different stereotypes associated with each group.  

Figure 21: Number and Percent of Participants Who Commented About 
Discrimination or Being Misunderstood by Race 
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Figure 22: Number and Percent of Participants Who Commented About 
Discrimination or Being Misunderstood by Sexual Orientation 

There were no comments coded to Discrimination or Being Misunderstood by participants who indicated a sexual orientation of Gay. 

“Generalization is a big thing in American culture. So, you just see 
Islam as—Islam is the same thing as Arabs. And then anyone who 
looks remotely Indian is—is just all Indian.” -Bangladeshi Focus 
Group

“Cis people take cis people a lot more seriously than they take trans 
people.” - Transgender and Non-Binary Focus Group

“Well, they think we're all violent. People think we're all violent. 
They think we're all lazy. You're talking about Black people, right? 
They think we're all lazy. They think we're all crooks. They think 
we all do drugs. Just anything bad. That's what they think.” - Black 
East Side Residents Focus Group 

Incarceration and Criminal Justice Involvement 
This code includes references related to the experience or effects of incarceration or being 
involved (as a perpetrator) in the criminal justice system. Many of the responses assigned to this 
code are from participants who were in the discussions held at the Erie County Correctional 
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Facility. However, several participants outside of these groups commented about influences 
that were assigned to this code as well. 

• Incarceration and involvement in the criminal justice system were discussed at 6 of 14 
focus groups, including the two that were held in the Erie County Correctional Facility. 

• Two participants in the Incarcerated Men focus group noted some benefits of being 
incarcerated, such as learning about community resources and having access to food and 
shelter. 

• Negative references coded to Incarceration and Criminal Justice Involvement included 
being unjustly targeted by the police; getting involved in crime out of desperation; not 
having adequate spiritual, mental, or physical health care while incarcerated; struggling 
to reintegrate into the community after incarceration; and finding work and housing with 
a criminal record. 

Figure 23: Percent of Dialogue Focused on Incarceration and the Criminal Justice 
System per Focus Group 

 
There were no comments coded to Incarceration or Criminal Justice Involvement in the Bangladeshi, Black East Side Residents, Black Older Adults, Hispanic-Latino 1, Rural Caregivers, Rural Older 

Adults, Trans and Non-Binary, or LGBTQ+ focus groups. 

“It's supposed to be like, we're supposed to be rehabilitated, but it 
does not look at it like that. So that kind of hinders us from 
anything. Anywhere that we go for now, you know, they be like, 
‘Do you have a felony?’ or, you know what I'm saying? Like, what 
you need to know I got a felony for, you know, for basic, you know, 
life needs? Things that we need. So, I stole—I stole a loaf of bread 
17 years ago—stopping me from eating today?” - Incarcerated Men 
Focus Group

 
“You know most of us had everything—an apartment... and then 
being in [the Holding Center] for so long, we just lose everything. 
And then just starting from scratch, like, all over again and just—it's 
frustrating. It's frustrating because you just don't know where to 
start.” - Incarcerated Women Focus Group
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“So a lot of the times, you know, it hasn't happened to me. But with 
like, in the context of social and community, with incarceration and 
racism and oppression and discrimination, there's a lot of people 
that go [into] the system. They get released and they don't get the 
support that they need.” - Puerto Rican Focus Group 

Language Access 
Language Access includes health literacy, digital literacy, and access to information as well as 
access to translation and interpretation. This SDOH domain is divided into two sections. The 
first is English Language and Interpretation Challenges, and the second is Access to Information.  

English Language and Interpretation Challenges 

• Concerns and challenges about language interpretation were discussed in 5 of the 14
focus groups and accounted for about 4% of negative reference across all focus groups.

• Language interpretation challenges were expressed in relation to trying to access health
care, social services, education, employment, and news.

Figure 24: Percent of Dialogue Focused on Language and Interpretation Challenges 
per Focus Group 

There were no comments coded to Language and Interpretation Challenges in the Rural Older Adults, Incarcerated Men, Black East Side Residents, Black Older Adults, Rural Caregivers, Young Adults, 

LGBTQ+, or Trans and Non-Binary focus groups. 

“So, the biggest challenge is with like, health and health insurance. 
Especially when you go to clinics or hospitals, when you have an 
interpreter and then interpreter tries to interpret what you're 
saying but doesn't use the words that you're using. And it's difficult 
to convey to the doctor exactly what you're experiencing with your 
health.” - Puerto Rican Focus Group
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“I finished college. I had a one year and a half left. All my paperwork 
is in Spanish. So when I went to—to college in downtown, they told 
me cannot accept the paperwork that I need. I need to pay 
somebody $400. $400 to translate all the paperwork.  […] I want to 
go back to school, and I have to [...] pay them to translate my 
paperwork?!” - Hispanic-Latino Focus Group 1 

Access to Information  
This code includes references regarding the types of media that are used to share information 
as well as challenges due to general lack of awareness of information and resources. The 
question “What would have helped during the 2022 Blizzard?” prompted a few suggestions 
about effective means of communication during or before an emergency. “What are your 
trusted sources of information?” was also asked in some of the groups. 

• Means of communication was a prominent topic in the Rural Older Adults group, 
accounting for about 21% of the negative references from that group and 63% of the 
negative Access to Information references across all the focus groups. 

• Communication challenges discussed by the Rural Older Adults group included the digital 
dominance of advertisements for community events and resources. This group noted 
that technology is difficult to keep up with and internet access is not always reliable for 
them in the rural areas. 

• Other groups discussed general lack of awareness about resources and local current 
events due to inadequate means of communication. 

 

 

Figure 25: Percent of Dialogue Focused on Access to Information Challenges per 
Focus Group  

 
There were no comments coded to Access to Information in the Incarcerated Men, Black Older Adults, Young Adults, Black East Side Residents, Black Fathers, Hispanic-Latino 1, or Puerto Rican focus 

groups. 
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“And therefore, the communication between all entities out here—
I mean, not even to get into from the city, but just to communicate 
in our own community—has gotten to the point where it's very 
difficult, because everyone assumes that you go to Facebook and 
you go to all [the others]. And I hate to tell you, I swear that at least 
60% of the seniors do not go to computers in any way, shape, or 
form. […] But that's where they posted it, whether it be school 
stuff, whether it be seniors, anything. There's no communication 
available in this community anymore.” - Rural Older Adults Focus 
Group

“You don't know what to do. And income—like they feel like, oh, I 
don't have a job, I don't have any money, so there I have to stay in 
that situation. And that was me a little bit—to a point—but I knew 
some resources out there who could help me. But most of these 
women do not know the resources. There are no resources out 
here to help us except for like, word of mouth.” - Rural Caregivers 
Focus Group

“[A challenge] for me, I would say would be like, access to 
opportunities and things and being more aware of it and knowing 
where to go and how to get to those things.” - Trans and Non-Binary 
Focus Group 

Other Influences on Healthy Living 
Self-Efficacy 
While it doesn’t necessarily fit into an SDOH domain, Self-Efficacy is a factor that is included in 
some health behavior models. For this report, comments were coded to Self-Efficacy if they 
were related to the speaker’s perceived resilience or capabilities based on their learned skills or 
intrinsic qualities, such as intelligence or motivation. 

This code is unique from the other codes because self-efficacy is an internal influence. However, 
an individual’s level of self-efficacy may be influenced by social determinants of health.  

• Expressions of Self-Efficacy varied significantly by gender. References assigned to this
code accounted for about 31% of all positive references for participants who indicated a
gender of Man and about 1% of all positive references for participants who indicated a
gender of Woman.
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• There were no negative comments coded to Self-Efficacy from participants of any other 
genders. 
 

13% of participants who responded to the question “What does a  

good life look like?” discussed Self-Efficacy. 
 

Figure 26: Number of Negative and Positive Comments Related to Self-Efficacy by 
Gender 

 
There were no comments coded to Self-Efficacy by any participants who indicated a gender of Woman of Trans Experience, Man of Trans Experience, or Non-Binary. 

“For me, I'm one of those people. I'm really, really like—doesn't 
make me better than anybody—but I'm really, really driven. I run 
into areas where I get a little bit discouraged, but, you know, a lot 
of times that discouragement—whether it comes from a particular 
source or just a circumstance—it doesn't necessarily throw water 
on my fire. It throws fuel on my fire, you know what I mean? 
Because, you know, I learned a long time ago: You keep knocking 
on doors, you know, whether if I'm looking for an opportunity or 
whatever the case may be, you get the people that are going to tell, 
you know, ‘Out of the way,’ and that'll get you closer to the person 
that's going to tell you ‘Yes.’ So persevere, persist. And I learned 
just through my own life experience, persistence and consistency 
will always, always, always pay off. You just got to keep going.” - 
Black Fathers Focus Group
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“[Something that is helping me is] my mentality and my work 
ethic.” - Young Adults Focus Group

“And somehow you have to get out of your head—not thinking like, 
negative the whole time.” - Incarcerated Women Focus Group 

Faith and Religion 
This code includes comments about challenges or assets that related to faith or relationships 
with churches or religious groups. 

• Faith and/or religion were mentioned in 6 of the 14 focus groups.
• There were 2 negative references assigned to this code about religion-based rejection or

exclusion of transgender people.
• There were 9 positive references assigned to this code, including appreciations for

support from churches, expressions of comfort, and receiving guidance through faith.

Figure 27: Number of Negative and Positive Comments Related to Faith and Religion 
per Focus Group 

There were no comments coded to Faith and Religion in the Incarcerated Men, Rural Older Adults, Young Adults, Hispanic-Latino 1, Hispanic-Latino 2, Puerto Rican, Black Fathers, or Bangladeshi 

focus groups. 

Believing in a power that's bigger than you is a lot—is like, very 
helpful and very supportful here. - Incarcerated Women Focus Group

“You know, with the religious background—that helps you to 
endure a lot that goes on.” - Black East Side Residents Focus Group 
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Government and Systems 
Comments were coded to Government and Systems if they pertained to policies, government 
actions (federal, state, or local), or work done by government employees, such as police or social 
workers. 

• There were 6 positive references across all groups coded to Government and Systems.
These references pertained to certain freedoms and services that are not available
outside of New York State, recent local infrastructure improvements, and improved ease
of access to services.

• All 14 focus groups discussed challenges that were coded to negative Government and
Systems which accounted for about 10% (53) of the negative references across all focus
groups.

8% of participants who responded to the question “What 
does a good life look like?” discussed Government and Systems. 

Figure 28: Number of Negative and Positive Comments About Systems and 
Government per Focus Group 

“Even like with food stamps, they want you to be homeless, broke 
flat on your butt before they give you something or do something 
for you. But it's like the people that [are] working and doing good, 
they give everything to them. Like, it doesn't make sense. That's 
why a lot of people lie on the applications, they do A, B, and C just 
to get help, just to get something. It's just backwards. I think 
everything is just backwards.” - Incarcerated Women Focus Group
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“So I went almost a year long fighting this case with temporary cash 
assistance because I waited six months for them to, you know, 
accept my paperwork and give me the assistance. And after six 
months, they never gave me the assistance. And I, you know, 
fought a lot of them about getting the assistance. And then finally, 
I had an incident with my daughter and a social worker was 
involved. And the social worker was the one that had to make the 
call and suggests that they needed more family assistance. So it 
took almost a year long to get that assistance. And—and a social 
worker from my daughter's school had to get involved to get the 
support that we need.” - Puerto Rican Focus Group

“Family court building. Need I say more? Need I say any more? [...] 
They favor women over men.” - Black Fathers Focus Group

“There's also still access to abortion for people who have uteruses 
and who could potentially get pregnant. I'm pretty happy about 
that.” - Trans and Non-Binary Focus Group 

FOCUS GROUP SUMMARIES 
This section will summarize the highlights of each group including issues that surfaced in the 
discussion that were unique to each group and the most prominent issues discussed in each 
group. Some groups had more participants than others, and some groups had more focused 
discussions than others. Thus, quantifiable themes did not emerge at equal rates between 
groups. Some of the summaries illustrate relationships between SDOH factors that were 
emphasized in the discussions unique to that particular focus group. Summaries for other focus 
groups call out “wish lists” that surfaced during the discussions. Many of the summaries include 
quotes from the respective groups which exhibit examples of some of the challenges and assets 
that were discussed. These summaries are presented in the order the groups were facilitated, 
starting with the first focus group, which took place at the end of July 2023, to the last, which 
took place at the end of September 2023. 
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Rural Older Adults Focus Group 
Location: Concord Senior Center – Springville, NY 14141  Date: July 24, 2023 
Number of Participants: 9 

• The importance of Communication and Access to Information was highlighted in the 
Rural Older Adults Focus Group. Communication and Access to Information was the 
most prominent code in this group with 12 references, which was by far the most of all 
the groups.  

o The most discussed related challenges were about messaging being 
predominantly shared on the internet while many rural seniors lack reliable 
internet access and skills to use technological devices. 

• Several participants discussed feelings that Concord and other towns in the area are 
neglected by the county. 

• Lack of affordable housing in the area was also discussed. 
• Another prominent theme in this group was isolation due to several factors, including 

lack of transportation, children moving away, and lack of access to information about 
community events, as they are usually advertised on social media and modern technology 
is difficult for this group to navigate. 
 

Figure 29: SDOH Relationships Discussed in the Rural Older Adults Focus Group 

 

*The image above highlights some of the relationships between SDOH factors that were discussed in the Rural Older Adults focus group. It is not inclusive of all the SDOH relationships that may exist.  
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Bangladeshi Focus Group 
Location: Gloria J. Parks Community Center – Buffalo, NY 14214 Date: August 2, 2023 
Number of Participants: 9 

• The importance of Social Support and Family Relationships were highlighted in the
Bangladeshi focus group.

• Several SDOH issues were discussed in relation to relocating to Erie County from
Bangladesh as well as larger North American cities such as Toronto and New York City.

o Positive references included appreciation for friendly people, clean air, and quality
drinking water in WNY.

o Related challenges discussed included being misunderstood as a minority ethnic
group, limited access to foods that are both culturally appropriate and healthy,
and having credentials from abroad that are not accepted in the United States.

• Access to language interpretation and transportation were also discussed as challenges
for this community, particularly for women, who were described as less likely to speak
English or drive.

Figure 30: Wish List From Bangladeshi Focus Group 



  218

I: Health Equity in Erie County 2023 Focus Group Report

ERIE COUNTY OFFICE OF HEALTH EQUITY FOCUS GROUP REPORT 2023 | 53 

Incarcerated Men Focus Group 
Location: Erie County Correctional Facility  Date: August 4, 2023 
Number of Participants: 8 

• The Incarcerated Men focus group highlighted the impact of Discrimination or Being 
Misunderstood. Being misunderstood or discriminated against was one of the challenges 
most discussed in this focus group. Some participants spoke about being misunderstood 
or discriminated against because of their appearance, and several participants spoke 
about being misunderstood in the context of going through the criminal justice system 
as well as reintegration into the community. 

• Another theme for this group was the challenge of achieving Financial Stability, 
particularly because many employers will not hire someone with a history of 
incarceration or a criminal record. 

• Some participants spoke about living in unsafe environments, which challenges their 
ability to lead healthy lives and stay out of crime. 

 

Figure 31: SDOH Relationships Discussed in the Incarcerated Men Focus Group 

 
*The image above highlights some of the relationships between SDOH factors that were discussed in the Incarcerated Men focus group. It is not inclusive of all the SDOH relationships that may exist. 
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Hispanic-Latino Focus Group 1 
Location: LaSalle Courts Community Room – Buffalo, NY 14216 Date: August 8, 2023 
Number of Participants: 5 

• The Hispanic-Latino Focus Group 1 highlighted the challenges of navigating the systems
of economic assistance. Economic Stability and Government and Systems were the most
prominent topics in this group and were often connected through discussions of income
and benefits.

o Multiple participants discussed challenges due to qualification criteria for certain
types of government assistance, including Medicaid, SNAP, and housing
assistance.

• Concerns about crime, quality housing, and unresponsive landlords were also discussed.

“It's like she said, that Social Security gives you a bigger amount, you know, 
then housing comes in and takes it.” 

Figure 32: SDOH Relationships Discussed in the Hispanic-Latino Focus Group 1 

*The image above highlights some of the relationships between SDOH factors that were discussed in the Hispanic-Latino Focus Group 1. It is not inclusive of all the SDOH relationships that may exist.
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Young Adults Focus Group 
Location: The Foundry – Buffalo, NY 14208   Date: August 10, 2023 
Number of Participants: 10 

• Discrimination or Being Misunderstood was a prominent theme in the Young Adults 
focus group. Discrimination or Being Misunderstood accounted for about 21% of the 
negative references in this group and was mostly discussed in reference to the justice 
system. 

 “I was called a menace by my own White-a** judge the first time she seen 
me.” 

• When asked about views on how social media affects mental health, multiple participants 
expressed negative views and discussed the harms of rumors being spread on these 
platforms. Discussion of mental health apart from social media included a lack of 
trustworthy people to talk to and experiences of ineffective therapy. 

“During childhood, growing—I've been through those therapists that don't 
help you. it's basically just diagnosing with something that doesn’t make 
sense." 

• A desire for more safe spaces where young adults in the community can socialize and 
recreate was expressed. 

• Lack of guidance for youth and lack of training in practical skills, such as money 
management, were noted as challenges. 

• Challenging relationships were discussed, including the responsibility of taking care of 
other people and the presence or absence of a father figure. 
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Black Older Adults (65+) Focus Group 
Location: Frederick Douglas Community Center – Buffalo, NY 14204    Date: August 14, 2023 
Number of Participants: 7 

• The Black and Older Adults focus group discussed the challenges of maintaining
Economic Stability as older adults. 29% of the negative references in this group were
coded to Economic Stability. Related concerns included financial literacy, financial
security in retirement, and challenges to finding jobs that are suitable for older adults
who can’t afford to retire.

“There's only so many type of jobs that some seniors can do. For me, ’cause 
my body. I understand my body is starting to break down some. I do get pain. 
So, the stringent work I used to do when I was much younger, I can't do 
anymore. So, I have to pick and choose what type of job. [...] Every day there's 
something new going on, whether it's the type of jobs that they opening up, 
and most of them is at home jobs. But most people are not savvy on the 
computers. That that's a challenge by itself. Even though […] we can Google 
everything nowadays. And there's some type of tutorial that you could go to 
and learn these skills—these new life skills, as they call them. So. So far, I think, 
as a government, they need to start educating earlier than 60 or asking us at 
the age of 60: What would it take for us to survive?” 

• About 25% of negative references were coded to Health Care. Related concerns included
the cost of care and insurance, being taken seriously by providers, and access to
appropriate mental health care.

“Also, when you're talking about older people and doctors, you know, we can 
go into the hospital or doctor's office, say ‘Oh I'm in pain ’cause this is 
bothering me.’ And they go ‘Aw you just have a little ache. Take some Tylenol 
or something.’ No tests, no nothing.” 

• Other concerns included responsibilities toward children and grandchildren, cultural
differences between generations, and unsafe housing.

“And we need more resources for senior citizens that are taking and raising 
their grandchildren, because that's not an easy job for a senior citizen.” 

• Crime and safety were discussed with varying opinions on the level of safety in the
community.
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Transgender and Non-Binary Focus Group 
Location: Pride Center of WNY – Buffalo, NY 14202   Date: August 15, 2023 
Number of Participants: 8 

• The Transgender and Non-Binary focus group discussed experiencing discrimination in 
various settings. About 40% of the negative references were coded to Discrimination or 
Being Misunderstood. Related challenges discussed included false assumptions that the 
trans and non-binary community is monolithic, false assumptions that trans or non-binary 
people are predators or trying to corrupt children, and lack of awareness and 
understanding of pronouns. 

• About 20% of the negative references were coded to Access to Quality Transportation.  
Transportation challenges that were discussed in this group included accessibility for 
people with disabilities, safety on public transportation as a trans or non-binary person, 
inadequate bus routes and schedules, and high costs of taxis or ridesharing. 

• Other concerns included maltreatment by medical providers and incompetence in the 
medical community about treating transgender or intersex patients, as well as cost of 
care, affordable housing, and safety.  

• Multiple participants expressed appreciation for certain freedoms which are experienced 
in New York state and are not protected elsewhere, though there was some concern that 
these freedoms will not always be guaranteed. 

• Multiple participants discussed the importance of having social supports and a way to 
connect to others in the community. 
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Figure 33: SDOH Relationships Discussed in the Transgender and Non-Binary Focus 
Group 

*The image above highlights some of the relationships between SDOH factors that were discussed in the Transgender and Non-Binary focus group. It is not inclusive of all the SDOH relationships that 

may exist. 
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Incarcerated Women Focus Group 
Location: Erie County Correctional Facility    Date: August 18, 2023 
Number of Participants: 8 

• The Incarcerated Women focus group discussed many concerns about access to care.  
About 30% of the negative references were coded to Health Care or Mental Health.  
Concerns included lack of care while in the correctional facility, including dental, 
optometry, gynecology, and mental health, as well as access to quality care while living 
in the community. 

• Family Relationships and Social Support were discussed by several participants as assets 
to well-being while incarcerated. However, discussion about social interactions and 
relationships within the community were less positive—for example, being trapped in 
unhealthy relationships and facing stigma and discrimination due to involvement with 
the justice system. 

• Other concerns discussed included access to safe and affordable housing, strained family 
relationships and inability to provide for family due to incarceration, and lack of resources 
in the correctional facility for female inmates. 

“Even the GED program here. There are girls that don't have their GED and 
they are not called down for the program. There's no educational benefits.  
Some girls have been here for years. There's nothing to do but sit in a room 
and eat commissary. They can't better themselves, they can't go to school. 
They can't do anything to get a leg up when they go out these doors. So, they 
go back to boosting and drugs and living with gangsters, you know, because 
it's security. That's the reality of it. Nobody wants to do programs for females. 
There's not even jobs in here for females.” 
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Figure 34: Wish List From Incarcerated Women Focus Group 
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Black East Side Residents Focus Group 
Location: Delevan Grider Community Center – Buffalo, NY 14215 Date: August 19, 2023 
Number of Participants: 6 

• Challenges to accessing care were highlighted in the Black East Side Residents focus
group. About 29% of the negative references were coded to Health Care or Mental
Health. Related concerns included lack of available mental health services and lack of
access to primary care and health insurance, primarily due to cost.

“I got a friend. He was 44. He just died. He had a heart attack 2 weeks ago. He 
did not have health insurance, so he didn't go to the doctor. [...] [He had] a full-
time job, but not enough to afford the health insurance.” 

• Healthy diet was an important issue in this group and was referenced by all but one of
the participants. Positive references coded to Access to Healthy Foods included
appreciations for local farm trucks, farm stands, and food distribution programs as well
as nutrition classes. Negative references coded to Access to Healthy Foods included
concerns about rising cost of healthy foods and the termination of the additional SNAP
benefits that were available as part of COVID-19 assistance.

“Like you can't—if you can't get to the grocery store, it doesn't make a 
difference. You know what I mean? So, yeah, it's easier for them to walk to 
that corner store and support that corner store rather than to go to the 
grocery store and buy something healthy. It's easier to just go to that corner 
store and buy what they offer, you know? And you're probably spending more 
money at the corner store as well. Which is, you know, like kind of like a lose-
lose. You're not getting really the healthiest option and you're spending more 
money. But it's like, if you don't have a car, what you gonna do? You know, if 
you don't got a car and you got two babies? So, you could, you know, put them 
in a stroller. And as far as that's going to get you, then you still got to bring the 
groceries back. So, it's like, it's a lot. You know, so that's definitely a challenge.” 

• The question, “In what ways are Black East Side residents misunderstood?” evoked some
emotional responses. Participants shared that they feel they are stereotyped as violent,
lazy, and unintelligent and perceived as unimportant. One participant discussed
discrimination manifesting as disinvestment in the East Side. Another spoke of struggling
to keep a job in an unwelcoming work environment.
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Rural Caregivers Focus Group 
Location: The Scott Bieler Family Foundation Rural Outreach Center – East Aurora, NY  14052 
Date: August 31, 2023                 Number of Participants: 5 

• Like the Rural Older Adults group, this group also expressed feelings of being forgotten
and neglected as a rural community. Related concerns included a lack of police
protection, access to quality childcare and adult care, accessible medical and social
services, and recreational resources for their families.

• Eligibility criteria for needed government assistance was discussed as a challenge by
multiple participants. Another noted challenge to accessing government assistance was
having to travel to downtown Buffalo to obtain it, though one participant noted that they
can now obtain certain benefits over the phone.

• Lack of public transportation in the rural areas and cost of using and maintaining a
personal vehicle were discussed as challenges to accessing resources and general well-
being.

• Social Support was highlighted as an important asset. Participants expressed
appreciation for feeling a sense of community in the rural areas. Positive references to
Social Support included neighbors looking out for one another, finding support and
fellowship in church, and receiving financial help from friends in the community.
Negative references related to Social Support included feelings of isolation and being
overwhelmed due to lack of assistance with caregiver responsibilities.

• Participants also expressed appreciation for several local organizations for providing
practical, emotional, and financial support.
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Figure 35: Wish List From Rural Caregivers Focus Group 
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Puerto Rican Focus Group 
Location: El Batey Puerto Rican Cultural Center – Buffalo, NY 14207 
Date: September 9, 2023  Number of Participants: 4 
Realtime English-Spanish Interpretation 

• The Puerto Rican focus group discussed multiple challenges to accessing care. About
34% of the negative references in this group were coded to Health Care. Related
concerns included inadequate interpretation services, cost of care and eligibility criteria
for Medicaid, not being taken seriously, and distrust of medical providers.

• Unsurprisingly, this group (which was the only focus group conducted in a language other
than English) had the highest proportion (19%) of negative references coded to English
Language Access of all the groups. Challenges associated with language included
accessing appropriate health care, accessing social services and government assistance,
and getting hired for work.

• This group also had the highest proportion (22%) of negative references coded to
Affordable and Quality Housing of all the groups. Concerns included unsafe conditions
of rental homes, high cost of renting, and irresponsible landlords. There was also
discussion of unsafe conditions during the December Blizzard that were exacerbated by
poor quality housing.

“So there's—there's many winters where we have to put a heater by the pipes 
[outside] so that they won't freeze, because my pipes get frozen. And then 
when the winter goes away, you know, the landlord says that we owe them 
for the water bill because we had to leave the water running so the pipes won't 
freeze. And he lets us know that we still owe him money for the water bill 
because we had to let the water run.” 

Figure 36: SDOH Relationships Discussed in the Puerto Rican Focus Groups 

*The image above highlights some of the relationships between SDOH factors that were discussed in the Puerto Rican focus group. It is not inclusive of all the SDOH relationships that may exist.
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LGBTQ+ Focus Group 
Location: Delevan Grider Community Center – Buffalo, NY 14215  
Date: September 12, 2023 Number of Participants: 6 

• The LGBTQ+ focus group highlighted challenges to accessing healthcare that are unique
to the LGBTQ+ community. About 39% of negative references in this group were coded
to Health Care. This was the highest proportion of negative references coded to Health
Care of all the groups. Concerns regarding health care included lack of providers who are
competent in treating medically transitioned people or people in same-sex relationships,
an over-emphasis on HIV when treating LGBTQ+ individuals, lack of available mental
health care, and poor access to care in general.

• About 18% of negative references in this group were coded to being Discriminated
Against or Misunderstood. Related concerns included facing discrimination in the
workplace and the health care system and false assumptions about people in the
LGBTQ+ community. Examples of these false assumptions include assumptions that
everyone in the LGBTQ+ community has HIV or AIDS, that people in the LGBTQ+
community are trying to corrupt children, and that being part of the LGBTQ+ community
is a choice rather than an individual’s intrinsic nature.

“Discrimination (is a challenge), number one. In every aspect: health care, 
employment, housing. Pick a social determinant of health, you know, and 
apply discrimination to it.” 

• Other concerns discussed by this group included safe and affordable housing and low
wages coupled with high inflation.

• Assets to well-being highlighted in this group included support for one another within
the LGBTQ+ community and support from certain local LGBTQ+-focused organizations.
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Figure 37: SDOH Relationships Discussed in the LGBTQ+ Focus Group 

*The image above highlights some of the relationships between SDOH factors that were discussed in the LGBTQ+ focus group. It is not inclusive of all the SDOH relationships that may exist.
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Hispanic-Latino Focus Group 2 
Location: El Batey Puerto Rican Cultural Center – Buffalo, NY 14207  
Date: September 18, 2023       Number of Participants: 8 

• Health Care was the most discussed issue in the Hispanic-Latino Focus Group 2 with a 
mix of negative and positive statements. 

o Negative statements about health care included concerns about cost of care, 
difficulty finding culturally appropriate care including mental health care, lack of 
Hispanic-Latino representation among health care providers, and lack of 
education about the health care system in Western New York. Multiple 
participants discussed a need for education on the local health care system within 
the Hispanic-Latino community; for example, using primary care for non-
emergencies rather than ERs.  

o Most of the positive statements about health care in Western New York noted 
advantages to receiving health care here where there are more kinds of 
specialized care, such as cancer treatment, that are not available in many of the 
participants’ countries of origin and shorter waitlists to receive care compared to 
New York City. 

• Access to information regarding resources, education, health care, emergency alerts, and 
news was a prominent issue in this group, mainly due to lack of English language 
translation. 

• Discrimination or Being Misunderstood accounted for about 24% of the negative 
references in this group. Related concerns included segregation, redlining, and 
disinvestment in communities of color, biases and false beliefs by health care providers, 
and the misconception that people from different Latin American countries of origin are 
the same. 

Figure 38: SDOH Relationships Discussed in the Hispanic-Latino Focus Group 2 

 
*The image above highlights some of the relationships between SDOH factors that were discussed in the Hispanic-Latino Focus Group 2. It is not inclusive of all the SDOH relationships that may exist. 
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Black Fathers Focus Group 
Location: Buffalo Prenatal-Perinatal Network – Buffalo, NY 14203 
Date: September 25, 2023  Number of Participants: 4 

• The Black Fathers focus group discussed a variety of concerns that were unique to their
demographic. About 21% of negative references were coded to Government and
Systems. Related concerns included lack of representation of Black men in government
and leadership roles, misguided policies that hinder Black families and business owners,
and negative experiences with social services and family court.

• About 36% of negative references were coded to Discrimination or Being
Misunderstood. Related concerns included negative stereotypes in entertainment media,
lack of concern for the welfare of Black people, voices of Black men being overlooked,
and false assumptions that Black fathers are incompetent or uninterested in parenting
their children.

• This group had the most references coded to Self-Efficacy of all of the groups.
Participants spoke about relying on their own skills and strengths of character, such as
focus and perseverance, to get them through difficult situations.

• Discussion around social interactions were predominantly negative in this group.
Participants spoke about negative peer influences and discouraging attitudes from others
that they have had to overcome.

Figure 39: Wish List From Black Fathers Focus Group 
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DISCUSSION, FINDINGS, & 
CONCLUSIONS 

LIMITATIONS 
Variability in attendance: The ECOHE team aimed to have about 6-8 participants in each focus 
group. Ten participants were recruited for most of the groups with the expectation that at least 
1 or 2 would not actually attend. Despite efforts to choose convenient times and locations, 
some groups had as little as 4 participants attend while others had as many as 10.  

Variability in engagement: The level of engagement varied between participants who attended 
the discussions. Some participants said very little while others spoke a lot. Therefore, 
conclusions from the discussions may be skewed toward those who were more vocal. 

Variability in interpretation and direction of questions: While there was a core set of questions 
that were asked across all the groups, interpretation of these questions by the participants 
sometimes varied. Furthermore, the way the first person interprets and responds to a question 
can influence how other participants respond. 

Challenges with recordings and transcription: Despite meeting in a secluded space and having 
two recording devices, some segments of discussions were not clear in the recordings. While 
every effort was made to capture each participant comment in the transcripts, some comments 
were too inaudible from the recordings to be included. 

Coding is subjective: Identification of themes from the discussions and categorizing comments 
into these themes is subjective to the individual analyzing the transcripts. An iterative process 
of two researchers reviewing the transcripts, coding, and then reconciling differences in codes 
was utilized in an effort to minimize bias and to capture all important points. However, it is 
possible that another set of researchers may have different interpretations of what was shared 
or may have picked up on themes or points that could have been overlooked. 

Challenges in quantifying with small numbers: While conducting focus groups is an effective 
way to gain a deeper insight and explore the nuances involved within the area(s) of interest, the 
number of participants involved is smaller than when using other methods, such as surveys. 
Therefore, the communities of focus are being represented by fewer people and findings may 
be less generalizable. For this reason, it is good practice to pair surveys and focus groups to gain 
both breadth and depth of information.  

Bias due to unknown demographics: While it is important to offer participants the opportunity 
to opt out of answering demographic questions in order to ensure that they are comfortable 
with engaging in the focus group, this missing data could skew results when analyzing data by 
demographic factors, particularly when the pool of participants is small.  

BEST PRACTICES & LESSONS LEARNED 
Planning focus groups requires a lot of attention to detail and logistics. In addition to 
developing the questions and script for the moderator, there are many factors to consider when 
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planning focus groups. These factors range from planning the time and location of the 
discussion, to if and what refreshments or incentives will be offered. Challenges faced by the 
ECOHE team while organizing the focus groups included finding interpreters for groups planned 
with limited English proficiency communities and finding food vendors that were willing to be 
paid after the service was rendered due to the county budget process. Two planned non-English 
focus groups had to be canceled due to delays in contracting with the organization that would 
provide in-person interpreters.  

It is helpful to connect with community leaders to help recruit participants and advise on the 
operation of the focus groups. Connecting with individuals who are either part of the 
communities of focus or who provide direct services to the communities of focus is helpful 
throughout the process of planning and implement focus groups. Community leaders advised 
ECOHE on cultural norms and expectations, appropriate food options, and convenient times 
and venues for the focus groups. They also had the role of recruiting focus group participants 
and functioned as trusted intermediaries between the ECOHE staff and the community. 

Getting parents and caregivers of young children to attend in-person focus groups is a 
challenge. ECOHE planned four focus groups involving parents or caregivers of young children. 
Two of those groups were successfully conducted but had the minimum number of participants 
needed to proceed. Of the participants who attended one of the groups planned for parents or 
caregivers of small children, only one actually had small children; thus, that group had to be re-
classified. For the last group intended for parents or caregivers of young children, only 3 
participants attended, along with 2-3 service providers to parents and caregivers. The 
discussion with this group was recorded and archived but was not analyzed for this report as it 
did not follow the same composition as the other focus groups.  

To more effectively involve parents and caregivers of small children, it may be helpful to 
consider other methods, such as virtual discussions or short surveys. One of the successful 
parent and caregiver focus groups did have childcare available from the partner organization, 
which (when possible) may be instrumental in getting this demographic to attend. 

It is important to ensure that the details of planned focus groups are communicated clearly to 
the potential participants. It is important to ensure that anyone working to recruit participants 
understands who is appropriate for the groups and what is involved in attending the focus 
groups to then accurately convey this information to potential participants. As mentioned 
above, there were some groups with attendees who did not fit the intended demographic.  
Furthermore, at the start of one focus group, it was apparent that the participants were not 
aware that the discussion was going to be recorded. They were informed about the recording 
before the discussion began and before they signed the consent forms; however, the presence 
of the unexpected recorder appeared to make some of the participants uncomfortable when it 
was first presented. 

Be responsive to the culture and background of the group. As cultures and backgrounds varied 
across each focus group, it was important to be perceptive of these differences and to adapt 
when necessary. Prior to each focus group, ECOHE consulted with members of the 
communities of focus and community partners to learn if there were any topics to be avoided 
in the discussion, customs to be aware of, or general recommendation for meeting with each 
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group. For example, when the focus group with the incarcerated women was being planned, 
the community partner who helped recruit participants advised that only female ECOHE staff 
attend as many of the participants have had traumatic experiences involving men, leading to 
distrust. Thus, only female ECOHE staff attended that focus group. Community partners also 
advised on what foods would be most appropriate for each group. 

Despite the research conducted before each focus group, ECOHE adjusted plans during some of 
the focus groups based on what was observed and learned in real-time. For example, when 
refreshments were being served at the Bangladeshi focus group, the participants encouraged 
the ECOHE staff to eat with them. While the ECOHE staff was not planning to partake of the 
refreshments, it was realized that eating together was important to the culture of the group and 
doing so would help to build a rapport with the participants. Establishing this relationship was 
important to making the group feel comfortable and open during the discussion. Thus, as it is 
impossible to know everything about the culture and background of a group, being aware of the 
social dynamics and emotional atmosphere while conducting the discussion is important in 
addition to prior research. 

Ensure all comments are captured in recording. Two separate recording devices were brought 
to each discussion. This proved to be helpful, as at times technical difficulties would cause one 
or the other to be inoperable. Furthermore, depending on the background noise, acoustics of 
the venue, settings on each recorder, and volume of the participants voices, the recordings were 
at times clearer on one device than the other. It is a good idea to test each recording device at 
the site prior to beginning the discussion to ensure proper placement and settings. 

Despite having two recorders, some comments could not be transcribed due to background 
noise, low volume of the speaker’s voice, or too many people speaking at once. Thus, it is 
important to find a venue with minimal background noise and to give participants clear 
instructions to speak clearly and to try not to speak over one another. 

FINDINGS & CONCLUSIONS 
Economic Stability 
Many people are struggling with financial stability. Financial stability was the number one code 
among responses to the question “What does a good life look like to you?” Throughout the 
discussions, it was apparent that many of the participants were struggling to achieve financial  
stability due to factors such as low wages, high costs, and the inability to obtain or maintain 
employment due to challenging circumstances. In the 2022 ECOHE Community Survey, less 
than half of the respondents reported that they had enough money to save some, invest some, 
or buy things that they want but don’t need. Respondents who did not report this level of 
financial stability were more likely to report experiencing health conditions. Community 
members would benefit from living wage policies and comprehensive financial literacy 
programs. 

Many people who do not qualify for services or benefits have unmet needs. Multiple 
participants from several focus groups discussed challenges to obtaining sufficient food, 
housing, and other needed goods for themselves and their families, yet did not qualify for 
government assistance. Other participants discussed the challenges of balancing the assistance 
they do have while trying to maintain all their family’s needs and becoming more self-sufficient. 
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The 2022 ECOHE Community Survey asked about challenges to healthy eating. Several 
respondents wrote in that they struggle to eat healthy foods because they cannot afford to buy 
them and do not qualify for SNAP. Programs that provide additional food assistance or expand 
food access could prove beneficial.  

Neighborhood and Built Environment 
Many people are struggling to find quality and affordable housing. Challenges discussed 
regarding housing included irresponsible landlords, poor housing conditions, high cost of rent, 
unattainability of homeownership, ineligibility for housing assistance, and resorting to unsafe 
living situations due to lack of housing options. The 2022 ECOHE Community Survey revealed 
dramatic disparities in homeownership among respondents, most notably when disaggregated 
by race. Community members would benefit from more affordable, safe, and stable housing 
options. 

Transportation is a challenge for people who do not drive or own a vehicle. In both rural and 
urban areas, focus group participants expressed frustrations about transportation options for 
those who do not drive or own a car. Transportation challenges were also discussed by 
participants with various disabilities. In the 2022 ECOHE Community Survey, 77% of 
respondents who reported no use of a personal vehicle also reported that they have challenges 
such as obtaining medical care, obtaining food and needed goods, maintaining employment, and 
accessing recreation due to lack of transportation. Improved public transportation or more 
transportation options would connect more people to services, health care, employment, and 
needed goods. Efforts to do so should be developed with the needs of diverse communities in 
mind. For example, what may work well in a city may not be as effective in a rural area.  

Community-based organizations (CBOs) are valuable. Trust and appreciation for CBOs were 
expressed in several groups. The need for more CBOs, particularly for youth, was expressed. 
Attitudes toward government entities were less positive as many participants expressed 
criticism and distrust. Thus, supporting community-based organizations may be an effective way 
for government to reach and uplift specific communities. 

Health Care System 
Community members are struggling to obtain effective mental health care. Challenges to 
accessing quality mental health care was discussed in 11 of the 14 focus groups. While the 
reasons may vary, the need for mental health care and the lack of access to it is an issue that 
affects many communities in Erie County. A recurring theme across focus groups was the 
frustration of trying to find mental health providers that share a common identity and thus can 
understand more of their lived experience. Examples include the experiences of an older adult 
or a member of a racial or gender minority group. Community members may benefit from a 
larger and more diverse pool of mental health care providers. 

The only 2 positive comments coded to Mental Health Care were from participants expressing 
appreciation for counseling they received through community-based and religious 
organizations. Efforts to make mental health services more available through such organizations 
may be an effective way to reach community members in need. 
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Many in the LGBTQ+ community have had poor experiences with health care. Distrust and 
negative experiences with health care providers were prominent issues in the Trans and Non-
Binary and LGBTQ+ focus groups. Poor health care experiences that were shared included being 
stereotyped to the extent of having health issues overlooked, feeling experimented on, and 
being treated by providers who are uneducated about trans or intersex bodies. In the 2022 
ECOHE Community Survey, only 16% of respondents of Trans, Non-Binary, and All Other 
Genders reported that they felt they were always respected by their health care providers, while 
35% of respondents who indicated a gender of Man or Woman reported that they felt that they 
are always respected by their health care providers. Specialized trainings for health care 
providers on treating the LGBTQ+ community may improve the health care experience for this 
community. 

Education 
There is a need for education on life skills. Several participants across multiple groups discussed 
a lack of knowledge and practical life skills, such as money management, financial planning for 
retirement, and navigating the health care system.  In the 2022 ECOHE Community Survey 9% 
of respondents reported that they would exercise more if they knew what exercises were good 
for them and 12% reported they would eat healthier if they knew which foods were good for 
them. Furthermore, 21% of respondents reported that they would like to improve their financial  
situation but don’t know how. Community education opportunities may be helpful and should 
be ADA compliant and offered in a variety of languages and media in order to be accessible to 
diverse communities. 

Social and Community Context 
Social connections are important for emotional well-being and day-to-day living. Focus group 
participants highlighted the importance of having people in their lives for various purposes, 
including comradery, guidance, and practical help. There was also discussion of abusive 
relationships and negative peer pressure. In the 2022 ECOHE Community Survey, respondents 
were less likely to report that they often or always have social supports if they reported living 
with health conditions or reported fewer assets such as a college degree, owning a home, or use 
of personal vehicle. Opportunities for individuals to forge positive relationships may increase 
resilience when experiencing life challenges as well as impacts from negative relationships. 

Community reintegration after incarceration is a challenge. Participants who have experienced 
incarceration or known people who have experienced incarceration discussed the challenges of 
functioning as law-abiding, productive members of the community upon release due to stigma, 
lack of resources, and lack of skills. In the 2022 ECOHE Community Survey, 38% of respondents 
who reported a history of incarceration reported that they do not have enough money to pay 
for day-to-day expenses while 18% of the total pool of survey responses reported that they do 
not have enough money for day-to-day expenses. More rehabilitative programs for incarcerated 
individuals may help with community re-entry and reduce recidivism. 

Discrimination, in its many forms, is a root cause of many challenges in each SDOH domain. 
Many examples were discussed of SDOH factors being affected by discrimination. Some of 
these factors include housing, employment, and healthcare. Participants expressed that they 
experienced discrimination based on various factors such as race and ethnicity, gender, sexual 
orientation, immigration status, disability status, place of residence, and history of incarceration.  
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Many participants experienced compounding effects of discrimination due to it occurring across 
multiple SDOH factors or due to intersectionality of discrimination based on multiple 
demographic traits. The 2022 ECOHE Community Survey highlighted disparities across 
demographic communities in many areas, such as homeownership, economic stability, 
education, and healthcare access and quality. Deconstructing systemic and personal biases 
would profoundly improve the health and well-being of marginalized communities. 

Language and Information Access 
Information needs to be shared in multiple languages. Challenges due to lack of translation and 
interpretation were discussed in multiple groups. These challenges affect several other SDOH 
factors, including health care system, education, and economic stability. Policies to make 
information available in a variety of languages across all these factors could profoundly benefit 
community members who speak languages other than English.   

Information needs to be shared through multiple types of media. Some participants shared that 
they struggle to access information about what’s happening in their communities as well as 
resources that would be helpful to them. For example, older participants expressed frustration 
over services, events, and resources being advertised digitally as many older adults do not have 
access to or struggle to use the technology necessary to view the information. To reach all 
communities in Erie County, information such as notices of current events, activities, services, 
and weather warnings should be available on various digital and non-digital types of media. 

Other 
Many of the positive statements compared aspects that are better in WNY than places where 
participants have previously lived. Some focus group participants had experienced living in 
other cities, countries, or U.S. territories. With this experience, these participants articulated 
acute awareness of some of the positive aspects of Western New York. These included certain 
rights and liberties, such as free speech, better access to specialty health care, and clean air and 
drinking water. 

Assets varied by gender. Men were more likely than women to allude to self-efficacy as a factor 
in their resilience while women were more likely than men to note appreciations for social and 
family support. Further research to investigate if this is generalizable to broader population and 
why this might be may inform strategies to tailor supports for men and women.  

Non-binary participants and participants from the broader LGBTQ+ community most often 
discussed social support from others within the LGBTQ+ community. Promoting acceptance of 
the LGBTQ+ community may broaden the support networks of its members. 
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Focus Group Outreach Form 

 

Contact person: 

Organization: 

Describe: 

• We are looking to conduct focus groups with various communities within Erie County, including <specific 
community>. 
 

•  These discussions will be about the challenges and assets to healthy living in Erie County. 
 

• The meetings will last about 2 hrs (3 if being interpreted), including the discussion and time for refreshments 
afterward. 
 

• Each participant will receive a $20 gift card to Tops. 

 

• The discussions will be audio-recorded to aid with analysis. Recordings will be destroyed after analysis. 
Discussions will be confidential outside of the focus group and research team. (Names will not be included in 
reports, etc…) 
 

• We are looking for about 8-10 people within this community to attend. 
 

• We are hoping to hold this group sometime between July and August (if need be, early September would be OK 
too). (Discussions that need to be interpreted will more likely be in the later end of this timeframe) 

 

1. Are you willing/able to help us recruit participants for focus groups among <specific community>? 
a. Yes – (continue with questions below) 

 
b. No – Do you know of anyone else we can reach out to who may be able to help us recruit participants 

for focus groups with <target community>? 
 
 

2. Would you be able to reach out to each potential participant and then just let us know who/how many to expect 
or would it be better to share names and contact info for potential participants for us to reach out to? 
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3. For a venue, we are looking for a space that:
• Is at least somewhat private
• Has a table and chairs or at least chairs that could be arranged in a circle (for about 10-13
people)
• Has electrical outlets
• Allows food
• Free parking
• Easy to find
• Accessible by public transport would be a plus

a. Is there such a place where this group normally meets that we could use for the focus group?
b. Is there a space that you can recommend for us to use that would be convenient for this group?
c. Do you think one of the following would work?

i. Delavan Grider Center -877 E Delavan Ave, Buffalo, NY 14215 - 26 bus line
ii. Johnnie B. Wiley Stadium - 1100 Jefferson Ave, Buffalo, NY 14208 - 18 bus line
iii. Martha Mitchell Community Center - 175 Oakmont Avenue Buffalo, NY 14215 - 12 bus line
iv. Gloria J Parks Community Center - 3242 Main Street Buffalo, NY 14214 - 8 bus line
v. Community Access Services -3297 Bailey Ave, Buffalo, NY 14215 - 19 bus line
vi. Pratt Willert Community Center -422 Pratt St, Buffalo, NY 14204 - 4 bus line
vii. The Belle Center -104 Maryland St, Buffalo, NY 14201- 5 bus line
viii. West Side Community Services -161 Vermont Street, Buffalo, NY 14213 - 3 bus line

4. Is there any business that you would recommend we buy refreshments from for the group (has to be a licensed,
prefer local community vendors)? Do you have a contact person there?

5. Any suggestions for a time and date?

6. Any cultural considerations for this group (topics that we should stay away from, proper greetings, gender-based
rules etc)?

7. Any additional questions you feel we should be asking this group (refer to tentative script which you can email
them or read core questions listed)?

8. Would you like to use the flyer to help recruit participants?
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$20$20
RECEIVE ARECEIVE A

FOR PARTICIPATING
TOPS GIFT CARD

YOUYOU
HEAR FROM

WE WANT TO

Information you share will help us improve programs
and policies for Erie County residents
Everything you share is anonymous outside of the group
The discussion will last about 2 hours with time for
refreshments

TOTO
REGISTERREGISTER

(716) 592-2764

Join the Erie County Office of Health Equity for a
group discussion on the challenges to healthy living as

an adult over 65 living in rural areas of Erie County. 

ADULTS OVER 65 LIVING IN RURAL ERIE COUNTYADULTS OVER 65 LIVING IN RURAL ERIE COUNTY

an adult over 65 living in rural areas of Erie County.an adult over 65 living in rural areas of Erie County.  

CONTACT THE CONCORD
SENIOR CENTER

CONCORD2017SC@GMAIL.COM
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LIST OF FOCUS GROUPS 
 

 

Planned Focus Groups Outcome 
Black Older Adults (65+)  Completed 
Rural Adults 65+ Completed 
Urban Caregivers Became Hispanic-Latino 1 due to 

demographics of attendees 
Rural Caregivers of Young Children Completed 
Incarcerated Men Completed 
Incarcerated Women Completed 
Puerto Rican - Spanish Speaking  Completed 
Hispanic/Latino - English Speaking Completed 
LGBTQ+ Completed 
Transgender and Non-Binary Completed 
Afghan Postponed due to lack of 

interpreter 
Somali Postponed due to lack of 

interpreter 
Bangladeshi Completed 
Black and Other Minority Pregnant, 
Recently Pregnant 

Only 3 mothers attended along 
with 2 service providers. 
Discussion was facilitated and 
recorded for later use. Was not 
included in analysis. 

Black East Side Residents Completed 
African American/ Black Fathers Completed 
Black Young Adult 18-24 Postponed due to lack of 

participants 
Young Adult - Enrolled in 
Community College or High School-
Equivalency Program 

Completed  
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GREEN=things to say specific to this focus group  
Pink= PROMPTS or optional/situational things to say 
YELLOW=actions, DON’T SAY THESE 
 
 
Group Discussion Introduction:  
Hello and good evening I am [facilitator name] from the Erie County Office of Health Equity and will be 
leading todays focus group. Also, in the room today are my coworkers that will be assisting with data 
collection and support today [staff introductions]. You have probably noticed the microphone in the 
room. We do plan to record todays conversation, but we are NOT recording yet. We will go over the 
papers in front of you and make sure everyone has a chance to hear the plan for today before we begin 
to record. We will let you know when the recording starts.  

Before we dive into the discussion, we want to make sure everyone knows where to find the restrooms 
and exits. [Indicate where they are]. We are providing refreshments [indicate where refreshments are] 
We ask that you try to finish up eating before we start discussion, so it is not a distraction. However, if 
you need a bottle of water, feel free to grab one at any point.   

Thank you for taking the time to meet with us today. We are from the Erie County Office of Health 
Equity. Our office was created in 2021 by the county to support health equity. To have health equity 
means that each community within the county has what THEY NEED to be healthy, regardless of where 
they were born, live, work, or play. Our office works to study health inequities, which are avoidable 
differences in health outcomes, and their causes, share the stories and concerns of communities 
experiencing inequities, and run pilot programs to improve health equity within the county.  

In front of your seat you have a few documents that we will go over and take some time to complete. 
First, to help with the conversation we would like you to share your names. If you do not feel comfortable 
sharing your real name, feel free to provide whatever name you wish to be called by in this discussion. 
Please write that name on both sides of your name tent [or on the name tag]. In front of you is a 
demographics form [hold up to show]. We collect this information so we can best understand the 
strengths and needs that are specific to each community. We ask that you fill that out now. [Allow time 
to complete form] Next, you have a consent form [hold up form] that explains information on today's 
focus group session. The first page of this form is for you to take home and has our contact information 
in case you would like to reach us with any questions or concerns. I will read it out loud momentarily. 
Please note that there are a few optional items at the end of that form.   
I will now read the informed consent form. 

Purpose: The purpose of this focus group is to better understand the health needs and concerns of people 
living in Erie County. The information collected in this discussion will be used in our annual equity report 
and will advise future policy recommendations, programming, and research. 

 Procedure: As part of this study, you are meeting with 8-10 people for a group discussion. A moderator 
will ask the group several questions. This focus group will be audio-recorded and note-takers will be 
present. You will be told when recording begins and ends. You have the option to choose whether or not 
to participate in this focus group, and you may stop at any time during the course of the discussion. You 
may skip any questions or tasks that you do not wish to answer or complete. Once the focus group has 
ended, you will be given a gift card to compensate you for sharing your thoughts with our team.  
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Confidentiality: For legal and auditing purposes, your name will be collected on the consent and gift card 
forms. However, your name will not appear anywhere in the written report and will not be linked to any 
information you share. All responses will be kept strictly confidential outside of this group and will be 
available only to the researchers in the Erie County Department of Health Office of Health Equity. To 
protect the privacy of all participants, it is required that you do not share other participants identities or 
responses from the focus group.  

Contact: Should you have any questions or concerns regarding your participation, please contact: 
The Erie County Office of Health Equity  
Email: healthequity@erie.gov  
Phone:  716-858-2152 

Again, you can keep that form, but please now look at the Consent to Participate in FOCUS GROUP. [hold 
up form]. This form reads: 

I acknowledge that I am at least 18 years old. I understand my rights as a research participant as have 
been provided to me. I acknowledge that my participation is fully voluntary. I agree to have my verbal 
responses recorded and transcribed for further analysis with the understanding that my responses will 
not be linked to my name in any publication. I understand that upon completion, the recording will be 
destroyed and I will have the option to receive results of the project.  

If you consent to participating, please write your name, sign, and write the date. Today is [todays date] 

You have an OPTION TO RECEIVE A COPY OF THE REPORT. Would you like to receive the report of our 
findings from these group discussions? If so, check one of the boxes and provide the necessary 
information below:  

Please provide either an email or full mailing address on the form. 

You also have the OPTION TO PARTICAPATE IN FUTURE COMMUNITY CONVERSATIONS 

The Office of Health Equity values your story as an important member of our community. Our Office 
would like to have in depth conversations to better understand what the community wants and needs. 
These conversations would be recorded and/or filmed. If you have interest in participating, please 
provide your information below:  

If you would like to participate please write in your name and either your phone number or email we can 
reach you at.  

Our team will now go around and pick up the forms to make sure everything is completed. [Allow time to 
collect and check forms] 

While working to study and address health inequities in Erie County, the Office of Health Equity focuses 
on the root causes. In the past, efforts to improve health have focused on what people need to do for 
themselves. However, we are learning that health decisions and health status are influenced by living 
conditions. These conditions are known as the social determinants of health or influences or areas of 
health. Hold up graphic. The graphic in front of you lists the 6 areas of the Social Determinants of Health 
with some examples in each area. During the discussion today, we would like to explore the social 
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determinants that influence your health [name of group]. So, we are not looking for the information that 
you might discuss with your doctor about your health, rather you were invited here today to share what 
you feel are the conditions, policies, systems, etc.. that may help or harm your health.  
 
For example, [example of SDOH factor for this group]. 
 
We are holding these focus groups with many different communities throughout Erie County and we 
chose to focus on Black father so that we could hear how social determinants of health can be changed 
to improve the health of this community. We are hoping to hear many different points-of-view and we 
understand that you do not represent all [name of group]. We also understand that you are all 
individuals and fill many roles. There are no right or wrong answers, we expect that you will have 
different thoughts and experiences. Please, feel free to share your point of view even if it is different from 
what others have said.   
 
We want everyone to feel safe and comfortable in this space. To ensure that, we have a couple of 
agreements for our conversation. Please be respectful of one another, please don’t criticize, and please 
don’t speak while someone else is speaking. While everyone will be given an opportunity to respond to 
each question, we do want to make sure that we get through all of our questions. In order to keep us on 
time today the notetakers will also be keeping track on the laptops and may be sending me text 
messages to let me know when we need to move on to the next question.  
 
So, unless there are any other questions [pause for questions] then the recording will begin now. [Pause 
to allow notetaker to start recording and confirm with note-taker that the recording is working].  
 

Q1: To start, please introduce yourself with the name you would like us to use for you today and tell us 
why you agreed to join us for this discussion?  

[NOTE: make sure each person provides a name, limit each person to about 1 minute so everyone can 
speak] 

 

Q2: What does a good life look like to you?   

[Prompts: sky is the limit! What do you see a happy and healthy life?] 

  

 

Q3: What are some of your biggest challenges to living the life you want?  

[Prompt: you could look at the SDOH image to see if any of those items are challenges for you] 

  

 

Q4: Despite these challenges, what is currently helping you?  
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[Prompt: What are the things you have now that are helping you reach the life you want?] 

[Prompts: Refer to SDOH…/Examples: in some previous focus groups, participants have highlighted the 
social supports in their lives or resources in the community.] 

 

Q5: What about living in Western NY is good for you and your family's health?  

  

 

Q6: What about living in Western NY is bad for you and your family's health?  

[NOTE: Possible time to check in and remind people they could step out if needed] 

 

 

Q7: Are there any ways in which you feel [name of group] are misunderstood?  

[prompt: stereotypes] 

 

 

Q8: What would have been helpful to you to better manage during the December 2022 blizzard? 
[prompt: what would help the whole community]  

 

 

[NOTE: Possible time to check in and remind people they could step out if needed] 

Q9: Do you feel there are any resources that at lacking in Western NY that would be helpful to {Name of 
group] 

 

 

Q10: [OPTIONAL QUESTION] as time allows 

 

Q11: [OPTIONAL QUESTION]  -  
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Q12: Is there anything anyone would like to add, or didn’t have a chance to say during the discussion, 
that you would like to do so at this time? 

[Prompt/Additional Question: Is there anything on the SDOH graphic that you would like to discuss?] 

[Prompt/Additional Question: What didn’t we ask this group that we should have?] 

 

 

The recording will stop now. Again, thank you for participating in this discussion. We value your time and 
the information you have shared. We will be sure to share the report from these discussions with you all. 
Feel free to take any of the newsletters or fliers for our office programs that you or someone you know 
may find helpful. These are also available on our website. I hope you will enjoy the rest of the 
refreshments provided. Before you leave, please see [staff member] to receive your gift card for 
participating. 

END 
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APPENDIX E

TABLE OF QUESTIONS 
ASKED TO EACH GROUP 

The tables on the following pages display the total list of questions asked across all focus groups. The Xs in the 
columns under the names of the focus groups indicate that the question in that row was asked to that group. 

Bangladeshi 
Black East 

Side 
Residents 

Black 
Fathers 

Black Older 
Adults 

(Introduction) Why did you agree to join us 
for this focus group? X X X X 

What does a good life look like to you? X X X X 

What are some of the biggest challenges 
to living the life you want? X X X X 

Despite these challenges, what is currently 
helping you? X X X X 

What about living in Western NY is good 
for you and your family's health? X X X X 

What about living in Western NY is bad for 
you and your family's health? X X X X 

Are there any ways in which you feel 
[name of group] are misunderstood? X X X X 

What would have been helpful to you to 
better manage the 2022 blizzard? X X X 

Do you feel there are any resources that 
are lacking in Western NY that would be 
helpful to [name of group]? 

X X X X 

Where do you go for trusted information 

In what way has being incarcerated 
impacted your ability to live a healthy life? 
What additional services would be helpful 
for you to re-enter the community? 
Have there been changes in recent years 
that affects your family's ability to find or 
stay in good housing on the East side? 

X 

What businesses or spaces would you like 
to see go in the East side? X 

What effect do you think social media has 
had on your mental health? 
What are some challenges to good mental 
health? 
Is there anything anyone would like to add 
or didn't have a chance to say during the 
discussion? 

X 
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  Hispanic-
Latino 1 

Hispanic-
Latino 2 

Incarcerated 
men 

Incarcerated 
women 

(Introduction) Why did you agree to join 
us for this focus group? X X X X 

What does a good life look like to you? X X X X 

What are some of the biggest challenges 
to living the life you want? X X X X 

Despite these challenges, what is 
currently helping you? X X X X 

What about living in Western NY is good 
for you and your family's health? X X X X 

What about living in Western NY is bad 
for you and your family's health? X X X   

Are there any ways in which you feel 
[name of group] are misunderstood? X X X X 

What would have been helpful to you to 
better manage the 2022 blizzard? X X   X 

Do you feel there are any resources that 
are lacking in Western NY that would be 
helpful to [name of group]? 

X X X X 

Where do you go for trusted information         
In what way has being incarcerated 
impacted your ability to live a healthy 
life? 

      X 

What additional services would be 
helpful for you to re-enter the 
community? 

    X X 

Have there been changes in recent years 
that affects your family's ability to find or 
stay in good housing on the East side? 

        

What businesses or spaces would you 
like to see go in the East side?         

What effect do you think social media 
has had on your mental health?         

What are some challenges to good 
mental health?         

Is there anything anyone would like to 
add or didn't have a chance to say during 
the discussion? 

X X X   
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LGBTQ+ Puerto Rican 

Rural 
Caregivers 
of Young 
Children 

(Introduction) Why did you agree to join us 
for this focus group? X X X 

What does a good life look like to you? X X X 

What are some of the biggest challenges 
to living the life you want? X X X 

Despite these challenges, what is currently 
helping you? X X X 

What about living in Western NY is good 
for you and your family's health? X X 

What about living in Western NY is bad for 
you and your family's health? X 

Are there any ways in which you feel 
[name of group] are misunderstood? X X X 

What would have been helpful to you to 
better manage the 2022 blizzard? X 

Do you feel there are any resources that 
are lacking in Western NY that would be 
helpful to [name of group]? 

X X 

Where do you go for trusted information X 

In what way has being incarcerated 
impacted your ability to live a healthy life? 
What additional services would be helpful 
for you to re-enter the community? 
Have there been changes in recent years 
that affects your family's ability to find or 
stay in good housing on the East side? 
What businesses or spaces would you like 
to see go in the East side? 
What effect do you think social media has 
had on your mental health? 
What are some challenges to good mental 
health? X 

Is there anything anyone would like to add 
or didn't have a chance to say during the 
discussion? 

X X X 
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Rural Older 
Adults 

Trans, 
Nonbinary 

Young 
Adults 

(Introduction) Why did you agree to join us 
for this focus group? X X X 

What does a good life look like to you? X X X 

What are some of the biggest challenges 
to living the life you want? X X 

Despite these challenges, what is currently 
helping you? X X X 

What about living in Western NY is good 
for you and your family's health? X X X 

What about living in Western NY is bad for 
you and your family's health? X X 

Are there any ways in which you feel 
[name of group] are misunderstood? X X X 

What would have been helpful to you to 
better manage the 2022 blizzard? X X 

Do you feel there are any resources that 
are lacking in Western NY that would be 
helpful to [name of group]? 

X X X 

Where do you go for trusted information X 

In what way has being incarcerated 
impacted your ability to live a healthy life? 
What additional services would be helpful 
for you to re-enter the community? 
Have there been changes in recent years 
that affects your family's ability to find or 
stay in good housing on the East side? 
What businesses or spaces would you like 
to see go in the East side? 
What effect do you think social media has 
had on your mental health? X 

What are some challenges to good mental 
health? 
Is there anything anyone would like to add 
or didn't have a chance to say during the 
discussion? 

X 
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APPENDIX F

THE SOCIAL DETERMINANTS OF HEALTH

Poverty
Housing Security & Stability
Employment
Food Security & Hunger
Transportation
Medical Bills
Expenses & Debt

ECONOMIC STABILITY

Zip Code & Geography
Affordable & Quality Housing
Access to Healthy Foods
Crime & Violence
Safe Green Spaces & Play Spaces
Air Quality & Water Quality
Walkability & Sidewalks
Grocery Store Location Gaps
Medical Service Location Gaps
Access to Transportation

NEIGHBORHOOD AND
BUILT ENVIRONMENT

HEALTH CARE SYSTEM

Access to Health Care
Access to Primary Care & Trusted Providers
Quality of Care
Health Literacy
Availability of Health Care
Cultural & Linguistic Competency
Trauma Informed Care

Translation
Interpretation
Health Literacy
Technology & Language Lines
Financial Literacy

LANGUAGE ACCESS

Social Support 
Isolation &  Integration
Stress
Community Empowerment
Discrimination & Inequities
Incarceration 
Institutionalization
Racism

Early Childhood Education & Development
High School Education
Enrollment in Higher Education
Language & Literacy
Workforce Development
Lived Experience
Formal Education
Trades & Skills
Vocational & Educational Training

EDUCATION

SOCIAL AND
COMMUNITY CONTEXT

Adapted from New York State Department of Health, "The 6 Domains of Social Determinants of Health."
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APPENDIX G 

TThhee  OOffffiiccee  ooff  HHeeaalltthh  EEqquuiittyy  aasskkss  ffoorr  tthhiiss  iinnffoorrmmaattiioonn  ttoo  mmeeaassuurree  wwhhoo  wwee  aarree  hheeaarriinngg  ffrroomm..  WWee  wwaanntt  ttoo  
mmaakkee  ssuurree  wwee  aarree  rreeaacchhiinngg  ddiivveerrssee  ccoommmmuunniittiieess  aanndd  vvooiicceess..  WWee  kknnooww  tthhaatt  tthheessee  qquueessttiioonnss  ddoo  nnoott  
rreefflleecctt  aallll  iiddeennttiittiieess,,  bbuutt  hhaavvee  ttrriieedd  ttoo  iinncclluuddee  aass  mmaannyy  aass  ppoossssiibbllee..  AAllll  qquueessttiioonnss  pprroovviiddee  tthhee  ooppttiioonn  ttoo  
ssppeecciiffyy  aannootthheerr  rreessppoonnssee  aanndd//oorr  cchhoooossee  nnoott  ttoo  rreeppllyy..    

WWhhaatt  iiss  yyoouurr  eetthhnniicciittyy??  Select aallll  that apply..  

 Hispanic/Latino 
 Central American 
 Cuban 
 Dominican 
 Mexican  

 Puerto Rican 
 South American 
 Another (Please specify):____________ 

 Non-Hispanic/Latino 
 Do not wish to say 

WWhhaatt  iiss  yyoouurr  rraaccee??  Select aallll  that apply.. 

 Middle Eastern or North African  
 American Indian or Alaska Native 
 Asian 

 Asian Indian 
 Bangladeshi 
 Burmese 
 Chinese 
 Filipino 

 Japanese 
 Korean 
 Pakistani 
 Vietnamese 
 Another (Please specify):__________ 

 Black/African-American 
 African 
 American 
 Caribbean 

 South American 
 Another (Please specify):__________ 

 Pacific Islander or Hawaii Native 
 White 
 Another (Please specify):_____________ 
 Do not wish to say 

PPlleeaassee  ccoommpplleettee  tthhee  ffoolllloowwiinngg  ttaabbllee  aabboouutt  wwhheerree  yyoouu  aanndd  yyoouurr  ppaarreennttss  wweerree  bboorrnn..  Select oonnee 
for each person.  

U.S. or U.S. 
territories 

(including Puerto 
Rico, Guam, etc.) 

Outside the 
US and moved 

here as an 
iimmmmiiggrraanntt 

Outside the 
US and 

arrived as a 
rreeffuuggeeee 

Do not 
wish to 

say 

I don’t 
know 

Another 
(Please specify) 

You 
Parent 1 
Parent 2 

Please continue on other side 
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WWhhaatt  iiss  yyoouurr  aaggee  ggrroouupp??  Select oonnee..  

 18-29 years old 
 30-39 years old 
 40-49 years old 
 50-59 years old 

 60-69 years old 
 70 years old and above 
 Do not wish to say 

WWhhaatt  wwaass  yyoouurr  sseexx  aassssiiggnneedd  aatt  bbiirrtthh??  Select oonnee..  

 Female 
 Male 
 Intersex 
 Another (Please specify):__________ 
 Do not wish to say 

WWhhaatt  iiss  yyoouurr  ccuurrrreenntt  ggeennddeerr  iiddeennttiittyy??  Select aallll  that apply..

 Woman 
 Man 
 Nonbinary 
 Gender Nonconforming/Gender 

Expansive 
 Not Sure/Questioning 

 Woman of Trans Experience 
 Man of Trans Experience 
 Another (Please 

specify):_____________ 
 Do not wish to say 

WWhhaatt  iiss  yyoouurr  sseexxuuaall  oorriieennttaattiioonn??  Select aallll  that apply..  

 Asexual 
 Bisexual 
 Gay 
 Lesbian 
 Pansexual 

 Queer 
 Straight/heterosexual 
 Not sure/Questioning 
 Another (Please specify):______________ 
 Do not wish to say

WWhhaatt  iiss  tthhee  ZZiipp  ccooddee  wwhheerree  yyoouu  ll iivvee??  

Zip Code:  ____________ 

 Do not wish to say 

The Erie County Office of Health Equity values your feedback. Would you suggest any changes 
to this form or the way in which demographic information is collected? 
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APPENDIX H 

 

IInnffoorrmmeedd  CCoonnsseenntt   ttoo  PPaarrtt iicciippaattee  iinn  FFooccuuss  GGrroouupp  

PPuurrppoossee  
The purpose of this focus group is to better understand the health needs and concerns of 
people living in Erie County. The information collected in this discussion will be used in our 
annual equity report and will advise future policy recommendations, programming, and 
research. 

PPrroocceedduurree  
As part of this study, you are meeting with 8-10 people for a group discussion. A moderator 
will ask the group several questions. This focus group will be audio-recorded and a note-
taker will be present. You will be told when recording begins and ends. You have the option 
to choose whether or not to participate in this focus group, and you may stop at any time 
during the course of the discussion. You may skip any questions or tasks that you do not 
wish to answer or complete. Once the focus group has ended, you will be given a gift card to 
compensate you for sharing your thoughts with our team.  

CCoonnffiiddeennttiiaalliittyy  
For legal and auditing purposes, your name will be collected on the consent and gift card 
forms. However, your name will not appear anywhere in the written report and will not be 
linked to any information you share. All responses will be kept strictly confidential outside of 
this group and will be available only to the researchers in the Erie County Department of 
Health Office of Health Equity. To protect the privacy of all participants, it is required that 
you do not share other participants identities or responses from the focus group.  

CCoonnttaacctt    
Should you have any questions or concerns regarding your participation, please contact:  
The Erie County Office of Health Equity  
Email: healthequity@erie.gov  
Phone:  716-858-2152 
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CCoonnsseenntt  ttoo  PPaarrttiicciippaattee  iinn  FFOOCCUUSS  GGRROOUUPP  
I acknowledge that I am at least 18 years old. I understand my rights as a research 
participant as have been provided to me. I acknowledge that my participation is fully 
voluntary. I agree to have my verbal responses recorded and transcribed for further analysis 
with the understanding that my responses will not be linked to my name in any publication. I 
understand that upon completion, the recording will be destroyed and I will have the option 
to receive results of the project. 

Name: _________________________________________________________________________________ 

Signature: ______________________________________________________ Date: _________________ 

OOPPTTIIOONN  TTOO  RREECCEEIIVVEE  AA  CCOOPPYY  OOFF  TTHHEE  RREEPPOORRTT  
Would you like to receive the report of our findings from these group discussions? 
If so, check one of the boxes and provide the necessary information below: 

 Email at _________________________________________________________________________ 

 Mailed to my house_______________________________________________________________ 

OOPPTTIIOONN  TTOO  PPAARRTTIICCIIPPAATTEE  IINN  FFUUTTUURREE  CCOOMMMMUUNNIITTYY  CCOONNVVEERRSSAATTIIOONNSS     
The Office of Health Equity values your story as an important member of our community. Our 
Office would like to have in depth conversations to better understand what the community 
wants and needs. These conversations would be recorded and/or filmed. If you have interest 
in participating, please provide your information below:  

Name:___________________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Email: ___________________________________________________________________________ 
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APPENDIX I 
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APPENDIX J

LIST OF CODES CREATED 
IN NVIVO 

• A good life 
• A good life - Being able to provide and care for family 
• A good life - Being productive or having a good job 
• A good life – Financial stability 
• A good life – Freedom 
• A good life – Good education 
• A good life – Good health 
• A good life – Less stress 
• A good life – Positive relationships/Social Support 
• A good life – Safety 
• Access to healthy foods 
• Access to information 
• Access to mental health care 
• Access to transportation 
• Blizzard response 
• Blizzard response – Community help 
• Blizzard response – Delayed response, clean-up, and rescue 
• Blizzard response – Disbelief of warnings 
• Blizzard response – Inadequate warnings and communication 
• Community education or lived experience 
• Community events, organizations, or resources 
• Crime and safety 
• Culture 
• Discrimination or being misunderstood 
• Economic stability 
• Education 
• English language concerns 
• Faith and religion 
• Family relationships 
• Formal education 
• Health Care 
• Housing 
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• Incarceration/Justice system 
• Natural Environment 
• Neighborhood and built environment 
• Preferred methods of communication 
• Suggestions and requests 
• Representation 
• Self-efficacy 
• Social support and influences 
• Systems and government  
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APPENDIX K 

DATA TABLES CORRESPONDING 
WITH ALL GRAPHS 

Data Table For Figure 2: Number of Focus Group Participants per ZIP Code 

Zip Codes Number of 
Participants 

14001 1 
14004 2 
14006 1 
14051 1 
14052 1 
14075 1 
14080 1 
14139 1 
14141 7 
14145 1 
14150 1 
14201 1 
14202 2 
14204 9 
14207 3 
14208 5 
14210 4 
14211 5 
14212 1 
14213 8 
14214 1 
14215 12 
14216 1 
14217 2 
14220 3 
14221 3 
14222 2 
14224 2 
14225 1 
14226 2 
14227 1 
14228 2 
14775 1 

ZIP Code Unknown 8 
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Data Table for Figure 3: Most Common Responses to "What is a good life?" 
Across all Focus Groups  

Data Table for Figure 3: Most Common Responses to "What is a good life?" 
Across all Focus Groups 

Response Theme Number of 
Responses 

Financial stability 34 
Good health 22 

Positive relationships 16 
Less stress 13 

Being able to provide and care for family 12 
Safety 11 

Being productive 9 
Freedom 6 

Data Table for Figure 5: Number and Percent of Participants who Discussed 
Economic Stability Challenges by Race 

Race Categories Number of 
Participants 

Percent of 
Participants 

American Indian-Alaska Native 1 100% 
Asian 6 50% 
Black 17 44% 

More Than One Race 5 83% 
Race Unknown 7 54% 

White 6 26 

Response Theme Number of 
Responses 

Financial stability 34 
Good health 22 

Positive relationships 16 
Less stress 13 

Being able to provide and care for family 12 
Safety 11 

Being productive 9 
Freedom 6 
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Data Table for Figure 6: Number and Percent of Participants who Discussed 
Economic Stability Challenges by Age 

Age Group Number of 
Participants 

Percent of 
Participants 

18-29 12 44% 
30-39 10 56% 
40-49 4 24% 
50-59 7 58% 
60-69 5 50% 
70+ 2 15% 

Age Unknown 2 13% 

Data Table for Figure 7: Number of Negative and Positive Comments 
Related to Food Access per Focus Group 

Focus Groups Negative Comments Positive Comments 
Bangladeshi 4 3 

Black East Side Residents 4 2 
Black Fathers 0 1 

Hispanic-Latino 2 3 0 
Incarcerated Men 0 1 

LGBTQ+ 1 0 
Puerto Rican 1 0 

Rural Caregivers 2 1 
Rural Older Adults 3 0 

Transgender and Non-Binary 1 0 
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Data Table for Figure 8: Percent of Dialogue Focused on Transportation per 
Focus Group  

Focus Groups Percentage of 
Dialogue  

Transgender and Non-Binary 7.02% 
Rural Older Adults 5.71% 
Hispanic-Latino 2 2.87% 

LGBTQ+ 2.67% 
Hispanic-Latino 1 1.35% 
Rural Caregivers 1.24% 

Bangladeshi 1.04% 
Incarcerated Women 1.04% 

Black East Side Residents 0.92% 
 

 

Data Table for Figure 9: Percent of Dialogue Focused on Housing per Focus 
Group  

Focus Groups Percentage of 
Dialogue  

Puerto Rican 9.74% 
Hispanic-Latino 2 5.46% 

LGBTQ+ 4.77% 
Hispanic-Latino 1 4.61% 
Rural Older Adults 3.42% 
Black Older Adults 2.88% 
Incarcerated Men 2.73% 

Incarcerated Women 2.67% 
Transgender and Non-Binary 1.60% 

Black East Side Residents 1.15% 
Rural Caregivers 0.71% 

Young Adults 0.44% 
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 Data Table for Figure 10: Number of Negative and Positive Comments 
About Crime and Safety per Focus Group  

Focus Groups Negative Comments Positive Comments 
Bangladeshi 5 0 

Black East Side Residents 1 0 
Black Fathers 2 0 

Black Older Adults 3 2 
Hispanic-Latino 1 5 1 
Hispanic-Latino 2 1 0 
Incarcerated Men 3 0 

Incarcerated Women 1 0 
LGBTQ+ 1 0 

Rural Caregivers 2 2 
Transgender and Non-Binary 3 0 

Young Adults 2 0 
 

 

 Data Table for Figure 11: Number of Negative and Positive Comments 
about Community Events, Organizations, and Resources per Focus Group  

Focus Group Negative Comments Positive Comments 
Black East Side Residents 0 1 

Black Fathers 1 1 
Black Older Adults 1 0 
Hispanic-Latino 2 0 1 
Incarcerated Men 3 1 

LGBTQ+ 3 5 
Rural Caregivers 2 7 

Rural Older Adults 0 3 
Young Adults 1 1 
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Data Table for Figure 12: Number of Negative and Positive Comments 
about Climate and Natural Environment per Focus Group  

Focus Group Negative Comments Positive Comments 
Bangladeshi 2 6 

Black East Side Residents 0 1 
Black Fathers 1 1 

Black Older Adults 1 0 
Hispanic-Latino 2 0 1 
Incarcerated Men 3 1 

LGBTQ+ 3 5 
Rural Caregivers 2 7 

Rural Older Adults 0 3 
Young Adults 1 1 

 
 

Data Table for Figure 13: Number of Negative and Positive Comments 
Related to Health Care per Focus Group  

Focus Group Negative Comments Positive Comments 
Bangladeshi 4 0 

Black East Side Residents 5 1 
Black Fathers 2 0 

Black Older Adults 5 1 
Hispanic-Latino 1 2 2 
Hispanic-Latino 2 6 8 
Incarcerated Men 1 3 

Incarcerated Women 9 3 
LGBTQ+ 16 1 

Puerto Rican 12 0 
Rural Caregivers 9 0 

Rural Older Adults 6 0 
Transgender and Non-Binary 14 1 

Young Adults 1 1 
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 Data Table for Figure 14: Number of Negative and Positive Comments 
about Mental Health Care per Focus Groups  

Focus Groups Negative Comments Positive Comments 
Black Older Adults 1 0 
Hispanic-Latino 2 1 0 

Transgender and Non-Binary 1 0 
Black East Side Residents 2 0 

Black Fathers 2 0 
Hispanic-Latino 1 2 0 
Rural Caregivers 1 2 

Rural Older Adults 2 0 
Young Adults 2 0 

Incarcerated Women 5 0 
LGBTQ+ 7 0 

 

 

 Data Table for Figure 15: Percent of Dialogue Focused on Formal Education 
per Focus Group  

Focus Group Percent of Dialogue 
Puerto Rican 6.98% 
Bangladeshi 6.23% 

Incarcerated Men 3.12% 
Black Older Adults 3.05% 
Hispanic-Latino 1 2.23% 

Black East Side Residents 1.30% 
Hispanic-Latino 2 1.27% 
Rural Care-Givers 1.16% 

Incarcerated Women 1.12% 
Black Fathers 0.66% 
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Data Table for Figure 16: Number and Percent of Participants Who 
Discussed Challenges Related to Community Education by Age Group  

Age Group Number of 
Participants  

Percent of 
Participants  

18-29 4 15% 
30-39 4 22% 
40-49 1 6% 
50-59 4 33% 
60-69 3 30% 
70+ 1 8% 

 

 

Data Table for Figure 17: Number of Negative and Positive Comments 
about Social Support by Age  

Age Groups Negative Comments Positive Comments 
18-29 7 5 
30-39 2 10 
40-49 1 4 
50-59 3 9 
60-69 2 4 
70+ 3 2 

 

 

Data Table for Figure 18: Number of Participants who Made Negative and 
Positive Comments About Social Support by Gender  

Gender Negative Comments Positive Comments 
Another Gender  0 1 
Gender Unknown 0 1 

Man  3 4 
More Than One Gender  1 0 

Nonbinary  0 1 
Woman  10 15 
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Data Table for Figure 19: Number of Negative and Positive Comments 
About Family Relationships per Focus Group  

Focus Groups Positive Comments Negative Comments 
Bangladeshi 2 0 

Black Older Adults 3 0 
Hispanic-Latino 1 1 0 

Incarcerated Women 2 1 
LGBTQ+ 0 2 

Rural Caregivers 0 2 
Rural Older Adults 1 7 

Transgender and Non-Binary 0 1 
Young Adults 0 1 

 

 

 Data Table for Figure 20: Number of Negative and Positive Comments 
about Family Relationships by Gender  

Gender Negative Comments Positive Comments 
Woman 9 8 

Man 2 1 
More Than One Gender 1 0 

 

 

Data Table for Figure 21: Number and Percent of Participants Who 
Discussed Discrimination or Being Misunderstood by Race  

Race Number of 
Participants 

Percent of 
Participants 

American Indian/Alaska Native 1 100% 
Asian 5 42% 
Black 20 49% 

 White 8 35% 
Another Race 1 100% 

Race Unknown 3 23% 
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Data Table for Figure 22: Number and Percent of Participants Who 
Discussed Discrimination or Being Misunderstood by Sexual Orientation  

Sexual Orientation Number of 
Participants 

Percent of 
Participants 

Asexual 6 66% 
Bisexual 5 83% 
Lesbian 1 33% 

Pansexual 3 75% 
Queer 1 100% 

Straight/Heterosexual 42 24% 
More than One Orientation 

Selected 2 100% 

Sexual Orientation Unknown 6 43% 
 

 

 Data Table for Figure 23: Percent of Dialogue Focused on Incarceration and 
the Criminal Justice System per Focus Group  

Focus Group Percent of Dialogue 
Incarcerated Women 16.26% 

Incarcerated Men 9.98% 
Puerto Rican 1.40% 
Black Fathers 1.26% 

Hispanic-Latino 2 0.83% 
Young Adults 0.34% 

 

 

Data Table for Figure 24: Percent of Dialogue Focused on Language and 
Interpretation Challenges per Focus Group  

Focus Group Percent of Dialogue 
Puerto Rican 9.57% 

Hispanic-Latino 2 3.66% 
Bangladeshi 2.49% 

Hispanic-Latino 1 1.43% 
Incarcerated Women 0.42% 
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Data Table for Figure 25:Percent of Dialogue Focused on Access to 
Information Challenges per Focus Group  

Focus Group Percent of Dialogue 
Rural Older Adults 7.48% 
Rural Caregivers 1.42% 

Bangladeshi 0.68% 
Incarcerated Women 0.43% 

Hispanic-Latino 2 0.33% 
LGBTQ+ 0.20% 

Transgender and Non-Binary 0.19% 
 

 

Data Table for Figure 26: Number of Negative and Positive Comments 
Related to Self-Efficacy by Gender  

Gender Unknown Negative Comments Positive Comments 
Woman 3 1 

Man 2 10 
More than 1 Gender 0 1 

Gender Unknown 0 1 
 

 

Data Table for Figure 27: Number of Negative and Positive Comments 
Related to Faith or Religion per Focus Group  

Focus Group Negative Comments Positive Comments 
Black East Side Residents 0 1 

Black Older Adults 0 4 
Incarcerated Women 0 1 

LGBTQ+ 0 1 
Rural Caregivers 0 2 

Trans and Non-Binary 2 0 
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Data Table for Figure 28: Number of Negative and Positive Comments 
Regarding Systems and Government per Focus Group  

Focus Group Negative Comments  Positive Comments  
Bangladeshi 1 2 

Black East Side Residents 1 0 
Black Fathers 6 0 

Black Older Adults 4 0 
Hispanic-Latino 1 6 1 
Hispanic-Latino 2 2 0 
Incarcerated Men 1 0 

Incarcerated Women 5 0 
LGBTQ+ 4 0 

Puerto Rican 5 0 
Rural Caregivers 9 1 

Rural Older Adults 7 0 
Transgender and Non-Binary 2 2 

Young Adults 1 0 
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