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BROOME COUNTY
PUBLIC HEALTH

Mission Vision

Optimal health and equity where
we live, learn, work, and play. 

Broome County Health Department
serves our residents by promoting
and protecting public health through
education and prevention. 
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Broome County Health Department 
Jason T.Garnar, County Executive ∙ Olivia Catalano, MHA, Director of Public Health 
225 Front Street ∙ Binghamton, New York 13905
Phone: (607) 778-3930 ∙ Fax (607) 778-2838 ∙ www.gobroomecounty.com 

Olivia Catalano, MHA
Director of Public Health

Lazarus Gehring,MD
Medical Director

                                                                                                                               December 15, 2025
Dear Community Members and Partners, 

We are pleased to share our Community Health Assessment (CHA), for Broome County. Thank
you to those who generously contributed their time, expertise, and perspectives to this important
work, from the community, partner organizations, hospitals and health department staff. These
various inputs and collaboration made this assessment come together. 

The purpose of the Community Health Assessment is to deepen our awareness of the community’s
needs, strengths, and priority areas. It allows us to identify opportunities to improve the health and
well-being of all residents. This large project is meant to make positive change in our community.
We gathered data from our community via survey, reviewed NYS and Federal data sources as well
as many others. This helped us to form the picture of health for our community. The CHA is
founded on the belief that lasting improvements in health happen when communities work
together, and that residents’ voices must be central to this process. 

Broome County Health Department followed guidance from the New York State Prevention
Agenda, while working closely with residents, health care providers, hospitals, and community-
based organizations to complete this assessment. This CHA will serve our community for the next
six years, from 2025-2030. Through data review, community engagement, and partnership, we
identified several priority areas that emerged as most pressing for our community: 

1. Housing Stability and Affordability
2. Poverty
3. Anxiety and Stress  

Our Community Health Assessment Steering Committee is committed to treating this CHA as a
living document. Meaning, moving forward we will continue to review, analyze, and build upon
this work as conditions change and new insights emerge. Evolving collaboration with community
partners and residents will remain essential as we move from assessment to action. 

Our goal for this document and the process behind it, is to help set a positive and shared vision for
the future of our county, one that reflects our collective commitment to equity, collaboration, and
improved health and well-being for all. 

We look forward to working with you over the next few years to enhance our community health
and well-being. Together we will build stronger, healthier, vibrant communities through
partnership, resource allocation and education. 

Sincerely, 
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 Prevention Agenda 
Introduction Summary for Broome County CHA 

     The New York State (NYS) Department of Health (DOH) Prevention Agenda 2025-2030 is
New York’s official State Health Improvement Plan (SHIP). This is a six-year strategic framework 
designed to improve the health and well-being of all New Yorkers while reducing health 
disparities across the state. This plan identifies key priority areas and measurable goals that guide 
both state and local public health action through data driven strategies and cross-sector 
partnerships. It emphasizes tackling not just traditional health outcomes but also the broader 
factors that influence health and equity. 

     Under this framework, every county health department in NYS, like Broome County Health 
Department (BCHD), is required to conduct a Community Health Assessment (CHA) and a 
Community Health Improvement Plan (CHIP) cycle that aligns with the Prevention Agenda 
priorities and demonstrates how local health needs will be addressed. These processes involve 
gathering and analyzing quantitative and qualitative health data, engaging community 
stakeholders, identifying priority health issues, and planning evidence-based interventions to 
improve health outcomes over the 2025–2030 period. 

     A central component of the 2025-2030 Prevention Agenda is a strong focus on Social 
Determinants of Health (SDOH). SDOH are conditions in which people are born, live, learn, 
work, and age that shape health risks and outcomes. Factors such as economic stability, social 
and community context, neighborhood and built environment, healthcare access and quality, and 
education access and quality are now woven into the Prevention Agenda domains, reflecting a 
holistic approach to population health and equity. Addressing SDOH means recognizing that 
many health disparities are rooted in structural and environmental conditions, not just individual 
behaviors or clinical care. 

     In response to these statewide requirements, BCHD and the 
CHA Steering Committee undertook its 2025–2030 CHA process
by collecting and analyzing local data on community health status, 
resources, and needs, engaging diverse community partners and 
residents, and identifying population groups at greatest risk for 
poor health outcomes. BCHD’s CHA highlights where 
Broome County performs well and, importantly, where gaps and 
disparities exist, like limited access to care, economic or 
housing instability, or environmental barriers that contribute to 
inequitable health outcomes. This assessment forms the basis for 
the Broome County CHIP, which will outline targeted 
strategies to improve health and address weaknesses. By 
aligning with the Prevention Agenda and integrating SDOH 
data and community voice, this report helps Broome County
prioritize actions that will strengthen health systems, reduce
disparities, and advance overall community health over the next six years. This report focuses
primarily on the negative indicators we aim to improve through CHIP activities and interventions
over the next six years. This report is structured based  upon the NYSDOH required format. 
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Domain Definition

Economic Stability

“Focuses on the financial resources that individuals and
families need to maintain good health and well-being. It
emphasizes the importance of factors such as employment,
income, expenses, and financial security, as these directly
impact people's ability to access necessary health care, live in
safe environments, and afford healthy food and other
resources that promote health” (NYSDOH, 2025c) 

Social and Community Context

“Focuses on how social relationships, community support,
and civic engagement influence health outcomes. It
emphasizes the importance of strong social networks,
supportive communities, and fair treatment for promoting
mental and physical well-being” (NYSDOH, 2025c)

Neighborhood and Built
Environment

“Focuses on how physical environments—such as housing,
transportation, and access to safe public spaces—affect
health. This domain aims to improve living environments
that support physical, mental, and social well-being, helping
to reduce health disparities” (NYSDOH, 2025c) 

Healthcare Access and Quality

“Focuses on improving access to high-quality 
health care services and ensuring that all 
individuals can receive timely, effective, and 
equitable care. The goal of this domain is to 
reduce barriers to health care, improve the quality of
services, and ensure that health care is equitable, especially
for underserved and marginalized populations” (NYSDOH,
2025c)

Education Access and Quality

“Focuses on how access to quality education 
affects health outcomes. It recognizes that higher levels of
education are linked to better health, healthier behaviors, and
improved access to resources. This domain emphasizes the
importance of education at all levels in promoting health,
reducing health disparities, and improving life outcomes”
(NYSDOH, 2025c) 

 
Figure 1. 2025-2030 NYS Prevention Agenda Domains 

Source: New York State Prevention Agenda, Version 2, 2025
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For the 2025-2030 period, Broome County is choosing to address the following domains outlined
by the NYS Prevention Agenda listed in order of greatest concern: 

1. Economic Stability 
a. Housing Stability and Affordability 
b. Poverty 

2. Social and Community Context 
a. Anxiety and Stress 

These areas were selected with feedback from our community and professional organizations.

Figure 2. 2025-2030 NYS Prevention Agenda framework 

     BCHD CHA team analyzed existing data sources, such as publicly available data, partner
agency annual reports, and hospital needs assessments. Steering Committee members shared their
existing datasets and reports with the BCHD team to organize and review. In addition to local
reports, data sources include, but are not limited to, the NYSDOH Community Health Indicator
Reports (CHIRS), NYS Prevention Agenda dashboards, the NYSDOH Behavioral Risk Factor
Surveillance System (BRFSS) Reports, United States Census data, the FEMA National Risk Index,
NYS Office of Mental Health Statistics and Reports, and NYS Office of Addiction Services and
Supports data. BCHD partnered with the Binghamton University Community-Based Research
Methods class to assist with reviewing each data source. 
     BCHD CHA team, in partnership with the CHA Steering Committee, developed two surveys.
The audience for the first survey was community members who live, work, or spend a significant 

Reprinted From: NYS Prevention Agenda  

Data Review 

EXECUTIVE SUMMARY 
Prevention Agenda Priorities
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amount of time in Broome County. The second survey was intended for service providers in
Broome County who could provide feedback about populations they serve. The survey content and
terminology mirrored the NYS Prevention Agenda, in an effort to align the Prevention Agenda
priorities with the most important needs to be addressed in Broome County. The surveys focused
on available services, identifying service gaps, and what respondents consider to be the most
pressing health concerns in Broome County. Respondents were given a free-response section to
offer ideas for solutions to the priorities they chose. The surveys were open to the public from
March to August 2025. Members of BCHD CHA team then compiled and analyzed these survey
results with the assistance of, Dr. Christopher Ryan, Agency Statistical Consulting and Education,
LLC. 

     In Fall 2025, a CHA Symposium was held at BCHD where results of the surveys were shared
with the Steering Committee and other stakeholders. Additionally, BCHD CHA team presented
information collected from the data review of partner reports and public data. Both Broome County
hospital systems, United Health Services and Guthrie Lourdes, provided presentations about their
own available datasets and community needs assessments. 
 
Partners and Roles 
     BCHD works closely with several educational institutions, government programs, community
agencies, and healthcare organizations in order to conduct this assessment and effectively
implement the CHIP. These partners make up the CHA Steering Committee and were actively
engaged throughout the assessment process. The Steering Committee assisted with development of
the two surveys, distribution of the surveys, contributed their data to be included in the CHA, and
systematically identified the top three priorities of focus (See Symposium Ranking Tool). 

     For the 2025-2030 cycle, the Steering Committee will meet quarterly to share community health
updates and contribute feedback on current community health improvement activities. In addition
to larger quarterly meetings, the Steering Committee will also have workgroups that will meet
monthly. Each workgroup will focus on a different area of the chosen priorities from the NYS
Prevention Agenda and will consist of experts from each relevant field that address the priority
areas. Workgroup members will select interventions for their workgroup, identify target
populations, provide data from their organization to fulfill CHIP objectives, participate in
workgroup discussions regarding interventions, and help in decision making for the CHIP. BCHD
will have a representative in each workgroup. The public will be informed of the BCHD CHA and
CHIP, efforts that address Prevention Agenda priorities through the BCHD Annual Report, and
updates through televised, print, and social media. The Broome County CHA is available on the
BCHD website and offers physical copies upon request. CHA Steering Committee members are
encouraged to publicize the CHA and CHIP process, data, and activities through their newsletters,
media outlets, and internally. 
 
Interventions and Strategies
    Each workgroup (Housing Stability and Affordability, Poverty, Anxiety and Stress) will be
responsible for identifying interventions for their priority area that are impactful, measurable, and
feasible, while ensuring considerations for health equity. Steering Committee members have been
invited to participate in the workgroups. Other subject matter experts and stakeholders are being 
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identified for each workgroup, where updates will be offered throughout the planning,
implementation, and intervention processes. These interventions were selected through community
feedback, committee meetings and feedback collected during the CHA. 

Progress and Evaluation 

Each agency contributing to the 2025-2030 CHIP will be responsible for collecting and submitting
data. Workgroup members will ensure that their progress aligns with the chosen priority area and
interventions. The BCHD CHA team will then review the data to ensure that information is being
collected to evaluate impact. 

 
Broome County is located in the Southern Tier and is part of the Central New York 

Region. Broome County is adjacent to Cortland, Chenango, Delaware, and Tioga counties in 
New York, in addition to Wayne and Susquehanna counties in Pennsylvania. The county is 
organized into 24 municipalities; one city (Binghamton), 16 towns, and 7 villages. A map of the 
2020 Census Tracts in Broome County is pictured below in Figure 3 (U.S. Census Bureau, 
2020).

COMMUNITY HEALTH ASSESSMENT 
Community Description 
Current Population and Service Area
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           The total population of Broome County is approximately 196,077 people. The county has a
surface area of 705.7 square miles, yielding an average population density of 278 people per square mile.
Broome County is comprised of about 80,000 households, making the average household size
approximately 2.3 people (Census Reporter, 2023). The population density varies substantially, in that the
county is comprised of rural, suburban, and small urban areas.  
           The distribution of the population over time is shown in Figure 4. Figure 5 represents the change
in the total population over time, with percentage differentials. From 2015 through 2024, the county saw
its largest population decreases in 2022 and 2023, following a population increase in 2021.  
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Demographics

 
The median age of those living in Broome County is 38.5 years. This is unchanged from 

findings in the 2019 American Community Survey (ACS), reported in the 2022–2024 CHA. The 
current age distributions are shown in Figure 6 and Figure 7. 

 
As of 2023, 96.7% of residents were U.S. Citizens. This is higher than the national average 

at 93.4%. This rate is up from 2022, when it was 96.5%. A majority of the population were 
White (non-Hispanic), followed by Black or African American, then Asian, and finally Hispanic. 
The number of foreign-born people living in Broome County as of 2023 is 6.85% of the 
population, which is lower than NYS at 22.4% (Datausa, 2025).

Age

Figure 6. Distribution of Age Groups in Broome County 

 Source: 
 U.S. Census Bureau (2023). 

Census Reporter, 
Broome County, NY Profile,
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       Based on an analysis of birth certificates, approximately 1,700 babies were born to
mothers residing in Broome County in 2024 (Agency Statistical Consulting and Education,
LLC). Annual births have been decreasing steadily since 2014, as shown in Figure 8. 

. 

Source: 

 Reprinted From: Census Reporter (2023)

Statewide Perinatal Data System (SPDS), Agency Statistical Consulting and Education, LLC.

Birth Rates

Figure 8 .Annual Births in Broome County, 2014-2024.
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Figure 7 .Distribution of Age by Median, Range, and Category in Broome County 
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Death Rates 

Based on a compilation of Broome County death certificates, approximately 2,100 - 
2,200 Broome County residents die annually (  
There has been no sustained change in that frequency, except during the early years of the 
COVID-19 pandemic, when annual deaths rose to around 2,400 for the years 2020-2022. 

 
The racial composition of Broome County is shown below in Figure 9. Racial diversity 

has increased slightly since reported in the 2022–2024 CHA. There was an increase in the total 
percentage of those who identify as Hispanic or Latino, from 3.6% reported in 2021, to 5.6% 
reported in 2023 (Census Reporter, 2023). However, Broome County is less racially diverse than 
NYS or the United States (U.S.). 

    The distribution of household income
is represented in Figure 10. Figure 11
displays the median household income
levels in Broome County, compared to
NYS and the U.S. The median per capita
annual income is estimated at about
$36,000. This is about 25% lower than
statewide, and about 20% lower than
nationwide incomes. Median annual
household income is estimated at about
$64,000, again about 20% lower than
state and national household medians. 

Agency Statistical Consulting and Education, LLC). 

Income 

Race and Ethnicity

Figure 9. Distribution of Race and Ethnicity in Broome County 

Source: Census Reporter,  U.S. Census Bureau (2023).Broome County, NY Profile,
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Median household incomes vary based on geographic location. In 2023, the Census tract 
with the highest median household income was Census Tract 146, with a median value of
$106,131,followed by Census Tract 121.01, and Census Tract 15, with respective values of
$103,116and $94,114 (Data USA, 2023). Figure 12 displays the median income levels by
location.

. 

Reprinted From: Census Reporter (2023)

Figure 11. Per Capita and Median Household Income in Broome County, compared to NYS and the U.S.
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Historically, the poverty rate in Broome County has been higher than both the state and 
national averages. As of 2023, approximately 17.2% of residents live below the poverty line,
which is about 20% higher than the NYS average and  1.4 times higher than the national average
of 12.5%  (Census Reporter, 2023; see Figure 13). The poverty rate is higher among children
under 18, with 20% living below the poverty line. Economic concerns were the most commonly
reported “main personal concern” among survey participants, cited by roughly 30% of
respondents (see Figure 14). 

Reprinted From :Data USA.  U.S. Census Bureau (2023). Broome County, NY,

Poverty

Figure 13. Percent of Population Below Poverty Line 

† Margin of error is at least 10 percent of the total value.

 Reprinted From: Census Reporter (2023). 
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Figure 12. Income by Location in Broome County, 2023 
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 There are an estimated 93,607 housing units in Broome County; 86% (81,911) of units 
are occupied, 65% percent of the occupied units are owner-occupied, and the remainder are
rental units (Census Reporter, 2023). Figure 15 displays this information in addition to
percentages regarding the type of housing structure occupied and the percentage of the
population that moved to the county during a specific timeframe. 

Figure 16 displays the median home value in Broome County, compared to median home 
values across NYS and the U.S. The median home value in Broome County is $155,100, which
is roughly two-fifths of the NYS median home value of $420,200, and about half of the national 

†Margin of error is at least 10 percent of the total value.

Reprinted From: Census Reporter (2023). 

 Broome County Community Survey Responses Source:

Figure 15 

 Figure 14. Personal Concerns Reported from Survey Participants

.Housing Units and Occupancy Characteristics in Broome County 

Housing 
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median home value of $340,200 (Census Reporter, 2023). Access to affordable housing was one
of the top reported concerns Community Survey respondents; see the word cloud display in Figure
17 and the graph of most common survey responses in Figure 18. 

 

† 

Figure 16 

Figure 17 .Word Cloud Display of Most Common Survey Responses 

.Median Home Values in Broome County, compared to NYS and U.S. 

Margin of error is at least 10 percent of the total value. 

Reprinted From: Census Reporter (2023). 
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Figure 18. 

Figure 19. Educational attainment in Broome County 

Most Common Words Reported by Survey Participants 

*Only words reported more than 25 times were included 

Education 
Educational attainment in Broome County varies. Those who have received a high school 

diploma or higher make up the largest proportion of the population at 91.9%. This rate is slightly
higher than NYS but is about the same as the U.S average. Figure 19 displays the population by
highest education level obtained. 

Broome County is home to two State University of New York campuses, SUNY Broome 
Community College and Binghamton University. Educational opportunities for adults were
the most  commonly reported concern related to education. Figure 20 represents the top
educational concerns reported by survey participants. 
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Using Phase 2 of the MAPP 2.0 process as a guide (Figure 21), the CHA Steering Committee 
identified key components and factors that contribute to the health status of the community. To
determine the community health status, a Community Health Survey (Appendix A) and a
Community Provider Survey (Appendix B) were conducted between March and August 2025.
Additional data and agency reports were reviewed to enhance the community context. Local
interventions that address the Prevention Agenda priorities were compiled to create a resource
inventory and help to identify service gaps. 

 Margin of error is at least 10 percent of the total value, and the population is those 25 years or older.
Reprinted From: Census Reporter (2023). 

 

Figure 20. Most Commonly reported educational concerns of survey participants in Broome County 

Health Status Description 
Data Sources 
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For assessment of the domains and a preliminary measure of current county status, the  
health data was pulled from NYSDOH dashboards. BCHD partnered with students from the
Community-Based Participatory Research Methods class at Binghamton University to assist at
this phase of data analysis and collection. The Prevention Agenda was used to obtain county and
state data. However, the data lacked subcounty measures for every indicator. New York State
dashboards include the Community Health Indicators Reports Dashboard (CHIRS) and the
Community Health Indicators by Race and Ethnicity (CHIRE). Whenever possible, local data
sources were used, which included the Community Foundation of South Central New York Needs
Assessment (2024), the Community Health Needs Assessment (2022) by Lourdes Guthrie, the
Community Impact Report (2023) by United Health Services, and Housing Needs Assessment and
Strategy (2024) by Broome County Department of Planning and Economic Development.
National data included the American Community Survey (ACS), Behavioral Risk Factor
Surveillance System (BRFSS), and County Health Rankings and Roadmaps. Throughout this
assessment, there are instances where multiple rates for the same indicator, or different
values/measures for the same indicator are present, reflecting the varying data collection methods
used by different data sources. When multiple rates of the same indicator exist, BCHD used the
rates taken from surveys with larger sample sizes as the data source for greater reliability. 

Credible data about local disparities can be difficult to acquire at the sub county level. It 
is important to recognize and be transparent about these gaps, and as such, notable gaps in the 
data will be reported on. When information was unavailable, state data was utilized to indicate 
potential disparities. 

Reprinted From: Mobilizing for Action Through Planning & Partnerships: MAPP 2.0. (2025)
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Figure 21. MAPP 2.0 Process Graphic
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The Community Survey was available to all of Broome County. Qualifying questions 

were used to determine if a person spent a significant amount of time in Broome County. Those 
who did not meet the given criteria were excluded from data analysis. 

 
The BCHD CHA team and the Steering Committee developed a mixed-results survey, the 

Community Survey, to engage the public and obtain feedback about specific health concerns and 
challenges. Many of the questions directly related to the NYS Prevention Agenda, instructing 
participants to choose which of the domains, and priorities within those domains, were the 
largest concern for them personally, and then for the county. Participants were also asked to 
provide additional context to those health concerns, asking them to share ideas about 
interventions they would suggest to reduce local health concerns. Participants had to be 18 years 
or older and living, working or spending a significant amount of time in Broome County. 
Questions were asked to capture this information. The first two answers given on the survey 
indicated if the participant met these criteria. If not, and they responded “no” to either question, 
they could no longer advance to the next question. While the survey was comprised of primarily 
multiple-choice questions, Question 9, offered open-ended, narrative responses (Appendix A). 

Limited data exists showing the effects of the different demographics or identity of a 
population, such as race/ethnicity, disability status, gender identity, sexual orientation,
socioeconomic status, etc., on health. Compounding different demographics and/or identities
within a population further adds to the difficulty of tracking specific outcomes. This is especially
true when individuals or groups face multiple vulnerabilities in different areas, such as social,
political, biological, environmental or economic characteristics. In these cases, national data
provides a broad overview for certain subpopulations disproportionately affected by various risk
factors.

 
The goal of the Community Survey was to investigate the health concerns of individuals 

over the age of 18 who either live, work, or spend a significant amount of time in Broome 
County. Participants were recruited to complete the study from April 2025 to July 2025. 

Participants were recruited through a variety of means, that for the purposes of this 
explanation, have been split into two main categories – digital and physical. Digital recruitment 
included any form of outreach or recruitment effort that occurred online or in media. Examples 
of this included press releases sent to news organizations, promotion of the survey on popular 
local television broadcast Around the Tiers, social media posts on Facebook and LinkedIn, 
internal county and department-wide emails, emails to partners to help distribute, and promotion 
of the survey through the Broome County website. Physical recruitment included any form of
outreach or recruitment effort that involved physical media or presence. Examples of this included
tabling 

Data Collection Methods 

Setting

Design

Participants

25Community Health Assessment Broome County 2025-2030



 
with physical copies of the survey, business cards, and flyers with a QR code to the survey, to
local partners such as faith-based groups, businesses, agencies, etc. to help distribute and promote
the survey. Surveys were also printed and available at BCHD for individuals or groups to complete
while there or take to complete later. The survey was translated into languages other than English
that are commonly spoken in the county (Haitian-Creole, Spanish, Ukrainian, Russian, etc.).
Participants who completed the survey could enter a raffle to win one of four $50 Weis gift cards
or an emergency supply preparedness kit. Participants were recruited at a plethora of locations,
with concentrated efforts to hit all major population areas across the county. This was achieved
through the use of a spreadsheet tracking outreach and engagement efforts. Participant
demographics were tracked throughout the process to guide efforts of recruitment within all
populations with a goal of obtaining responses that reflected a close representation of Broome
County’s population demographics. Targeted outreach was conducted in geographic areas that
appeared to be under-represented among the respondents. 

 
The purpose of the Community Survey was communicated to participants on the cover 

page. A community-based participatory approach to health, utilizes feedback from the public 
about their biggest concerns and how they would suggest these concerns be addressed. These 
responses will help the county and partners in the development of the health improvement plan 
priorities, goals and objectives over the next six years. Community responses will be prioritized 
in determining what health concerns should take priority and to develop objections to address
these concerns. 

Community Engagement 
To fully assess the health of a community, buy-in or support from all levels of the 

community, including government, hospitals, organizations, businesses, and members of the
public, is necessary. The assessment process could not have been completed without the
assistance and collaboration of the CHA Steering Committee. 

The CHA Steering Committee members contributed their assessments and reports which 
helped to guide the development of the survey. The data and measures taken from these reports 
were used to identify notable areas of concern related to the NYS Prevention Agenda 2025-2030. 

While much of the Community Survey was drafted internally by the BCHD team, the 
Steering Committee played a vital role in ensuring the surveys were accessible, understandable, 
and served the intended purpose. The Steering Committee and other community partners (see full 
list here) also assisted in the distribution of the survey by allowing flyers and business cards with 
QR codes to the survey to be displayed, allowing the BCHD team to table at their site or event to 
administer the survey, and having surveys available at their site for individuals to take and 
complete. 

An important role of the CHA process is to foster community engagement and 
collaboration among local stakeholders. Development of the CHIP will include community 
feedback to guide resource allocation. Involving community members in the process, builds trust 
in the process, increases buy-in, and offers validation to their lived experiences. To increase 
community participation throughout the process, the survey encouraged sharing potential 

Purpose
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interventions and solutions to community health concerns. Preliminary survey findings were
shared first with the CHA Steering Committee members who attended the CHA Symposium.
Graphs and charts of the averages and counts of responses were shared within a detailed
presentation to Symposium attendees. Results were compiled to create the 2025-2030 Broome
County CHA, which will be located on Broome County and BCHD websites. 

Relevant Health Indicators 
The World Health Organization defines health as the “state of complete physical, mental,

and social well-being and not merely the absence of disease or infirmity” (WHO, n.d.). Health is
more than ‘not being sick’ but includes many other aspects. Studies have shown that the
environment individuals are born in and live can play a role in determining up to 90% of their
health status. The zip code people live in is one of the biggest predictors of their health outcomes
(Graham, 2016). Therefore, it is important to consider conditions, environment, and context that
make up their everyday life. BCHD CHA team utilized the NYS CHIRS to identify indicators that
can increase the risk of health disparities. Broome County has a shortage of specialty providers. As
of 2020, Broome County features 79 primary care physicians per 100,000 – a measure that has
worsened since. Based on estimates from the 2023 BRFSS, 81.2% of adults in Broome County had
a checkup by their doctor in the past year (CDC, 2023). The age-adjusted percentage of Broome
County adults who have a regular health care provider in 2021 was 85.9%. The number of mental
health providers has improved as of 2022, with 251 mental health providers per 100,000. Both of
these values are less than the NYS rate of 80 primary care providers per 100,000 and 356 mental
health providers per 100,000. A low ratio of providers to population can decrease community
access to care, influencing long-term health outcomes. Broome County has seen an overall
decrease in age-adjusted emergency department visits since 2010, but has a higher age-adjusted
rate of emergency department visits at 3526.9 per 10,000 compared to NYS (excluding NYC) at
3215.6 per 10,000 (NYSDOH, 2025b) (Figure 22). Shown in Figure 23, around 96% of Broome
County residents are covered by health insurance (U.S. Census Bureau, n.d.-b). 

Figure 22. Age-Adjusted Total Emergency Department Visits per 10,000 

Reprinted From: NYS Prevention Agenda Dashboard (NYSDOH, 2025d) 

27Community Health Assessment Broome County 2025-2030

https://data.census.gov/chart/ACSST5Y2023.S2701?t=Health+Insurance&g=050XX00US36007
https://data.census.gov/chart/ACSST5Y2023.S2701?t=Health+Insurance&g=050XX00US36007
https://data.census.gov/chart/ACSST5Y2023.S2701?t=Health+Insurance&g=050XX00US36007
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county


 The rate of cancer 140.6 (2019-2021) per 100,000 (age-adjusted) people is higher in 
Broome County than the rest of NYS, at 124.8, or NYS (excluding NYC) at 135.8. The rate of
diabetes is also higher at 24.1 (2020-2022) per 100,000 mortalities (age-adjusted) compared to
NYS at 19.5, and excluding NYC at 19.9. Broome County also suffers from higher percentages of
adults who are overweight (72.5% - 2021) or obese (35.5% - 2021) compared to the NYS
percentages (63.5% and 29.2%) (NYSDOH, 2025b). 

Broome County has higher rates of adults with poor mental health within the last 14 days 
or more and higher suicide mortality than neighboring communities and regions. Using age-
adjusted values, the percentage of adults with poor mental health for 14 days or more in the past
month for Broome County in 2021 was three percentage points higher than both NYS percentage
and the NY excluding NYS percentage (Broome – 16.5% vs NYS – 13.4% vs NYS excluding
NYC – 13.2%). The same dashboard, the suicide rate for Broome County was shown to be 11.4%,
higher than the overall state’s incidence rate (8.5%), and higher than the NYS excluding NYC
incidence rate (10.1%) (NYSDOH, 2025). 

Reprinted From:

Reprinted From: 

US Census Bureau, n.d.-b, 

NYS Prevention Agenda Dashboard (NYSDOH, 2025d)

Figure 24. Age-Adjusted Rate of Suicide Mortality per 100,000 Population 
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Figure 23. Health Insurance Coverage in Broome County, 2019-2023 
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The NYSDOH Prevention Agenda 2025-2030 aims to reduce health disparities by 
addressing SDOH that negatively impact the ability of New Yorkers to attain optimal health.
NYSDOH has identified a broad set of factors that influence health outcomes, including
economic stability, social and community context, neighborhood and built environment, health
care access and quality, and education access and quality. Within these factor categories are 24
priorities that local health departments in collaboration with hospital systems, decision makers,
stakeholders, community agencies and members, have been tasked to prioritize and address in
their county. 

The Broome County CHA Steering Committee identified a number of health challenges 
and related health concerns along with many resources working to address community needs. 
Therefore, it was important to gather feedback from those directly impacted by the health 

These indicators influence Broome County’s rates of birth, mortality, premature deaths, 
homicide, and violent crime. Broome County had more premature deaths than NYS, a rate which
has been rising since 2022, per CHIRE (NYSDOH, 2023b). Broome County has a mortality rate of
1,253.8 per 100,000, compared to the NYS rate of 945.9 per 100,000 and the Upstate NY rate of
1038.2 per 100,000. In 2022, Broome County had a total of 2,469 deaths with the ranking top five
shown in Figure 25 (Heart Disease, Cancer, Unintentional Injury, Cerebrovascular Disease, and
COVID- 19). Disability rates are also higher in Broome County (15.9%) than in NYS (11.9%). 
Figure 25. Top Five Leading Causes of Death in Broome County 2013-2022 

Reprinted From: New York State Leading Causes of Death Report (NYSDOH, 2025a)

Health Challenges and Associated Risk Factors
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challenges to determine the highest priorities to address. The main source of data guiding the
development of the Broome County CHIP were responses from the Community Survey. Engaging
the community fosters trust and ownership in the process which leads to more sustainable
initiatives. These initiatives can be tailored to address specific needs and preferences which
ensures that the work reflects the community’s values. 

Broome County has a lack of stable, affordable, safe housing, highlighted most 
apparently in the Broome County Housing Needs Assessment where more than 26,000 housing
units are in need of improvement. and there is a need for 6,200 income-affordable units to meet the
current needs. Across data sources, Broome County’s housing stock is consistently identified as a
major area of concern. Factors such as unsafe or substandard housing conditions, housing stock
primarily comprised of small expensive apartments, large gaps in income inequality, and
competitive housing markets contribute to the growing housing crisis. Many rental properties once
available to families are now being rented to the increasing number of Binghamton University
students for a higher rent. 

In addition to the Community Survey, results from the Community Provider Survey 
offered insight from those who serve the individuals presenting
with health challenges and  concerns. This strategy allowed for
partners to share their organizational needs and services they
offer. It granted the Steering Committee a unique opportunity to
hear the challenges service providers, and their clients face
regularly. Responses from the Community and Provider Surveys 
were analyzed by the BCHD data team and shared at the CHA
Symposium. This information  was presented to partners at the
CHA Symposium, organizing health challenges the community 
identified as their largest area of concern. Partners then voted to
choose the top 3 priorities that would be the focus of the Broome
County CHIP. The top three priorities identified were Housing 
Security and Affordability, Poverty, and Anxiety and Stress. 

Housing Stability and Affordability 

Figure 26. Households Needed to Meet Broome County Housing Demands 

Reprinted From: Housing Needs Assessment and Strategy (2024) 
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     The ACS 1-Year data, completed in 2023, reported that 17.2% of Broome County residents are
below the federal poverty level (Healthcare.gov, 2025). While this rate has improved over time,
decreasing from the 2022 ACS 1-Year data of 20.8%, compared to NYS, Broome County has a
rate 20% higher, and 1.4 times higher than the national rate (U.S. Census Bureau, n.d.-a; U.S.
Census Bureau, n.d.-b). Per the NYS Prevention Agenda, the NYS poverty rate sits around 14%,  
just above the national average of 11.1.% (NYSDOH, 2025). Using the ACS 5-Year data from
2019-2023, the Broome County percent of the population living in poverty was almost five
percentage points higher (18.9%) than that in NYS (13.7%) (U.S. Census Bureau, n.d.-b). 

     Poverty and wealth are not evenly distributed throughout the Broome County, with some 
geographic or municipal areas experiencing much higher rates of poverty than others. The City 
of Binghamton has the highest rate of poverty of any municipality in Broome County, reporting a 
poverty rate of 32.9%. Other areas within Broome County that typically have higher rates of 
poverty include the west side of the First Ward and the area around Monroe St in Endicott. 
Figure 28 displays the respective census tracts in Broome County with the highest percentage of 
population below the poverty level. 

Figure 27. Housing Units by Year Structure Built (2021) 

Reprinted From: Housing Needs Assessment and Strategy (2024) 

Poverty 
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Reprinted From: 

Reprinted From: 

EDA-Poverty Status Viewer 

Federal Reserve Bank of St. Louis

Figure 29. Percent of Population in Poverty Status 
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Figure 28. Census Tracts in Broome County by Poverty Status 
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     Anxiety and stress are caused by multiple drivers like financial struggles, health concerns, and
constant news cycle. During the COVID-19 pandemic, when people were told to stay at home to
help mitigate the spread of the virus, isolation increased or compounded mental, behavioral, and
emotional health issues throughout the community. Cost of living, socioeconomic status (SES)
disparities, systemic inequalities, job market pressure, barriers to mental health care and more, all
contributed to financial strain and ongoing pressure. Of particular concern, are the rates of anxiety,
stress, and related health outcomes as they pertain to Broome County residents. The CHIRS
reported that in 2022, 16.5% of adults reported poor mental health for the past two weeks or more
in Broome County. This measure is higher than NYS’s or NYS excluding NYC’s rate, 13.4% and
13.2%, respectively. In Broome County, the number of adults reporting frequent mental distress
increased from 2016 to 2018, and again from 2018 to 2021. While the measure for Broome County
was lower than the average for NYS and NYS excluding NYC in 2016, the Broome County
average number of reported cases of distress was higher in 2018 and 2021 (NYSDOH, 2025b). The
BRFSS in 2014 found that the number of adults who experienced poor mental health was reported
to be 11.4% in Broome County, a rate that increased to 15.4% as per the 2024 Community
Foundation of Southern and Central New York Needs Assessment. Depressive disorder diagnoses
in Broome County also increased from 14% in 2013-2014 per BRFSS to 23.5% in 2021 per the
2024 Community Foundation Needs Assessment (NYSDOH, 2023a; Horn, 2024). Ongoing
anxiety and stress increase the chances of poor mental health and could lead to premature death.
Situations that are stressful make people worry, feel anxious and can impact their ability to cope.
Anxiety is a response to stress. It often causes a feeling of fear, worry, or unease which may
manifest into physical symptoms like racing heart, sweating and dread. 

Reprinted From: NYS Prevention Agenda Dashboard (NYSDOH, 2025d)

Anxiety and Stress 
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Figure 30. Percent of People in Poverty Status, Broome County vs NYS 
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In total, 1,650 responses to the Community Survey and 96 responses for the Provider 

Survey. We used these surveys to determine the top priorities for our community. Providers gave 
us feedback on gaps in services, needs and barrier to care for their clients. Due to the sampling 
process and methodology, data collected from the surveyed population may not be representative 
of the entire Broome County population. While diligent efforts were made to match the survey 
responses to demographic data, those with an education equivalent of high school 
education/GED were underrepresented in the Community Survey. The Steering Committee made 
note that while broad generalizations about the population cannot be concluded from this survey, 
results offered different perspectives from a wide range of ages, socioeconomic statuses, 
education levels, race/ethnicities, and backgrounds indicating in a collective understanding 
across the population. Majority of participants consistently ranked the highest priorities, in both 
surveys to be Housing Security and Affordability, Poverty, and Anxiety and Stress. 

Figure 32 displays the demographic data from the 2022 ACS 5-Year data for Broome 
County and the demographic data yielded from the Community Survey (CS). Notable differences 
include age (38.5 years ACS vs 47-54 years CS), gender identity (50% female ACS vs 71% 
women CS), race/ethnicity (79% white ACS vs 70.5% white CS), income (40% under $50k 
household ACS vs 54% under $50k household CS), education (31.6% received bachelor’s or 
higher ACS vs 53.8% received any college degree CS), and sample size (196,077 ACS vs 1,650 
CS). An estimated 0.84% of Broome County responded to the survey, and taking into account 
the differences in the demographic data obtained, the results of this survey are only 
representative of the population that was surveyed (U.S. Census Bureau, n.d.-b). 

Reprinted From: NYS Prevention Agenda Dashboard (NYSDOH, 2025d)
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Figure 31. Age-Adjusted Percent of Adults Who Experienced Frequent Mental Distress During the Past Month 
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Using the priorities listed under the NYS Prevention Agenda, respondents were asked to 

identify the priority that was the largest concern to them personally. To see full survey, please 
review appendix A for Community and appendix B for Provider Surveys. 

Housing Security and Affordability – This priority is comprised of a web of interacting 
factors, some of which can include vacant units, small expensive apartments, competitive 
markets, income inequality, and unsafe housing. Using the 2022 ACS 5-Year data, the census 
tracts with the highest cost burden are in the City of Binghamton, Johnson City, Endicott, and 
Endwell. 

Reprinted From: 

Reprinted From: 

CHA Symposium 
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Figure 33. Community Provider Respondent Industries 

Economic Stability
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Figure 32. Broome County Demographics vs Community Survey Respondent Demographics 
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Poverty – As of the 2022 ACS 5-Year data, around 19% of Broome County respondents 
are living in the census defined ‘Poverty Status’ (18.9%). Notably, there was a large spike in those
considered to be in poverty status following the COVID-19 pandemic. The census tracts in
Broome County that have the highest poverty rates include the City of Binghamton, Johnson City,
Vestal, and Endicott. It should be noted that the tract for Vestal includes the Binghamton
University campus, which may skew some of the results. 

Health risks are any factor or behavior that impacts health outcomes. Risks can include 
factors that are physical, biological, emotional, behavioral, social, cultural, or environmental.
Some health risks are much more obvious than others. For example, it is well-known that
smoking can increase one’s risk of lung cancer, but linking the health risk of lead exposure to
incarceration can be much less obvious. 

Health outcomes are not simply based on whether medical services are accessible or 
available. Many other factors can worsen health outcomes by creating barriers to achieving 
optimal health and well-being. These factors are not isolated, and if a community or individual 
experiences several, the risk of worse health outcomes increases. An individual who smokes, has 
a sedentary lifestyle, eats unhealthily, and has a family history of cancer will 
have a much higher risk of developing cancer than an individual who may only eat unhealthily. 
These factors compound, magnifying the negative effects they can produce beyond that of 
the individual risks. To highlight the long-term health risks and related factors, consider those 
who do not have access to grocery stores with healthy foods. Those individuals are less likely to 
have good quality nutrition, which in turn raises the risk of health conditions including heart
disease, diabetes, and obesity; conditions which have been associated with a lower life expectancy.
This exemplifies the ways in which environmental context influences health outcomes.

 
Using the NYS Prevention Agenda, survey respondents were asked to identify the 

priority related to social and community context, which was their greatest concern to them. The 
priorities can be seen listed in Figure 1, with drug use, anxiety and stress, and adverse childhood 
experiences ranking first, second, and third, respectively. The other priorities listed in descending 
count order were alcohol use disorder, depression, tobacco/e-cig use, suicide, healthy eating, and 
none of these. 

Anxiety/Stress – Based on the 2021 NYS Prevention Agenda Dashboard, 17% of adults 
in Broome County frequently expressed mental distress; a percentage much higher than the NYS 
rate of 13.4%. Reviewing census data reveals that the tracts with the highest percentage of adults 
who experienced frequent mental distress in the past month included the City of Binghamton, 
Johnson City, Vestal (including Binghamton University), and Endicott. 

Contributing Causes of Health Challenges 

Social and Community Context

The NYS Prevention Agenda describes SDOH as the “conditions in the environment where 
people are born, live, learn, work, play, worship, and age that affects a wide range of health,
functioning, and quality-of-life outcomes and risks” (NYSDOH, 2025c). Employing Healthy
People 2030’s definition, SDOH can be further divided into five domains areas; these are
comprised of Economic Stability, Social 
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and Community Context, Neighborhood and Built Environment, Healthcare Access and Quality,
and Education Access and Quality (ODPHP, n.d.). Many SDOH fall outside of an individual’s
control, such as their race, ethnicity, place of birth, or genetics. Other SDOH can be influenced by
individual behavior and thus make possible targets for interventions by focusing on that which
can be changed. The following section will investigate the contributing causes, or SDOH, for
three identified health challenges in Broome County – Housing Security and Availability,
Poverty, and Anxiety and Stress. For each of the identified challenges/priorities, data from
existing literature, community agencies, and individual residents was gathered to provide context
to each. 

 Housing Security and Affordability quickly rose as the defining health challenge in our 
community – being the top choice in the Community Survey, Provider Survey, existing literature
review, and CHA Symposium results. Housing is an extremely complex challenge in and of itself,
being comprised of a number of related challenges, such as difficulty paying rent, substandard
housing units, overcrowding, and/or being cost burdened. The term cost burdened refers to a
household or individual that spends more than 30% of their income on housing costs. In some
areas, these factors are much more present than others and create extreme disparities and deficits
in the Broome County housing market/stock. 

Housing is not an isolated health challenge, being directly impacted by the local context and 
environment of the community. An
important context within Housing
Security and Affordability, is the
economic stability and security of Broome
County. The Federal Reserve Bank of St.
Louis reported that in September 2025,
82,574 people in Broome County were
employed (Federal Reserve Economic
Data, 2025). Noted in Figure 34, in 2020,
the median income level for those in
Broome County ($52,000) was lower than
the state ($71,000) and national ($65,000)
median, with the gap continuing to widen.
(Broome County Housing Needs
Assessment [BCHNA], 2024). By 2023,
BCHNA estimated the median household
income to be around $54,000, whereas
ACS 1-Year data estimates the median
income to be around $64,000 (BCHNA,
2024; U.S. Census Bureau, n.d.-a). 

Housing Security and Affordability 

Figure 34. Median Household Income, 2010-2021 
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A potential reason behind this income gap between the county and other areas, could be related to 

          One factor is likely not the sole cause of a health challenge; similarly economic stability and
security are not the only factors affecting Housing Security and Affordability in Broome County. The
physical environment and context play just as large of a role. For instance, nearly 75% of Broome
County housing stock was built prior to 1970, with only 7% of the current housing stock being built in
the last three decades. This older housing stock potentially exposes residents to increased health risks
through lead paint hazards, asbestos, lack of proper/adequate upkeep, improper heating/cooling, etc.
Households that are already cost-burdened, may struggle to make the necessary improvements to their
home like weatherization or routine maintenance, which could help reduce the cost burden of rent or
housing (BCHNA, 2024). 
        The housing market in Broome County is volatile and competitive, with the volume of sales 
increasing over the last decade, the number of days spent on market declining, and large increases
in median price and median apartment rent. Since the market is so competitive, prices can ebb and
flow drastically, leaving those who cannot buy a home, find a home that fits their needs, or would
prefer to rent, with few safe and affordable options. BCHNA estimated in 2024, that 26,000
households in Broome County are in need of new, improved, or alternate housing arrangements.
This translates to just over 25% of the housing units in Broome County that are in need of some
level of improvement or alteration. Not only is the current stock not adequate to meet the current
needs, but affordable housing units are not being built at the rates of student or luxury housing.
Additionally, the housing stock is needed across the income spectrum, covering not only affordable
housing (<80% Area Median Income [AMI]), but workforce housing (80-120% AMI) and market

Figure 35. Distribution of Occupation Types in Broome County

Data USA 

the distribution of job types in Broome County and their related incomes. The most common job type in
Broome County are “Office and Administrative Support”, with around 10,500 employees of the total
79,000 falling under this category. The median annual earnings of employees in Office and
Administrative Support positions are just around $38,000. Further investigation reveals a poverty rate in
Broome County that has not only been resistant to decline in the past decade, but is nearly twice as high
as the state, national, and other NYS counties poverty rates (BCHNA, 2024). 
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rate housing (>120% AMI). The BCHNA identified several barriers to creating new housing in the
county, revolving around the lack of developable sites, and high costs to build affordable housing
with current construction costs. Often times this results in developers directing their efforts toward
more profitable projects rather than housing that offers low rent. The contributing causes that arose
from existing literature, like the high cost for units, unsafe units, and being cost- burdened, mirror
the opinions of respondents from the Community Survey. The top themes pulled from the
responses of the Community Survey include the high cost of housing for low quality and the lack
of available housing due to student housing or other restrictions. Of the 1,650 responses from the
Community Survey, half (52.5% or 862 respondents) identified Housing Security and
Affordability as the biggest economic concern. 

      Attendees at the CHA Symposium shared their thoughts about the many factors or events they feel
contribute to the disparate rates of poverty. One example shared with the group included federal funding
cuts to programs, impacting the capacity or availability of services once offered. Discussions at the
CHA Symposium noted, Immigration and Customs Enforcement activities have created mistrust in
services, specifically with government-based programs, deterring sectors of the population from seeking
services or assistance. Other factors discussed contributing to adult poverty include the lack of safe,
affordable housing, rising use of psychostimulants/methamphetamines, and areas in communities with
limited or no access to healthy, nutritious food choices (CHA Symposium, 2025). 

 
As noted above and in Figure 36, the poverty rate of Broome County is remarkably higher than 

the state and national rates. Relatively low wages are but one explanation for the disparate rates
of poverty in Broome County. The high cost of living, which includes the cost of goods, utilities,
food, etc., also has significant influence on the poverty rate. 

     Of the 1,650 responses received, 32% (525 respondents) of Community Survey respondents  
identified poverty as the largest economic priority of concern. Respondents who identified poverty as
their largest concern have similar thoughts about the contributing causes of poverty. Respondents
noted that the lack of high paying jobs, jobs that matched their field, and ‘professional jobs’ as factors 

Poverty

Figure 36. Percentage of People Living in Poverty 

Reprinted From: NYS Prevention Agenda Dashboard (NYSDOH, 2025d)
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the CHA Symposium that potentially contribute to the elevated rates of anxiety and stress. Many of
the factors identified largely pertain to issues around access to services or resources. Long wait
times, poor provider experiences or interactions, transportation barriers, stigma, and provider
burnout were all cited as contributing factors to the increased mental distress expressed. These
factors do not work independently, with many being interconnected, making interventions and
solutions challenging. 

 
that contribute to the poverty rate in Broome County. The lack of job type distribution and high or
appropriately waged jobs was also identified through the census and partner agency reports. 

Of the 1,650 Community Survey responses, 22.2% identified Anxiety and Stress as a top 
concern for them, as noted in Figure 37. Analysis of the individual responses revealed that
respondents identified the lack of mental health resources, personal economic situations, and the
lack of specialists in the area as the primary causes of anxiety and stress. The survey respondents
also identified anxiety and stress not only as a health outcome, but also as a factor that influences
other priority areas such as housing stability, substance use disorder, suicide, and violence. 

Broome County stakeholders and community partners identified a plethora of factors during 

 
      The final priority that was chosen, is Anxiety and Stress. In 2021, around 17% of adults in  
Broome County frequently expressed mental distress, a rate higher than NYS rate of 13.4%
(NYSDOH, 2025d). Figure 31 displays the percent of adults in Broome County who expressed  
mental distress in the past month, from 2016-2021, for Broome County, NYS, and NYS excluding
NYC. 
        An individual experiences a number of potential factors that can contribute to the development
of anxiety and stress. Characteristics that affect anxiety and stress include psychosocial,
interpersonal, biological (genetic), historical, cultural, ACE’s and environmental factors. However,
it is hard to make generalizations across a population due to the magnitude of factors that
contribute to anxiety and stress. In some cases, the causes can seem more apparent such as financial
hardships, health concerns, and/or political instability. An individual’s environment can exacerbate
anxiety and stress and make an individual feel isolated, excluded, and non-participatory, but a
conducive environment can be protective and make the individual feel connected, included, and
meaningfully engaged. 

Anxiety and Stress

Figure 37. Personal Concerns Reported from Survey Participants 

Source: Broome County Community Survey Responses 
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Health Disparities 

Health disparities refer to avoidable, unjust, or unfair differences in a population’s burden
of disease or opportunity to achieve optimal health. Optimal health may look different for each
individual, but broadly, it refers to the entire state of well-being beyond not being sick
(NYSDOH, 2025c). 

Disproportionate health outcomes cannot be dismissed by merely equating poor health 
outcomes to those with more financial strain. While health outcomes typically follow
socioeconomic status, many additional demographic factors contribute to these inequities in health
outcomes. Those who are more vulnerable have a much greater threat and risk for negative health
outcomes. Those who utilize public services that experience funding cuts, in turn end up
experiencing greater rates of poverty, poor health, and socioeconomic status inequalities (Marmot,
2010). Comparing the rates of health measures in and outside of Broome county, the seemingly 
avoidable differences highlight a harder experience some have in achieving optimal health and 
wellness. Significant disparities exist by race/ethnicity in premature deaths (deaths before 75). 
The CHIRE reports that Black and Hispanic residents are most likely to die prematurely in 
Broome County when compared to others. 77.7% of Black residents and 72.9% of Hispanic 
residents are more likely to die prematurely than the total population of those who died 
prematurely (41.8%) in Broome County. Black residents also have a greater year of potential life 
lost and experience more potentially preventable hospitalizations than other populations in 
Broome County (NYSDOH, 2023b). 
Housing Stability and Affordability 

              The disparities surrounding poverty rates and measures are well documented for Broome
County.  Disparities in poverty in Broome County are very strong in race and ethnicity. In the
2020-2022 CHIRE, Black, Asian/Pacific Islander (A/PI), and Hispanic families of Broome County
are more likely to be below the poverty level (33% Black, 23.5% Hispanic, 16.1% A/PI, 9.6%
White) and be below the median annual household income (Black - $37,167, Hispanic - $52,299,
A/PI - $42,329, White - $60,977). Percentage of high school dropouts (Black – 14.4%, Hispanic –
20.5%, White – 6.3%) and arrests per 1,000 individuals (Black – 126.9, Hispanic – 40, White –
22.7) are also higher in Black and Hispanic populations compared to rates for White individuals.
Several census tracts in the county were reported to have 100% of poverty status for Black or
African American residents in 2023 (U.S. Census Bureau, 2025). 

             Race/ethnicity can increase the risk for inequities in Housing Stability and Affordability.
The  BCHNA found that 32% of renters living in Broome County thought that they were treated
unfairly when looking for an apartment, and of those, 20% thought that race/ethnicity played a role
in their treatment. Renters are disproportionately burdened by housing cost, sub-standard
conditions, and stability, with almost half of renters being cost-burdened (paying >30% income
spent on housing). Average renter incomes are much lower than that for the general population and
rent cost is higher than the average mortgage price for comparable units. Considering the condition
of these rental units, with a majority built over 40 years ago, many include hazards like lead paint,
asbestos, radon, mold, pests, inadequate utility service (gas, heat, cooling, water, trash, electric,
Wi-Fi), and structural issues. Poverty 
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Anxiety and Stress 

The identification and mobilization of community assets are essential to advancing the goals
of the NYS Prevention Agenda, particularly in addressing health disparities and the SDOH. The
community benefits from a broad network of organizations and institutions across healthcare,
education, government, media, and community-based services that collectively support population
health and well-being. 

Healthcare Systems and Providers 

            Local healthcare systems serve as critical anchors in addressing both clinical and preventive 
health needs. United Health Services and Guthrie Lourdes provide comprehensive inpatient, 
outpatient, emergency, and specialty care services to residents across the county. In addition, a 
network of primary care and specialty providers, including but not limited to, Broome Pediatrics, 
Endwell Family Physicians, Cornerstone Family Healthcare (FQHC), and the Binghamton VA 
Clinic, Comprehensive Psychiatric Emergency Program (CPEP), Greater Binghamton Health 
Center, supports access to preventive services, chronic disease management, maternal and child 
health, mental health, and care coordination. These providers contribute directly to Prevention 
Agenda priorities related to preventive care, chronic disease prevention, and access to quality 
healthcare. Additional services are available for emergency needs through our first responder 
system, emergency dispatch center, ambulances, fire departments, and law enforcement (school 
resource officers, NYS Police, Broome County Sheriff, local police). 

Community-Based Agencies and Organizations 

      Community-based organizations play a vital role in addressing non-clinical factors that influence
health outcomes, consistent with the Prevention Agenda focus on health equity and community
engagement. These partners provide services that support mental health, disability access, 

Stress can make an individual feel worried, anxious, and have difficulty coping. Stress can
also  lead to mental and behavioral health challenges. Anxiety focuses on the anticipation
of a future threat, and in excess can interfere with daily life and cause negative physical
consequences.  

Nationally, Black and Hispanic Americans often report higher levels of stress and anxiety
than White Americans. In 2022, Black adults were hospitalized for mental health issues at
nearly double the rate of Black adults being hospitalized for any reason (2022 Prevention
Agenda). 

Those with lower household incomes experience significantly higher rates of anxiety and  depression
(Bethune, 2023). According to the 2025 Prevention Agenda adults with a household  income of less
than $25,000 (20.5%) and those who have a disability (30.5%) reported having frequent 
mental distress (APA, 2022). 

 

Community Assets and Resources 
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housing-related assistance, and social support, reaching priority populations, reducing barriers to
care, and addressing SDOH. Some of these include poverty, substance use, mobility, aging, domestic
violence, veterans and equality resources. Broome County United Way provides a comprehensive list
of community resources and services that can be easily accessed by calling 2-1-1. 

Academic Institutions and School Systems 

        Educational institutions contribute to community health through education, workforce
development, research, and the provision of shared community resources. 
Broome Community College, Binghamton University, and support 
public health training, data analysis, and community-based 
research initiatives aligned with Prevention Agenda goals. Local school
districts and Broome-Tioga BOCES further support health promotion 
by offering facilities for recreation and community programming, 
delivering health education, and serving as key access 
points for children, adolescents, and families. They also help increase the
education of those in the community, attracting diverse populations to their campus. Local
ambulance services provide paramedicine training and education in schools to certify first
responders, as well as pay for further training for EMT and Paramedic certifications. 

Media and Communications 

             Local media outlets serve as important partners in disseminating credible public health 
information, increasing awareness of available services, and promoting Prevention Agenda 
initiatives. Partners support public health messaging related to awareness and prevention,
emergency preparedness, and community resources. 

Television:

Spectrum-News 

WBNG-TV, local CBS/CW affiliate 

WICZ-TV, local FOX affiliate 

WIVT/WBGH News Channel 34, local ABC and NBC affiliates 

WSKG Public Broadcasting System 
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 Radio:

Cumulus Broadcasting, Inc. 

Equinox Broadcasting 

IHeartMedia, Inc. 

Radigan Broadcasting Group, LLC

Townsquare Media 

WHRW FM-Binghamton University

WJOB FM-Broome County Urban League 

WSKG Public Media 

Print:

Press & Sun-Bulletin/Press Connects 

Pipe Dream-Binghamton University 

Community Partner newsletters 

Rosanne Salle Advertising

Park Outdoors

Transportation Systems 

             Spanning across 705.7 square miles, Broome County residents need transportation access
to move around in the county. Broome County has a robust public bus system that is affordable. 
BCHD partners with the bus system to offer free transportation for vaccine appointments, the
county has partnered to offer transportation to get access to food, and lead testing. Residents with
Medicaid access can utilize the local taxi system. There are private businesses offering medical 
transport, services, food and medicine delivery. 

Government Departments and Services 

            Multiple government sectors contribute to population health outcomes through policy 
development, service delivery, and systems-level interventions. Our county government, including
the Executive Office and Legislature, support public health through policy development, funding,
collaboration and understand public health’s benefit to the community. Additional key partners
include Economic Development and Planning, Mental Health Services, Department of Social
Services, Sheriff’s Office, District Attorney’s Office, Office for Aging, and Emergency Services.
These agencies influence SDOH such as economic stability, housing, public safety, behavioral
health, and access to social services, aligning with the Prevention Agenda focus on creating healthy
and safe environments. 

44Community Health Assessment Broome County 2025-2030



 

Additional Community Assets 

           The community also benefits from built environments, physical and social infrastructure
that promotes healthy behaviors, including parks and recreation centers, farmers’ markets, school-
based public facilities, and informal mutual aid groups or support networks. These assets support 
physical activity, nutrition, social cohesion, and resilience, all of which are key components of 
Prevention Agenda priority areas. Notable community resources ‘but not limited to’ include free 
carousels throughout the county, community parks with swimming areas and sprinklers, walking 
trails, camping areas, kayaking, recreational sports (tennis, basketball, pickleball, golf), dog 
parks, ice rinks, skating and bicycle parks and playgrounds. Additionally, there are specific 
resource centers for seniors and veterans promoting health and wellbeing. There are multiple 
community events throughout the year including Spiedie Festival and Balloon Rally, community 
centers, farmers markets, festivals and multiple professional sports arenas. 

Identified Gaps and Areas of Need 
            Despite the presence of strong community assets, significant gaps remain. A critical unmet
need is housing stability and affordability, which directly impacts health outcomes and health
equity. Strengthened partnerships with housing developers, affordable housing organizations, and
planning agencies are needed to address housing insecurity and support Prevention Agenda
objectives related to SDOH and equitable access to safe, stable housing. 
             Access to mental health care is another area where improvements are needed  to meet NYS 
Prevention Agenda goals. BCHD promotes mental health by encouraging exercise, movement in
the community, promoting safe and healthy lifestyles, environments and improving access to
mental health services.  
            Additional gaps and areas of need include affordable childcare and eldercare, food security,
and substance use treatment. While there are community organizations working to address 
these gaps, the need is growing faster than the resource. 

E. Community Health Improvement Plan/Community
Service Plan 

Major Community Health Needs Identified 

The major health needs of Broome County were identified through the results of the  
Community Health Survey distributed by the Broome County Health Department, along with
data provided by our local community partners. Based on these findings, three priority areas
were selected to focus on for the 2025–2030 cycle. They were chosen in the following order: 

1.Housing Stability and Affordability
2.Poverty 
3.Anxiety and Stress
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Department was presented alongside New York State data at the 2025 CHA Symposium. This
allowed community partners to compare health indicators at both the local and state levels. Data
contributed by our local hospitals, United Health Services and Guthrie Lourdes was also shared
at the Symposium, and their findings closely aligned with the results of the Community Health
Survey. 

United Health Services (UHS) identified the local needs of the community they serve
through specific interventions that were implemented to improve the health of the
community. They identified health disparities in their service area with efforts from their
Population Health Team. The UHS population health team consists of nurse care managers,
navigation professionals, care coordinators, and SDOH Coordinators. These professionals
assess and address the socio-clinical needs of the community. United Health Services was
able to conclude from their assessments that the main health concerns for their service area
are mental health and housing. UHS has developed interventions to address community
issues, including food insecurity and domestic violence, identifying needs with their patient
screening questionnaire.  

Guthrie Lourdes Hospital conducted their own Community Health Needs Assessment,
which identified targeted interventions to address the health challenges faced by the
Guthrie Lourdes Hospital service area. Their service area consists of 245,844 residents. A
total of 518 Guthrie Lourdes Hospital service area residents participated in the online
survey, and 10 community stakeholders participated in in-depth interviews. Residents who
participated in Guthrie Lourdes survey identified the top three healthcare issues facing the
community are cancer, heart disease and stroke.  Residents were asked to rate the
availability of several healthcare services in the Lourdes Hospital service area on a scale 1
to 5. (1=not available, 5=widely available) 

 

Prioritization Methods 
Description of Prioritization Process 

Local data collected from the Community Health Survey by the Broome County Health 

▪
 

Most widely available healthcare services in Broome and Tioga counties are
Vaccinations for Children (Other than Covid-19 Vaccine), Care for Pregnant
Women, and Prescription Drug Medication. Least widely available healthcare
services in Broome & Tioga counties are Mental/ Behavioral Health Services,
Educational/Training Opportunities for Healthy Lifestyles, and Treatment for
Drug and Alcohol Abuse. A total of 10 Broome and Tioga County area
community stakeholders participated in interviews. Stakeholders were asked
to rank the availability of healthcare services in their community. 
Stakeholders provided an average availability score of 6.2/10, (1=not
available, 10=high availability), Overall, stakeholders felt that the availability
has remained the same over the past three years. Stakeholders feel that both
Broome and Tioga have available services such as Primary Care, Emergency
Care, Urgent/Walk-in Care, but the availability of those resources is
dependent on the individual’s ability to access them. Many residents
experience the healthcare system differently based on where they live and
their available resources. Some services that were found to be lacking or
limited include: 
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Mental/ Behavioral Health, including Substance Use Treatment Services
OB/GYN
Dental Care
Pediatrics

Stakeholders felt that the Guthrie Lourdes service area was below average
when it came to overall health of the community. The score given was 2.6
out of 5. (5=very healthy) The interview results concluded that the Guthrie
Lourdes service area is an overall safe community to raise children, but
many requested more health education for children in nutrition and health
literacy. Many voiced concerns that there is not enough housing or
economic opportunity in the area. 

Broome County Health Department distributed their Community Survey to Broome County
residents at outreach tabling events, local businesses, and other local events. This survey was
distributed using both handheld tablets and paper copies. The surveys were completed by
community members who were at least 18 yrs or older and had spent a significant amount of time in
Broome County. Whether they worked, played, or traveled to Broome County for resources or
services, they were eligible to take the survey. Survey respondents were asked both multiple choice
and short answer questions. The two short answer questions included at the end of the survey asked
respondents to pick “Which of these issues are the biggest concern to you personally?” Following
with “For the issue you picked in the previous question, what could be done in Broome County to
make things better for you?” 

 

▪
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Priority Area Voting 

During the Symposium, the top priority areas were selected through a voting process that included
participation from community partners in attendance, representatives from our local hospitals and
universities, and other key stakeholders. A Prevention Agenda Focus Area Ranking Tool,
developed by the BCHD CHA team, was used by attendees to vote on the top priority areas. 

 

       Broome County Health Department analyzed and reviewed survey responses. They
concluded from the data that the main personal concerns most commonly reported by survey
respondents were economic issues and access to mental health programs and resources
specifically for drug and alcohol use disorders. People mostly reported being unable to afford or
access housing in the Broome County area. 
       Responders also expressed that there aren't enough mental health resources and programs,
specifically for those with substance use disorders. 
      During the CHA Symposium, Broome County Health Department presented Community
Survey data and shared ideas from survey participants regarding solution ideas that could address
identified issues in Broome County. 

 

 

The three priority areas were chosen in the following order: 

Housing Stability and Affordability
Poverty
Anxiety and Stress 

The CHA Steering Committee followed NYSDOH
guidelines, requiring participants to choose at least
three priority areas from the Prevention Agenda
list, including at least one of the following SDOH: 

1.Poverty 
2.Unemployment 
3.Nutrition Security 
4.Housing Stability and Affordability 
5.Health and Wellness Promoting Schools
6.Opportunities for Continued Education 
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There are 24 priority areas in the 2025-2030 NYS Prevention Agenda framework. For the 
2025-2030 Community Health Improvement Plan, the top three priorities for Broome County
were approved by the CHA Steering Committee. The remaining 21 priority areas are being
addressed through various organizations in Broome County, but will not be included in the CHIP
as they have been identified as lower priority by all parties involved in the selection process. The
impact of the top three priorities are considerably greater then those not chosen, and many have
ample services in place to address the need. 

Developing Goals, Strategies, and an Action Plan 
Alignment with Prevention Agenda 

The Broome County Health Department hosted monthly meetings with the steering
committee members which included community partners from different organizations in Broome
County. These partners attended presentations from various organizations to gain a broader
knowledge of current services and interventions being offered. Local partners were also expected
to submit their local data over time to support their interventions being carried out from the
previous cycle. These monthly meetings occurred throughout 2024 and 2025 until the CHA
symposium held in September 2025. 
            The 2025 CHA Symposium was held on September 9,2025 at the Broome County Health 
Department. Members from local organizations and hospitals who are members of the committee
attended in person to listen to presentations on local and state data and to decide the top three
priority areas for the 2025-20230 CHIP cycle. 

Broome County Health Department along with local organizations and local hospitals, Guthrie
Lourdes, and United Health Services (UHS) design their interventions based off of the NYS
Prevention Agenda. For each selected priority area for the Community Health Improvement Plan
(CHIP), the committee must choose one SMARTIE objective. A SMARTIE objective is
characterized as being Specific, Measurable, Achievable, Relevant, Timebound, Inclusive and
Equitable. For each objective, an indicator needs to be selected to track progress. Interventions will
be evidence based for each priority area chosen. For each of the selected priority areas, Housing
Stability and Affordability, Poverty, and Anxiety and Stress, a target population needs to be
identified, and strategies need to be selected to reduce disparities and inequities among the selected
population. 

Health Equity 

Workgroup development 
The Broome County Health Department CHA Steering Committee distributed a survey to its 

community partners to gather input on workgroup participation. Partners were asked to provide
their availability for attending workgroup meetings which focused on selecting objectives and
interventions for the 2025–2030 Community Health Improvement Plan (CHIP). 

 Justification for Unaddressed Health Needs 
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               The BCHD CHA Steering Committee developed a community survey based off the NYS
Prevention Agenda framework. This survey collected input from Broome County residents on the
top priority areas from the NYS Prevention Agenda that were most important to them. BCHD
employees who are a part of the steering committee, attended outreach events across Broome
County to distribute the Community Survey to Broome County residents. 

Community Engagement 
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Members from local organizations were invited to indicate whether they were interested in serving
as “community experts” or workgroup leaders for each priority area. Based on the survey
responses, leaders were assigned to each priority area, and the remaining steering committee
members were assigned to the appropriate workgroups. Each workgroup then met monthly to
discuss and determine the objectives to be included in the CHIP. A representative from the Broome
County Health Department’s CHA Steering Committee attended the monthly workgroup meetings.
They were in attendance to ensure that members were selecting appropriate objectives for each
priority area and aligning their work with the NYS Prevention Agenda framework. The BCHD
Steering Committee also implemented quarterly meetings for all priority workgroups to come
together, share updates, and present the objectives they planned to implement for the next CHIP
cycle. 

Broome County is committed to our residents. Looking at NYS Fiscal Monitoring system 
and the Broome County Department of Planning and Economic Development’s 2024 Annual
Report, the steps being made to enhance health and resources for our community are evident. 

In the 2024 OSC Fiscal Stress Monitoring System, Broome County Government received 
no fiscal stress designation. Per these guidelines Broome County follows sound financial 
management practices. This includes responsible budget, controlling expenses and long-term 
financial planning. When compared to similar counties in NYS, BC core fiscal indicators such as 
operating results, debt metrics, balance levels, and cash position, all remain stable and within 
acceptable ranges. This fiscal stability ensures access to public health, safety, and infrastructure 

BCHD, along with partnering agencies and local hospitals, will share the 2025-2030 CHA and
CHIP with community members on the Broome County and BCHD websites. 
Interventions chosen and implemented through the CHIP will be included in the BCHD Annual
Report and shared through social media, and local media reports. 

Working with community partners has been a critical component of the community health 
assessment (CHA) process. Workgroups were established after the 2025 CHA Symposium, and
these groups consisted of local partners, representatives from local hospitals, and other members
of the CHA committee who are experts in select priority areas. 

The Steering committee will continue to meet on a monthly basis following the submission 
of the CHIP work plan. Progress will be assessed through a performance monitoring tool that
tracks all CHIP related activities. These updates will be submitted to the Broome County Health
Department CHA Steering committee. 

Sharing Findings with the Community 

Steering committee members were encouraged to reference the data and survey results  
presented to them at the CHA Symposium when selecting specific objectives for their priority area.
The workgroups had to make sure the objectives they had chosen were SMARTIE objectives
(Specific, Measurable, Achievable, Relevant, Timebound, Inclusive and Equitable). The objectives
that were chosen by the steering committee members also had to be in line with the Prevention
Agenda framework and have one indicator to track their progress. The indicator for each
SMARTIE objective would be a metric or measure used to quantify an outcome. 

Partner Engagement 

Strengthening the Future of Broome County 
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services needed to continue community health and wellness work. This fiscal performance
enhances Broome County’s credibility to investors and grant-making entities. This enables
additional resources for area development. 

The Broome County economic data report highlights the ability to attract and retain 
significant private investment, allowing projects that help develop the county,
contribute to job creation and expansion in multiple sectors. These investments help
strengthen the local tax base and support employment options for area residents. This
helps to keep the tax rate stable for residents. Broome County is focusing on smart
economic development. Broome County is doing this in areas such as advanced
manufacturing, clean energy, and technology industries. Tourism contributes millions
of dollars locally to the economy, supporting jobs in retail, entertainment, lodging and
food service. 

Housing is an important area to highlight, as significant progress is being made through 
housing development, infrastructure planning, and long-range initiatives. This was identified as 
an area of concern by Broome County residents. As noted in the priority areas above, continued 
work is planned. Broome County is working on new housing developments with a focus on 
senior, veteran, and unhoused populations. Affordable housing options are in various stages of 
development. In 2024 the county completed a housing need assessment, hazard mitigation 
planning, waterfront revitalization and resiliency initiative. This investment is an important part 
of disaster preparedness, strengthening competitiveness for future funding and investment 
opportunities. Outdoor spaces were also created for residents to engage in physical activity. 
Recently finished projects that address housing include the YMCA adding additional beds for 
homeless men. Helio Health recently finished a 111-unit housing project, converting an old 
warehouse into housing. All 111 units in the project will be occupied by individuals whose 
income falls at or below 60% of the local median income. Of the 111 units, 60 will be used to 
house persons with substance use disorder, individuals with severe mental illness and for 
homeless veterans who will receive supportive services from Helio Health and Eagle Star 
Housing. Additionally, Broome County recently opened a veteran resource center with 10 tiny 
homes for veterans that will serve as a central hub of resource for veterans. More plans and 
funding are in progress with multiple investors to develop affordable housing, where people can 
live in close proximity to where they work, and increase housing stock across the county. 
Additional funding was announced in October 2025 to develop blighted buildings, build 38 
affordable rental units, and help reduce homelessness through the City of Binghamton. The NYS 
CREST (Community Resiliency, Economic Sustainability, and Technology) Program provided 
funding secured by Senator Lea Webb, granting $300,000 to the Urban League. The goal of this 
funding was to help build affordable 1- and 2-bedroom units aimed at helping urban poor and 
minorities with housing. 

BCHD works to improve the quality of current housing stock with the Housing and 
Urban Development grant. This program helps Broome County provide Lead Hazard Reduction 
funding to privately-owned housing units built before 1978 which contain lead-based paint 
hazards, to fix the hazard. The Healthy Neighborhood Program helps reduce housing related 
illness and injury through a healthy home approach. This program provides assessments and 
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interventions to reduce negative health outcomes from indoor air quality problems. Additionally, it
aims to reduce injury and prevent childhood lead poisoning. 

Broome County has significant strengths including strong fiscal stability, active 
economic development, a robust tourism sector, proactive planning, and commitment to 
sustainability. These factors form a solid foundation for public services, allowing the county to 
address future challenges, and support initiatives to improve community health outcomes. BCHD 
will continue to collaborate with community partners, hospital systems, elected officials, and the 
public to build on these strengths and enhance the community health in the priority areas noted in 
this report. 
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Appendices 
Appendix A – Community Health Survey
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Appendix B – Community Provider Survey 
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ACS

 
BCHD

CDC

CHA

CHIP

CHIRE

NYS
DOH

NYS PA

SDOH

UNY

American Community Survey

Broome County Health
Department

Center for Disease Control

Community Health Assessment

Community Health
Improvement Plan

County Health Indicators by
Race and Ethnicity

New York State Department of
Health

New York State Prevention
Agenda

Social Determinants of Health

Upstate New York
 

Ongoing survey that provides vital information on a
yearly basis about our nation and its people
(Census) 

Local Health Department located in Broome
County, NY 

United States federal organization that protects the 
public's health (CDC) 

Refers to a state, tribal, local, or territorial health 
assessment that identifies key health needs and 
issues through systematic, comprehensive data 
collection, and analysis (CDC) 

Utilizes the results of community health assessment 
activities and the community health improvement 
process (CDC) 

Provides data on health indicators in each New 
York county by race and ethnicity (CHIRE) 

Agency responsible for overseeing public health in 
New York State 

New York's State's six-year initiative aimed at 
improving the health status of individuals in New 
York and reducing health disparities through a 
strong emphasis on prevention. The Prevention 
Agenda outlines key health priorities and how these 
priorities will be addressed to improve the health 
and wellbeing of all individuals in New York. 
(NYSDOH) 

Also known as Social Drivers of Health, conditions 
in the environments where people are born, live, 
learn, work, play, worship, and age, that affect a 
wide range of health, functioning, and quality-of-
life outcomes and risks (NYSDOH) 

New York State excluding New York City 

 
Glossary of Terms 
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https://www.census.gov/programs-surveys/acs/about.html)
https://www.census.gov/programs-surveys/acs/about.html)
https://www.census.gov/programs-surveys/acs/about.html)
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.health.ny.gov/community/health_equity/reports/county/newyorkstate.htm
https://www.health.ny.gov/community/health_equity/reports/county/newyorkstate.htm
https://www.health.ny.gov/community/health_equity/reports/county/newyorkstate.htm
https://www.health.ny.gov/community/health_equity/reports/county/newyorkstate.htm
https://health.ny.gov/prevention/prevention_agenda/2025-2030/
https://health.ny.gov/prevention/prevention_agenda/2025-2030/
https://health.ny.gov/prevention/prevention_agenda/2025-2030/
https://health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf
https://health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf
https://health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf
https://health.ny.gov/prevention/prevention_agenda/2025-2030/docs/prevention_agenda_plan.pdf
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