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The Broome County Health Department works with the community to preserve, promote
and protect the public health and quality of life of all Broome County residents.

Our Vision:

By 2017, Broome County will be distinguished as a commun
maximizes the opportunity for all people to take responsibility
their own wlling and achieve their optimal quality of life. The
health of the community will also be enhanced by a communi
partnership of organizations that will assess, prioritize and tal
action on initiatives to improve specific public health indicator
measures of community heal't

Steering Committee for the Broome County Community Health Asses20&82024
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Executive Summary

The Community Health Assessment is a process for examining the health of a community. Importantly,
GKA& aasSaaySyd aSNBSa a | olaStAyS F2N SOt dz GA
Agenda 2024 goals. These goals are designed to imprevesidth of all New Yorkers. This assessment

also marks our progress toward Healthy People 2020 objectives. While completion of a community

health assessmensrequired of local health departments and hospitals, there are many benefits to

doing so.

The Boome County 2012024 Community Health Assessment is unprecedented in the fact that it has
incorporated an unparalleled array of community voices, the institutional knowleddegperience of
dedicated longstandingcommunity partners, populatiovased tealthand evidencebased

interventions, organidocal level data, and lealth in all policieapproach. The recent evolution of

changes in the health system landscape allowed Broome County to incorporate contemporary initiatives
that focus more on social determinants of health and the priority populations impacted by them. These
new initiatives ad resources that have shaped the 2ed@4 Broome County Health

' 34SaaYSYUKLYLINRGSYSYy(G tfly AyOfdzZRS . NR2YS / 2dzyie
Opioid Awareness Council, the Delivery System Reform Incentive Pro@aem Compass Networlhd
Population Health Improvement Prograand Healtheconnections, the loaalgionalhealth information
organization

As the lad agency for this muHtiered collaborative process, the Broome County Health Department

provided guidance, leadershignd drection working diligently with our local hospital systems,

community based organizations, education institutions, business sector, faith based communities, and

elected officials to conduct the assessment as prescribed and design a unified actiomgplan t

Ay 02 NLJ2 NI G Sa nbsizagnifzanyhéalty pkiarigesihis plan emphasizéise social

deteminants of health, incorporatesvidencebasedinterventions with specific actions/roles by

community partners, sustainable resources, and a focus oOdirY Ydzy A 1@ Qa Y2 ad RA&LJI NJ
populations.

Local public health priorities were identified in an iterative process by the Steering Committee beginning
in April 2019 at the CHA Symposium event and formalized at the November 2019 CHA Steering
Committee meetingAt their May 2019 meetinghe CHA Steering Committee discussed data presented

at the Symposium andonsidereddata collected during the Symposium usthg Focus Area Ranking

Toolas well asmnalysis of breakout session them&seCHA Steering Committeecognized and valued

the need to align selected CHA priority areas with other initiatives,®@$RIP) and with hospital

Community Service Plans (CSPs). The group spoke at length about how the social determinants of health
play into the topranking foais areas, and current Broome County initias to address those issues

The majority of data ted to determine new efforts and continuirvgork on some existing priorities
came from a broad set of data sources including:

E State and FederalUS Census Beau American Community Survey, NYS Prevention Agenda
Dashboard, NYS Expanded Behavioral Risk Factor Surveillance System (eBRFSS) Survey, NYS
Statewide Planning and Research Cooperative System (SPARCS), NYS Community Health
Indicators Reports (CHIRs), CguHEealth Assessment Indicators (CHAI), NYS County Health

Vil



Indicators by Race/Ethnicity (CHIRE), NYS Vital Statistics, N€8uBitibHealth Data Report for
County Health Rankind®elated Measures,

m

Foundations and Community OrganizatioriRobert Wood JohnsoFoundation County Health
Rankings, Rural Broome Counts Needs Assessment, NYS Population Health Improvement Project
(PHP) Community Dashboard (Healtloe@ections), Care Compass Network (DSRIP).

m

Local:To garner input from the broader community at tleeal level, foutCommunity Health
Surveys were issued electronically via the Broome County website and through social media of
all community partners, along with printed copies, as requested to community
partners/gatekeeper rpresenting health disparitie.he extensive data used in this process

were compiled intaappendeddocuments to this reporand are intendedo serve as a reference

for those seekingletailedinformation about our community.

The following New York State Prevention Agenda 22134 prioity areas, goals and focus areas have
been identified by Broome County Community Health Assessment Steering Geeamit

Priority Area#l: Prevent Chronic Disease

Focus Area 1: Healthy Eating and Food Security
Goal #1: Increase access to healthy and affordable foods and beverages
Goal #2: Increase skills and knowledge to support healthy food and beverage choices
Goal #3increase food security
Focus Area 2: Chronic Disease Preventative Care and Management
God #1.: Increase cancer screening rates for breast, cervical, and colorectal cancer
Goal #2: Increase early detection of cardiovascular disease, diabetes, prediabetes and obesity

Goal #3: Promote evidencdzhsed care to prevent and manage chronic diseasgading asthma,
arthritis, cardiovascular disease, diabetes and prediabetes and obesity

Goal #4: In the community setting, improve salinagement skills for individuals with chronic
diseases, including asthma, arthritis, cardiovascular disease, diaaeteprediabetesand obesity

Priority Ared?2: Promote WelBeing and Prevent Ment&lSubstance Use Disorders
Focus Area 1: Mental and Substance Use Disorders Prevention

Goal #1: Prevent opioid and other substance misuse and deaths

Goal #2: Preverdnd address adverse childhood experiences (ACES)

Goal #4: Reduce the prevalence of major depressive disorders

Goal #5: Preventuscides

Several activities supported development of the combined Community Health Improvement Plan (CHIP)
/Community Service Bhs (CSPs). Once the Steering Committee determined the priority areas on which

viii



to focus, the NYSDOH template was populated with information solicited from members of the Steering
Committee and included identification of intervention strategies to be upetkntial activities or action

items, key stakeholders, roles, resources available and possible metrics to use for measuring process and
outcomes. Steering committee members were asked to consider several elements while selecting the
interventions used fothe CHIP. Some of the elements included the evidence basis, current resources
supporting potential interventions, and the ability to implement, evaluate and sustain the interventions.
The draft document was distributed prior to Steering Committee meeatimtjdiscussed. The plan was
refined over the course of several communications with members and final draft version of the CHIP was
unanimously approved by the Steering Committee in December 2019. This CHIP will serve as the basis
for ongoing Steering Comittee meetings during which it will likely undergo further refinement. As the
CHIP is implemented and evaluated, specific actions/interventions may be modified and new ones
added in a continuous and dynamic plan, do, check, act (PDCA) cycle.

The Steering @nmittee will continue to meet on a monthly basis to assess progress to date and adapt
the CHIP as circumstances direct. quarterly basis, community partners will complete a performance
monitoring tool that tracks all CHIP related activities and processurea as well as incremental gains
made on outcome objectives. Meetings will focus on successes and setbacks encountered as
stakeholders implement the CHIP, and will serve as a forum for brainstorming and networking to ensure
success of or make modificatis to the plan based on changing circumstances or emergent issues. The
Steering committee will analyze the functionality, responsiveness, and capacity of the comimeaiity
systemsgovernment partnership to address public health needs. New memberenillelcomed at

any time to contribute to process. As part of ongoing analysis of performance, the Steering Committee
will seek additional representation from sector specific community organizations and priority population
representatives to assist with aluating impact of CHIP.

In closing, it is important that we reflect on the magnitude of this assessment process and importance of
producing an action plan that will undoubtedly shape the health outcomes of our community over the

next several years. The dertaking of work from our community partners; including Binghamton

' YAGDGSNBRAGEQA DNIRdzZFGS {(ddzRSyGaz |yR adzlJl2NI 2F 2 dz
fostered a comprehensive, in depth look into the health status of those who live here imBrGounty.

It is hoped that this information will help to inform policy, systems and environmental changes that will

affect all levels of the health impact pyramid, while serving as a resource for academics and clinicians,

and assisting individuals to fogwn the health of their community and finding ways to improve it.
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Section One & Populations at Risk
A. Demographic and Health Status Information

Population

Broome County is located in the Southern Tier of New York State (NYS), which encompasses nine
counties along the Pennsylvania border and is one of three counties in the central New York region.
The estimated population of Broome County in 80as191,659 The county covers a land area of
705.77 square miles yielding a population density @ gersons per square mile. The county is
comprised of 16 towns, 7 villages, and 1 city. Three tof@h&nango, Union, and Vestal)d one city
(Binghamtonhave popuhtions greater than 10,000 and 14 towns have populations less than 10,000
(Figure 3). The largest concentrations of residents are located in the southwest section of the county,
which includes the City of Binghamton and the towh¥estal and Union (Figed).Broome County

ranks 19 out of 62 counties in population size. State population maps appe&ppendix BIB3

Figure 1. Broome County Population, 182D10

The population of Broome County grew steadily
from 1810 to 1970, peaking at 221,815 person
in 1970 (Figure 1). This growth was attributable
to manufacturing opportunities offered by such
businesses as Endicatbhnson Shoe Company,
International Business Machines (IBM), and Link
Flight Simulation. Since 1970, Broome County
has experienced a nheut-migration due to
economic forces resulting in a reversal of this
trend (Table 1 and Figure 2).

SOURCE: US Census Bureau, Population of States and Counties of the
United States: 1790 to 1990; American Fact Finder, 2000, 2010

Populationprojection estimates suggest that this decline is likely to continue through 2050 with a net
population loss of approximately 5,000 persons over this pesiddne (Cornell University, Program on
Applied Demographics [PAD] Projections, 20The populatin changes are not evenly distributed
across municipalities. Between 2000 and 20the towns ofMaine and Triangleexperienced a net
outmigration that exceeded 0% while the towns oBarkerandLisleexperienced net population
increases in excess b5%and 5% respectivelfFigure 5)Between 2010 and 2015, Conklin, City of
Binghamton and Nanticoke experienced the largest population losses (2.7%, 2.8%, and 3.4%
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respectively). Both Conklin and Nanticoke have a high percentage of their populations locéted w

the 1% and 0.2% flood boundaries (Conklin, 62.2% and 70.7% respectively; Nanticoke, 62.4%%or both).
Flooding from severe storms particularly in September of 2004 and June 2006 may account for at least
some of these population lossdsrring the previous intercensal period, andgulation impacts from
hurricane Irene and tropical storm Lee in 2011 and hurricane Sandy im2&laccount for some of

these losses during the curreimtercensal period.

Table 1. Population Estimates, Browe County, NY, 20@2018

Year Population Population Percent Change
(as of July 1) Estimate Loss (from Previous Year)

2000 200,299 T T
2001 199,958 341 -0.170
2002 199,670 288 -0.144
2003 198,326 1,344 -0.673
2004 197,453 873 -0.440
2005 196,127 1,326 -0.672
2006 195,942 185 -0.094
2007 195,477 465 -0.237
2008 195,018 459 -0.235
2009 194,630 388 -0.199
2010 200,272 5,642 +2.899
2011 199,031 1241 -0.620
2012 198,060 971 -0.488
2013 197,911 149 -0.075
2014 197,251 660 -0.333
2015 195,794 1457 -0.739
2016 194,345 1449 -0.740
2017 192,959 1386 -0.713
2018 191,659 1300 -0.674

SOURCE: US Census Bureau, Populastimates Program, 202018

1 Cornell Program on Applied Demographics. (2017). Broome County Profile®26dlfection of recent

demographic, social and economic daRetrieved fronmhttps://pad.human.cornell.edu/profiles/Broome.pdf

2 Broome County Hazard Mitigation P1§2013).DMA 2000 Hazard Mitigation Plan Updat@roome County, New York

Retrieved from
http://gobroomecounty.com/files/planning/_pdf/Hazard%20Mitigation/Final%20Draft%20For%20Approval/Section%205_4_1
%20b%20Flo0d%20February%202013%20low%?20fes.pd



https://pad.human.cornell.edu/profiles/Broome.pdf
http://gobroomecounty.com/files/planning/_pdf/Hazard%20Mitigation/Final%20Draft%20For%20Approval/Section%205_4_1%20b%20Flood%20February%202013%20low%20res.pdf
http://gobroomecounty.com/files/planning/_pdf/Hazard%20Mitigation/Final%20Draft%20For%20Approval/Section%205_4_1%20b%20Flood%20February%202013%20low%20res.pdf
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Figure 2. Population Trend, Broome County, NY, AcB00;2018, Projected 209-2050

Broome County Population Trend,
Actual 200602018, Projected 2012050
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SOURCE: US Census Bureau, Population Estimates Prograg@02@0Cornell University, Program on
Applied Demographics Projections, 2013

Figure 3. Population Estimates by Municipality, Broome County, NY820

Population Estimates by Municipality,
Broome County, NY 2018
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2018
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Figure 4. Population Map of Broome County, NY (persons per square mile), Broome Coun801Y,

SOURCE: Cornell University, Program on Appleamographic®rojections, 2017

Figure 5Intercensal Percent Populationfange by Municipality, 2012018

Intercensal Percent Population Change
by Municipality, 20162018
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SOURCE: US Census Bureau Intercensal Population EstimEie2) 2

























































































































































































































































































































































































































































































































































