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Executive Summary 

In conjunction with the New York State Department of Health’s (NYSDOH) Prevention Agenda 
for 2019-2024, the Chautauqua County Department of Health and Human Services (CCDHHS) 
and local hospital partners collaborated to complete the Chautauqua County Community 
Health Assessment, Community Service Plans, and the Community Health Improvement Plan 
for 2022-2024.  

The Prevention Agenda for 2019-2024 is New York State’s health improvement plan; the 
blueprint for state and local action to improve the health and well-being of all New Yorkers and 
to promote health equity in all populations who experience disparities. The Prevention Agenda 
was developed and updated by the New York State Public Health and Health Planning Council, 
in partnership with 100 diverse organizations across New York State, at the request of the 
Department of Health. The plan was designed to demonstrate how communities across the 
state can work together to improve overall health and quality of life for all New Yorkers. This is 
the third cycle for this statewide initiative that started in 2008.  New to this 2019-2024 cycle is 
the incorporation of a “Health Across All Policies” approach, which calls on all State agencies to 
identify and strengthen the ways in which their policies and programs can have a positive 
impact on health.  The Prevention Agenda envisions New York becoming the Healthiest State in 
the Nation for all ages and embraces Healthy Aging to support New York’s commitment as the 
first age-friendly state.  The updated plan lists five priority areas:  

● Prevent Chronic Diseases 
● Promote a Healthy and Safe Environment 
● Promote Healthy Women, Infants and Children 
● Promote Well-being and Prevent Mental and Substance Use Disorders 
● Prevent Communicable Diseases 

The New York State Department of Health outlines goals and objectives, as well as appropriate 
evidence-based interventions for each priority area. Indicators for tracking progress of 
interventions are provided at the county-level, including racial, ethnic and socioeconomic 
breakdowns to track changes in health disparities.  
 
As required during previous Community Health Assessment processes, local health 
departments across New York State were again required to work collaboratively with county 
hospitals. In Chautauqua County, partner hospitals included: 

● Brooks-TLC Hospital System, Inc. located in Dunkirk, NY 
● UPMC Chautauqua, located in Jamestown, NY 
● Allegheny Health Network Westfield Memorial Hospital (WMH), located in Westfield, NY 



 
 

Key stakeholders for public health and health care were invited to assist in the community 
health assessment process. Collectively, the local health department, hospitals, and community 
organizations make up the Chautauqua County Community Health Planning Team (CCCHPT). In 
addition to the hospitals, these additional partners included: 

● Chautauqua Health Network (CHN), rural health network 
● Chautauqua County Department of Mental Hygiene (CCDMH), Local Governmental Unit 
● The Chautauqua Center (TCC), federally qualified health center 
● The Resource Center, service provider for people with disabilities and diagnostic and 

treatment center 
● Prevention Works, addiction prevention agency 
● Chautauqua Opportunities, Inc. (COI), Community Action Agency 
● Chautauqua County Office for the Aging, Local Governmental Unit 

Per guidance from the NYSDOH, the CCCHPT worked together to gauge the community’s 
perceived health priorities, assets, and needs through a web-based and paper survey, and 
numerous community conversations. The team thoroughly examined secondary health data 
provided by the NYSDOH and other key sources, and selected collaborative and organization-
specific priorities.   

The following collaborative Prevention Agenda priority areas were selected: 

● Prevent Chronic Diseases (CCDHHS and all hospitals) 
● Promote Well-Being and Prevent Mental and Substance Use Disorders (CCDHHS, all 

hospitals, CCDMH) 
● Promote a Healthy and Safe Environment (CCDHHS and COI) 

o Disparity:  socioeconomic 
● Promote Healthy Women, Infants, and Children (CCDHHS, UPMC) 

o Disparity:  racial/ethnic; socioeconomic 
 
The CCCHPT worked together with community partners from all sectors to determine what 
programming interventions, related to the selected priority areas, were already being 
implemented in Chautauqua County.  One of Chautauqua County’s greatest strengths is its 
collaborative spirit. Rather than adopting new programs and activities, the local health 
department and community hospitals desired to embrace the concept of “Public Health 3.0” by 
working to strengthen the efforts currently underway and better connect community partners.  
The assessment of community needs, and evaluation of assets helped to strengthen 
relationships between partners and painted a beautiful picture of a Health Across All Policies 
approach in Chautauqua County.   



 
 

The Community Health Assessment and Community Health Improvement Plan 2022-2024 
provides a demographic profile of Chautauqua County, a health profile organized by Prevention 
Agenda priority areas, identification of the main health challenges including the broad 
determinants of health, community assets and resources, and documentation of process and 
methods used for this assessment. 

The complete Community Health Improvement Plan for Chautauqua County can be found in an 
accompanying document.  However, a sample of planned interventions for each of the selected 
priority areas is featured below. 

Prevent Chronic Diseases 

According to the Behavioral Risk Factor Surveillance System (BRFSS) Brief on Cigarette Smoking 
in NYS Adults, 2020, the prevalence of adult smoking in NYS as a whole decreased from 14.1% 
in 2017 to 12.0% in 2020. Statewide, smoking rates remain highest among adults enrolled in 
Medicaid (22.9%); adults who are unemployed (20.2%); adults with an annual household 
income of less than $25,000 (20.0%); adults reporting frequent mental distress (19.7%); adults 
with less than a HS education (19.0%); and adults living with disability (17.4%)  

In Chautauqua County, based on BRFSS data as of August 2020, the prevalence of cigarette 
smoking among adults is 20.9%; this has decreased from 25.8% in 2016. Chautauqua County 
remains in the 4th quartile distribution for adult smoking, and the percentage of cigarette 
smoking among Chautauqua County adults with income less than $25,000 is 25.5%. 

We recognize the need for intervention in promoting tobacco use cessation and in decreasing 
the prevalence of any tobacco use by high school students. All three Chautauqua County 
hospitals will implement/maintain a tobacco use treatment standard of care and utilize 
Electronic Medical Record (EMR) platform for direct referral process to the NYS Smokers’ 
Quitline for those self-reporting tobacco use. The County Health Department in partnership 
with Health Systems for a Tobacco-Free WNY will provide technical assistance to facilitate the 
implementation of the Tobacco Dependence Treatment Program: "Refer-to-Quit" standard of 
care. Together with community partner experts, Prevention Works and Tobacco Free CCA, we 
will use media and health communications to highlight the dangers of tobacco, promote 
effective tobacco control policies and reshape social norms.  

Promote Mental Well-Being and Prevent Mental and Substance Use Disorders 

In the area of Promote Well-Being and Prevent Mental and Substance Use Disorders, we will 
focus our reporting efforts on preventing opioid overdose deaths by increasing availability 
of/access to Naloxone training and kit distribution. Overdose death rate involving any opioids, 
in Chautauqua County, age-adjusted rate per 100,000 population is 20.2% (according to Vital 



 
 

Records, data as of November 2021). This is higher than the NYS rate of 14.9%. There is a 
collaborative effort in Chautauqua County through the Chautauqua Substance Abuse Response 
Partnership and the HEALing Communities Study (both facilitated by Chautauqua County 
Department of Mental Hygiene) to increase Naloxone distribution through a variety of means.  

Promote a Healthy and Safe Environment 

The Local Health Department is a grantee for the New York State Department of Health 
Childhood Lead Poisoning Primary Prevention Program. The City of Jamestown is identified as 
an area of ‘high-risk’ for children with elevated blood lead levels, due to old and deteriorating 
housing stock. In Chautauqua County, 52.7% of homes were built prior to 1950, compared to 
32.3% in New York State. Lead paint was banned in 1978 but was rarely used after 1950. The 
LHD Lead Poisoning Prevention Program provides services county-wide to children with 
elevated blood lead levels. In 2021, the LHD was awarded a $3 million Lead Hazard Control 
grant from the U.S. Department of Housing and Urban Development (HUD) to remediate lead 
hazards identified in eligible households. The LHD is a 2022 recipient of the five-year NYSDOH 
State Indoor Radon Grant to conduct performance-based radon outreach and education 
programs aimed at reducing the public health risk from exposure to indoor radon. NYSDOH 
estimates that 35% of homes in Chautauqua County have radon levels exceeding 4 pCi/L.    
 
We will promote a Healthy and Safe Environment by educating healthcare providers and 
parents about blood lead testing requirements and importance and conducting radon outreach 
and education programs for the public, applicable building construction contractors, and 
building officials and code inspectors. 
  
Promote Healthy Women, Infants, and Children 

Strong, healthy children are the foundation for our community’s future. In an effort to improve 
Chautauqua County’s maternal and infant mortality and morbidity rates, and advance the 
health, well-being and development of  children aged birth through 5, (particularly the 
inordinate number experiencing early life toxic stress, poverty and prenatal substance 
exposure) , a coalition of cross-sector community stakeholders from health care, mental and 
behavioral health, early care and education, community-based agencies and county and city 
government was created in 2020, referred to as Strong Start Chautauqua. More than 40 Strong 
Starts Chautauqua Coalition organizations now partner on (Tier 1) universal prenatal-early 
childhood outreach, education, risk screening and identification, and referral strategies.  A 
referral and follow-up system has been collaboratively designed that allows for referrals to 
existing maternal, family, and child support services as well as newly instituted, evidence-based 
treatments designed to mitigate the effects of toxic stress and substance misuse for expectant 



 
 

individuals, families,  and children  aged birth through 5 with prenatal substance exposure. This 
approach to a comprehensive prenatal-early childhood continuum is the first evidence-based 
Screening, Assessment, Referral and Treatment (SART) Model in NYS, helping to prevent & treat 
crisis-level prenatal substance exposure levels in this rural county, which are over 5X the NYS 
rate. 

The percentage of infants who are exclusively breastfed in UPMC Chautauqua, the only delivery 
hospital in Chautauqua County, among all infants is 49.2% (Vital Records, data as of November 
2021). This is higher than the NYS rate of 47.1%. However, this statistic has worsened 
significantly in Chautauqua County, decreasing from 59.8% in 2018. 

The LHD Maternal and Infant Health staff, including nurses and community health workers will 
offer breastfeeding support through the Nurse Family Partnership program, breastfeeding 
hotline, and a closed Facebook page. LHD staff visits each new mom in the delivery hospital to 
provide breastfeeding education, resources, and support. In collaboration with Healthy 
Community Alliance (the agency that holds the Perinatal and Infant Community Health 
Collaborative (PICHC) grant) the LHD will engage with community partners and agencies to 
address key social determinants of health that impact the health of women, infants, children, 
and families across the life course. 
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Demographic Profile 
 

Geographic Location and Overall Population Size 
Chautauqua County is the western gateway to New York State, located in its extreme southwest 
corner between Buffalo, NY and Erie, PA. The county is bordered by Erie County, PA to the 
south and west, Warren County, PA to the south, Cattaraugus County, NY to the east, and Erie 
County, NY and Lake Erie to the north.  

Chautauqua County is part of Northern Appalachia. The term "Appalachia" is used to describe a 
cultural region in the eastern United States that stretches from southern New York State to 
northern Alabama, Mississippi, and Georgia. Appalachia is an area characterized by poverty, 
lack of education and difficulty accessing health care.  

Figure 1 provides a map of the towns, cities, villages, and Native American reservations that 
comprise Chautauqua County.  

Chautauqua County is comprised of the two cities of Dunkirk and Jamestown, twenty-seven 
towns, thirteen villages, and part of the Seneca Nation Cattaraugus Territory reservation, all 
together covering 1,060.4 square miles.  The County’s population was 127,657 at the time of 
the 2020 census. A 2021 population estimate by the U.S. Census Bureau indicates that the 
County population declined to 126,807 (-1% since 2020), ranking as the 23rd most populous 
county in New York State. Figure 2 shows the changes in Chautauqua County population since 
its incorporation in 1811. The county population peaked at 147,305 residents in 1970 and has 
gradually decreased since then.  
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Figure 1. Chautauqua County towns, cities, villages, and reservations 
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Figure 2. Chautauqua County, NY Population 1820-2020 

 

Sources: World Population Review; US Census Bureau American Community Survey   

32% of Chautauqua County residents reside in one of two small cities, and the remainder in 
villages and rural townships.   Over the past 10 years, the total population has declined from 
134,905 (2010) to 127,657 (2020).  

The vast geographic area of the County coupled with the fact that almost half of its residents 
are sparsely populated throughout the rural area lends itself to transportation and access 
challenges. It is also important to recognize that the County is geographically and somewhat 
socially and economically divided into two regions. The major population centers in the "north 
county" region are the City of Dunkirk (population of 12,614 in 2021) and the Village of 
Fredonia (population of 10,501 in 2021). The "south county" region encompasses the City of 
Jamestown, the County's largest population center of 28,393 (U.S Census 2021 estimate). The 
“south county” population center also includes areas surrounding Jamestown. 

Population declines can stimulate shifts in population characteristics, which may in turn be 
associated with declining tax bases, high poverty rates, and lower educational achievement that 
have implications for the need, availability, and delivery of health services among specific 
subpopulations.  

Table 1 provides population estimates for 2021 for individual villages, cities, and towns within 
Chautauqua County.  
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Table 1. Population estimates for incorporated places and minor civil divisions, 2021 

Annual Estimates of the Resident Population for Minor Civil Divisions in New York: July 1, 2021 

Geographic Area Population 
(Estimate) 

2021 

Geographic Area Population 
(Estimate) 

2021 

Arkwright town, Chautauqua County, 
New York 

999 Busti town, Chautauqua County, New 
York 

7,469 

Carroll town, Chautauqua County, New 
York 

3,422 Cattaraugus Reservation, Chautauqua 
County, New York 

43 

Charlotte town, Chautauqua County, 
New York 

1,540 Chautauqua town, Chautauqua 
County. New York 

3,992 

Cherry Creek town, Chautauqua County, 
New York 

1,038 Clymer town, Chautauqua County, 
New York 

1,756 

Dunkirk city, Chautauqua County, New 
York 

12,614 Dunkirk town, Chautauqua County, 
New York 

1,248 

Ellery town, Chautauqua County, New 
York 

4,080 Ellicott town, Chautauqua County, 
New York 

8,708 

Ellington town, Chautauqua County, 
New York 

1,500 French Creek town, Chautauqua 
County, New York 

987 

Gerry town, Chautauqua County, New 
York 

1,775 Hanover town, Chautauqua County, 
New York 

6,893 

Harmony town, Chautauqua County, 
New York 

2,088 Jamestown city, Chautauqua County, 
New York 

28,393 

Kiantone town, Chautauqua County, 
New York 

1,376 Mina town, Chautauqua County, New 
York 

994 

North Harmony town, Chautauqua 
County, New York 

2,172 Poland town, Chautauqua County, 
New York 

2,183 

Pomfret town, Chautauqua County, New 
York 

13,150 Portland town, Chautauqua County, 
New York 

4,344 

Ripley town, Chautauqua County, New 
York 

2,292 Sheridan town, Chautauqua County, 
New York 

2,544 

Sherman town, Chautauqua County, 
New York 

1,630 Stockton town, Chautauqua County, 
New York 

2,016 

Villenova town, Chautauqua County, 
New York 

1,048 Westfield town, Chautauqua County, 
New York 

4,513 

Source: US Census Bureau Annual Estimates of Incorporated Places 2021 (Estimate) 
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Age and Sex Distributions 
 
According to American Community Survey 2020 5-year estimates, the distribution of sexes in 
the County is approximately equal overall, comprised of 49.3% males and 50.7% females. 
However, sex distributions fluctuate by age group. The greatest difference is demonstrated 
among residents aged 75 years and older, for which the population is composed of 59.3% 
females and only 40.97% males.  The median age of Chautauqua County residents is 42.8 years, 
slightly higher than the New York State median of 39 years. A greater proportion of residents in 
Chautauqua County are over the age of 65 and 75 than in New York State as a whole (20.1% 
compared to 16.5% and 8.8% compared to 7.2%, respectively). These statistics are outlined in 
Table 2. Figure 3 presents the distribution of ages among Chautauqua County and New York 
State residents. 

Table 2. Comparison of selected age and sex statistics, 2016-2020 
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Figure 3. Age distribution for Chautauqua County and New York State, 2016-2020 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates 
 

Race and Ethnicity 
While the majority of Chautauqua County residents are Caucasian, diverse racial and ethnic 
groups have gradually increased over the past several years. Table 3 and Figure 4 present the 
racial distribution of Chautauqua County residents according to the U.S. Census Bureau 
American Community Survey 5-year population estimates 2016-2020. 
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Table 3. Racial distribution of persons in Chautauqua County, 2016-2020 
 Chautauqua County New York State 

Race Number Percent Estimate Percent 

Total population 127,657 100.00% 20,201,249 100.00% 

One race 118,513 92.84% 18,433,786 91.25% 

Two or more races 9,144 7.16% 1,767,463 8.75% 

One race 118,513 92.84% 18,433,786 91.25% 

White 109,333 92.25% 11,143,349 60.45% 

Black or African American 3,354 2.83% 2,986,172 16.20% 

American Indian and Alaska Native 673 0.57% 149,690 0.81% 

Asian 818 0.69% 1,933,127 10.49% 

Native Hawaiian and Other Pacific Islander 57 0.05% 10,815 0.06% 

Some other race 4,278 3.61% 2,210,633 11.99% 

White and Black or African American 1,539 1.21% 175,686 0.87% 

White and American Indian and Alaska Native 1,871 1.47% 113,950 0.56% 

White and Asian 341 0.27% 148,927 0.74% 

Black or African American and American Indian and Alaska 
Native 52 0.04% 31,562 0.16% 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 
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Figure 4. Distribution of racial groups in Chautauqua County, 2016-2020 

 
Source: U.S. Census Bureau, 2016-2020 American Community Survey; Totals exceed 100% because residents of 
multiple races are counted in two or more categories. 

In 2021, Chautauqua County was more diverse than it was in 2010. In 2021, the white (non-
Hispanic) group made up 86.6% of the population compared with 89.3% in 2010. 
Between 2010 and 2021, the share of the population that is Hispanic/Latino grew the most, 
increasing 2 percentage points to 8.1%. The white (non-Hispanic) population had the largest 
decrease dropping 2.7 percentage points to 86.6%. (Census Bureau: USA Facts). 

The largest subgroups of the County’s Hispanic/Latino population are Puerto Rican (69%), 
followed by Mexican (12%). These statistics are presented in Figure 5 and Table 4. 
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Figure 5. Distribution of Hispanic subgroups in Chautauqua County, 2016-2020

 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 
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Table 4. Distribution of Hispanic or Latino ethnicity among Chautauqua County races, 2016-2020 
 Chautauqua County New York State 

Race Estimate Percentage Estimate Percentage 
Total Population 127,584 100.00% 19,514,849 100.00% 
Hispanic or Latino (of any race) 9,817 7.70% 3,720,707 19.10% 
Mexican 1,193 0.90% 464,480 2.40% 
Puerto Rican 6,786 5.30% 1,078,084 5.50% 
Cuban 161 0.10% 78,286 0.40% 
Other Hispanic or Latino 1,677 1.30% 2,099,857 10.80% 
Not Hispanic or Latino 117,767 92.30% 15,794,142 80.90% 
White alone 110,961 87.00% 10,766,297 55.20% 
Black or African American alone 3,024 2.40% 2,737,471 14.00% 
American Indian and Alaska Native alone 282 0.20% 42,429 0.20% 
Asian alone 679 0.50% 1,657,284 8.50% 
Native Hawaiian and Other Pacific Islander alone 35 0.00% 5,537 0.00% 
Some other race alone 54 0.00% 117,708 0.00% 
Two or more races 2,732 2.10% 467,416 2.40% 
Two races including Some other race 388 0.30% 78,005 0.40% 
Two races excluding Some other race, and Three or 
more races 

2,344 1.80% 389,411 2.00% 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

There is a strong migrant presence in the area's agricultural workforce. The SUNY Fredonia 
Migrant Educational Opportunity Program (MEOP) reports that for the 2022-2023 school year, 
there were 31 migrant households with children ages 3-21. As of December 2022, 74 students 
were enrolled in the MEOP (5 preschool, 40 in school, and 29 out-of-school youth ages 16-21). 
Most of the migrant population in the County originates from Guatemala and Mexico. 

Chautauqua County's eastern boundaries are encapsulated by two Seneca Nation reservations 
resulting in a small but strong Native American presence. The U.S. Census population estimate 
for 2021 indicates that only 43 Native Americans residing in the County live on the Cattaraugus 
Reservation, which spans three counties: Chautauqua, Erie, and Cattaraugus.  

Chautauqua County is also home to a significant population of Amish. Precise population counts 
for this subgroup are difficult to generate because the U.S. Census Bureau’s questionnaires do 
not include questions about religion. Therefore, we must rely on estimates to predict 
population figures. There are three distinct Amish communities in the County: conservative 
Troyer Amish in the Conewango Valley (13 church districts, some in Cattaraugus County) and 
Byler Amish in Chautauqua (2 church districts), and more progressive Clymer-Area Amish in 
Panama, Clymer, and Sherman (6 church districts). Each church district is comprised of 
approximately 15-20 families, with families in the Clymer area having approximately 6-7 
children and families in the Chautauqua and Conewango Valley areas each having 
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approximately 10-15 children. In 2020, there are approximately 2,165 Amish residents in the 
County, comprising about 2% of the total population (Elizabethtown College, The Ohio State 
University and Heritage Historical Library, Aylmer, Ontario). According to the CCDHHS 
Immunization Program, in 2021, there were approximately 487 students ages 6-13 in grades 1-8 
attending the county’s 20 Amish schools. 

Language and cultural differences can create barriers to the provision of health knowledge, 
health education and service delivery. U.S. Census Bureau 2016-2020 American Community 
Survey indicates that 8.0% of the County's population older than 5 years identifies a language 
other than English as the primary language spoken at home, and 38.8% of those speak English 
less than “very well.”  Spanish is the predominant non-English language in Chautauqua County.  

Table 5. Languages spoken in the homes of Chautauqua County residents, 2016-2020 
 Chautauqua County New York 

Language Spoken at Home Number Percent Number Percent 

Population 5 years and over 120,616 100.00% 18,374,180 100.00% 

English only 111,015 92.00% 12,799,886 69.70% 

Language other than English 9,601 8.00% 5,574,294 30.30% 

        Speak English less than "very well" 3,726 38.80% 2,404,020 43.10% 

    Spanish 5,601 4.60% 2,702,957 14.70% 

        Speak English less than "very well" 2,254 40.20% 1,166,777 43.20% 

    Other Indo-European languages 3,427 2.80% 1,601,709 8.70% 

        Speak English less than "very well" 1,141 33.30% 606,862 37.90% 

    Asian and Pacific Islander languages 408 0.30% 939,221 5.10% 

        Speak English less than "very well" 262 64.20% 532,665 56.70% 

    Other languages 165 0.10% 330,407 1.80% 

        Speak English less than "very well" 69 41.80% 97,716 29.60% 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Minority status and racial and ethnic heritage are linked to a number of health risks and chronic 
diseases. Knowledge of the projected growth of minority groups and their distribution among 
locations in the County is relevant to health care planning and delivery.  

Household and Housing Data 
American Community Survey 5-year estimates 2016-2020 indicate that during that period there 
were 53,625 households in Chautauqua County (Table 6). The average household size was 2.28 
people, which is comparable to, but slightly lower than, the state average of 2.55 people. The 
majority of households were families (60.73%), including married-couple families (44.48%), 
families with a male householder without a spouse present (4.89%) and families with a female 
householder without a spouse present (11.37%). Nonfamily households made up 39.27% of all 
households in the County which increased from 37.7% previously; of non-family house 
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households, 83.10% were householders living alone. These proportions are higher than those of 
New York State. Among all households, 26.10% included at least one person under 18 years old, 
and 45.00% included at least one person 60 years old or older.   

Table 6. Chautauqua County households by type, 2016-2020 
 Chautauqua County New York 

Households by Type Number Percent Number Percent 

Total households 53,625 100.00% 7,417,224 100.00% 

Family households (families) 32,567 60.73% 4,670,153 62.96% 

   With own children under 18 years 12,578 23.46% 1,899,744 25.61% 

Married-couple family 23,851 44.48% 3,259,898 43.95% 

   With own children under 18 years 7,752 14.46% 1,282,898 17.30% 

Male householder, no spouse present, family 2,620 4.89% 370,639 5.00% 

   With own children under 18 years 1,453 2.71% 140,418 1.89% 

Female householder, no spouse present, family 6,096 11.37% 1,039,616 14.02% 

   With own children under 18 years 3,373 6.29% 476,428 6.42% 

          

Nonfamily households 21,058 39.27% 2,747,071 37.04% 

   Householder living alone (X) 83.1% (X) 29.80% 

      65 years and over (X) 37.3% (X) 12.40% 

          

Households with one or more people under 18 years   26.10%   29.00% 
Households with one or more people 60 years and over   45.00%   42.00% 
          

Average household size 2.28 (X) 2.55 (X) 

Average family size 2.85 (X) 3.21 (X) 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

In 2021, per the Chautauqua County Homeless Coalition’s Homeless Management Information 
System (HMIS), there were 1044 enrollments in homeless services in Chautauqua County, an 
increase from 842 in 2020 and 898 in 2019. The increase in homelessness is impacted by many 
factors including increased rental prices, an overall lack of safe and affordable housing, 
substance abuse and mental health diagnosis that make independent living difficult, and the 
lack of supportive housing opportunities. Factors relating to COVID-19 continue to have a long-
lasting impact on homelessness.  

Of the 1044 enrollments in 2021, 84% of those individuals entered from a situation where they 
were either literally homeless, or at imminent risk of becoming homeless. Of the 1044, 
approximately 52.9% were male, and 46.2% were female, .2% had no single gender, and .61% 
were transgender (.09% did not respond), while 3.8% were veterans. In 2021, 73.5% of those 
served were Caucasian. The 12.4% Black/African American/African, and 18.9% Hispanics 
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receiving services were disproportionately affected by homelessness compared to the 
percentage of these populations in the total population. 

The U.S. Census Bureau 2021 American Community Survey estimates that there are 67,656 
housing units in Chautauqua County, 79.3% of which are occupied, leaving 20.7% vacant. Of 
vacant units, 60% (8454) are for seasonal or vacation use.  The relatively high percentage of 
vacant housing units, almost twice that of New York State overall, is likely due to the many 
second homes.  Of occupied units, the majority (68%) are one-unit detached single-family 
homes. The remaining housing units are mostly buildings containing two or more units, and 
6.4% are mobile homes. Most housing units are owner-occupied (70.0%) but still many are 
rented out (31.4%).     

Table 7. Characteristics of housing units in Chautauqua County and New York State, 2016-2020 
 

Chautauqua County New York 
Housing Occupancy Number Percent Number Percent 
Total housing units 67,656 100.00% 8,362,971 100.00% 
Occupied housing units 53,625 79.3% 7,417,224 88.7% 
Vacant housing units 14,031 20.7% 945,747 11.3% 
Units in Structure     
Total housing units 67,656 100.00% 8,362,971 100.00% 
1-unit, detached 45,994 68.0% 3,500,053 41.9% 
1-unit, attached 1,095 1.6% 441,437 5.3% 
2 units 7,583 11.2% 845,077 10.1% 
3 or 4 units 3,708 5.5% 576,140 6.9% 
5 to 9 units 1,551 2.3% 429,442 5.1% 
10 -19 units 1,047 1.5% 351,752 4.2% 
20 or more units 2,315 3.4% 2,026,561 24.2% 
Mobile home 4,325 6.4% 189,677 2.3% 
Boat, RV, Van, etc. 38 0.1% 2,832 0.0% 
Housing Tenure     
Occupied housing units 53,625 100.00% 7,417,224 100.00% 
Owner-occupied 36,795 68.6% 4,014,516 54.1% 
Renter-occupied 16,830 31.4% 3,402,708 45.9% 
Source: U.S. Census Bureau, American Community Survey, 5-Year Estimates 2016-2020 

Housing structures in the County are relatively old with 40.5% built in 1939 or earlier, compared 
to 31.0% in New York State. In Chautauqua County, 52.7% of homes were built prior to 1950, 
compared to 32.3% in New York State. This is of particular interest because lead paint was 
banned in 1978 but was rarely used after 1950. Children in Chautauqua County are exposed to 
lead at rates exceeding many other areas of New York State.  New York State Child Health Lead 
Poisoning Prevention data from 2016-2019 shows Chautauqua County has a rate of blood lead 
levels over 5 mcg/dl at 40.3 per 1000 children tested, while the Statewide rate is 12.1 per 1000. 
Another housing-related health concern deserving mention is radon.  According to NYSDOH, an 
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estimated 35% of homes in Chautauqua County have radon levels exceeding 4 pCi/L.   
Exacerbating this health risk is Chautauqua County’s adult smoking rate of almost 21%. 
Exposure to both radon and tobacco smoke is described by the Centers for Disease control as a 
synergistic risk, greatly increasing an individual’s chance of developing lung cancer over tobacco 
or radon exposure alone.   

The distribution of the age of housing for Chautauqua County and New York State is presented 
in Figure 6. 

Figure 6. Age of housing distribution for Chautauqua County and New York State, 2016-2020 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Values of homes in Chautauqua County differs greatly than those of New York State as a whole. 
Of owner-occupied housing units, 14.9% were valued at less than $50,000 in Chautauqua 
County, compared to just 4.3% valued that low in New York State.  Over half (53.8%) of homes 
in Chautauqua County were valued at under $100,000, while in New York State overall, only 
13.6% were valued under $100,000. Table 8 and Figure 7 present the disparity in home values 
between Chautauqua County and NYS. 
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Table 8. Comparison of Chautauqua County and New York State housing values, 2016-2020 

 Chautauqua County New York 

Value Number Percent Number Percent 
Owner-occupied units 36,795 100.00% 4,014,516 100.00% 
Less than $50,000 5,499 14.9% 172,509 4.3% 
$50,000 to $99,999 14,311 38.9% 373,693 9.3% 
$100,000 to $149,999 7,169 19.5% 418,986 10.4% 
$150,000 to $199,999 4,631 12.6% 382,566 9.5% 
$200,000 to $299,999 3,199 8.7% 540,944 13.5% 
$300,000 to $499,999 1,196 3.3% 894,236 22.3% 
$500,000 to $999,999 486 1.3% 902,849 22.5% 
$1,000,000 or more 304 0.8% 328,733 8.2% 
Median (dollars) $92,900 (X) $325,000 (X) 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 
 
Figure 7. Comparison of Chautauqua County and New York State home values, 2016-2020

Source: U.S. Census Bureau, 2016-2020 American Community Survey 
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Transportation 
Transportation is frequently recognized as a barrier to residents’ self-sufficiency in Chautauqua 
County. Individuals and families living in the 96% of land mass designated as rural sometimes 
face difficulty in traveling to urban centers for services, which is increasing over the years. 
While residents in cities are generally closer to services, they are less likely to have access to a 
reliable vehicle for transportation. The 2016-2020 American Community Survey revealed that 
overall, 12.1% of County households did not have access to a vehicle, rising to 19.0% in the City 
of Dunkirk, and 21.2% in the City of Jamestown. This figure is much greater for New York State 
at 29.0%, however, NYS includes large population centers (New York City and vicinity, Buffalo, 
Syracuse, Albany, Rochester, etc.) with many more options for public transportation. The only 
public transportation option in Chautauqua County is the bus system provided by the 
Chautauqua Area Regional Transportation System (CARTS). 

Table 9. Vehicle availability by household for selected geographies, 2016-2020 
 City of Dunkirk City of Jamestown Chautauqua County New York 
Vehicles 
Available Number Percent Number Percent Number Percent Number Percent 

Occupied 
housing units 5,402 100.0% 12,979 100.0% 53,625 100.0% 7,417,224 100.0% 

No vehicle 
available 1,025 19.0% 2,747 21.2% 6,467 12.1% 2,149,235 29.0% 

1 vehicle 
available 2,320 42.9% 5,346 41.2% 19,425 36.2% 2,414,198 32.5% 

2 vehicles 
available 1,311 24.3% 3,745 28.9% 19,511 36.4% 1,930,065 26.0% 

3 + vehicles 
available 746 13.8% 1,141 8.8% 8,222 15.3% 923,726 12.5% 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Disability 
According to the U.S. Census Bureau American Community Survey, 5-year estimates 2016-2020, 
there were 20,491 non-institutionalized civilian persons with disabilities living in Chautauqua 
County. This population subgroup accounted for 16.4% (15.8% previously) of the County 
population, which was greater than the state rate of 11.6% Both the County and State rates 
have increased over time.  

A look at disabilities by age group (Figure 8) shows that Chautauqua County rates exceeded 
those of New York State for all age groups. The most notable difference between the two 
geographies was observed in the 35 to 64 age group, with 16.2% of Chautauqua County and 
10.8% of New York State residents having a disability. 
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Figure 8. Disability by Age Group, 2016-2020 

Source: US Census Bureau American Community Survey 5-year estimates, 2016-2020 

Figure 9 provides a breakdown of types of disabilities for residents 2016-2020. Chautauqua 
County experienced higher rates for all categories included than New York State as a whole. The 
most common disability type was ambulatory difficulty at 8.5% of all residents compared to 
6.6% in New York State as a whole.  
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Figure 9. Percent of Non-institutionalized Civilians with a Disability by Difficulty Type, 2016-2020 

Source: US Census Bureau American Community Survey, 2016-2020 

A breakdown of total disabilities in Chautauqua County by race and ethnicity is provided in 
Figure 10. Of all racial and ethnic subgroups, residents self-identifying as American Indian and 
Alaska Native alone experienced the greatest rate of disability at 36.3%, followed by Some 
Other Race alone at 23.5%, and then Hispanic or Latino (of any race) at 18.7%. In each of these 
three groups, rates were much higher in Chautauqua County than New York State as a whole. 
Rates of disability were lower for Asian alone and Native Hawaiian and Other Pacific Islander 
alone in Chautauqua County than New York State.  
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Figure 10. Percent of Non-institutionalized Civilians with a Disability by Race and Hispanic or 
Latino Origin, 2016-2020 

Source: US Census Bureau American Community Survey, 2016-2020 

Income Level 
Based on income and poverty data, Chautauqua County is one of the poorest counties in the 
state. The 2016-2020 median income for Chautauqua County's 53,625 households was $48,315, 
an increase from the 2013-2017 figure of $44,304. The per capita personal income of 
Chautauqua County residents was $27,061 in 2016-2020. Chautauqua County has the 6th 
highest percentage of the population living in poverty in all of New York State’s 62 counties 
according to the US Census Bureau’s American Communities Survey report, Poverty Status in 
the Past 12 Months, 2016-2020 five-year estimates. Figure 11 presents the vast difference in 
earnings between Chautauqua County and New York State (American Community Survey 2016-
2020).  
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Figure 11. Household income data for Chautauqua County and New York State, 2016-2020 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Table 10 lists the percentage and type of households by total income. It also displays the mean 
and median household income for each household category. The median family household 
income increased from $56,408 in 2013-2017 to $62,366 in 2016-2020. The median married 
couple household income increased from $68,382 in 2013-2017 to $76,125 in 2016-2020. 
Among all households in Chautauqua County, 6.7% had an income of less than $10,000, a 
decline from 7.9% of households 2013-2017.  
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Table 10. Income in the past 12 months by household type, 2016-2020 

  

Chautauqua County, New York New York 

Households Families 
Married-
couple 

families 

Nonfamily 
households Households Families 

Married-
couple 

families 

Nonfamily 
households 

Total 53,625 32,567 23,851 21,058 7,417,224 4,670,153 3,259,898 2,747,071 
Less than 
$10,000 6.70% 4.20% 1.60% 11.70% 6.4% 3.80% 1.50% 11.50% 

$10,000 
to 
$14,999 

7.10% 3.50% 1.00% 13.40% 4.6% 2.50% 1.30% 8.50% 

$15,000 
to 
$24,999 

12.90% 7.80% 5.00% 21.30% 8.10% 5.80% 3.70% 12.70% 

$25,000 
to 
$34,999 

10.30% 8.2% 6.80% 14.40% 7.60% 6.40% 4.70% 10.00% 

$35,000 
to 
$49,999 

14.40% 13.8% 12.10% 15.20% 10.40% 9.60% 7.80% 12.10% 

$50,000 
to 
$74,999 

18.10% 21.80% 23.00% 12.50% 15.10% 15.00% 13.90% 15.30% 

$75,000 
to 
$99,999 

12.00% 15.80% 19.10% 5.00% 12.00% 12.90% 13.50% 9.90% 

$100,000 
to 
$149,999 

13.10% 17.70% 22.30% 4.40% 16.00% 18.90% 21.60% 10.30% 

$150,000 
to 
$199,999 

3.30% 4.50% 6.00% 0.90% 8.40% 10.30% 12.90% 4.40% 

$200,000 
or more 2.10% 2.60% 3.30% 1.10% 11.50% 14.60% 19.20% 5.30% 

                  
Median 
income 
(dollars) 

48,315 62,366 76,125 26,674 71,117 87,270 106,915 43,646 

                  
Mean 
income 
(dollars) 

63,380 75,812 87,614 41,016 105,304 123,221 146,429 69,777 

Source: U.S. Census Bureau, 2016-2020 American Community Survey; Amounts in 2020 inflation-adjusted dollars 

Poverty status by race and ethnicity figures from 2016-2020 indicate that racial and ethnic 
minority populations were much more likely to live in poverty in Chautauqua County than in 
New York State as a whole. During the time frame, 43.3% of American Indian and Alaska 
Natives alone, 42.2% of Black or African Americans alone, 34.6% of Hispanic or Latino 
individuals, 32.5% of people identifying as two or more races, and 26.0% of individuals identify 
as some other race were living in poverty within the last 12 months. (Figure 12.) 



Chautauqua County Community Health Assessment 2022-2024  

22 
 

Figure 12. Percent of families living below the Federal Poverty Level in the last 12 months by ethnic 
subgroups, 2016-2020 

Source: US Census Bureau American Community Survey 2016-2020, Poverty Status in the past 12 Months of 
Families 

Poverty status of families in Chautauqua County was directly correlated with educational 
attainment of householder in 2016-2020. Of families in Chautauqua County with a householder 
having less than a high school diploma, 31.1% were living below the Federal Poverty Level 
within the past 12 months. Just 5.9% of families headed by householder with a bachelor’s 
degree or higher were living in poverty in the past twelve months. This trend was consistent in 
New York State as a whole. (Figure 13.)  
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Figure 13. Percent of families living below Federal Poverty Level by educational attainment of 
householder, 2016-2020 

 
Source: US Census Bureau American Community Survey 2016-2020, Poverty Status in the past 12 Months of 
Families 

According to the U.S. Census Bureau American Community Survey poverty rates for 2016-2020, 
17.8% of all Chautauqua County residents live below the federal poverty level, many of whom 
are children.  Approximately 26.7% of children ages 0 to 17 years old and 28.3% of related 
children less than five years old are living in poverty, compared to 9.1% of people aged 65 and 
over. The United States Department of Health and Human Services federal poverty guideline 
(2021) for a family of four was an income of $26,500. 11.8% of all families, 5.2% of married-
couple families and 32.6% of families with a female householder and no spouse present had 
incomes below this poverty definition. 
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Table 11. Percentage of families and people whose income in the past 12 months was below the 
Federal Poverty Level, 2016-2020 
 Chautauqua County New York State 

All families 11.80% 10.00% 

     With related children of the householder under 18 years 21.80% 15.40% 

          With related children of the householder under 5 years only 22.30% 13.50% 

Married couple families 5.20% 5.40% 

     With related children of the householder under 18 years 9.40% 7.30% 

          With related children of the householder under 5 years only 14.20% 5.80% 

Families with female householder, no spouse present 32.60% 23.50% 

     With related children of the householder under 18 years 45.10% 33.70% 

          With related children of the householder under 5 years only 47.20% 34.80% 

      

All people 17.80% 13.60% 

Under 18 years 26.70% 18.70% 

     Related children of the householder under 18 years 26.20% 18.30% 

          Related children of the householder under 5 years 28.30% 19.70% 

          Related children of the householder 5 to 17 years 26.00% 18.30% 

18 to 64 years 17.60% 12.40% 

65 years and over 9.10% 11.50% 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Employment 
The American Community Survey estimates that from 2016 to 2020 there were on average 
59,143 (56.5%) Chautauqua County residents aged 16 years and older in the civilian labor force 
and 13 (0.0%) locally in the armed forces. The unemployment rate among those in the labor 
force during this period was 5.5% which is a decline from 7.7% in the previous survey from 
2013-2017.  
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Table 12. Employment status of Chautauqua County residents, 2016-2020 

  Chautauqua County New York 

 Number Percent Number Percent 

Population 16 years and over 104,675 100.00% 15,908,940 100.00% 

In labor force 59,143 56.50% 10,032,721 63.10% 

Civilian labor force 59,130 56.50% 10,009,209 62.90% 

Employed 55,889 53.40% 9,438,639 59.30% 

Unemployed 3,241 3.10% 570,570 3.60% 

Armed Forces 13 0.00% 23,512 0.10% 

Not in labor force 45,532 43.5 % 5,876,219 36.90% 

          

Civilian labor force 59,130 100.00% 10,009,209 100.00% 

Unemployment Rate (X) 5.50% (X) 5.70% 

          

Females 16 years and over 53,182 100.00% 8,278,421 100.00% 

In labor force 28,280 53.20% 4,859,346 58.70% 

Civilian labor force 28,280 53.20% 4,856,632 58.70% 

Employed 26,858 50.50% 4,593,543 55.50% 

          

Own children of the householder under 6 years 7,972 100.00% 1,300,315 100.00% 

All parents in family in labor force 5,629 70.60% 873,215 67.20% 

          

Own children of the householder 6 to 17 years 16,302 100.00% 2,570,072 100.00% 

All parents in family in labor force 11,611 71.20% 1,823,587 71.00% 
Source: U.S. Census Bureau, 2016-20120 American Community Survey 

New York State Department of Labor statistics show that unemployment figures vary by month, 
with the highest rates occurring in January and February. Annual averages demonstrate 
changes over time. The county annual average unemployment rate was 5.6% in 2021, which 
was slightly lower than the 2021 New York State rate of 6.9%. Figure 14 shows unemployment 
rates from 2009 to 2021. 
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Figure 14. Unemployment rates for Chautauqua County, and New York State, 2009-2021 

 

Source: NYS Department of Labor Local Area Unemployment Statistics Program Unemployment Rates 

The most prevalent occupation category among employed civilians over the age of 16 included 
management, professional, and related occupations (32.9%). The next most common 
occupation categories were sales and office occupations (20.3%), and service occupations 
(19.4%). These top three occupations were consistent with those of New York State. 
Production, transportation, and material moving occupations are also very important to 
Chautauqua County, employing 17.9% of employed persons, compared to 9.8% of New York 
State employees. 

Table 13. Occupations of Chautauqua County and New York State residents, 2016-2020 
 Chautauqua County New York 

 Number Percent Number Percent 

Civilian employed population 16 years and over 55,889 100.00% 9,438,639 100.00% 
Management, business, science, and arts 
occupations 18,362 32.90% 4,025,303 42.60% 

Service occupations 10,859 19.40% 1,847,343 19.60% 

Sales and office occupations 11,372 20.30% 1,977,471 21.00% 
Natural resources, construction, and maintenance 
occupations 5,292 9.50% 663,047 7.00% 

Production, transportation, and material moving 
occupations 10,004 17.90% 925,475 9.80% 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 
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Private wage and salary workers made up the majority of the workforce with 42,054 employees 
(75.2%), followed by government workers (18.1%). At the state level, there was a slightly higher 
percentage of the population that were private wage and salary workers, and a slightly lower 
percentage of government workers.  

Table 14. Class of worker for Chautauqua County and New York State, 2016-2020 
 Chautauqua County New York 

 Number Percent Number Percent 

Civilian employed population 16 years and over 55,889 100.00% 9,438,639 100.00% 

Private wage and salary workers 42,054 75.20% 7,395,309 78.40% 

Government workers 10,134 18.10% 1,495,186 15.80% 
Self-employed in own not incorporated business 
workers 3,585 6.40% 534,077 5.70% 

Unpaid family workers 116 0.20% 14,067 0.10% 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

The educational services, health care and social assistance industry employs the most residents 
of all industries in the County with 27.5%, similar to the state percentage of 28.3%. 
Manufacturing (16.6%), retail trade (11.3%), and arts, entertainment, and recreation, and 
accommodation and food services (9.1%) industries were the closest followers according to the 
2016-2020 American Community Survey. The manufacturing (16.6%) and agricultural, forestry, 
fishing, hunting, and mining (2.5%) industries employ a greater proportion of the population in 
the County than in the state (6.0% and 0.6%, respectively). While only a small fraction of the 
County works in the agricultural industry, agriculture continues to contribute to the County's 
economy. The professional, scientific, and management, and administrative and waste 
management services industry employs a much lower proportion of county residents (6.3%) 
than state residents (12.2%). Figure 15 shows the distribution of industries for Chautauqua 
County workers. 
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Figure 15. Industry of Chautauqua County workers, 2016-2020 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Education  
For a county of its size and geographic location, Chautauqua is home to an array of high quality 
and unique educational opportunities. The Chautauqua County Visitor’s Bureau branded the 
County as “The World’s Learning Center'' in 2010. 

Educational Resources 
The County's educational system includes the State University of New York at Fredonia (SUNY 
Fredonia), Jamestown Business College (JBC), and Jamestown Community College (JCC), the first 
community college in New York State. JCC was founded in 1950 and has grown to include two 
campuses and two satellite branches: Dunkirk (Chautauqua County) and Olean (Cattaraugus 
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County). The famous Chautauqua Institution, founded in 1874 and located on Chautauqua Lake, 
hosts educational and cultural programs each summer. Other educational opportunities exist at 
Lily Dale Assembly, the world center of the Universal Religion of Modern Spiritualism, the Roger 
Tory Peterson Institute, a national center for nature education and teacher enhancement, and 
the Robert H. Jackson Center, honoring the legacy of the late Supreme Court Justice.   

While Chautauqua County residents also enroll in these educational institutions, each draws 
out of town students and tourists into the County seasonally and year-round. Summer and 
winter homes and recreational activities also influence population numbers at any given time.  
This population flux stimulates the local economy, however, can affect health status by 
facilitating the importation and exportation of infectious diseases. 

Public education is offered by 18 school districts in Chautauqua County. School Districts are 
displayed in the map below. (Figure 16.) Additionally, several Catholic and Christian schools 
offer private education. Enrollment, racial and ethnic, as well as economic diversity in the 
County's public schools varies greatly from rural to urban areas. 
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Figure 16. Chautauqua County School Districts 

Source: Chautauqua County GIS Maps 
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School Populations and Risk Indicators  
Table 15 lists the Need/Resource Capacity level, Accountability Standing, 4-Year graduation 
rate, total enrollment, and racial distribution of students in all public school districts in 
Chautauqua County. The total 2020-2021 public school population for Chautauqua County was 
17,188 (elementary, middle, and high schools), which continues the decreasing trend over time. 
(Chart 1) Decreases in the school student populations have presented new challenges to our 
school districts. Schools are more frequently exploring the concepts of regional school 
programs, sports teams, shared staff, and complete school mergers.  

Table 15. Public school data, 2020-2021 

School 
District 

Need/Resource 
Capacity (N/RC) 
level 

Accountability 
Standing 

4 year 
graduation 
rate 

Total 
Enrollment 
2020-2021 

% American 
Indian or 
Alaska Native 

% 
Black 

% 
Hispanic 

% Asian, 
Hawaiian, 
or Pacific 
Islander 

% 
White 

% 
Multiracial 

Bemus Point Average Good Standing 98% 612 0.16% 0.16% 1.63% 1.14% 96.41% 0.49% 
Brocton High Need Rural Good Standing 88% 505 0.59% 0.59% 14.85% 0.20% 79.80% 3.96% 
Cassadaga 
Valley High Need Rural Good Standing 88% 771 0.13% 1.30% 1.95% 0.65% 92.87% 3.11% 
Chautauqua 
Lake Average Good Standing 85% 695 0.14% 0.00% 2.59% 0.00% 95.68% 1.58% 
Clymer Average Good Standing 93% 369 0.00% 1.08% 2.44% 0.81% 92.41% 3.25% 

Dunkirk 
High Need 
Urban/Suburban Target 71% 1920 0.31% 3.91% 56.15% 0.26% 35.83% 3.54% 

Falconer Average Good Standing 90% 1117 0.36% 1.88% 3.40% 0.36% 93.73% 0.27% 
Forestville Average Good Standing 90% 400 0.50% 0.50% 7.00% 0.25% 85.75% 6.00% 
Fredonia Average Target 96% 1369 0.22% 1.46% 16.36% 0.73% 76.48% 4.75% 
Frewsburg Average Good Standing 94% 761 0.53% 0.26% 2.23% 0.39% 93.82% 2.76% 

Jamestown 
High Need 
Urban/Suburban Target 74% 4380 0.25% 3.36% 24.32% 0.37% 60.89% 10.82% 

Panama Average Good Standing 100% 415 0.24% 0.00% 2.89% 0.24% 93.49% 3.13% 
Pine Valley High Need Rural Good Standing 66% 466 1.07% 0.43% 4.51% 0.00% 90.99% 3.00% 
Ripley High Need Rural Good Standing N/A 115 0.00% 3.48% 6.09% 0.00% 90.43% 0.00% 
Sherman High Need Rural Good Standing 91% 416 0.72% 0.24% 2.16% 0.24% 95.43% 1.20% 
Silver Creek High Need Rural Good Standing 89% 979 11.85% 0.61% 9.19% 0.51% 71.09% 6.74% 
Southwestern Average Good Standing 92% 1288 0.31% 0.47% 5.28% 1.79% 87.11% 5.05% 
Westfield High Need Rural Good Standing 80% 610 0.33% 2.13% 6.39% 0.49% 89.84% 0.82% 

Source: NYS Education Department School Report Cards 2020-2021; NYSED Need/Resource Capacity Index 2020-
2021 
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Figure 17.  Chautauqua County Public School Enrollment Over Time, 2012-2021 

 

Schools in Chautauqua County become more racially and ethnically diverse each year. Dunkirk, 
Jamestown, Silver Creek, Fredonia, and Brocton school districts were the most racially and 
ethnically diverse during the 2020-2021 school year, with each district reporting less than 80% 
of their student population being White. Of Dunkirk students, 56.15% identified as Hispanic and 
5.2% identified as Black. Of Jamestown students, 24.32% identified as Hispanic and 3.36% 
identified as Black. Silver Creek students were 11.85% Native American or Alaskan Native, due 
to its proximity to the Cattaraugus Indian Reservation in Irving, NY. Schools educating more 
Hispanic/Latino students are presented with more language barriers that can prevent students 
from learning and require additional school resources. 

The New York State Education Department’s Need/Resource Capacity (N/RC) index indicates 
that all districts qualified as either "average need" or "high need". The N/RC index is a measure 
of a school district's ability to meet the needs of its students with local resources. It is a ratio of 
the estimated poverty percentage to the combined wealth ratio of residents within the school 
district. None of the districts are listed as "low" need; this reflects the region's relatively poor 
economic state. 

The Every Student Succeeds Act, or ESSA, the main federal law for K-12 public education, 
requires that states hold public schools accountable for how students achieve. New York State 
established a set of indicators to measure school and district performance. A district in Good 
Standing demonstrates success in all performance goals. A district that struggles to prepare 
some student subgroups on some or all indicators are identified as Target Districts. This 
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classification system is all about achieving equity. By identifying schools that need the most 
attention, NYSED and school districts can focus resources on these schools. 

The percent of the total population enrolled in kindergarten to 12th grade in New York is 
63.2%; in Chautauqua County it is 67.1%. Table 16 displays the number and percentage of 
students enrolled in each type of school for Chautauqua County and New York State residents 
aged three years and older. 

Table 16. School enrollment for population ages 3 and older, 2016-2020 
 Chautauqua County New York State 

 Total Percent Total Percent 
Population 3 years and over Enrolled in school 27,599 (X) 4,656,339 (X) 
Enrolled in nursery school, preschool 1,521 5.5% 269,518 6.4% 
Enrolled in kindergarten      1329 4.8% 222,135 4.8% 

Enrolled in grade 1 to grade 4 5174 
18.7% 

   870,424 
18.7% 

Enrolled in grade 5 to grade 8 5928 21.5%    906,880 19.5% 
Enrolled in grade 9 to grade 12 6088 22.1% 944,677 20.3% 
Enrolled in college, undergraduate years 6694 24.3% 1,103,831 23.7% 
Graduate or professional school 865 3.1% 311,874 6.7% 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Post-secondary Educational Opportunities 

Post-secondary educational opportunities in Chautauqua County include: 

State University of New York at Fredonia, a liberal arts university offering Bachelor and 
Graduate degrees in the northern part of Chautauqua County that served 3,217 undergraduate 
and 307 graduate students in Fall 2022. 93.9% of students reside in New York.  

Jamestown Community College, a member of the SUNY system; JCC is a two-year college with 
two campuses in Chautauqua County (Dunkirk and Jamestown), and one in Cattaraugus County 
(Olean). During the 2021-2022 academic year, there were 1,815 students enrolled in JCC 
programs at the three campuses.  

Jamestown Business College, a private 4-year institution that offers Associate, Bachelor, and 
Certificate programs that served 284 students in 2020. 

Academic Achievement 

Highest level of educational attainment is used as a measure of a person or area's 
socioeconomic status, which can greatly influence health outcomes. Figure 18 presents the 
distribution of educational attainment of Chautauqua County residents ages 25 and older.  
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Figure 18. Educational Attainment of Chautauqua County Residents ages 25 and older, 2016-2020 

 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

Figure 19 compares and provides educational attainment data for Chautauqua County and New 
York State residents. 
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Figure 19. Educational attainment of Chautauqua County and New York State residents ages 25 and 
older, 2016-2020

 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

The majority of County residents claim that they have some college or a college or professional 
degree (54.8%). As seen in Figure 19, the percent of residents over 25 who completed high 
school in Chautauqua County is comparable to that of New York State. However, the 
percentage of residents who have a bachelor's degree or higher is higher for New York State 
(37.5%) than Chautauqua County (23.10%).  

Health Insurance and Access to Care 
The United States Census Bureau American Community Survey 2020 5-year estimates indicated 
that 94.6% of civilian non-institutionalized residents of Chautauqua County had health 
insurance coverage, equal to the New York State rate of 94.6%. 

In both Chautauqua County and New York State, persons aged 26 to 34 years were the most 
likely to be uninsured (10% and 10.7% respectively). Persons in Chautauqua County under the 
age of 19 were more likely to be uninsured (6.6%) than the same population in New York State 
as a whole (2.5%), and 8% of Chautauqua County children less than six years and 6.1% of 
children ages six to eighteen years did not have insurance, compared to 2.3% and 2.6% at the 
state level. This information is presented in Figure 20. 



Chautauqua County Community Health Assessment 2022-2024  

36 
 

Figure 20. Percentage of Uninsured Residents by Age Group, 2016-2020 

 

Source: U.S. Census Bureau, 2016-2020 American Community Survey 

The racial group that was least likely to have health insurance coverage in Chautauqua County 
in 2016-2020 were Asian alone, with 16.5% of residents being uninsured- almost three times 
greater than the state rate of 6.6%, however, the total Asian population relatively smaller here.  

Figure 21. Percentage of Uninsured Residents by Race and Hispanic/Latino, 2016-2020 

 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 

The 2020 New York State eBRFSS indicates that in 2018, 7.4% of Chautauqua County adults self-
reported that they did not receive medical care because of cost; this rate is less than the 
regional rate of 10.2%, and the NYS rate of 11.3%. During the same period, 86.1% of adults in 
Chautauqua County reported that they have a regular health care provider, compared to 82.9% 
in Western New York and 79.1% in New York State.  
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Figure 22. Age-Adjusted Percentage of Adults who did not Receive Medical Care Due to Cost, 2018 

Source: NYS eBRFSS, 2020 

Figure 23. Age-Adjusted Percentage of Adults who have a regular Health Care Provider, 2018 

 
Source: NYS eBRFSS, 2020 
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Age-adjusted hospitalization rates for Chautauqua County were slightly lower than both 
Western New York State and New York State in 2017-2019. However, age-adjusted emergency 
department visit rates were noticeably higher in Chautauqua County than comparison 
geographies.  

Figure 24. Age-adjusted Hospitalization and Emergency Department Rates, 2017-2019 

Source: NYS Community Health Indicator Reports; SPARCS data 2021 
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Health Profile 

Prevent Chronic Diseases 
“Chronic diseases such as cancer, diabetes, heart disease, stroke, asthma, and arthritis are 
among the leading causes of death, disability and rising health care costs in New York State 
(NYS). However, chronic diseases are also among the most preventable. Three modifiable risk 
behaviors - unhealthy eating, lack of physical activity, and tobacco use - are largely responsible 
for the incidence, severity, and adverse outcomes of chronic disease.” 

-New York State Prevention Agenda 2019-2024, Prevent Chronic Diseases Action Plan 

In this assessment narrative, for the purpose of comparison, WNY Counties include 
Cattaraugus, Allegany, Erie, Wyoming, Genesee, Orleans, Niagara, and Chautauqua. 
 

Leading Causes of Death 
 
From 2017 to 2019, there were 4,567 deaths to Chautauqua County residents. The resulting 
total mortality rate was 1,191.0 deaths per 100,000 residents, and when adjusted for age the 
rate dropped to 794.5. Even when adjusted for age, the mortality rate in Chautauqua County 
was significantly higher than New York State and WNY.  

Of all deaths 2017-2019, 40.2% were to residents less than 75 years of age in Chautauqua 
County, compared to 40.8% in New York State and 40.6% in WNY. Years of potential life lost 
(prior to age 75) per 100,000 residents totaled 7,999.7. 
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Figure 25. Mortality indicators, 2017-2019 

 
Source: NYS Community Health Indicator Reports, Health Status and Social Determinants of Health Indicators, 
2017-2019 

Premature deaths were more common among Hispanics and Black, non-Hispanics. The 
percentage of premature deaths was nearly twice as great among Hispanics and Black, non-
Hispanics over White, non-Hispanics. The discrepancy for these minority groups was not as 
great for New York State.  
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Figure 26. Percentage of premature death (death prior to 75 years) by Race/Ethnicity, 2017-2019 

 
Source: NYSDOH Health Indicators by Race/Ethnicity, 2017-2019 

The leading causes of death in Chautauqua County, as of 2019, were consistent with those of 
New York State as a whole. Chronic diseases accounted for four of the five leading causes of 
death: heart disease, cancer, chronic lower respiratory diseases, and cerebrovascular disease, 
respectively. Of the 1,450 deaths in Chautauqua County in 2019, 1,379 or 95.1% were 
attributable to these four causes. 
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Table 17. Leading causes of death, 2019 
 Rank 

Geography and 
Total Deaths 1 2 3 4 5 

Chautauqua Heart 
Disease Cancer 

Chronic 
Lower 

Respiratory 
Diseases 
(CLRD) 

Unintentional 
Injury 

Cerebrovascular 
Disease 

Total: 1,450  357 263 89 71 58 

757.6 per 100,000 173.9 per 
100,000  

138 per 
100,000  

45 per 
100,000  

53.1 per 
100,000  

27.9 per 
100,000  

New York State 
excluding NYC 

Heart 
Disease Cancer 

Chronic 
Lower 

Respiratory 
Diseases 
(CLRD) 

Unintentional 
Injury 

Cerebrovascular 
Disease 

Total: 102,344  25,602 21,782 5,255 4,832 4,225 

673.5 per 100,000  161.3 per 
100,000  

 143.1 per 
100,000  

33.7 per 
100,000  

 39.6 per 
100,000   27 per 100,000  

New York State Heart 
Disease Cancer Unintentional 

Injury 

Chronic Lower 
Respiratory 

Diseases (CLRD) 

Cerebrovascular 
Disease 

  43,472 33,418 7,308 7,065 6,125 
Total: 156,405 

622.4 per 100,000  
167.1 per 
100,000  

133.6 per 
100,000  

33.8 per 
100,000  

27.7 per 
100,000  

23.9 per 
100,000  

      

Source:  NYS Vital Statistics Leading Causes of Death by County, New York State, 2019 

Chronic Disease Risk Factors 

Overweight and Obesity 
The Student Weight Status Category Reporting System (SWSCR) collects weight status category 
data (underweight, healthy weight, overweight or obese, based on BMI-for-age percentile). The 
dataset includes separate estimates of the percent of students overweight, obese and 
overweight or obese for all reportable grades within the county and/or region and by grade 
groups (elementary and middle/high). 

A summary of data for school districts in Chautauqua County compared to NYS are shown 
below for school years 2010-2012, 2012-2014, 2014-2016, 2016-2018 and 2017-2019. 
Comparisons are shown for district wide students in Figure 27, elementary students in Figure 28 
and middle high school students in Figure 29. 
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District wide overweight percentage measurements demonstrate a very slight elevation over 
time for both Chautauqua County and NYS (both 16.2 in 2010-2012).  Chautauqua County 
percentage of overweight, 16.7, in 2017-2019 is comparable to the NYS figure at 16.5. 

Chautauqua County district wide obesity percentage measurements were higher than NYS in 
2010-2012, 19 and 17.6 respectively.  By 2017-2019, Chautauqua County’s rate rose to 19.8 
(decrease from 2016-2018 at 20.8), and NYS fell to 17.3. 

Chautauqua County district wide overweight or obese level measurements were also higher 
than NYS in 2010-2012, 35.2 and 33.7 respectively.  By 2017-2019, Chautauqua County’s rate 
rose to 36.4 (decreased from 2016-2018 at 37.1), and the NYS rate increased 0.1 (33.8). 

Figure 27. Weight Status of Students in School Districts, 2010-2019 

 
Source: Student Weight Status Category Reporting System, 2010-2019 

Elementary overweight percentage measurements demonstrate an increase over time for 
Chautauqua County (15.6 in 2010-2012 to 16.5 in 2017-2019).  NYS percentage of overweight 
remained steady over the same time frame (15.8 to 15.8) 

Chautauqua County elementary obesity percentage measurements were lower than NYS in 
2010-2012, 16.8 and 17.2 respectively.  By 2017-2019, Chautauqua County’s rate rose to 17.7 
(decrease from 2016-2018 at 19.1), and NYS fell to 16.2. 



Chautauqua County Community Health Assessment 2022-2024  

44 
 

Chautauqua County elementary overweight or obese level measurements were also lower than 
NYS in 2010-2012, 32.4 and 33 respectively.  By 2017-2019, Chautauqua County’s rate rose to 
34.2 (decrease from 2016-2018 at 35.5), and the NYS rate dropped (31.9). 

Figure 28. Weight Status of Elementary Students in School Districts, 2010-2019 

 
Source: Student Weight Status Category Reporting System, 2010-2019 

Middle/high school overweight percentage measurements demonstrate an increase then a 
decrease over time for Chautauqua County (16.8 in 2010-2012 back to 16.8 in 2017-2019).  NYS 
percentage of overweight increased over the same time frame (16.8 to 17.5). 

Chautauqua County middle/high school obesity percentage measurements were higher than 
NYS in 2010-2012, 22.5 and 18.2 respectively.  By 2017-2019, Chautauqua County’s rate rose to 
23.6, and NYS rose to 19.1. 

Chautauqua County middle/high school overweight or obese level measurements were also 
higher than NYS in 2010-2012, 39.3 and 35 respectively.  By 2017-2019, Chautauqua County’s 
rate rose to 40.4, and the NYS rate rose to 36.6. 
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Figure 29. Weight Status of Middle and High School Students in School Districts, 2010-2019 

 
Source: Student Weight Status Category Reporting System, 2010-2019  

Among all students measured in Chautauqua County, 2017-2019, 36.4% were classified as 
overweight or obese. The rate of overweight or obese was higher than the state comparison 
rate of 33.8%. 

The combined total for overweight and obesity was greater among middle and high school 
students (40.4%) in Chautauqua County than elementary students (34.2%). The risk of 
unhealthy weight status increased with age during the specified time period. 
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Figure 30. Overweight or obesity indicators for public school students, 2017-2019 

Source: Student Weight Status Category Reporting System for school years 2017-2019 

Self-reported adult weight statuses, along with related behaviors, are provided by the New York 
State Expanded Behavioral Risk Factor Surveillance System.  According to the 2018 Expanded 
Behavioral Risk Factor Surveillance System (eBRFSS), adult obesity and overweight are currently 
the second leading cause of preventable death in the United States and may soon overtake 
tobacco as the leading preventable cause of death. 

Chautauqua County, with an adult overweight or obesity (BMI 30 or higher) rate of 32%, has 
the third lowest rate of adult obesity in the eight counties of Western New York (WNY), but is 
still higher than the WNY rate of 31.6% and the NYS rate of 27.9%. 
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Figure 31. Age-Adjusted Rate of Adults with Obesity, 2018 
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Figure 32. Age-Adjusted Rate of Adults with Obesity, 2018 
 

 

Data Source: NYS Expanded Behavioral Risk Factor Surveillance System, data as of December 2020 

Chautauqua County’s adult overweight or obesity rate (BMI 25 or higher), at 66.4%, is the third 
lowest of the WNY counties, but slightly higher than WNY as a whole rate (65.4%) and the NYS 
rate of 62.5%. Chautauqua County has proportionately more people at a healthy weight than 
WNY adults as a whole. However, because about one-third of adults are obese and one-third 
are overweight, weight status is still a concern affecting the majority of adults in Chautauqua 
County. 
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Figure 33. Age-Adjusted Rate of Adults who are Overweight or Obese, 2018 
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Figure 34. Age-adjusted adult overweight or obese, 2018 

 

Data Source: NYS Expanded Behavioral Risk Factor Surveillance System, data as of December 2020 

Figure 35. Overweight or Obese Status Among Adults, 2018 

 

Source: NYS Expanded Behavioral Risk Factor Surveillance System, data as of December 2020 
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Despite the fact that Chautauqua County has a slightly higher rate of adult overweight or 
obesity (66.4%) than Western NY as a whole (65.4%), the percentage has increased slightly over 
time, from 63.2% in 2014. 

In 2014, the age-adjusted rate of adults who are obese in Chautauqua County was 32.1%; the 
percentage decreased to 29.8% in 2016 but increased to 32%% in 2018. A methodology change 
in 2014 also influences these numbers and limits their ability for comparison. 

Nationally and statewide, overweight and obesity are increasing. The obesity rate for 
Chautauqua County adults has decreased, and the overweight or obese figures have increased. 
While the overweight/obese numbers are increasing- they are doing so at a slower rate than 
the rest of the state. 

Figure 36. Age-Adjusted Rate of Adults who are Obese 
 

 

Source: Behavioral Risk Factor Surveillance System (BRFSS) Health Indicators by County and Region (Data from the 
2013-2014 New York Expanded Behavioral Risk Factor Surveillance System (eBRFSS) Survey and the 2016 and 2018 
Behavioral Risk Factor Surveillance System were used to generate percentages of non-institutionalized adult (18+) 
NYS residents for various health indicators for a range of geographies) 
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Figure 37. Age-Adjusted Rate of Adults who are Overweight or Obese 

 

Source: Behavioral Risk Factor Surveillance System (BRFSS) Health Indicators by County and Region (Data from the 
2013-2014 New York Expanded Behavioral Risk Factor Surveillance System (eBRFSS) Survey and the 2016 and 2018 
Behavioral Risk Factor Surveillance System were used to generate percentages of non-institutionalized adult (18+) 
NYS residents for various health indicators for a range of geographies) 

Adults in Chautauqua County do not eat the recommended amount of fruits and vegetables. 
The NY Expanded Behavioral Risk Factor Surveillance System (2018) reports that the percentage 
of adults who eat less than one or more servings of fruits and vegetables per day in Chautauqua 
County is 29.1%.  This is higher than the NYS rate of 28.1%.  Of the eight Western NY Counties, 
Chautauqua ranks in the middle, but close to WNY as a whole at 29%. 
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Figure 38. Age-adjusted percentage of adults who report consuming less than one fruit or vegetable 
daily (no fruits and vegetables), 2018 
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Figure 39. Age-adjusted percentage of adults who report consuming less than one fruit or vegetable 
daily (no fruits and vegetables), 2018 

Data Source: NYS Expanded Behavioral Risk Factor Surveillance System, data as of December 2020 

During the Chautauqua County Health Survey in 2022, participants (1525 English Survey 
participants, 19 Spanish Survey participants) were asked “Over the past year, the food that I 
bought just didn’t last, and I didn’t have money to get more”. Figure 40 shows 25.9% of English 
Survey respondents and 44.4% of Spanish Survey respondents responded that this is often or 
sometimes true. Another question that was asked was “During the past year, there were times 
when I was hungry but didn’t eat because there wasn’t enough money to buy food”. Figure 41 
shows 14.8% of English Survey respondents and 17.7% of Spanish Survey respondents 
responded that this is often or sometimes true. Respondents added these reasons for not 
eating fruits and vegetables: cannot afford (#1 in both surveys), can’t find varieties I enjoy (#2 in 
both surveys), don’t like fruits and vegetables, don’t know how to prepare, and don’t have 
access. 
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Figure 40. Chautauqua County Community Health Survey Responders, 2022 

Source: Chautauqua County Community Health Survey, 2022 

Figure 41. Chautauqua County Community Health Survey Responders, 2022 

 
Source: Chautauqua County Community Health Survey, 2022 
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According to the US Department of Agriculture, 2017 statistics, Chautauqua County ranks 3rd in 
NYS for number of farms (1,228), 6th in NYS for farm acreage (223,634), 18th for farmland as a 
share of total land area (33%), and 13th for total sales in thousands (160,967). 

Table 18. A Profile of Agriculture in New York State, 2017, Prepared by the Office of Budget and 
Policy Analysis 

 
 
The NYSDOH eBRFSS (2018) reports that the percentage of Chautauqua County adults (age-
adjusted) who participate in any leisure-time activities (physical activities other than their 
regular job) during the past month was 78%.  This is slightly higher than the NYS rate of 76.4% 
and the WNY rate of 76.9%. 

According to the NYS eBRFSS, in 2018 the age-adjusted percentage of Chautauqua County 
adults who did participate in leisure time physical activity in the past 30 days was 78. Among 
New York State Counties, Chautauqua County’s leisure time physical activity falls in the third 
and fourth quartile.   
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Figure 42. Age-adjusted percentage of adults who participated in leisure time physical activity in 
the past 30 days, 2018 
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Figure 43. Age-Adjusted Rate of Adults who participated in leisure time physical activity in the past 
30 days, 2018 

 

Source: NYSDOH Community Health Indicator Reports: Obesity and Related Indicators, 2018 

The Chautauqua County Community Health Survey inquired about participation in physical 
activity or exercise (beyond regular daily activity). Of the 1,525 who replied to the question in 
the English Survey, 32.2% exercise 2-4 times per week for at least 30 minutes each time; 27.6% 
do not exercise regularly but try to add physical activity when possible; 21.6% exercise 5-7 
times per week for at least 30 minutes each time; 9.8% get no physical activity or exercise 
beyond regular daily activities; and 8.8% exercise 0-1 times per week for at least 30 minutes 
each time. 

Of the 19 respondents who replied to the question in the Spanish Survey, 52.9% get no physical 
activity or exercise beyond regular daily activities; 29.4% do not exercise regularly but try to add 
physical activity when possible; 11.8% exercise 5-7 times per week for at least 30 minutes each 
time; and 5.9% exercise 2-4 times per week for at least 30 minutes each time.  
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Figure 44. Participation in Physical Activity or Exercise Among Chautauqua County Community 
Health Survey Responders 

 
Source: Chautauqua County Community Health Survey, 2022 
 

Alcohol and Tobacco Use 
Tobacco dependence and chronic diseases are highly prevalent in Chautauqua County. Tobacco 
use is a modifiable risk factor for many chronic diseases including cardiovascular disease, 
diabetes, and inflammatory diseases. Alcohol and tobacco are among the top causes of 
preventable deaths in the United States. Moreover, these substances often are used together: 
Studies have found that people who smoke are much more likely to drink, and people who 
drink are much more likely to smoke.  (US Dept. of Health and Human Services, National 
Institute of Health, National Institute on Alcohol Abuse and Alcoholism, Alcohol Alert, Number 
71, January 2007.) 

A complete profile of Alcohol and Tobacco Use in Chautauqua County can be found in this 
document, beginning on page 104.  

 

 



Chautauqua County Community Health Assessment 2022-2024  

60 
 

Cardiovascular Disease 
Data from the New York State Department of Health’s 2022 Expanded Behavioral Risk Factor 
Surveillance System (eBRFSS) that relates to cardiovascular disease is presented in Figure 45. In 
Chautauqua County (when adjusted for age), 33.1% of adults have ever had a physician 
diagnose them with high blood pressure, 81.5% of adults have ever had their cholesterol 
checked, and 9.1% of adults have cardiovascular disease (heart attack, coronary heart disease, 
stroke). Figures at the state and WNY level were slightly more favorable than Chautauqua 
County for high blood pressure diagnosis and cholesterol check, but WNY was higher, and NYS 
lower when measuring cardiovascular disease diagnosis. 

Figure 45. Behavioral data 2022, adjusted for age 

 
Source: NYSDOH Community Health Indicator Reports: Cardiovascular Disease Indicators, 2022 

Consistent with New York State as a whole, statistics from the NYSDOH Vital Statistics indicated 
that in 2019, the leading cause of death in Chautauqua County was heart disease. There were 
357 deaths from heart disease in Chautauqua County, resulting in a rate of 173.9 per 100,000 
residents. (NYS Vital Statistics Leading Causes of Death by County, NYS, 2019)  
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Stroke, or cerebrovascular disease, was the fifth leading cause of death in Chautauqua County 
in 2016. In total, 58 deaths were caused by stroke, with a rate of 27.9 deaths per 100,000 
residents. (NYS Vital Statistics Leading Causes of Death by County, NYS, 2019) 

Capturing two of the five leading causes of death in Chautauqua County, cardiovascular disease 
is a major burden on the healthcare system and quality of life for residents.  

Figure 46 shows the death rates for diseases of the heart 2010-2019, adjusted for age. With 
slightly more fluctuation than New York State and New York State excluding New York City, 
trends for heart disease are relatively similar across the geographies. The time trend for 
diseases of the heart death rates shows a very gradual decrease over time for Chautauqua 
County, New York State excluding New York City and New York State from 2002 to 2016. 

Figure 46. Diseases of the heart death rates in Chautauqua County, adjusted for age, 2010-2019 

 
Source: NYSDOH Vital Statistics, data as of January 2022 

The 2010-2019 trend for cerebrovascular disease death rates shows a gradual decrease for New 
York State excluding New York City (32.1 to 27). The trend for Chautauqua County shows more 
fluctuation, with figures from 2010 to 2014 higher than the comparison geography, then there 
was a marked drop in 2015 (26.9) and a large uptick in 2016 (36). Chautauqua County is again 
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on a decline since 2016 by being at 27.9 in 2019; slightly above New York State excluding New 
York City (27). 

Figure 47. Cerebrovascular disease death rates, adjusted for age 

 
Source: NYSDOH Vital Statistics, data as of January 2022 

Figure 48 shows the age-adjusted mortality rate per 100,000 for specified types of 
cardiovascular disease from 2017 to 2019. For all rates displayed in Figure 48, Chautauqua 
County had higher values than NYS, and WNY except for cerebrovascular disease, and coronary 
heart disease (Chautauqua County’s rate is only exceeded by WNY).  
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Figure 48. Age-adjusted mortality rate per 100,000, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Cardiovascular Disease Indicators, 2017-2019 

Premature mortality rates, which account for deaths to residents aged 35 to 64 years, were 
significantly higher in Chautauqua County and WNY than New York State for cardiovascular 
disease, diseases of the heart and coronary heart disease. Chautauqua County rates are higher 
than those of New York State for congestive heart failure and cerebrovascular disease, but 
lower than rates in WNY. 
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Figure 49. Premature mortality (ages 35-64 years) rate per 100,000, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Cardiovascular Disease Indicators, 2017-2019 

Pre-transport mortality rates for all cardiovascular disease subgroups in Chautauqua County 
from 2017-2019 were higher than both New York State excluding New York City, and WNY.  
(Figure 50.)  

Figure 50. Pre-transport Mortality Rate per 100,000, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Cardiovascular Disease Indicators, 2017-2019 
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In contrast to cardiovascular disease mortality rates, hospitalization rates were statistically 
significantly lower in Chautauqua County compared to New York State as a whole and WNY, 
however this is likely due to a high number of patients receiving care out-of-County.  

Figure 51. Hospitalization rate per 10,000, adjusted for age, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Cardiovascular Disease Indicators, 2017-2019 

Cancer 
As of 2020, cancer was the second leading cause of death in Chautauqua County with 263 total 
deaths resulting in a rate of 138 per 100,000 population. 

A time trend of cancer death rate data from NYSDOH Vital Statistics indicates that the 
Chautauqua County cancer death rate has gradually decreased from 2009 to 2018 similar to the 
trend seen across New York State.  (Figure 52.) 
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Figure 52. Cancer death rates, adjusted for age, 2009-2018 

 
Source: NYSDOH Vital Statistics, Cancer Registry Data as of November 2020 

From 2016 to 2018, 2,822 new cases of cancer occurred in Chautauqua County, resulting in a 
crude rate of 732.9 cases per 100,000 residents. The age-adjusted rate of all cancers during the 
same time period was 528.4 cases per 100,000, significantly higher than the New York State 
rate of 480.7 cases.  

During the same time period, 894 cancer deaths occurred, resulting in a crude mortality rate of 
232.2 deaths per 100,000 residents. When adjusted for age, the cancer death rate decreased to 
157.5 deaths per 100,000, which is higher than the NYS rate of 139.6. 

The most common types of cancer in Chautauqua County from 2016-2018 were prostate (448 
cases, 35 deaths), female breast (356 cases, 49 deaths), lung and bronchus (402 cases, 280 
deaths), and colon and rectum (159 cases, 74 deaths).  Although there were a high number of 
female breast and prostate cancers, the deaths were comparatively low, with an age-adjusted 
death rate of 15.1% and 13.8%, respectively.  Deaths in comparison to cases of lung and 
bronchus cancers are not as favorable, with an age-adjusted death rate of 48.6% 
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Figure 53. Chautauqua County Cancer Cases and Deaths by Cancer Site, 2016-2018 

Source: NYSDOH Vital Statistics, 2016-2018 

Table 19. Incidence and mortality rate for all cancers, and specified sites, 2016-2018 

Indicator 

3 Year 
Total 

(2018) 
County 

Rate WNY NYS 
All cancers 
Crude incidence per 100,000 732.9 732.9 713.3 587.7 
Age-adjusted incidence per 100,000 528.4 528.4 535.7 480.7 
Crude mortality rate per 100,000 232.2 232.2 228.6 175.5 
Age-adjusted mortality rate per 100,000 157.5 157.5 163.8 139.6 
Lip, oral cavity and pharynx cancer 
Crude incidence per 100,000 24.7 24.7 18.8 14.1 
Age-adjusted incidence per 100,000 17.7 17.7 13.7 11.4 
Crude mortality rate per 100,000 4.4 4.4 4.1 2.7 
Age-adjusted mortality rate per 100,000 2.9 2.9 2.8 2.2 
 

Indicator 

3 Year 
Total 

(2018) 
County 

Rate WNY NYS 
Colon and rectum cancer 
Crude incidence per 100,000 41.3 41.3 50.6 45.7 
Age-adjusted incidence per 100,000 30.8 30.8 38.8 37.6 
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Indicator 

3 Year 
Total 

(2018) 
County 

Rate WNY NYS 
Crude mortality rate per 100,000 19.2 19.2 17.1 15.1 
Age-adjusted mortality rate per 100,000 13.4 13.4 12.5 12.1 
Lung and bronchus cancer 
Crude incidence per 100,000 104.4 104.4 100.4 72.6 
Age-adjusted incidence per 100,000 71.2 71.2 71.8 57.6 
Crude mortality rate per 100,000 72.7 72.7 59.3 39.6 
Age-adjusted mortality rate per 100,000 48.6 48.6 42.1 31.3 
Female breast cancer 
Crude incidence per 100,000 182.7 182.7 189.4 164.6 
Age-adjusted incidence per 100,000 131.2 131.2 142.4 133.8 
Crude mortality rate per 100,000 25.1 25.1 31.5 25.1 
Age-adjusted mortality rate per 100,000 15.1 15.1 21.3 18.7 
Crude late stage incidence per 100,000 49.8 49.8 54.3 49.3 
Age-adjusted late stage incidence per 100,000 38.3 38.3 42.9 41.4 
Ovarian cancer 
Crude incidence per 100,000 15.4 15.4 15.8 14.2 
Age-adjusted incidence per 100,000 10.8 10.8 11.4 11.4 
Crude mortality rate per 100,000 10.3 10.3 12.1 8.7 
Age-adjusted mortality rate per 100,000 7.1 7.1 8.2 6.4 
Prostate cancer 
Crude incidence per 100,000 235.6 235.6 190.8 158.7 
Age-adjusted incidence per 100,000 157.1 157.1 138.3 129.4 
Crude mortality rate per 100,000 18.4 18.4 21 18.5 
Age-adjusted mortality rate per 100,000 13.8 13.8 17.7 17.5 
Crude late stage incidence per 100,000 25.8 25.8 28.8 30.5 
Age-adjusted late stage incidence per 100,000 16.4 16.4 20.6 25.2 

Source: NYSDOH Community Health Indicator Reports: Cancer Indicators, 2016-2018 

Time trends for age-adjusted prostate cancer incidence per rate per 100,000 shows the highest 
cases at 310.2 in 2009 but then a steady decrease starting in 2011 (306.6) to 149.1 in 2018.  
There was an increase in 2015 (171.8), but the rate remains lower than the 2009 measurement.  
Despite this improvement, Chautauqua County’s age-adjusted prostate cancer incident rate in 
2018 (149.1) remains higher than WNY (138.3) and NYS (136.4). 

The age-adjusted prostate cancer mortality rates per 100,000 in Chautauqua County (13.8) are 
lower than WNY (17.7) and NYS (17.5).  Trends over time show Chautauqua County having a 
drastic decrease from 24.2 (2009) to 10.5 (2018). 
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Figure 54. Chautauqua County age-adjusted prostate cancer incident rate 2016-2018 

 
Source: NYSDOH Community Health Indicator Reports: Cancer Indicators, 2016-2018 

Figure 55. Chautauqua County age-adjusted prostate cancer mortality rate 2016-2018 

Source: NYSDOH Community Health Indicator Reports: Cancer Indicators, 2016-2018 
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In Chautauqua County 2016-2018, 90.5% of women aged 21-65 years of age received cervical 
cancer screening based on 2012 guidelines, compared to 84.7% in New York State as a whole, 
and 86.7% in WNY.  Between October 1, 2017 and December 31, 2019, 67.7% of women aged 
50-74 years had a mammogram in Chautauqua County. This figure was slightly lower than NYS 
(71%), but slightly higher than WNY (64.5%).  The percentage of women aged 50-74 years 
receiving breast cancer screenings based on recent guidelines was similar across all comparison 
regions with Chautauqua County at 84.8%, NYS at 82.1%, and WNY at 83.7%. 

Figure 56. Cancer Screening Rates for Females in Chautauqua County, 2016-2018 

Source: NYSDOH Community Health Indicator Reports: Cancer Indicators, 2016-2018 

Respiratory Disease 
The third leading cause of death in Chautauqua County in 2019 was Chronic Lower Respiratory 
Disease (CLRD) with a total of 89 deaths at a rate of 45 deaths per 100,000 residents. 

Figure 57 shows age-adjusted hospitalization and mortality rates for both asthma and CLRD. 
While hospitalization rates for asthma and CLRD were noticeably lower than the state rates, the 
mortality rate for CLRD was significantly higher than the state and region comparison groups 
2017-2019. Severe cases may be sent out-of-County, resulting in artificially low hospitalization 
rates.  
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The NYSDOH eBRFSS data from 2019 indicate that 11.6% (age-adjusted) of adults in 
Chautauqua County had current asthma, compared to 10.1% in New York State and 11.5% in 
WNY. 

Figure 57. Respiratory Disease Indicators 2017-2019, Age-Adjusted 

Source: NYSDOH Community Health Indicator Reports: Respiratory Disease Indicators, 2017-2019 

Diabetes 
According to the NYSDOH Expanded Behavioral Risk Factor Surveillance System, the age-
adjusted rate of physician-diagnosed diabetes among adults in 2019 was 11.3% in Chautauqua 
County. This rate exceeded both NYS (10%) and WNY (10.3%). In 2019, Chautauqua County saw 
a rate of diabetes complications hospitalizations (any diagnosis) among adults per 10,000 of 
145.6, lower than NYS (214.2) and WNY (192.5).  

The age-adjusted diabetes hospitalization rate per 10,000 (primary diagnosis) in Chautauqua 
County (14.4) was lower than its state and regional comparisons.  The age-adjusted diabetes 
mortality rate per 100,000 was 24.2 in Chautauqua County; higher than NYS (17.6) and WNY at 
23.6.  Again, residents requiring hospitalization are often seen in Erie, PA, or Buffalo, NY.  
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Figure 58. Diabetes Indicators, 2019 

Source: NYSDOH Community Health Indicator Reports: Cirrhosis, Diabetes and Kidney Indicators 2019 

A look at diabetes mortality rates per 100,000 show slight fluctuations, but overall decrease 
from 2010 to 2019 (Figure 59). The rate for Chautauqua County was consistently higher than 
New York State excluding New York City, until 2016, when the rates were similar (20.1 and 20.2 
respectively). Chautauqua County has shown an increase from 2016 to 2018 (44.7) but dropped 
in 2019 to 36.1.  
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Figure 59. Diabetes Mortality Rate per 100,000, 2010 - 2019 

Source: NYSDOH Community Health Indicator Reports: Cirrhosis, Diabetes and Kidney indicators 2019 

Promote a Healthy and Safe Environment 
 

“The 2019-2024 State Health Improvement Plan to "Promote a Healthy and Safe Environment" 
in New York State focuses on five core areas that impact health. These are: the quality of the 
water we drink and enjoy for recreation; the air we breathe; the food and products we ingest 
and use; the built environments where we live, work, learn and play; as well as injuries, 
violence and occupational health. "Environment," as used here, incorporates all dimensions of 
the physical environment that impact health and safety.” 

-New York State Prevention Agenda 2019-2024, Promote a Healthy and Safe Environment 
Action Plan 

Injury 
The fourth leading cause of death in Chautauqua County and the third leading in New York 
State is unintentional injury. In 2019, seventy-one deaths occurred due to unintentional injury, 
resulting in a mortality rate of 53.1 per 100,000 residents. 

The age-adjusted unintentional injury mortality rate for 2019 for Chautauqua County was 
higher than New York State and WNY, while the corresponding hospitalization rate was lower. 
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Age-adjusted rates of traumatic brain injury and falls hospitalizations were also lower in 
Chautauqua County during 2019.  Age-adjusted poisoning hospitalization rates in Chautauqua 
County were lower than WNY and NYS. 

Figure 60. Selected Unintentional Injury Rates, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2017-2019 

The age-adjusted unintentional injury mortality rate per 100,000 has risen for both Chautauqua 
County and NYS excluding NYC, from 2010 to 2019.  (Figure 61.) 
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Figure 61. Age-adjusted unintentional injury mortality rate per 100,000, 2019 

Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2019 

Alcohol-related motor vehicle injuries and deaths per 100,000 were significantly higher in 
Chautauqua County (36.8) than New York State (28.9) in 2017-2019, and just slightly lower than 
Western New York (38.2). The age-adjusted motor vehicle mortality rate saw the same pattern, 
with a rate of 5.7 deaths per 100,000 in Chautauqua County, which is a decline from 10.8 in 
2016. (Figure 62.) 

While alcohol-related motor vehicle injuries and deaths were greater in Chautauqua County 
than NYS and WNY, a look at the rate over time shows a discernible downward trend (Figure 
63). Of interest is the increase in age-adjusted non-motor vehicle mortality rates (all injury-
related deaths that did not involve motor vehicles), in both Chautauqua County and NYS, over 
time (Figure 64). 
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Figure 62. Motor Vehicle Injury and Death Rates, 2019

Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2019 

Figure 63. Alcohol related motor vehicle injury and death rate per 100,000, 2019 

 
Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2019 
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Figure 64. Age adjusted non-motor vehicle mortality rate per 100,000, 2019 

 

Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2019 

Occupational Health Indicators 
Occupational health indicators provided by the NYSDOH Community Health Indicator Reports 
for Chautauqua County and state/regional comparisons 2017-2019 are presented in Figure 65. 
Fatal work-related injuries were very low at 3.2 deaths per 100,000 employed persons aged 16 
years and older. Elevated blood lead levels were higher in Chautauqua County than NYS but 
lower than WNY. The rate of work-related hospitalizations per 100,000 employed persons ages 
16 years and older was higher at 260.2 in Chautauqua County than New York State (145.9) but 
lower than the WNY rate of 307.2. In total, there were 260.2 work-related hospitalizations in 
Chautauqua County for workers per 100,000 ages 16 and older from 2017-2019. This rate has 
dropped markedly from a rate of 416.9 in 2010, although it has been consistently higher than 
NYS as seen in Figure 66. 
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Figure 65. Occupational Health Indicators, 2017-2019 

Source: NYSDOH Community Health Indicator Reports: Occupational Health Indicators 2017-2019 
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Figure 66. Chautauqua County work-related hospitalizations per 100,000 employed persons ages 
16 and older, 2010-2019 

 

Source: NYSDOH Community Health Indicator Reports: Injury Indicators 2017-2019 

Respiratory Disease 
CDC WONDER Environmental Data provides measures of Outdoor Air Quality- Fine Particulate 
Matter. The County Health Rankings website provides a comparison of daily fine particulate 
matter with an aerodynamic diameter less than 0.9 micrometers (PM2.5) (µg/m3) at the county 
level across the United States. Negative health outcomes of ambient air pollution include 
decreased lung function, asthma, chronic bronchitis, and other pulmonary issues. According to 
the County Rankings, in 2018, average daily PM2.5 for Chautauqua County was measured at 
6.6. During the same period, the NYS average was 6.9. As Figure 67 illustrates, Chautauqua 
County has seen improvements in this measure. With daily averages ranging 6.5 - 8.7, Western 
New York counties are above the NYS average except Allegany and Chautauqua counties (Map 
8). 
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Figure 67. Air pollution- Particulate Matter in Chautauqua County, 2002-2018 

 

Source: County Health Rankings, Chautauqua County, 2022 

Figure 68. Air Pollution- Particulate Matter, 2022 

 

Source: County Health Rankings, Chautauqua County, 2022 
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The third leading cause of death in Chautauqua County in 2019 was Chronic Lower Respiratory 
Disease (CLRD) with a total of 89 deaths at a rate of 45 deaths per 100,000 residents.  Detailed 
statistics of respiratory disease in Chautauqua County begins on page 70. 

Promote Healthy Women, Infants, and Children 
"Improving the well-being of mothers, infants, and children is an important public health goal 
for the United States. Their well-being determines the health of the next generation and can 
help predict future public health challenges for families, communities, and the health care 
system." - Healthy People 2020 

“The health of women, infants, children, and their families is fundamental to population health. 
This Prevention Agenda priority aligns directly with the Maternal and Child Health Services 
Block Grant (Title V) Program, the core federal and state public health program for promoting 
the health and well-being of the nation's mothers, infants, and children, including children and 
youth with special health care needs, and their families.  

Mirroring NY's Title V action plan, the Prevention Agenda Healthy Women, Infants, and Children 
(HWIC) priority focuses on health outcomes in three focus areas: Maternal and Women's 
Health, Perinatal and Infant Health, and Child and Adolescent Health, including children and 
youth with special health care needs (CYSHCN). 

In addition, the HWIC plan includes a fourth cross-cutting focus area on social determinants of 
health and health equity, intended to address the entire MCH life course.” 

-New York State Prevention Agenda 2019-2024, Promote Healthy Women, Infants, and Children 
Action Plan 

Births 
According to NYS Vital Statistics Tables, there were 4,468 births (an average of 1,489 births per 
year) to Chautauqua County mothers during the period 2017-2019 (NYSDOH Community Health 
Indicator Reports). The fertility rate during the same time was 66.8 births per 1,000 females 
ages 15-44, lower than the New York State rate of 79.7. Of all births 2017-2019, 1,483 (37.1%) 
were first births and 130 (3.3%) were multiple births. 

Of all births, 1,072 (82.9%) of babies were white, 201 (15.5%) were Hispanic, 10 (0.7%) were 
black or African American, and 10 (0.7%) Asian, Pacific Islander, or some other race.  

Pregnancy, Fertility, and Abortions  
Table 20 displays pregnancy and fertility rates for selected age groups in Chautauqua County, 
Western New York, and New York State as a whole for the time period 2017-2019. While 
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Chautauqua County pregnancy rates are lower than both WNY and NYS for all age categories 
except for ages <18 and ages 15-19, all category fertility rates are higher than the other 
geographies. This trend is consistent with the discrepancy in abortion ratios across these 
geographies, where Chautauqua County has significantly fewer abortions. 

Table 20. Pregnancy and fertility rates for women of selected age groups, 2017-2019 

 Pregnancy Rates 

Age Group Chautauqua County WNY NYS 

All Ages 66.8 73.9 79.7 

Ages <18 5.8 5.0 4.7 

Ages 15-19 25.6 25.0 23.9 

Ages 18-19 38.0 42.4 41.1 

  Fertility Rates 

Age Group Chautauqua County WNY NYS 

All Ages 59.7 56.5 57.5 

Ages 10-14 0.28 0.13 0.11 

Ages 15-17 10.8 6.6 4.9 

Ages 15-19 21.9 15.5 11.9 

Ages 18-19 33.7 27.5 21.5 

Source: NYSDOH Community Health Indicator Reports: Family Planning/Fertility Indicators; Rate per 1,000 

Abortion ratios, or the number of induced abortions per 1,000 live births, are significantly lower 
in Chautauqua County than New York State as a whole. During the time period 2017-2019, 
there were 100.1 induced abortions for every 1,000 births in Chautauqua County; this ratio is 
nearly three times less than New York State’s ratio of 333.1.  Chautauqua County has shown a 
decline since 2012 (173.1) to 95.4 in 2019. 
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Figure 69. Induced abortions per 1,000 live births, 2017-2019 

Source: NYSDOH Community Health Indicator Reports: Family Planning/Fertility Indicators, 2017-2019 

Teen Pregnancies 
The following figures demonstrate the time trends in teenage pregnancy age groups from 2010 
to 2019. Rates for the less than 18 age group show more fluctuation than the other age groups 
because the number of pregnancies is very low.  
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Figure 70. Chautauqua County Teen Pregnancy Rate per 1,000, ages <18, 2010-2019 

 

Source: NYSDOH Community Health Indicator Reports: Family Planning/Fertility Indicators, 2017-2019 

Teen pregnancy rates among females ages 15-19 (Figure 71) and ages 18-19 (Figure 72) decreased 
slowly beginning in 2010, with a one-year upward fluctuation in 2012. 
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Figure 71. Chautauqua County teen pregnancy rate per 1,000, ages 15-19, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Family Planning/Fertility Indicators, 2017-2019 

Figure 72. Chautauqua County teen pregnancy rate per 1,000, ages 18-19, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: Family Planning/Fertility Indicators, 2017-2019 
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From 2017 to 2019, the teen pregnancy rates per 1,000 for Hispanic women ages under 18 
were higher than those of Black and White women in Chautauqua County. Black women under 
18 in New York State excluding New York City had the highest pregnancy rates per 1,000, 
followed by Hispanics and Whites. These figures are presented in Figure 73 below. 

Figure 73. Teen pregnancies (ages under 18) per 1,000 females, 2017-2019

Source: NYSDOH Health Indicators by Race/Ethnicity, 2017-2019 
 
The percentage of births within 18 months of a previous live birth 2017-2019 is higher in 
Chautauqua County as compared to both New York State and Western New York. During that 
time, 37.9% of births were within 18 months of a previous live birth in Chautauqua County. In 
New York State, this figure was 30.4%, and 36.1% for Western New York (NYSDOH Family 
Planning/Fertility Indicators 2017-2019). 

Prenatal Care 
As indicated by the NYSDOH Maternal and Infant Health Tracking indicators in 2017-2019, 6.8% 
of Chautauqua County mothers initiated prenatal care in the third trimester or did not seek 
prenatal care at all. 
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NYSDOH Maternal and Infant Health Indicators indicate that from 2017-2019, 69% of mothers 
who gave birth sought out prenatal care during the first trimester. This figure is lower than the 
NYS rate of 76.3% and the WNY rate of 77.2%. The percentage of mothers seeking out prenatal 
care during the third trimester is significantly higher than the rest of the state at 6.8%. 
Additionally, only 73.2% of births during 2017-2019 were designated as having adequate 
prenatal care. The rate of prenatal care use during the first trimester is significantly greater 
among mothers who participate in the WIC program with 91.1% during 2015-2017. 

Table 21. Prenatal care indicators for Chautauqua County, 2017-2019 

 
Chautauqua 

County WNY NYS 
% of births with early (1st trimester) prenatal care 69.0 77.2 76.3 
% of births with late (3rd trimester) or no prenatal care 

6.8 5.0 5.4 

% of births with adequate prenatal care 73.2 75.5 75.5 
% of pregnant women in WIC with early (1st trimester) 
prenatal care 91.1 N/A 90.7 

Source: NYSDOH Maternal and Infant Health Indicators 2017-2019 

According to figures from the Women, Infants, and Children Supplemental Nutrition Program 
(WIC), there is a slightly higher percentage of women in Chautauqua County who are pre-
pregnancy underweight or pre-pregnancy overweight than NYS. However, the pre-pregnancy 
obese rate is significantly higher in Chautauqua County than NYS.  Weight gain greater than 
ideal was measured in 48.2% of pregnant women in Chautauqua County, compared to 41 in 
NYS.  In addition, gestational diabetes during pregnancy is lower in Chautauqua County than 
NYS, while hypertension during pregnancy was slightly higher in Chautauqua County than NYS. 
(Figure 74). No data was available for Western New York. 
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Figure 74. Maternal Health Indicators from WIC 

Source: NYSDOH Community Health Indicator Reports: Maternal and Infant Health Indicators 2015-2017 

Breastfeeding 
A greater percentage of infants are exclusively fed breast milk in delivery hospitals in 
Chautauqua County (56.8%) than Western New York (49%) and New York State as a whole 
(47.1%). However, the percentage of infants who were fed any breast milk in the delivery 
hospital was less in Chautauqua County than the two comparison geographies. The disparity 
between these entities was much greater when examining the percentage of WIC mothers still 
breastfeeding their babies at 6 months. As displayed in Figure 75 below, only 18.4% of WIC 
mothers in Chautauqua County were breastfeeding at 6 months. 
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Figure 75. Breastfeeding indicators, 2017-2019 

Source: NYSDOH Community Health Indicator Reports: Maternal and Infant Health Indicators 2017-2019 

Of the two labor and delivery hospitals in Chautauqua County in 2019, exclusive breastfeeding 
in the delivery hospital was less common at Brooks TLC Hospital System than at UPMC 
Chautauqua (Figure 76.) In October 2021, Brooks-TLC suspended their labor and delivery 
services at the hospital, leaving UPMC Chautauqua is the only hospital in Chautauqua County 
with labor and delivery services. 
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Figure 76. Chautauqua County Hospitals Breastfeeding Information, 2019 

Source: NYSDOH NYS Health Profiles, Hospital Data  

Low Birthweight 
Very low birthweight (less than 1.5 kg) figures were similar among Chautauqua County, 
Western New York, and New York State during 2017-2019. Low birthweight (less than 2.5 kg) 
births were slightly less common in Chautauqua County than Western New York, and New York 
State during the same time frame, but the differences were not significant. No discernable 
difference was noted among the geographies for percentage of premature births or percentage 
of births with a 5-minute APGAR score less than 6. These figures are displayed below in Table 
22. 
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Table 22. Low birth weight and prematurity indicators, 2017-2019 

 
Chautauqua 

County WNY NYS 
% very low birthweight (less than 1.5 kg) births 1.4 1.5 1.4 
% very low birthweight (less than 1.5kg) singleton births 1.0 1.1 1.0 
% low birthweight (less than 2.5 kg) births 8.0 8.5 8.1 
% low birthweight (less than 2.5kg) singleton births 6.4 6.5 6.3 

 
less than 32 weeks gestation 1.5 1.6 1.5 
32 - less than 37 weeks gestation 7.9 8.1 7.6 
less than 37 weeks gestation 9.5 9.7 9.0 
% of births with a 5 minute APGAR less than 6 1.0 0.8 0.7 

Source: NYSDOH Community Health Indicator Reports: Maternal and Infant Health Indicators 2017-2019 

Newborn Drug-Related Discharges 
During data year 2019, the rate per 1000 of newborns with withdrawal syndrome and/or 
affected by maternal use of drugs of addiction, was significantly higher in Chautauqua County 
than statewide comparison groups. 

Table 23. Newborns with neonatal withdrawal syndrome and/or affected by maternal use of drugs 
of addiction, crude rate per 1,000 newborn discharges (any diagnosis), 2019 

 Chautauqua 
County WNY NYS 

Newborns with neonatal withdrawal symptoms and/or 
affected by maternal use of drugs of addiction (any diagnosis) 33.8 25.7 7.9 

Source: NYSDOH Opioid Data Dashboard; SPARCS as of August 2019  

Methodology for this indicator changed in 2016, but a compilation of data from 2016 to 2019 
for Chautauqua County suggests that the magnitude of this health concern in Chautauqua 
County is much higher than New York State excluding New York City, noting that there is no 
consistent standard for toxicology testing of mothers and babies across New York State. 
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Figure 77. Newborns with neonatal withdrawal symptoms and/or affected by maternal use of drugs 
of addiction (any diagnosis), crude rate per 1,000 newborn discharges 

Source: NYSDOH Community Health Indicator Reports: Maternal and Child Health; Opioid Data Dashboard; SPARCS 
as of November 2021 

Childhood Health 

Childhood Lead Poisoning 
As identified in the demographic profile, 70.2% of homes in Chautauqua County were built prior 
to 1970. Because lead paint is more common in older homes, childhood lead poisoning is a 
concern in Chautauqua County. Figure 78 displays lead screening and elevated blood lead level 
figures. The rate of lead screening, aged 9-17 months, was 74%, which is lower than both the 
NYS (75.6%) and the WNY (80.3%) rates.  The lead screening rate for children aged 18-35 
months, is only slightly lower than NYS, with rates of 72.5 and 76.1 respectively; the WNY 
percentage rate was higher at 82.7.  The percentage of children born in 2016 with at least two 
lead screenings by 36 months was 59.9 in Chautauqua County, 63.3 in NYS, and 71 in WNY.  The 
incidence of a confirmed elevated blood lead levels (≥10 mg/dl) among children less than 72 
months old was 21.3 per 1,000, which was higher than the New York State rate of 4.3 and WNY 
rate of 13.9. 
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Figure 78. Lead screenings and elevated blood lead level incidence, 2016-2019 

Source: NYSDOH Community Health Indicator Reports: Child and Adolescent Health Indicators; 2016-2019 NYS 
Child Health Lead Poisoning Prevention Program Data 

Figure 79 shows the incidence rate (per 1,000 tested children) of confirmed high blood lead 
levels among children less than 72 months old from 2010 to 2019. Rates for Chautauqua County 
and New York State excluding New York City show a rise through 2013 (20.3) and then a 
downward trend but another great rise in 2018 (27.1). 
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Figure 79. Incidence of confirmed high blood lead level (≥10 mg/dl) rate per 1,000 children <72 
months old, 2016-2019 

 
Source: NYSDOH Community Health Indicator Reports: Child and Adolescent Health Indicators; 2016-2019 NYS 
Child Health Lead Poisoning Prevention Program Data  

Chautauqua County has seen significant improvement in children born in 2016 with a lead 
screening, aged 9-17 months and with at least two lead screenings by 36 months, as shown in 
the Figures 80 and 81 below. 
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Figure 80. Incidence of children born in 2013 with a lead screening aged 9-17 months, 2016-2019 

 
Source: NYSDOH Community Health Indicator Reports: Child and Adolescent Health Indicators; 2016-2019 NYS 
Child Health Lead Poisoning Prevention Program Data  

Figure 81. Children Born in 2016 with at Least 2 Lead Screenings by 36 months, 2016-2019 

 
Source: NYSDOH Community Health Indicator Reports: Child and Adolescent Health Indicators; 2016-2019 NYS 
Child Health Lead Poisoning Prevention Program Data  
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Oral Health 
The Oral Health Survey of 3rd Grade Children, conducted by the New York State Department of 
Health, Bureau of Dental Health, from 2009-2011 (Most recent data available) examined a 
number of oral health indicators for children. Chautauqua County results are shown in Figure 
82. 

Figure 82. Chautauqua County oral health survey of third grade children, 2009-2011 

Source: NYSDOH Community Health Indicator Reports: Oral Health Indicators 2009-2011 

In 2019, Chautauqua County experienced 158 outpatient visits due to dental caries among 
children ages 3 to 5 years old. The resulting crude rate was 395.8 per 10,000 3–5-year-olds. This 
rate was significantly higher than the New York State (146.4) but lower than Western New York 
(404.7) rates. (SPARCS data as of November 2021) 

According to the New York State eBRFSS, in 2019, at 69.7%, Chautauqua County adults (age-
adjusted) were slightly more likely than New York State residents (69.6%) or Western New York 
residents (68.8%) to have visited a dentist within the past year.  

Medicaid dental visit data provided by the New York State Department of Health Oral Health 
Indicators for Chautauqua County 2018-2020 are presented below. (Figure 83.) According to 
Medicaid claims, only 45.9% of Medicaid enrollees in Chautauqua County ages 2-20 years old 
had at least one dental visit within the past year, which is lower than the WNY rate and slightly 
higher than NYS; 41.9% of this same population had at least one preventive dental visit within 
the past year, compared to 42.6% in NYS and 44.5% in WNY. Trends were consistent for 
Medicaid enrollees of all ages for preventive dental visits (28.2%) and dental visits (32.1%). 

66.5

32.6

42.9

82.3

85.1

48

0 10 20 30 40 50 60 70 80 90

With caries experience

With untreated caries

With dental sealants

With dental insurance

With at least one dental visit in last year

Reported taking fluoride tablets regularly

Percent of Third Graders

Chautauqua County Oral Health Survey of Third Graders, 
2009-2011



Chautauqua County Community Health Assessment 2022-2024  

97 
 

Figure 83. Chautauqua County Medicaid oral health indicators, 2018-2020 

Source: NYSDOH Community Health Indicator Reports: Oral Health Indicators 2018-2020 

Childhood Weight Status 
Additional data regarding childhood weight and general health indicators is provided by the 
Women, Infants, and Children Supplemental Nutrition Program (WIC). (Figure 84.) During the 
time frame 2015-2017, 18.4% of mothers were still breastfeeding their babies at 6 months of 
age. This figure is much lower than the state comparison rate at 41%. In Chautauqua County, 
84.8% of children enrolled in WIC, ages 2-4, viewed television two hours or less per day, which 
was just slightly lower than New York State (86.6). 

From 2015 to 2017, 15.2% of Chautauqua County children in WIC ages 2-4 were obese, which 
was higher than New York State (13.8%).  
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Figure 84. WIC Childhood Obesity Indicators, 2015-2017 

 
Source: NYSDOH Community Health Indicator Reports: Obesity indicators, 2015-2017 

Promote Well-Being and Prevent Mental and Substance Use Disorders 
“Mental and emotional well-being is essential to overall health. At any given time, almost one 
in five young people nationally are affected by mental, emotional, and behavioral (MEB) 
disorders, including conduct disorders, depression and substance abuse. Adverse Childhood 
Experiences and many MEB disorders, such as substance abuse and depression, have lifelong 
effects that include high psychosocial and economic costs for people, their families, schools, 
and communities.  

The financial costs nationally in terms of treatment services and lost productivity are estimated 
at $467 billion in 2012, and $442 billion for misuse of prescription drugs, illicit drugs and 
alcohol. Mental and physical health problems are interwoven. Improvements in mental health 
help improve individuals and populations' physical health. The best opportunities to improve 
the public's mental health are interventions delivered before a disorder manifests itself, to 
prevent its development. These interventions can be integrated with routine health care and 
wellness promotion in health care settings, as well as in schools and community settings.” 
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-New York State Prevention Agenda 2019-2024, Promote Well-Being and Prevent Mental and 
Substance Use Disorders Action Plan 

Mental Health 
Suicide and self-inflicted injury indicators found on the New York State Community Health 
Indicators Report show that suicide death rates are higher in Chautauqua County (12.9 per 
100,000) than in Western New York (11.8 per 100,000) and New York State (8.2 per 100,000) 
comparisons. Emergency Room and hospitalization rates for both adolescents and the general 
population are noticeably higher in Chautauqua County than the regional comparisons (Figure 
85).  

Figure 85. Age-Adjusted Suicide and Self-Inflicted Injury Indicators, 2017-2019 

 
Sources: NYSDOH Community Health Indicator Reports: Injury Indicators, 2017-2019; NYSDOH SPARCS Data 

An analysis of death certificates submitted to the CCDHHS shows that from 2015 to 2021, 
Chautauqua County suicide deaths peaked in 2016 (24 deaths) and declined through 2019 (12 
deaths) then a slight increase in 2020 (16 deaths) followed by a decline in 2021 (12 deaths).  
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Figure 86. Age-Adjusted Suicide and Self-Inflicted Injury Indicators, 2015-2021 

 
Source: Death Certificates Submitted to CCDHHS, Preliminary Data 

While Emergency Room and hospitalization rates for suicide attempts or self-injury were 
comparatively low, age-adjusted admissions for general mental health concerns were much 
higher. In 2019, Chautauqua County saw a total of 831 hospital inpatient discharges for mental 
health cases. Figure 87 presents a breakdown of the type of mental health diagnoses. 
Depressive disorders were responsible for the most cases at 365 cases in 2019 and 
schizophrenia spectrum and other psychotic disorders were the second most prevalent at 183 
cases. Bipolar and related disorders were the third highest category at 142 cases.  
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Figure 87. Chautauqua County Mental Health Hospital Inpatient Discharges, 2019 

Source: NYSDOH SPARCS: Hospital Inpatient Discharges, 2019 
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Out of the 831 cases for hospital inpatient discharges for mental health in 2019, ages 30-49 saw 
the most cases with 293 cases. Ages 18-29 saw the second highest number of cases with 256. 
96 of the total cases were ages 0-17. (Figure 88) 

Figure 88. Hospital Inpatient Discharges for Mental Health by Age, 2019 

Source: NYSDOH SPARCS: Hospital Inpatient Discharges, 2019 

Figure 89 shows the cases for hospital inpatient discharges for mental health broken down by 
race/ethnicity for the 831 cases in 2019. People who identified as white (non-Hispanic) 
accounted for the majority of cases with a total of 656. People who identified as other race 
represented the second highest with 95 cases, while people who identified as Hispanic 
accounted for 72 of the cases. 
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Figure 89. Hospital Inpatient Discharges for Mental Health by Race/Ethnicity, 2019 

 

Source: NYSDOH SPARCS: Hospital Inpatient Discharges, 2019; *Total is more than total number of cases due to 
people identifying more than one race/ethnicity 

Figure 90 shows a map of age-adjusted percentage of adults with poor mental health for 14 or 
more days in the past month for New York State. Chautauqua County had 12.6% in 2018 which 
is less than Western NY at 15.1% but slightly above New York State at 11.2%. 

 

 

 

 

 

 

 



Chautauqua County Community Health Assessment 2022-2024  

104 
 

Figure 90. Age-adjusted percentage of adults with poor mental health for 14 or more days in the 
past month, 2018 

 

 

According to the New York State Expanded Behavioral Risk Factor Surveillance System in 2018, 
12.6% of adults self-reported having poor mental health; a figure slightly higher than NYS and 
slightly lower than WNY. Chautauqua county has seen a decrease since 2013-2014 at 16.3% but 
slightly higher than 2016 at 11.5%. Western NY has seen an increase in adults self-reporting 
poor mental health over the years while New York State’s numbers have been steady. 
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Figure 91. Age-Adjusted Rate of Poor Mental Health 

 

Source: Behavioral Risk Factor Surveillance System (BRFSS) Health Indicators by County and Region (Data from the 
2013-2014 New York Expanded Behavioral Risk Factor Surveillance System (eBRFSS) Survey and the 2016 and 2018 
Behavioral Risk Factor Surveillance System were used to generate percentages of non-institutionalized adult (18+) 
NYS residents for various health indicators for a range of geographies) 

Additionally, Chautauqua County has proportionately fewer mental health providers than 
regional and state comparisons. In 2020, Chautauqua County had just 176 mental health 
providers for every 100,000 residents, compared to 304 per 100,000 in New York State. (NYS 
Community Health Indicators Reports (CHIRS), County Health Rankings data as of August 2021) 

Alcohol, Tobacco, and Substance Abuse 

Alcohol 
In Chautauqua County, the percentage of adults who self-reported binge drinking over the last 
30 days was slightly higher in Chautauqua County (22%) than regional and state comparisons. 
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Figure 92. Age-Adjusted Percentage of adults Binge Drinking during the past month, 2018 

Source: NYSDOH Community Health Indicators, NYS Expanded Behavioral Risk Factor Surveillance System, data as 
of December 2020 

By using the NYS Expanded Behavioral Risk Factor Surveillance System, we find out that 
Chautauqua County had 283 Hospital Inpatient Discharges related to alcohol abuse or 
dependence in 2021. Western NY saw 1,878 cases while New York State as a whole had 22,662 
cases in 2021. 
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Figure 93. Hospital Inpatient Discharges due to Alcohol Abuse or Dependence, 2019 

Source: NYSDOH SPARCS: Hospital Inpatient Discharges, 2019 

In the report, Hospital Inpatient Discharges from SPARCS 2019, 252 cases identified their race 
as white, non-Hispanic, five identified as Black/African American, 21 identified as other race 
and five identified as Hispanic. Out of these cases, 208 were seen in the emergency 
department, 66 at an elective facility and 9 cases at an urgent care facility. 
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Figure 94. County Hospital Inpatient Discharges by Race due to Alcohol Abuse or Dependence, 2019 

Source: NYSDOH SPARCS: Hospital Inpatient Discharges, 2019 

The County Health Rankings include alcohol-impaired driving deaths as measure, reported by 
the Fatality Analysis Reporting System. Five-year calculations reflecting 2016-2020 indicate that 
15% of driving deaths had alcohol involvement in Chautauqua County compared to 20% in New 
York State. This is a decrease from the 28.3% recorded in Chautauqua County from 2013-2017. 
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Figure 95. Alcohol Impaired Driving Deaths, 2016-2020 

Source: County Health Rankings and Roadmaps, 2016-2020 

While Chautauqua County experienced the greatest rate of alcohol-impaired driving deaths in 
2014, the trend over time (in the last six years) shows a favorable decline. (Figure 96). 
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Figure 96. Alcohol-Impaired Driving Deaths in Chautauqua County, 2008-2020 

Source: County Health Rankings and Roadmaps, 2022 

In February 2021, 8 of the 18 Chautauqua County school districts participated in the 
Community-Level Youth Development Evaluation (CLYDE) summary report. This report contains 
findings from HOPE Chautauqua. CLYDE is a community survey. Along with self-report questions 
about drug use and personal behaviors, the survey asks youth for perceptions about their 
community across four domains: Community, School, Family and Peer/Individual. CLYDE was 
modeled after the Communities That Care (CTC) Youth Survey, a nationally validated 
instrument developed at the University of Washington to assess youth attitudes, behaviors, and 
community risk and protective factors. The CLYDE Survey satisfies all Drug-Free Communities 
Core Measure requirements while collecting complementary data to assist communities in 
assessing local issues and their root causes, building community capacity, planning and 
implementing interventions, and evaluating community processes and outcomes. 

These figures, calculated for students in grades 8, 10, and 12 are listed as well as National 
figures in Figure 97 below. Chautauqua County rates of past 30-day alcohol consumption are 
7.2% for 8th grade, 22.3% for 10th grade, and 27.8% for 12th grade. These rates are close to the 
nation’s average of 7.9%, 18.4% and 29.3%.  
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Figure 97. Chautauqua County CLYDE Student responses to Alcoholic Beverage Consumption, 2021 

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

During the 2021 CLYDE survey participants were asked if they have ever ridden in a vehicle 
whose driver was under the influence of alcohol or has ever driven a vehicle while under the 
influence of alcohol. The percent of participants that responded to riding with a driver that was 
under the influence of alcohol was 9.6% of 8th graders, 12.8% of 10th graders and 6.8% of 12th 
graders. Of those respondents, 1.1% (8th), 3.7% (10th) and 4.2% (12th) graders answered yes to 
driving a vehicle under the influence of alcohol.  
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Figure 98. Chautauqua County CLYDE Responses to Riding/Driving in Vehicle while under the 
Influence of Alcohol, 2021 

 

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

Tobacco 
According to the NYSDOH Expanded Behavioral Health Surveillance System (eBRFSS) survey in 
2018, Chautauqua County’s Adult Smoking Rate (21.8%) is in the bottom half of the Western 
New York Counties.  It ranks worse than Western New York as a whole (20.7%) and New York 
State (13.2%). The 2018 age-adjusted rate of Chautauqua County adults who smoke (21.8%) has 
decreased since 2014, when it was 27.8%, and 2016 at 28.9%. 

A community health survey conducted by the Chautauqua County Department of Health and its 
partners found that 19% of respondents for the English survey and 27.8% from the Spanish 
survey answered yes, they use nicotine products, including cigarettes, electronic cigarettes, 
cigars, cigarillos, little cigars, blunts, pipes, smokeless tobacco bidis, kreteks, hookah, etc. 
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Figure 99. Age-Adjusted Rate of Adults who Smoke, 2018 

 

The 2021 CLYDE Survey of middle and high school students in Chautauqua County schools 
polled students about cigarette use (National comparison figures are provided). Across students 
in grades 8th, 10th and 12th, approximately 2-4% of students had used cigarettes within the 
last 30 days. Chautauqua County showed slightly better figures compared to the national 
percentage for students using cigarettes within the last 30 days for surveyed grade levels 8, 10, 
and 12 (2.3%, 3.4% and 5.7%). 
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Figure 100. Chautauqua County CLYDE Student responses to Smoking Cigarettes, 2021

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

The 2021 CLYDE Survey also measured smokeless tobacco (snus, snuff, chew) use among 
Chautauqua County middle and high school students. Among the students who responded, 2% 
of 8th graders, 2.4% of 10th graders and 4.3% of 12th graders had ever used smokeless tobacco 
in their lifetime. While 0.7% 8th, 0.3% 10th and 1% 12th graders responded using smokeless 
tobacco within the last 30 days.  
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Figure 101. Chautauqua County CLYDE responses to Smokeless Tobacco Use, 2021 

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

The 2021 CLYDE survey also inquired about volume of 8th, 10th, and 12th grade students’ lifetime 
and past 30-day use of e-cigarette or vaping devices containing nicotine. Of the respondents, 
17.9% of 8th graders, 25.6% of 10th graders and 31.7% of 12th graders answered yes to using 
an e-cigarette or vaping pen in their lifetime. 9.2%, 13.7% and 19.2% of respondents who said 
yes to lifetime use also identified use in the past 30 days of an E-cigarette or vape pen. 
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Figure 102. Chautauqua CLYDE responses to using an E-cigarette or Vaping Pen with Nicotine, 2021

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

Other Substances 
The 2021 CLYDE survey also inquired about ever use or past 30-day use of marijuana among 
students in grades 8th, 10th, and 12th grades. Out of the County’s respondents, 9.6% of 8th 
graders, 20.7% of 10th graders and 28.2% of 12th graders responded yes to using marijuana at 
least once in their lifetime. Chautauqua County figures for grades 8th (3.8%), 10th (13%) and 
12th (16.7%) are lower than the national average for using marijuana in the past 30 days (6.6%, 
18.4% and 22.3%). 
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Figure 103. Chautauqua CLYDE responses to Marijuana Use, 2021 

 
Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

In addition to the questions of marijuana use, the 2021 CLYDE survey asked students about 
forms of marijuana they used. Students were asked about using marijuana through an E-
Cigarette or Vape Pen, Hash Oil or Dab and Edibles either in their lifetime or past 30 days. Out 
of the number of respondents, 3.1% (8th), 7.3% (10th) and 9.1% (12th) answered yes to using in 
the past 30 days with an E-cigarette or vape pen; this is the highest form of marijuana use 
among respondents. Within the past 30 days, 1.3% (8th), 3.8% (10th) and 6.8% (12th) of 
respondents answered using marijuana in hash oils or dabs forms. Marijuana edibles showed 
usage by students at 2.9% (8th), 5.9% (10th) and 5.3% (12th) in the past 30 days. 
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Figure 104: Chautauqua CLYDE responses to Forms of Marijuana Use, 2021 

Source: CLYDE Survey of 8 Chautauqua County School Districts; Conducted by HOPE Chautauqua, 2021 

In 2019, Chautauqua County showed over double the rates for hospital discharges involving 
opioid use (including abuse, poisoning, dependence, and unspecified use) than Western NY and 
New York State. Chautauqua County recorded 286.2 crude rate per 100,000 population while 
WNY was 127.1 and NYS was 106. The Emergency Department (ED) visits involving opioid 
abuse, dependence and unspecified use were even higher for Chautauqua County at 411.7 
crude rate per 100,000 population versus WNY at 171.7 and NYS at 179.9. Opioid use, abuse, 
dependence, and unspecified use has been increasing with each year and is a public health 
concern for our area. 
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Figure 105. ED and Hospital Discharges Involving Opioid Use, 2019 

 
Source: NYSDOH Opioid Data Dashboard, NYSDOH SPARCS Data, 2019 

A breakdown for Emergency Department (ED) visits involving opioid abuse, dependence, and 
unspecified use by counties for New York State shows not only is Chautauqua County the 
highest in Western NY region, but it is also the highest county in all of New York State at 411.7. 
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Figure 106. ED Visits (outpatients) and Hospital Discharges involving Opioid Abuse, Dependence 
and Unspecified Use, crude rate per 100,000 population, 2019 

 

A review of SPARCS data from 2016 to 2019 shows a dramatic increase in the rate of emergency 
room visits involving any opioid overdose over time. Figure 107 below demonstrates this trend.  



Chautauqua County Community Health Assessment 2022-2024  

121 
 

Figure 107. All Emergency Room Visits (including outpatients and admitted patients) Involving Any 
Opioid Overdose, crude rate per 100,000 population 

 

To quantify and compare the public health impact of the opioid crisis among New York State 
Counties, NYSDOH established the “opioid burden” metric. This measure is a rate that includes 
outpatient emergency department visits, hospital discharges for non-fatal opioid overdose, 
abuse, dependence, and unspecified use, as well as opioid overdose deaths. In 2019, the opioid 
burden rate per 100,000 population in Chautauqua County was 513.7- the highest in Western 
New York and in the highest quartile of counties in New York State. The corresponding rate for 
WNY was 253.6 and the rate for NYS was 249.8. Chautauqua County increased from 496.5 in 
2016 to 513.7 in 2019, while WNY and NYS’s burden rates both decreased. 
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Figure 108. Opioid Burden, Crude Rate per 100,000, 2019 

 

In the first 6 months of 2022, ODMAP data indicates that naloxone was administered 141 times 
by first responders to reverse an overdose.   Local clinics and agencies have distributed 
approximately 3600 naloxone kits per year to community members, and additional naloxone 
kits are distributed via pharmacies and state programs.  Over 1300 community members were 
trained in naloxone administration over a 12-month period.  While the number of actual 
naloxone administrations by the public is unknown, 5.8% of respondents to a community health 
assessment survey reported having personally used naloxone to reverse an overdose.  If 
extrapolated county-wide, this percentage would represent over 5500 county residents. 

Figure 109 shows drug overdose and drug-related deaths that occurred in Chautauqua County 
from 2018-2021, gleaned from death certificates submitted to CCDHHS for statistical purposes. 
Fatal drug overdoses are deaths for which the cause has been determined as an acute 
intoxication by stated or unstated drug, regardless of manner of death (accident, suicide, etc.), 
and also includes positional asphyxia due to drug intoxication. Drug-related deaths include both 
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fatal overdoses and natural deaths that occurred with chronic or past drug use listed as a 
contributing factor to the death.  

Deaths involving drugs increased steadily from 2018 to 2021.  The number of overdose deaths 
in 2021 was double that of 2018.  

Figure 109. Deaths in Chautauqua County Involving Drugs 2018-2021 

 
Source: Death Certificates submitted to CCDHHS 

When compared to counties across New York State, Chautauqua County ranked among the 
third quartile for overdose death rate involving any drug in 2019. The overdose death (involving 
any drug) rate per 100,000 population for Chautauqua County was 22, slightly higher than the 
Western New York rate of 20.7 and New York State rate of 18.6. 
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Figure 110. Overdose Deaths involving any drug, crude rate per 100,000 population, 2019 

 

 

Figure 111 provides a breakdown of drug-related deaths in Chautauqua County by the 
decedent’s geography of residence. Decedent residences are divided into four categories: City 
of Jamestown, City of Dunkirk, in-county rural areas, and out-of-county. The City of Jamestown 
is the most populated area and consistently accounts for the most deaths. Dunkirk experiences 
fewer than half of the number of deaths experienced by Jamestown.  The overall number of 
deaths have been increasing since 2018.   
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Figure 111. Chautauqua County Drug-Related Deaths by Geography of Residence, 2018-2021 

 
Source: Death Certificates submitted to CCDHHS 

According to death certificates submitted to CCDHHS, the highest rate of fatal overdoses in 
2019 through 2021 involved any opioid (72.73%, 90.48% and 83.33%). Fentanyl was highly 
prevalent, present in over half of the deaths; involvement of heroin declined between 2020 and 
2021. Toxicology results from death certificates and anecdotal evidence from local law 
enforcement agencies indicate that Chautauqua County is seeing a rise in methamphetamine 
and cocaine use.  
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Table 24. Drugs and Types of Drugs Included in Toxicology Reports on Death Certificates (Fatal 
Overdoses Only), 2019-2021 

  2019 2020 2021 

Drug Type Number Percent Number Percent Number Percent 

Any Opioid 24 72.73% 38 90.48% 45 83.33% 

Cocaine 11 33.33% 14 33.33% 20 37.04% 

Fentanyl 21 63.64% 36 85.71% 45 83.33% 

GABA analogues 9 27.27% 9 21.43% 12 22.22% 

Anti-depressants and Anti-
Psychotics 

12 36.36% 13 30.95% 12 22.22% 

Heroin 10 30.30% 13 30.95% 10 18.52% 

Benzodiazepine 8 24.24% 2 4.76% 7 12.96% 

Methamphetamine 11 33.33% 14 33.33% 27 50.00% 

Buprenorphine 6 18.18% 10 23.81% 3 5.56% 

Amphetamine 2 6.06% 2 4.76% 2 3.70% 

Antihistamine 6 18.18% 7 16.67% 1 1.85% 

Methadone 4 12.12% 2 4.76% 4 7.41% 

Prescription Opioids, 
excluding fentanyl 

5 15.15% 9 21.43% 1 1.85% 

Sedative 3 9.09% 2 4.76% 2 3.70% 

Anti-convulsant 5 15.15% 10 23.81% 6 11.11% 

Muscle relaxers 3 9.09% 6 14.29% 6 11.11% 

Cough Medicine 1 3.03% 0 0.00% 2 3.70% 

Alcohol 7 21.21% 6 14.29% 5 9.26% 

Total Fatal Overdoses 33   42   54   

Source: Death Certificates submitted to CCDHHS; *The numbers in the Number columns exceed Total Fatal 
Overdoses due to some deaths having traces of multiple drugs in toxicology report. 
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Chautauqua County, New York State, and New York State excluding New York City have all 
experienced a steady increase in the rate of unique clients (ages 12 and over) admitted to 
OASAS-certified chemical dependency treatment programs for any opioid from 2010 to 2016. 
Chautauqua County experienced a steady increase from 2010 to 2016, a slight decrease in 2016 
followed by an increase until 2018. Since 2018 Chautauqua County has shown a decline. 

Figure 112. Chautauqua County - Admitted to OASAS-certified Chemical Dependency Treatment 
Programs for Any Opioid 

Source: NYSDOH Opioid Data Dashboard; OASAS Data 

The rate of newborns with neonatal withdrawal syndrome and/or affected by maternal use of 
drugs of addiction continues to be a concern in Chautauqua County. The 2019 rate for 
Chautauqua County was 33.8 per 1,000 newborn discharges with any diagnosis; this represents 
a decrease from 44.2 per 1,000 in 2016. Even though Chautauqua County’s rate decreased from 
2016, the County still ranks high (fourth quartile) in the State on this metric; Western NY is at a 
25.7 rate while NYS is at a 7.9 rate. 
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Figure 113. Newborns with Neonatal Withdrawal Syndrome and/or Affected by Maternal Use of 
Drugs of addiction, Crude Rate per 1,000 Newborn Discharges, 2019 

 

Prevent Communicable Diseases 
“A communicable disease is an illness or infection that can be spread from person to person, 
animal to person, animal to animal or person to animal. Communicable diseases contribute to 
sickness and death in New York State and are preventable.” 

The Prevention Agenda 2019-2024 Prevent Communicable Diseases Priority Area aligns 
statewide efforts under five distinct focus areas: 

-Vaccine Preventable Diseases 
-Human Immunodeficiency Virus (HIV) 
-Sexually Transmitted Infections (STI) 
-Hepatitis C Virus (HCV) 
-Antibiotic Resistance and Healthcare-Associated Infections 



Chautauqua County Community Health Assessment 2022-2024  

129 
 

-New York State Prevention Agenda 2019-2024, Prevent Communicable Diseases Action Plan 

Vaccine Preventable Diseases 
From 2017 to 2019, Chautauqua County rates for communicable diseases were lower than rates 
for New York State and New York State excluding New York City for all diseases listed below 
except pertussis and haemophilus influenza, which were slightly higher than NYS. 
Hospitalization rates for pneumonia and flu in Chautauqua County did not significantly differ 
from New York State’s numbers.  

Table 25. Selected communicable disease counts and rates, 2017-2019 
 Chautauqua County NYS Excluding NYC New York State 
 3 Year Total Rate per 100,000 Rate per 100,000 Rate per 100,000 

Pertussis 21 5.5 6.8 5.0 

Mumps 0 0.00* 0.6 1.1 

Meningococcal 0 0.00* 0.1 0.1 

Haemophilus influenza 9 2.3* 2.3 2.0 

Hepatitis A 2 0.5* 2.6 2.0 

Acute hepatitis B 0 0.0* 0.4 0.4 

Tuberculosis 1 0.3* 1.7 3.9 

E. coli Shiga Toxin 6 1.6 5.0 6.6 

Salmonella 44 11.5 13.9 15.8 

Shigella 1 0.3* 3.0 7.4 

Lyme disease 44 11.5 N/A 44.7 
Source: Community Health Indicators: Communicable Disease Indicators 2017-2019 
*Rate/percentage is unstable or unreliable 

Immunization rates for flu and pneumonia among Chautauqua County residents aged 65 years 
and older were similar to Western NY and state comparisons. From 2017 to 2019, 75% of 
county senior citizens had ever received the pneumonia shot, while 38.6% had received the flu 
shot in the last year. 
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Figure 114. Flu and Pneumonia Immunization Rates for Seniors, 2017-2019 

Source: NYSDOH Community Health Indicators: Communicable Disease Indicators 2017-2019 

COVID-19 Pandemic 
Chautauqua County’s Annual Report 2019-2020 and 2021 provided detailed information on 
COVID-19 throughout the County. The following information is compiled from these reports. 
Every Local Health Department has a Public Health Emergency Preparedness Pandemic Plan 
which is continuously updated and drilled. In 2020, those plans were certainly tested by the 
greatest challenge ever faced by our public health system: the COVID-19 pandemic.   

The novel coronavirus, later referred to as Sudden Acute Respiratory Syndrome (SARS) CoV-2, 
was first identified in Wuhan, China. Experts believe it migrated to the United States in January 
2020 and the first case detected in New York State was reported on March 1, 2020. As cases 
began to increase, New York State ordered a series of community mitigation strategies. When 
no vaccine is available, communities must rely on measures such as hand hygiene, face 
coverings, travel restrictions, school and non-essential business closures, and social distancing. 
Using some of these strategies in pandemic influenza in 1918 and 2009 reduced and delayed 
peak attack rates and death.  

The first case of COVID-19 was reported in Chautauqua County on March 24, 2020. Case 
volumes were low throughout the early months of the pandemic, largely due to community 
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mitigation efforts. Early spikes in cases were noted following the Fourth of July holiday and 
slowed down again before growing in the fall.  Cases dramatically increased with each 
progressive holiday throughout the months of October, November, and December. 

Figure 115 shows that from March 24 through December 31, 2020, 3,676 cases of COVID-19 
were reported in Chautauqua County, an average of 13 cases per day.  Each person was 
ordered into mandatory isolation under the authority of the Public Health Director. The 
minimum daily case count was 0 cases, and the maximum case count was 115 cases (recorded 
on December 31, 2020). Throughout the year, 9,334 people were placed into quarantine, and 
36 residents sadly lost their lives to COVID-19. 

Figure 115. Number of COVID-19 Cases in Chautauqua County by Month, 2020 

Source: Chautauqua County Annual Report 2019-2020 

The pandemic was characterized by ever-changing State and Federal guidance throughout 
2020. The Public Health Division was tasked with many responsibilities over the year, which 
shifted with each phase of the pandemic. 

In late 2020, as vaccine developments were realized at the national level, the team began 
preparing to further implement the County’s Public Health Emergency Preparedness Plan for 
distribution of the COVID-19 vaccine to the public. 
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In the middle of the winter 2020-2021 COVID-19 surge, our team was additionally tasked with 
the responsibility to vaccinate as many eligible persons as possible. State and Federal guidance 
scripted which sectors of the population were to be granted early access to the vaccine. As 
those populations were served, accessibility widened to other groups. This was a point of 
contention among the public, with many people seeking vaccine but only a short supply 
available. Clinics grew from a few hundred individuals to thousands as vaccine supply increased.  
In 2021, 173 COVID-19 vaccination clinics were held, and more than 40,000 COVID-19 vaccine 
doses were administered.  Clinics were held at various locations throughout the County.  The 
largest clinic was held at SUNY Fredonia where 2,100 vaccines were administered at a single 
event.  First and second dose clinics were provided to 16 schools and 4 BOCES locations.  
Additionally, the Department administered vaccine to homebound residents, the County Jail, 
homeless shelters and soup kitchens, senior housing complexes and day centers, as well as 
centers for persons with developmental disabilities. 

As vaccines were issued emergency use authorization from the FDA and approved by the CDC, 
age groups were expanded, and third doses and boosters were recommended for various 
populations. Department staff ordered, stored, managed, and administered 3 different brands 
of COVID-19 vaccine (Moderna, Pfizer (adult and pediatric), and Janssen/Johnson & Johnson). 
Upon request, vaccine was redistributed to health care providers, nursing homes, hospitals, and 
pharmacies. 

In 2021, 15,335 COVID-19 cases and 247 deaths were reported among Chautauqua County 
residents Figure 116).  Cases came in waves, aligning with holiday gatherings and surging with 
each new variant. January 2021 saw the greatest volume of COVID-19 cases and deaths up until 
that time. Communicable disease staff, in conjunction with the State of New York Contact 
Tracing Virtual Call Center (VCC), were completely overwhelmed, working as hard as they could 
to reach as many cases as possible to conduct case interviews and contact tracing. With each 
surge, the Communicable Disease team had to adjust to the work levels and prioritize cases for 
interview. 
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Figure 116. Number of COVID-19 Cases in Chautauqua County by Month, 2021 

Source: Chautauqua County Annual Report 2021 

As vaccination rates climbed and natural immunity was gained through infection, COVID cases 
declined, with under 50 cases in both June and July. Cases were expected to rise again in fall 
2021, but the wave came sooner than expected in mid-August with the introduction of the 
Delta variant, which was able to break through the protection presented by vaccination. 
Vaccination generally prevented against severe disease, hospitalization, and death, but 
breakthrough cases became more common. The Omicron variant was introduced in late 
December, resulting in surges equaling those of early January 2021. 

In 2021, COVID-19 testing clinics were held for school staff/students, emergency responders, 
and the community at large. In total, 2,015 COVID-19 tests were provided directly by 
Department staff.  Additionally, the Department provided testing supplies to and reported 
results for schools totaling an additional 907 tests. Testing resources were provided for schools 
to collect and submit 6,664 pool-testing specimens.  In total, we conducted or partnered in the 
collection of 9,586 COVID-19 tests. 

Local Health Departments are required to provide emergency housing, food, and supplies to 
individuals in need who are issued public health orders for isolation and quarantine. The Office 
for the Aging was contracted to compile meal packs that included shelf-stable and frozen meals 
for those in need. Meals and supplies were delivered by the Sheriff’s Office. In 2021, 2,769 
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emergency meal packs containing 21 meals each were delivered to county residents, totaling 
58,149 meals. Through contracts with local hotels, emergency housing was provided to 7 
people in isolation or quarantine for a total of 49 nights. 

The Chautauqua County Health Department has been participating in a pilot project since 
March 2022 that aims to detect COVID-19 levels present in wastewater. Working in partnership 
with the New York State Department of Health, the National Association of County and City 
Health Officials (NACCHO), and the University at Buffalo Department of Civil, Structural & 
Environmental Engineering wastewater samples are pulled weekly for COVID-19 analysis. The 
cities of Dunkirk and Jamestown are participating in the pilot program, administration of which 
was taken over by New York State in August and is still in place. The samples are representative 
of the entire sewershed; there is no ability to identify individuals or groups who are positive for 
COVID-19. Trends are monitored over time and results are publicly available so that community 
members, hospitals, and health care providers may understand the level of risk currently 
present in the community.  

HIV and AIDS  
In 2017-2019, 19 new cases of HIV occurred in Chautauqua County. The resulting age-adjusted 
case rate per 100,000 was 5.4 in the county, slightly lower than the Western NY rate of 5.6, and 
significantly lower than the New York State rate of 13.2. During the same period, there were 
zero deaths recorded due to AIDS in Chautauqua County. The age-adjusted AIDS mortality rate 
was noticeably lower than New York State as a whole. A review of AIDS data over the past ten 
years found a steady decline in the Chautauqua County AIDS case rate. 
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Figure 117. HIV new cases and AIDS mortality rates, 2017-2019 

Source: NYSDOH Community Health Indicator Reports: HIV and AIDS and Other Sexually Transmitted Infections 
Indicators, 2017-2019 

Sexually Transmitted Infections 
During 2017-2019, rates of gonorrhea, chlamydia and early syphilis were significantly lower in 
Chautauqua County than Western New York as a whole. Rates for gonorrhea for males ages 15-
44 and early syphilis were lower in Chautauqua County than New York State. Chlamydia was the 
most common STI in Chautauqua County with 1,728.5 cases among females ages 15-44 per 
100,000 and 811.6 cases among males ages 15-44 per 100,000 from 2017 to 2019. 
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Figure 118. Sexually Transmitted Infection Indicators, 2017-2019 

 
Source: NYSDOH Community Health Indicator Reports: HIV and AIDS and Other Sexually Transmitted Infections 
Indicators, 2017-2019 

Figure 119 provides crude chlamydia rates among females and males ages 15-44 in Chautauqua 
County and New York State excluding New York City from 2010 to 2019, demonstrating an 
observable upward trend. This increase is consistent with statewide chlamydia trends.  From 
2011, Chautauqua County rates exceeded the “rest of state” values. 
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Figure 119. Chautauqua County Chlamydia Case Rate per 100,000 males and females ages 15-44 

 
Source: NYSDOH Community Health Indicator Reports: HIV and AIDS and Other Sexually Transmitted Infections 
Indicators, 2017-2019 

Figure 120 provides crude gonorrhea rates among females and males ages 15-44 in Chautauqua 
County and New York State excluding New York City from 2010 to 2019. Gonorrhea rates spiked 
in Chautauqua County in 2015, exceeding the New York State excluding New York City values 
for both males and females. Figures declined for both males and females in Chautauqua County 
in 2016 but spiked again in 2017. In 2019, figures for males and females are trending 
downward. 
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Figure 120. Chautauqua County Gonorrhea Case Rate per 100,000 males and females ages 15-44 

 
Source: NYSDOH Community Health Indicator Reports: HIV and AIDS and Other Sexually Transmitted Infections 
Indicators, 2017-2019 

Hepatitis C Virus (HCV) 
The New York State Department of Health Communicable Disease Reports provide numbers 
and rates for reportable communicable diseases in New York State. The annual number of 
acute hepatitis B cases experienced in Chautauqua County are generally fewer than 10, and 
therefore result in an unstable rate. The rate of acute hepatitis C for Chautauqua County also 
trends very low; however, the rate of chronic hepatitis C is high compared to state rates and is 
on the rise. Figure 121 below demonstrates the upward trend for Chautauqua County, with a 
rate of 116.8 cases per 100,000 in 2019, compared to 48.4 in New York State excluding New 
York City. The increase in hepatitis C cases is likely a reflection of both an increase in screening, 
and an increase in drug use in the community. 
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Figure 121. Chronic Hepatitis C Rates per 100,000, 2014-2019

 
Source: NYSDOH Communicable Disease Annual Reports, data as of September 2021 

 

Hospital-Acquired Infections 
Hospital-acquired infections (HAI) are infections that patients can get as a result of receiving 
treatment in a hospital. NYSDOH monitors HAI to ensure patient safety and provide the public 
with data to compare hospital infection rates. Hospital-Acquired Infections in New York State, 
2019, Part 1: Summary for Consumers provides an overview of hospital-acquired infections in 
New York State at the individual hospital level. Chautauqua County Hospitals included in this 
report are Brooks Memorial Hospital and UPMC Chautauqua. 

Both Brooks Memorial Hospital and UPMC Chautauqua experienced similar surgical site 
infection rates for colon, coronary artery bypass graft, hip replacement, central line-associated 
bloodstream infections, Clostridioides difficile infections and hysterectomy procedures as New 
York State in 2018 and 2019. 
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Health Challenges in Chautauqua County 
Examination of data and other information presented in the health profile reveals that 
Chautauqua County faces many health challenges, including: 

● High poverty rates: fourth quartile distribution for percentage of population in poverty – 
highest in WNY and second highest county in NYS excluding NYC. 

● Declining population with an increasing percentage of the population aged 65 years and 
older. 

● Percentage of premature deaths (aged less than 75 years) is worsening, and 
corresponding years of potential life lost is increasing. 

● High rates of morbidity and mortality resulting from preventable chronic diseases, 
including heart disease, cancer, and diabetes. 

● High rates of tobacco use and overweight and obesity contributing to preventable 
disease. 

● Many women having children at a young age, and not seeking out early prenatal care. 
● Low breastfeeding rates at 6 months. 
● Many residents suffering from poor mental health and appearing to turn to self-

medication for these problems. 
● Substance abuse among residents in all demographics, and of particular concern, among 

pregnant women.  

Behavioral Risk Factors 
Unhealthy behavior choices regarding tobacco use, food choices, and level of physical activity 
contribute to the problem of chronic disease in Chautauqua County.   

The Expanded Behavioral Risk Factor Surveillance System (eBRFSS) augments the CDC 
Behavioral Risk Factor Surveillance System (BRFSS), which is conducted annually in New York 
State. Expanded BRFSS is a random-digit-dialed telephone survey among adults 18 years of age 
and older representative of the non-institutionalized civilian population with landline and 
cellular telephones living in New York State. The goal of Expanded BRFSS surveys is to collect 
county-specific data on preventive health practices, risk behaviors, injuries, and preventable 
chronic and infectious diseases. 

Data from the 2013-2014 New York State eBRFSS Survey and the 2016 and 2018 Behavioral Risk 
Factor Surveillance System were used to help identify behavioral risk factors in Chautauqua 
County. 

Tobacco use 
Self-reported tobacco use among adults is available through behavioral risk factor surveillance 
systems. NYSDOH estimated that 21.8% of Chautauqua County adults were smokers in the 2018 
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Expanded Behavioral Risk Factor Surveillance System (eBRFSS); this is a decrease from the 2016 
rate of 25.8 but remains much higher than the NYS rate of 13.2 (2018). E-cigarette use was 
measured at 5.6% for the Chautauqua County population surveyed (2018), while NYS excluding 
NYC estimated 5.8% use for the same period. In 2016, Chautauqua County’s rate was 6.1% and 
NYS was at 4.1%. 

The crude rate of adults with a disability who smoke is 27.9 in 2018 for Chautauqua County, and 
the crude rate of adults with annual household income less than $25,000 who are current 
smokers is 25.5.  The NYS excluding NYC crude rates for the same indicators were 21.5 and 24.8 
respectively.  The crude rate of cigarette smoking adults who report poor mental health in 
Chautauqua County is 31.8; in NYS excluding NYC, it is 29.6.  

Overweight and Obesity, Nutrition and Physical Activity 
Self-reported weight statuses, along with related behaviors, are provided by the New York State 
Expanded Behavioral Risk Factor Surveillance System (eBRFSS). Adults in Chautauqua County do 
not eat the recommended number of fruits and vegetables. The NY eBRFSS (2018) reports that 
the percentage of adults who eat less than one or more servings of fruits and vegetables per 
day in Chautauqua County is 29.1%.  This is higher than the NYS rate of 28.1%.  Of the eight 
Western NY Counties, Chautauqua ranks in the middle, but close to WNY as a whole at 29%. 
The NYSDOH eBRFSS (2018) reports that the percentage of Chautauqua County adults (age-
adjusted) who participate in any leisure-time activities (physical activities other than their 
regular job) during the past month was 78%.  This is slightly higher than the NYS rate of 76.4% 
and WNY rate of 76.9%. 

Chautauqua County, with an adult overweight or obesity rate of 32%, has the third lowest rate 
of adult obesity in the eight counties of Western New York (WNY), but is still higher than the 
WNY overall rate of 31.6% and the NYS rate of 27.9%. 

The Student Weight Status Category Reporting System (SWSCR) collects weight status category 
data (underweight, healthy weight, overweight or obese, based on BMI-for-age percentile). The 
dataset includes separate estimates of the percent of students overweight, obese and 
overweight or obese for all reportable grades within the county and/or region and by grade 
groups (elementary and middle/high). 

Among all students measured in Chautauqua County, 2017-2019, 36.4% were classified as 
overweight or obese. The rate of overweight or obese was higher than the state comparison 
rate of 33.8%. The combined total for overweight and obesity was greater among middle and 
high school students (40.4%) in Chautauqua County than elementary students (34.2%). The risk 
of unhealthy weight status increased with age during the specified time period. 
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Health Screenings 

Cardiovascular Disease Screenings 
Data from the New York State Department of Health’s 2022 Expanded Behavioral Risk Factor 
Surveillance System (eBRFSS) measures rates of cardiovascular disease. In Chautauqua County 
(when adjusted for age), 33.1% of adults report ever having had a physician diagnose them with 
high blood pressure, 81.5% of adults report ever having their cholesterol checked, and 9.1% of 
adults report having cardiovascular disease (heart attack, coronary heart disease, stroke). 
Figures at the state and WNY level were slightly more favorable than Chautauqua County for 
high blood pressure diagnosis and cholesterol check, but WNY was higher, and NYS lower when 
measuring cardiovascular disease diagnosis. 

Consistent with New York State as a whole, statistics from the NYSDOH Vital Statistics indicated 
that in 2019, the leading cause of death in Chautauqua County was heart disease. There were 
357 deaths to heart disease in Chautauqua County, resulting in a rate of 173.9 per 100,000 
residents. (NYS Vital Statistics Leading Causes of Death by County, NYS, 2019) 

Stroke, or cerebrovascular disease, was the fifth leading cause of death in Chautauqua County 
in 2016. In total, 58 deaths were caused by stroke, with a rate of 27.9 deaths per 100,000 
residents. (NYS Vital Statistics Leading Causes of Death by County, NYS, 2019) 

Cancer Screenings 
In Chautauqua County 2016-2018, 90.5% of women aged 21-65 years of age received cervical 
cancer screening based on 2012 guidelines, compared to 84.7% in New York State as a whole, 
and 86.7% in WNY.  Between October 1, 2017 and December 31, 2019, 67.7% of women aged 
50-74 years had a mammogram in Chautauqua County. This figure was slightly lower than NYS 
(71%), but slightly higher than WNY (64.5%).  The percentage of women aged 50-74 years 
receiving breast cancer screenings based on recent guidelines was similar across all comparison 
regions with Chautauqua County at 84.8%, NYS at 82.1%, and WNY at 83.7%. 

Lead Screenings 
As identified in the demographic profile, 70.2% of homes in Chautauqua County were built prior 
to 1970. Because lead paint is more common in older homes, childhood lead poisoning is a 
concern in Chautauqua County. The rate of lead screening, aged 9-17 months, was 74%, which 
is lower than both the NYS (75.6%) and the WNY (80.3%) rates.  The lead screening rate for 
children aged 18-35 months, is only slightly lower than NYS, with rates of 72.5 and 76.1 
respectively; the WNY percentage rate was higher at 82.7.  The percentage of children born in 
2016 with at least two lead screenings by 36 months was 59.9 in Chautauqua County, 63.3 in 
NYS, and 71 in WNY.  Screening rates are a concern because the incidence of a confirmed 



Chautauqua County Community Health Assessment 2022-2024  

143 
 

elevated blood lead levels (≥10 mg/dl) among children less than 72 months old was 21.3 per 
1,000, very significantly higher than the New York State rate of 4.3 and WNY rate of 13.9. 

Women, Infants, and Children 
The rate of newborns with withdrawal syndrome and/or affected by maternal use of drugs of 
addiction, is significantly higher in Chautauqua County then in New York State.  A multi-sector 
team of 40+ organizations collaborate to advance the health and wellbeing of children birth to 
age 5 through utilizing Strong Starts Chautauqua (SSC) model. Using proven national practices, 
SSC helps to empower families and care providers so they can give children the best possible 
start in life.  SSC implements maternal/child evidence-based Screening, Assessment, Referral 
&Treatment (SART) Model.   

During 2021-2022, SSC collaborators have completed a total of 2,737 ASQ-3 and 2,615 ASQ-SE 
screens. ASQ-3 (Ages & Stages Questionnaire) provides reliable, accurate developmental 
screening for children between birth and age 6 while ASQ-SE includes screening for social-
emotional development.  

In Chautauqua County data from Red Flag screens indicate that 63.1% of all mothers reported 
no substance use in month prior to pregnancy, 19.6% reported alcohol use only, 9.6% reported 
marijuana use only, 7.6% reported both alcohol & marijuana use. The largest association 
between substance use and positive red flags domains were among ages 2-6. Maternal alcohol 
use only (vs. no substance use) is associated with 33.7% increase in Adaptive Behavior 
indicators. Among ages 0-2, maternal marijuana use only (vs. no substance use) is associated 
with 31.7% increase in Sensory Development Red Flags. The Collaboration of Strong 
Start Chautauqua partners through screening, assessment, referral, and treatment will 
improve the community understanding of the importance of early life experiences, prenatal 
choices, prenatal/well-child visits, parenting skills, knowledge of local resources. 

Adolescent Substance Abuse Behaviors 
In February 2021, 8 of the 18 Chautauqua County school districts participated in the 
Community-Level Youth Development Evaluation (CLYDE) summary report. This report contains 
findings from HOPE Chautauqua. CLYDE is a community survey. Along with self-report questions 
about drug use and personal behaviors, the survey asks youth for perceptions about their 
community across four domains: Community, School, Family and Peer/Individual. CLYDE was 
modeled after the Communities That Care (CTC) Youth Survey, a nationally validated 
instrument developed at the University of Washington to assess youth attitudes, behaviors, and 
community risk and protective factors. The CLYDE Survey satisfies all Drug-Free Communities 
Core Measure requirements while collecting complementary data to assist communities in 
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assessing local issues and their root causes, building community capacity, planning and 
implementing interventions, and evaluating community processes and outcomes.  

Chautauqua County rates of alcohol consumption in the past 30 days are 7.2% for 8th grade, 
22.3% for 10th grade, and 27.8% for 12th grade. The 2021 CLYDE survey also inquired about 
past 30-day use of marijuana among students in grades 8th, 10th and 12th. Chautauqua County 
reported that grades 8th (3.8%), 10th (13%) and 12th (16.7%) used marijuana in the past 30 
days. 

Environmental Risk Factors 

Air Quality 
CDC WONDER Environmental Data provides measures of Outdoor Air Quality- Fine Particulate 
Matter. The County Health Rankings website provides a comparison of daily fine particulate 
matter with an aerodynamic diameter less than 0.9 micrometers (PM2.5) (µg/m3) at the county 
level across the United States. Negative health outcomes of ambient air pollution include 
decreased lung function, asthma, chronic bronchitis, and other pulmonary issues. According to 
the County Rankings, in 2018, average daily PM2.5 for Chautauqua County was measured at 
6.6. During the same period, the NYS average was 6.9. As Figure 67 illustrates, Chautauqua 
County has seen improvements in this measure. In Western New York, only Chautauqua and 
Allegany Counties have air quality better than New York State’s average.  

Drug Trafficking 
Chautauqua County was designated as a High Intensity Drug Trafficking Area (HIDTA) in 
September 2014 by the United States Drug Enforcement Administration. HIDTAs are areas 
determined to be critical drug-trafficking regions of the United States. Chautauqua County law 
enforcement officials began seeing an increase in drug trafficking activity in 2010 and increases 
in drug overdose rates followed.   

Access to Healthy Foods 
According to the 2019 New York State Community Health Indicator Reports, 16.3% of 
Chautauqua County residents live below the federally determined guidelines for poverty.  
13.9% of County residents did not have access to a reliable source of food during the past year, 
and 19.8% of households received SNAP benefits in the past 12 months.   

Data from the NYSDOH eBRFSS (2016) suggests that 77.3% of Chautauqua County adults had 
food security over the last 12 months.  This is just slightly higher than the NYS rate of 75.8%. 
Chautauqua County had no new data for 2018 but Western NY as a whole dropped from 82.3% 
being food-secure in 2016 to 76.9% in 2018. 

The USDA’s Food Access Research Atlas identifies so-called “food deserts” (newer term is “food 
apartheid” throughout the United States. Data indicate that the health of designated 
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communities is affected by an inability to access fresh foods. In Chautauqua County, there were 
three USDA-designated "food desert" or “food apartheid “areas in 2019. 

The map below highlights (green) low-income census tracts where a significant number or 
share of residents is more than one mile (urban settings) or ten miles (rural settings) from the 
nearest supermarket. The food desert in the southwest portion of the county spans the Towns 
of Clymer, French Creek, and Sherman. The food desert in the northern part of the county 
includes the Towns of Dunkirk, Pomfret, and Stockton, as well as portions of the City of Dunkirk 
and Village of Fredonia. The smaller food desert located in the southeast part of Chautauqua 
County includes a portion of the City of Jamestown. (USDA, 2019) 

Figure 122. USDA-designated food deserts in Chautauqua County, 2019 

 
Source: USDA ERS Food Access Research Atlas, 2019 (Last updated December 9, 2022) 



Chautauqua County Community Health Assessment 2022-2024  

146 
 

Community Water Fluoridation 
According to the New York State Safe Drinking Water Information System (SDWIS), in 2018 46% 
of Chautauqua County residents served by community water systems had optimally fluoridated 
water. This figure was lower than the Western New York and New York State rates of 91% and 
71.2%, and on par with the New York State excluding New York City rate of 47%. 

Figure 123. Community water fluoridation, 2018 

Source: NYSDOH Maternal and Child Health Dashboard; Safe Drinking Water Information System as of April 2020 

 

Three authorities currently provide fluoridated water to Chautauqua County residents: Erie 
County Water Authority, Jamestown Board of Public Utilities, and Village of Westfield Water 
Department. Table 26 details municipalities and schools served by each water supplier. 
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Table 26. Fluoridated water supplies and populations served in Chautauqua County, 2022 
Water Supplier Municipalities Served Schools Served 

Erie County Water Authority Town of Hanover (portions), 
Village of Silver Creek Silver Creek CSD 

Jamestown BPU 

City of Jamestown, Villages of 
Lakewood, Falconer, Celoron, 
and portions of the Towns of 

Busti, Ellicott, North Harmony, 
and Kiantone 

Jamestown City School District, 
Southwestern CSD, Falconer 

CSD 

Village of Westfield Water 
Department 

Village of Westfield, Town of 
Westfield (portions) Westfield Academy and CSD 

Source: Personal Correspondence with CCDHHS Environmental Health Unit, 2022 

Socioeconomic Factors 

According to the U.S. Census Bureau American Community Survey poverty data for 2016-2020, 
17.8% of all Chautauqua County residents live below the federal poverty level. Approximately 
26.7% of children ages 0 to 17 years old and 28.3% of related children less than five years old 
are living in poverty, compared to 9.1% of people aged 65 and over. The United States 
Department of Health and Human Services federal poverty guideline (2021) for a family of four 
was an income of $26,500. 11.8% of all families, 5.2% of married-couple families and 32.6% of 
families with a female householder and no spouse present had incomes below the poverty 
level. 

Many residents struggle to find and keep jobs that pay enough to support their families and live 
one paycheck to the next. Activities like seeking out and purchasing healthy foods, taking time 
to exercise, and regularly visiting a health care provider are generally not very high on the 
priority list of residents struggling to survive. In addition, our growing Hispanic population faces 
language and cultural barriers. These factors exacerbate the health issues outlined in the health 
profile and present many challenges to service providers throughout Chautauqua County.  

A detailed profile of the income and poverty data of Chautauqua County is available on pages 
20-25.   

Policy Environment 
Partners throughout Chautauqua County have been working to improve policy relating to 
health outcomes over the past several years. Advocates and public health agencies have been 
working to increase the number of municipalities that have a complete streets policy in place. 
As of December 2019, Chautauqua County has a policy, as do the Cities of Jamestown and 
Dunkirk, and 7 other municipalities (Fredonia, Silver Creek, Cassadaga, Celoron, Lakewood, 
Falconer, Ripley). Complete streets activities are included in the Chautauqua County Health 
Network’s Creating Healthy Schools and Communities workplan.  In 2019, the County Executive 
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for Chautauqua County passed an executive order to implement an Interdepartmental 
Workgroup for Complete Streets and earmarked local share funds for Complete Streets 
roadway projects in the County. 

In 2019, a food policy council was established through a resolution passed by the Chautauqua 
County Legislature.  

The report, New York State Tobacco Control Evaluation Program GIS Mapping of Commercial 
Tobacco Retail Stores Findings from Chautauqua, Cattaraugus, and Allegany Counties, New York 
(Published June 2021) provides information about tobacco policy and is excerpted below.  

The report was prepared by Tobacco-Free Chautauqua, Cattaraugus, Allegany, a grant funded 
program under the Department of Health Behavior, Division of Cancer Prevention and 
Population Sciences, at Roswell Park Cancer Institute. Funding for this report was provided by 
the New York State Department of Health. Significant contributors to this report include 
Kenneth Dahlgren, and Jonathan Chaffee. 

This report provides an update on the distribution of tobacco retail outlets countywide near 
schools in Chautauqua County as well as spotlighting the distribution of commercial tobacco 
outlets in the cities of Dunkirk and Jamestown, NY. 

Tobacco Use among Youth 

Initiation of long-term tobacco use occurs primarily during adolescence, as over 80% of adult 
smokers report beginning smoking before the age of 18.  Although prevalence of cigarette 
smoking among youth is decreasing overall, use of other tobacco products (such as electronic 
cigarettes) has increased greatly over recent years. Evidence has shown that perceived 
normalcy of tobacco may affect youth tobacco uptake and continued use. Therefore, areas with 
substantial commercial tobacco retail outlet density may influence tobacco initiation and use 
among youth due to increased accessibility of tobacco as well as higher levels of exposure to 
tobacco advertisements and displays. This is particularly concerning in areas where youth more 
readily frequent local stores and shops, such as those retailers located near schools and youth 
centers. 

The first study to examine the relationship between the proximity/density of commercial 
tobacco retail outlets to schools and smoking prevalence was by Henrikson et al. in 2008. This 
paper suggested that retail outlets were highly concentrated near schools, especially schools 
with greater proportions of Hispanic students, and students of lower socio-economic status. 
Smoking prevalence was 3.2% higher on average in schools with high density/proximity of 
tobacco outlets compared to schools without any outlets in their neighborhoods.  Recent 
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studies have also shown that tobacco companies employ specific marketing strategies in 
neighborhoods that have higher youth populations. 

Tobacco Retail Outlet Density 

As a result of the mapping, we observed that 30% of commercial tobacco retail outlets in 
Chautauqua County, were located ¼ of a mile or less from schools or youth recreation centers. 
60% of commercial tobacco retail outlets in Chautauqua County, were located one mile or less 
from schools or youth recreation centers. In Dunkirk, 73% of commercial tobacco retail outlets 
were located ¼ of a mile or less from schools or youth recreation centers and 73% of 
commercial tobacco retail outlets were located one mile or less. In Jamestown, 33% of 
commercial tobacco retail outlets were located ¼ of a mile or less from schools or youth 
recreation centers while 88% of commercial tobacco retail outlets were located one mile or less 
from schools or youth recreation centers. 

The influx of more rural Dollar General stores selling tobacco coupled with the loss of tobacco 
sales in pharmacies has shifted the proximity of retailers overall slightly further away from 
schools.   It is very significant that the rates in the cities of proximity to school and youth 
centers are much higher compared to the rural parts of the counties.  For example, for the one 
mile or less distance in Chautauqua County it is 21% in the rural area’s verses 73% in the City of 
Dunkirk and 33% in the City of Jamestown. Figures 124, 125, and 126 show the tobacco retailers 
in the county, Dunkirk, and Jamestown along with schools and youth facilities.  
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Figure 124. Proximity of Tobacco Retailers to Schools in Chautauqua County, 2021 

 
Source: Tobacco-Free Chautauqua, Cattaraugus and Allegany 
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Figure 125. Proximity of Tobacco Retailers to Schools in Jamestown, NY, 2021 

 

Source: Tobacco-Free Chautauqua, Cattaraugus and Allegany 
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Figure 126. Proximity of Tobacco Retailers to Schools in Dunkirk, NY, 2021 

 

Source: Tobacco-Free Chautauqua, Cattaraugus, and Allegany 

School Wellness Policies 

Every school district in Chautauqua County has a school wellness policy, with varying levels of 
enforcement and implementation. Policies cover topics such as goals for nutrition promotion 
and education, physical activity, and other school-based activities that promote student 
wellness; standards and nutrition guidelines that are consistent with federal regulations for all 
foods and beverages sold to students on the school campus during the school day; standards 
for all foods and beverages provided, but not sold, to students during the school day (e.g. 
classroom parties, classroom snacks brought by parents, or other foods given as incentives); 
policies for food and beverage marketing that allow marketing and advertising of only those 
foods and beverages that meet the Smart Snacks in School nutrition standards; and a 
description of public involvement, public updates, policy leadership, and an evaluation plan. 
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The USDA required all local educational agencies to revise local school wellness policies by June 
2017; all 18 school districts in Chautauqua County should be following this regulation. 

Other Unique Characteristics of the Community that Contribute to Health Status  
Health issues in Chautauqua County are exacerbated by and in some cases created by a 
combination of trauma, poverty, cultural norms, language and literacy barriers, and education 
levels. The rural nature of Chautauqua County presents another layer of difficulty accessing 
services and health care, because of an aging population and limited public transportation.    

The U.S. Census Bureau’s 2020 American Community Survey 5-year estimates indicate that 5.4% of 
the county’s population is uninsured; 20.1% of Chautauqua County residents are 65 years or older; 
16.4% of the County population is disabled; the unemployment rate in the County is 5.5%; the 
median household income in Chautauqua County is $48,315; and 26.7% of children under 18 are 
living in poverty. 

Every Local Health Department has a Public Health Emergency Preparedness Pandemic Plan 
which is continuously updated and drilled. In 2020, those plans were certainly tested by the 
greatest challenge ever faced by our public health system: the COVID-19 pandemic. From 
March 24 through December 31, 2020, 3,676 cases of COVID-19 were reported in Chautauqua 
County, an average of 13 cases per day.  Each person was ordered into mandatory isolation 
under the authority of the Public Health Director. In 2021, 15,335 COVID-19 cases and 247 
deaths were reported among Chautauqua County residents. 

During the winter of 2020-2021, COVID-19 vaccine was made available to our county and the 
Health Department was tasked with the responsibility to vaccinate as many people in the 
county as possible. Throughout 2021, 173 COVID-19 vaccination clinics were held, and more 
than 40,000 COVID-19 vaccine doses were administered. 

Access to Care 

Health Professional Shortage Area Designations 

Access to health care is often an issue for many county residents, as evidenced by the fact that 
Chautauqua County is designated as a Health Resources & Services Administration (HRSA) 
Health Professional Shortage Area (HPSA). HPSA Scores are developed for use by the National 
Health Service Corps to determine priorities for the assignment of clinicians. Scores range from 
1 to 25 for Primary Care and Behavioral Health, and 1 to 26 for Dental Health. The higher the 
score, the greater the priority. In 2021, HRSA Data listed Chautauqua County’s Rural Primary 
Health Care score as 17. Michael Pease, Director of The Chautauqua Center, shared the 
following HPSA scores for the County’s Federal Qualified Health Center, 21 Primary Health Care, 
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19 Behavioral Health and 26 for Dental Health. Chautauqua County has six federal HPSA 
designations including two primary care, two dental health and two mental health. According to 
the Community Needs Assessment 2020 published by Chautauqua Opportunities, Inc. there are 
significant challenges in Chautauqua County in terms of health, mental and dental health care 
access, exacerbated by a shortage of healthcare workers and practitioners, high cost for health 
care for those who have high deductible health insurance, lack of transportation, and an ever-
increasing disabled and elderly population.  

Chautauqua County’s geographic, social, and political landscape creates complexities for government 
and service providers to equitably meet individual needs. There are two population centers - Dunkirk 
in the north and Jamestown in the south - that serve as the economic and social hubs of the county. 
The two cities are connected by only one major highway, and each community has its own identity 
and economy.  Countywide service providers must often duplicate resources such as staff and 
facilities to provide services effectively and equitably. In addition, Chautauqua County is made up of 
multiple townships, municipalities, and school districts that require their own administrations, 
facilities, and staff, resulting in a high tax burden. 

With a limited number of physicians and a high volume of individuals needing care, physicians are 
selective in terms of whom they continue to treat.  There are very few primary care, medical specialty 
care, or dental providers in the County who are willing to serve low-income, Medicaid insured or 
uninsured adult patients in significant numbers on a routine basis. The growing Hispanic population is 
especially at-risk as they are most often uninsured and particularly disconnected from the health care 
system. Often patients with a history of no-show or poor payment records are dropped from the 
patient roster, leaving many with limited options to receive routine care. The Chautauqua Center, a 
Federally Qualified Health Center strives to meet the health care needs of the County’s uninsured 
and under-insured population.   

Health Care Safety Net 

The safety net in Chautauqua County consists of three emergency departments – Alleghany 
Health Network-affiliated Westfield Memorial Hospital, Brooks-TLC Hospital System, Inc. and 
UPMC Chautauqua, and four NYSDOH Article 28 clinics, which includes one Federally Qualified 
Health Center (FQHC). During the 2019- health assessment, local emergency departments 
indicated that about half of departmental visits were for minor acute illnesses and ambulatory 
care sensitive conditions. Recent (2022) anecdotal report from local emergency rooms indicate 
that there has been a shift in the patient population. While no specific data points were 
available, personnel indicate that they have seen a greater proportion of higher acuity cases 
and a decrease in minor acute illnesses and ambulatory acute sensitive conditions over the last 
three years. Additionally, the relatively new presence of an FQHC has increased access to 
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affordable primary care, mental health, and dental health care services. 

In 2007 Chautauqua was cited by HRSA's Bureau of Primary Health Care as one of the 200 
poorest counties in the United States without a Federally Qualified Health Center (FQHC). To 
address this need, local stakeholders convened to develop The Chautauqua Center (TCC). TCC is 
a NYSDOH Article 28 clinic and FQHC that opened in 2013 and is currently providing care to 
approximately 15,000 residents of Chautauqua County and the surrounding areas. The FQHC 
serves all patients regardless of insurance status or ability to pay, and no-shows, or patients 
who have poor payment records are not turned away. Services are available on a sliding fee 
scale based on income and family size and include primary care, pediatrics, women’s health, 
family planning, dental care, behavioral health, substance abuse treatment, and physical, 
occupational and speech therapies. An onsite pharmacy is available for patients and discounts 
are offered through the federal 340b Drug Pricing Program. Additional support services include 
care coordination, case management, transportation and health insurance enrollment offered 
at no cost. TCC is the only primary care provider in the County that has Spanish-speaking staff 
at every level of the organization and offers medical translation services. 

The Chautauqua Center uses an integrated care model that focuses on the quality of services as 
well as inclusion of the social determinants of health into care plans. It employs a team-based 
approach to address a wide range of patient needs during a single visit. A large new site in 
Jamestown was opened during the summer of 2019 that will improve integration of care as it 
allows more providers to work together in one space. A similar project was completed in 2022 
in Dunkirk with a new 33,000 sq ft medical facility. Access to care will has been increased 
through enhanced coordination of appointment times with a variety of providers on the same 
day in the same building. TCC is working with other social service organizations to locate either 
within or near their buildings, in order to create a corridor of services. The FQHC’s goals include 
expanded behavioral health crisis services, increased number of patients referred directly from 
hospital Emergency Departments as part of an ED triage program and improved clinical metrics 
including reduced premature births and avoidable hospitalizations for pregnant mothers 

Eight Article 28 Diagnostic and Treatment Center clinics operate within Chautauqua County: 
The Chautauqua Center FQHC (primary, mental health, and dental clinics located in Dunkirk and 
Jamestown), the Chautauqua County Department of Health and Human Services Public Health 
Clinics, the Clymer Health Center, Dunkirk Dialysis/Davita Kidney Care, Evergreen Health 
Services, Inc., Jamestown Dialysis Center/Davita Kidney Care, The Resource Center primary, 
mental health, and dental clinics located in both Jamestown and Dunkirk, and the University at 
Buffalo School of Dental Medicine S-Miles To Go pediatric mobile dental unit.  
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Aging Physician Base 

Chautauqua County is also facing the issue of an aging physician base. Age data collected in 
2009 estimated that over 40% of primary care providers and specialists were in the 55-64 age 
group, with the latter average being slightly higher.  Projections for 2019 put the majority of 
PCP’s in the 55-64 age range and many specialists will be over age 65.   Recent (2022) 
conversations with local health care leaders indicate that an aging physician base remains an 
issue for Chautauqua County.  Recruiting new physicians to the area is an ongoing challenge, 
compounded by the fact that much of the County remains in the lowest Medicare Wage Index 
classification in the Nation, which negatively impacts provider reimbursement. The inherent 
challenges associated with serving Chautauqua County (e.g., low Medicaid payment rates, high 
proportions of uninsured, high morbidity, the rural nature of the County) deter health care 
providers from locating their operations in the area.  

Health Care Workforce Development 

Not only physicians, but health care recruitment at most levels has become increasingly 
competitive across the United States, and Chautauqua County faces several recruitment 
challenges.  Community attractiveness including the health of the local economy, climate, the 
demographic and cultural mix of the population, social and lifestyle preferences and the all-
important practice considerations are major factors which influence location decisions. 
Perceptions of professional isolation, lower fees for services, lack of access to hospitals and 
technology, a shortage of entertainment and cultural opportunities are all attributes that often 
make rural recruitment a “hard sell.” 

While the county is rich in natural resources, recreational opportunities, and cultural activities, 
it does lag behind the rest of the country on a number of significant factors including economic 
growth, employment, and housing development. 

Workforce development is critical for Chautauqua County and as such, community stakeholders 
including hospital systems, education, government, social service organizations, community 
philanthropic organizations and workforce agencies are engaged to collaboratively meet 
current and future healthcare workforce needs.  While the COVID-19 pandemic stalled these 
efforts, it also made the need to address workforce shortages more obvious and more 
urgent.  Currently, grant funding has been secured that will assist to identify, link, and promote 
pathways leading to local healthcare employment.  The countywide Health Care Workforce 
Advisory Committee is coming back to life.  Under that umbrella, databases of local students 
who are pursuing careers in medicine have been updated and activities such as technical 
assistance for loan repayment and scholarship applications, organizing medical student mixers 
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and community supports for physician recruitment visits; and development of shadowing, 
internship and rotation experiences are expected to be underway again soon.   

In addition, individual hospital systems, larger physician practices, and The Chautauqua Center 
continue to engage in their own recruitment activities.  The Chautauqua Center has been 
successful in bringing physicians and advanced practitioners who were born and raised in 
Chautauqua County back to this area, in part due to more competitive loan replacement 
capacity than what other area health care systems can offer.   Provider retention continues to 
present challenges to our community; there has been considerable provider turnover across 
medical practices and at our hospitals.  
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Assets and Resources 

In Chautauqua County, local and regional public, private, and philanthropic organizations 
collaborate to strengthen community and improve health for our rural population.  We are 
fortunate to have many assets and resources for health improvement in the four selected 
priority areas of this Community Health Assessment.   Several of these community services, 
resources and programs are described below; however, this is not an exhaustive list. 

Community Services and Programs  
Chautauqua County Department of Health and Human Services (CCDHHS), Division of Public 
Health 

● Cancer Services Program (CSP): This program operates regionally, with grant activities 
carried out by St. James Hospital in Hornell, NY.  CSP provides breast, cervical and 
colorectal cancer screenings locally at no cost to women and men who do not have 
health insurance or have health insurance that does not cover these screenings, meet 
age and income eligibility requirements, and live in New York State. Navigation 
assistance for cancer treatment is provided if indicated. 

● Childhood Lead Poisoning Prevention and Primary Prevention Programs: Provides lead 
poisoning prevention education, nurse case management, environmental investigation, 
lead hazard assessment, and abatement follow up activities. The Lead Primary 
Prevention provides free in-home testing, free renovation, repair and painting training, 
free paint and cleaning supplies for landlords and homeowners in the Jamestown area.  
This program has also procured $5M in HUD funds to remediate lead and 
unsafe/unhealthy housing. 

● Early Intervention, Children’s Health Homes, Preschool Special Education and Children 
with Special Health Care Needs Programs: Serves children who have or are at high risk 
for developmental delays (Early Intervention/Health Homes: birth to age 3, Preschool 
Special Education: ages 3 to 5, Children with Special Health Care Needs: birth to 21).  

● Chronic Disease Prevention: Provides no-cost assistance to communities, schools, 
employers, and organizations in making policy, systems, and environment-level changes 
to help prevent chronic diseases and improve community health outcomes.  

● Immunization Program: Provides community immunization information for parents, 
area schools, day care centers, private provider offices and the public, free childhood 
vaccinations to eligible children through the Center for Disease Control Vaccines for 
Children (VFC) program, and community outreach clinics to immunize groups at risk for 
vaccine preventable diseases. 

● Perinatal Infant Community Health Collaborative (PICHC): formerly MICHC, now 
operated by Healthy Community Alliance in Gowanda, NY, and staffed at CCDHHS.  The 
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PICHC Community Health Worker program supports mothers, fathers, and families to 
achieve positive health outcomes for themselves and their children across Chautauqua 
County.  The program provides home visits either in person or virtually and connects 
participants with nutrition programs, breastfeeding supports, assistance with seeking a 
primary home/doctor, WIC, a dentist, medical /health insurance, aid in obtaining family 
planning, birth control, help with transportation needs, and advocacy.   

● NYSDOH Opioid Overdose Prevention Program: Trains community members, fire 
departments, and law enforcement agencies how to administer naloxone to an 
individual who has experienced an overdose. 

● Chautauqua County Jail Medical Services: Provides primary care services at the 
Chautauqua County Jail, including medications for addiction treatment. 

● Chautauqua County Coroner Program: Responds to reportable deaths in the community, 
refers cases to the Erie County Medical Examiner’s Office for autopsy as appropriate, 
and completes the manner and cause of death sections of death certificates for 
appropriate cases. 

Chautauqua County Department of Mental Hygiene 

● Single Point of Access (SPOA) for Children and Adults 
● Children’s Health Homes of Upstate NY (CCHUNY) 
● Community Opioid Education and Mitigation Efforts through HRSA Rural Communities 

Opioid Response Program 
● Crisis Services 

o Crisis Hotline 
o Mobile Crisis Team 

● Health Homes of Upstate NY (HHUNY) 
● Medication for Assisted Treatment (MAT) of Opioid Use Disorder 
● Outpatient Chemical Dependency Clinics 
● Outpatient Mental Health Clinics 
● Suicide Prevention  

Chautauqua County Office for the Aging 

●  Adult day and Respite Services 
●  Caregiver Services NYS Alzheimer’s Grant, support groups 
● Chautauqua Monitoring program: private pay personal emergency alarm system 
● Caregiver Services 
● Health and Wellness programming 
●  Housing & Home Repairs 
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● In-Home/Community Services 
● Legal Assistance 
● Medicare Insurance Counseling 
● Nutrition Services, including Education, Dining Out, Congregate, and Dining In Programs 
● NY Connects:  Aging & Disability Resource Center (in conjunction with DHHS) 
● Senior employment and training 
● Transportation 
● Volunteer Opportunities 

Chautauqua County Health Network 

● Chautauqua Health Network (CHN) is a New York State designated Rural Health Network 
dedicated to strengthening the local health and wellness delivery system in Chautauqua 
County, as well as advancing the interests of hospitals and patients by: 

o Strengthening the economic viability of hospitals 
o Promoting access to quality healthcare 
o Facilitating partnerships to address community health needs 
o Planning for the efficient delivery of care 
o Developing and disseminating appropriate health resources 

●  CCHN Programs include: 
o  Creating Healthy Schools and Communities: NYSDOH-funded program 

supporting health-focused systems, policy and environmental change in area 
school districts. 

o CHQ Health Collaborative:  Community partners working toward a long-term 
vision of creating a healthier Chautauqua County. 

o Integrated Analytics and Data Exchange: The Chautauqua County Health 
Network continues to support health service practices to expand existing 
technology infrastructure.   
 

Allegheny Health Network (AHN) Westfield Memorial Hospital 

Services provided include but are not limited to: 

● Cardiac ECHO 
● Cardiology Clinic 
● Chautauqua Primary Care Clinic 
● Colonoscopy 
● Diabetes Education 
● Emergency Department 
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● Inpatient Care 
● Imaging 
● IV Infusions 
● Laboratory 
● Mammography (3D) 
● Orthopedic Clinic 
● Physical Therapy 
● Surgery 
● Tele-stroke (E.D.) 
● Urology Clinic 
● Women’s Wellness Suite 
● Wound Care 

Brooks-TLC Hospital System, Inc.  

Services provided include but are not limited to: 

● Cardiac Rehabilitation 
● Certified Tobacco Cessation Program  
● Chemical Dependency Programs 
● Diabetic Education/Nutrition Counseling 
● Emergency Department 
●  IV Infusion services 
● Medical Rehabilitation/Physical Therapy 
● Narcan Training 
● Emergency Obstetrics/Gynecology 
● Outpatient Lab 
● Pediatric Care 
● Surgery 
● Wound Care 
● Outpatient Lab 

The Chautauqua Center 

The Chautauqua Center is a Federally Qualified Health Center located in Jamestown and 
Dunkirk offering:  

● Behavioral Health 
● Certified Patient Centered Medical Home 
● Chiropractic Care 
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● Dental Care 
● Family Planning Benefit Provider 
● Medication for Assisted Treatment (MAT) of Opioid Use Disorder 
● Medical Translation Services  
● Nutritional Counseling 
● Pediatric Care 
● Pharmacy 
● Primary Care 
● Substance Abuse Services 
● Women's Health Care 

The Resource Center 

The Resource Center community health services provided include but are not limited to: 

● Children’s Health Homes 
● Counseling and Psychiatric Services 
● Dental Care 
● Health Homes 
● Medication for Assisted Treatment (MAT) of Opioid Use Disorder 
● Non-Site-Based Disability Services 
● Primary Care 
● Personalized Recovery Oriented Services (PROS) 
● School Based Health Center 
● Site-based Disability Services 

UPMC Chautauqua Hospital  

UPMC Chautauqua services provided include but are not limited to: 

● Cancer Care Program and Treatment Center 
● Cardiac Rehabilitation and Navigation Services 
● Case Management 
● Certified Tobacco Cessation Program  
● Chemical Dependency program - Inpatient and Outpatient 
● Diabetes Education/Nutrition Services 
● Mammography (3D) 
● Maternity Care Center - prenatal care through delivery 
● Medical Rehabilitation/Physical Therapy 
● Medication for Assisted Treatment (MAT) of Opioid Use Disorder 
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● Mental Health Services - Inpatient and Outpatient, Adolescent - Adult 
● Nutrition Services 
● Palliative Care Program 
● Patient Navigator Program 
● Prepared Childbirth Classes  
● Tobacco Cessation 
● TPA for Stroke; Stroke Rehabilitation 
● Wellness Screenings and Chronic Disease Management 

Additional Community Organizations and Programs 

● Advocacy Services 
● American Cancer Society 
● Assertive Community Treatment Team 
● Catholic Charities  
● Chautauqua Opportunities, Inc. 
● Chautauqua County Rural Ministry 
● Chautauqua Children’s Safety Education Village 
● Chautauqua Mental Health Association 
● Citizens for a Better Cassadaga 
● Community Connections at Findley Lake 
● Community Helping Hands 
● Cornell Cooperative Extension of Chautauqua County 
● Erie-2 Chautauqua-Cattaraugus BOCES 
● Evergreen Health 
● Family Services of the Chautauqua Region 
● Family Support Partners 
● Home and Community Based Waiver Services 
● Jamestown Community Learning Council 
● Mental Health Association 
● Mental Health Legal Aid Services 
● National Alliance for Mental Illness- Family Services 
● Personalized Recovery Oriented Services 
● Prevention Works 
● Respite Services 
● Revitalize Dunkirk 
● Safe Point Lighthouse Treatment Center 
● Southern Tier Environments for Living Compeer Program 
● Single Point of Access for Adults and Children 
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● Strong Starts Chautauqua 
● Tapestry for Families and Youth 
● Tobacco Free WNY 
● United Way of Northern Chautauqua County 
● United Way of Southern Chautauqua County 
● Women, Infants, and Children Supplemental Nutrition Program (WIC): Operated by 

Catholic Charities of Buffalo 
● Wraparound for Children and Families 
● YMCA of Jamestown 
● YWCA of Jamestown 
● YWCA of Westfield 

Physical Assets and Resources 

Chautauqua County is fortunate to have several trail systems and parks that provide 
recreational opportunities for residents.  

Trail systems include 

●  Barcelona to Chautauqua Institution Trail (in development) 
● Chautauqua Rails to Trails, including a newly paved 1.5-mile Village of Mayville Trail 
● Earl Cardot Eastside Overland Trail 
● Fred J. Cusimano Westside Overland Trail 
● Harris Hill Mountain Biking Trail 
● Abe Mattison Millrace Park Trail 
● Jamestown Riverwalk Trail, including the new 1.25-mile Chadakoin Park Trail  
● Town of Westfield Welch Trail 

There are dozens of city and village parks and recreational spaces across the County, and some 
schools allow community use of athletic facilities.  In addition, there are over 20 parks in the 
county that fall into the following categories:  

● Regional Parks 
● Lake Erie Beaches and Parks 
● Chautauqua and Cattaraugus Lake Beaches and Parks 
● State Parks 

The Chautauqua County Department of Planning and Economic Development completed a 
Greenways and Trails Plan in 2012. Several recommendations in that plan, including upgrades 
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and additions to existing trails and new trail development have been completed with more 
underway.  

Local Food Resources: 

Weekly seasonal farmer’s markets remain popular across Chautauqua County, and some 
participate in programs to help under-resourced households, such as WIC, SNAP, and “Double 
Up Food Bucks.” In addition to the markets listed below, there are numerous farm stands 
across the County that provide access to fresh, local produce.  

Farmer’s Markets include: 

● Cassadaga Farmer’s Market in Cassadaga, NY 
● Chautauqua Institution Farmer’s Market, Chautauqua, NY 
● Chautauqua Produce Auction in Clymer, NY 
● Downtown Jamestown Farmer’s Market in Jamestown, NY (accepting SNAP and offering 

Double Up Food Bucks) 
● Jamestown Mobile Farmers Market, providing produce to food desert areas of 

Jamestown 
● Dunkirk Farmer’s Market in Dunkirk, NY (accepting SNAP and offering Double Up Food 

Bucks) 
● Falconer Farmer’s Market in Falconer, NY 
● Fredonia Farmer’s Market in Fredonia, NY (Summer and Winter markets) (accepting 

SNAP and offering Double Up Food Bucks) 
● Lakewood Farmer’s Market in Lakewood, NY 
● Mayville Farmer’s Market in Mayville, NY 
● Westfield Farmer’s Market in Westfield, NY 

Methodology 

The 2022-2024 Community Health Assessment process involved a great deal of collaboration 
with local hospitals and community partners. The Chautauqua County Community Health 
Planning Team (CCCHPT) that first convened during the 2010-2013 joint Community Health 
Assessment/Community Service Plan process once again joined forces to provide important 
input to this process.  Individual meetings were held with additional partners to identify 
community needs.  

The CCCHPT core group included the following organizations and representatives: 

● Brooks-TLC Hospital System, Inc. 
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○ Tracey Stevens, Director of Primary Care 
● Chautauqua County Department of Health and Human Services 

○ Breeanne Agett, Epidemiologist 
○ Shelly Wells, Public Health Planner 
○ Christine Schuyler, Director of Health and Human Services 

● Chautauqua County Department of Mental Hygiene 
○ Carmelo Hernandez, Director of Mental Hygiene 
○ Rachel Mesmer-Ludwig, Project Coordinator 

● Chautauqua County Health Network 
○ Jim Sherry, Executive Director 

● The Chautauqua Center  
○ Michael Pease, Executive Director 

● UPMC Chautauqua 
○ Cecil Miller, Administrator 
○ Toni DeAngelo, Director of Community Wellness 

● Allegheny Health Network Westfield Memorial Hospital 
○ Rodney Buchanan, Hospital Administrator 

The CCCHPT held a planning meeting in July 2022, which was facilitated by the CCDHHS. The 
group discussed results of the Community Health Survey and reviewed Community Health 
Improvement Plans from local hospitals, along with other planning documents and surveys.  
Following this meeting, Planning Team members continued corresponding through email and 
phone conversations to refine selection of priority areas and draft the Community Health 
Improvement Plan.  

The 2022-2024 Community Health Assessment was written by Public Health Planner Shelly 
Wells, who holds a Bachelor of Science Degree and is a NY Registered Nurse, Health Educator 
Bethany Ibhawa, who holds a Bachelor of Science Degree in Public Health Education, and 
Director of Patient Services Wendy Douglas, RN, Bachelor of Science in Nursing. Core CCCHPT 
organizations and community partners provided narrative and data upon request. The 
Community Health Improvement Plan was developed collectively by the core group and 
partners and compiled by the CCDHHS. 

Collaboration 

Identifying Health Issues 

To determine the most relevant health issues in Chautauqua County, the CCCHPT utilized three 
strategies: input from community members, secondary data from NYSDOH and other health 
resources, and input from local content area experts across a broad range of agencies and 
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organizations including those providing direct health services, addiction services, aging, social 
services, and education. Community input was gathered through a primarily web-based survey. 

Public Input 

The CCDHHS conducted a Community Health Survey from January through April, 2022 to gather 
information about Chautauqua County’s current health status, needs, and issues. The input 
provided by residents has informed our Community Health Assessment and Community Health 
Improvement Plans by justifying how and where resources should be used.  All County residents 
were encouraged to participate in the process by taking the survey, which was available in 
English and Spanish, and paper and electronic versions.  The survey was promoted in a variety 
of ways including but not limited to press releases, media notification, Chautauqua County 
website, partner agency sharing, and distribution through senior meal deliveries, social media, 
email blasts, and more. The survey took 5-10 minutes to complete. All individual responses 
were confidential. Survey respondents had the opportunity to provide contact information (not 
linked to survey answers) to be entered to win one of five $40 Amazon Gift Cards that were 
given away by random drawing. 

In addition to the CCDHHS Community Health Survey, other County assessment information 
that has helped to inform the CHA includes, but is not limited to, UPMC Chautauqua 2022-2025 
CHNA Survey Results and Implementation Plan; 2022 AHN Westfield Memorial Hospital 
prioritized findings and plan; the Health Foundation for Western & Central New York's 2022 
report Community Health Needs and Opportunities in WNY's Southern Tier; and the 2021 
Chautauqua County Community-Level Youth Development Evaluation (CLYDE) survey. New York 
State Community Health Indicator Reports also inform our CHIP focus areas of intervention. 

The survey asked residents what issues they considered to be community problems, what 
community issues were most concerning, questions about their personal physical and mental 
health, food security, physical activity, and requested demographic information. Survey results 
were automatically analyzed by Survey Monkey programming.  From January 15 to April 15, 
2022, 1544 survey responses were collected. The majority of the respondents self-identified as 
Female (76%) and White/Caucasian (90.8%) and most reported having some form of private 
health insurance (97.6% of English and 89.5% of Spanish respondents).   

After identifying potential health improvement strategies for the proposed collaborative 
priority areas, the CCDHHS reached out to the CCCHPT and held one-on-one conversations with 
local content area experts to ensure that these strategies were logical in the context of the 
community and current efforts.  
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Secondary Data 
The New York State Department of Health’s Community Health Indicator Reports and Tracking 
Indicators for Public Health Priority Areas were extensively used to identify health issues in 
Chautauqua County. These figures compiled by New York State were pulled from many 
different data sources, including NYS Vital Statistics Data, NYS Expanded Behavioral Risk Factor 
Surveillance System (eBRFSS), Statewide Planning and Research Cooperative System (SPARCS) 
the US Census Bureau, and the Student Weight Status Category Reporting System (SWSCRS).  

Demographic and socioeconomic data were gleaned from the U.S. Census Bureau website, and 
the NYS Education Department School Report Cards website. Table 27 provides a summary of 
data sources that were used to identify health issues in Chautauqua County.  

Table 27. Health and demographic data sources used 
Topic Dates Source Website 

NYS Community Health Indicator Reports (CHIRS) 
https://www.health.ny.gov/statistics/chac/indicators/ 

Cancer Indicators 

Incidence and Mortality Rates 2016-
2018 New York State Cancer Registry http://www.health.ny.gov/stat

istics/cancer/registry/ 

Screening Rates 2018 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Cardiovascular Disease Indicators 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Physician Diagnoses and Screening Rates 2016 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Child and Adolescent Health Indicators 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Blood lead levels and Screening Rates 2016 NYS Child Health Lead Poisoning 
Prevention Program 

http://www.health.ny.gov/env
ironmental/lead/programs_pla
ns/ 

Cirrhosis/Diabetes Indicators 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Physician Diagnoses 2018 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 
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Topic Dates Source Website 

Communicable Disease Indicators 

Incidence Rates 2017-
2019 

NYSDOH Bureau of 
Communicable Disease Control 

http://www.health.ny.gov/dise
ases/communicable/control/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Immunization Rates 
 2018 NYS Expanded Behavioral Risk 

Factor Surveillance System 
http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Family Planning/Natality Indicators 

Pregnancy, birth, fertility and abortion 
Rates 

2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

HIV/AIDS and STDs Indicators 

HIV/Aids Case Rates 2017-
2019 

NYS AIDS Case Surveillance 
Registry, Bureau of HIV/AIDS 
Epidemiology 

http://www.health.ny.gov/dise
ases/aids/about/surveillance.h
tm 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

STD Case Rates 2017-
2019 

Sexually Transmitted Infections 
Surveillance System; Office of 
Sexual Health and Epidemiology 

http://www.health.ny.gov/stat
istics/diseases/communicable/
std/ 

Injury Indicators 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Motor Vehicle Related Injury and Death 
Rates 

2017-
2019 

New York State Governor's 
Traffic Safety Committee 
Institute for Traffic Safety 
Management and Research, NYS 
Department of Motor Vehicles 

http://www.dmv.ny.gov/ 

Maternal and Infant Health Indicators 

Birth, Prematurity, Low birthweight Data 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

WIC Indicators 2015-
2017 

NYS Pregnancy Nutrition 
Surveillance System (PNSS), WIC 
Program 

http://www.cdc.gov/PEDNSS/a
dditional_tools/pnss_users_gui
de/index.htm 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Obesity and Related Indicators 

School Student Weight Status 2017-
2019 

Student Weight status Category 
Reporting System (SWSCRS) 

http://www.schoolhealthservic
esny.com/datareporting.cfm?s
ubpage=244 

WIC Indicators 2015-
2017 

NYS Pregnancy Nutrition 
Surveillance System (PNSS), WIC 
Program 

http://www.cdc.gov/PEDNSS/a
dditional_tools/pnss_users_gui
de/index.htm 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 
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Topic Dates Source Website 

Obesity and Related Indicators 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Occupational Health Indicators 

Cancer Incidence Rate 2016-
2018 New York State Cancer Registry http://www.health.ny.gov/stat

istics/cancer/registry/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Elevated Blood Lead Level Rates 2017-
2019 

New York State Department of 
Health Heavy Metals Registry 

http://www.health.ny.gov/env
ironmental/workplace/heavy_
metals_registry/ 

Fatal Work-Related Injuries 2017-
2019 

NYS Census for Occupational 
Injuries (CFOI) and NYC CFOI 

http://www.health.ny.gov/stat
istics/chac/general/g83.htm 

Oral Health Indicators 

3rd Grade Survey Data 2009-
2011 

Bureau of Dental Health, Oral 
Health Survey of 3rd Grade 
Children 

http://www.health.ny.gov/pre
vention/dental/ 

Adult Dental Visits 2018 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Emergency Department Rate 2018 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Medicaid Enrollee Data 2018-
2020 NYS Medicaid Program  https://www.health.ny.gov/he

alth_care/medicaid/ 

Oral Cancer Mortality Rates 2016-
2018 New York State Cancer Registry http://www.health.ny.gov/stat

istics/cancer/registry/ 
Respiratory Disease Indicators 

Mortality Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Hospitalization Rates 2017-
2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Adult Asthma Rates 2018 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Health Status and Social Determinants of Health 
Access to Care, Poor Mental Health Days 
Data 2018 NYS Expanded Behavioral Risk 

Factor Surveillance System 
http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Overall Birth, Mortality, and Premature 
Death Rates 

2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 

Emergency Department Utilization Rates 2017-
2019 

Vital Records NYSDOH Bureau of 
Biometrics and Health Statistics 

http://www.health.ny.gov/stat
istics/vital_statistics/ 
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Topic Dates Source Website 

Health Status and Social Determinants of Health 

Population, Poverty, Health Insurance, 
Housing, Languages, Disability 

2019, 
2015-
2019 

U.S. Census Bureau: 
Small Area Income and Poverty 
Estimates 
American Community Survey 

https://www.census.gov/progr
ams-surveys/sahie.html 
https://factfinder.census.gov/f
aces/nav/jsf/pages/index.xhtm
l 

Health Status and Social Determinants of Health (cont.) 

Population and Race 2018 CDC National Center for Health 
Statistics 

https://www.cdc.gov/nchs/nvs
s/bridged_race.htm 

Food Insecurity 2019 Map the Meal Gap 2021 
https://www.feedingamerica.o
rg/research/map-the-meal-
gap/by-county 

Unemployment 2020 United States Bureau of Labor 
Statistics 

https://www.bls.gov/data/#un
employment 

High School Dropout Rates 2020 
New York State Department of 
Education 
 

http://www.nysed.gov/ 

Disconnected youths 2015-
2019 County Health Rankings https://www.countyhealthran

kings.org/ 

Crime Rates 2019 
New York State Office of Justice 
Research and Performance 
 

https://www.criminaljustice.ny
.gov/ 

Food Access 2015 USDA Food Environment Atlas 

https://www.ers.usda.gov/dat
a-products/food-environment-
atlas/data-access-and-
documentation-downloads/ 

Tobacco, Alcohol and Other Substance Abuse Indicators 

Alcohol Related Motor Vehicle Injury 
and Death Rates 

2017-
2019 

NYS Department of Motor 
Vehicles http://www.dmv.ny.gov/ 

Behavioral Cigarette and Alcohol Use 
Data 2018 NYS Expanded Behavioral Risk 

Factor Surveillance System 
http://www.health.ny.gov/stat
istics/brfss/expanded/ 

Age-Adjusted Adults Binge Drinking 2018 NYS Expanded Behavioral Risk 
Factor Surveillance System 

http://www.health.ny.gov/stat
istics/brfss/expanded/ 

New York State Maternal and Child Health (MCH) Dashboard 
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/mch_dashboard/mch_dashboard&p=sh 

Maternal and Women’s Health 

Preventive Medical Visits 2018 
CDC Behavioral Risk Factor 

Surveillance System 
 

https://www.cdc.gov/brfss/ind
ex.html 

Consultation with provider about 
healthy pregnancy 2018 NYS Behavioral Risk Factor 

Surveillance System 
https://www.health.ny.gov/sta
tistics/brfss/ 

Prenatal Care, Maternal Mortality 
2016-
2018 

 
NYS Vital Statistics Event Registry https://www.health.ny.gov/sta

tistics/vital_statistics/ 

Maternal morbidity, Newborns with 
withdrawal symptoms 
 

2018 

 
State Inpatient Database, 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 

and Health Statistics 
 

http://www.health.ny.gov/stat
istics/sparcs/ 
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Topic Dates Source Website 

Perinatal and Infant Health 
Infant, preterm, neonatal, post-
neonatal, perinatal mortality rates, 
Sudden Unexpected Infant Death rates, 
very low birth weight rates, tooth decay 
or cavities experience, physical activity 

2016- 
2018 NYS Vital Statistics Event Registry https://www.health.ny.gov/sta

tistics/vital_statistics/ 

Maternal morbidity, Newborns with 
withdrawal symptoms 2018 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

https://www.hcup-
us.ahrq.gov/reports/methods/
2014-03.pdf 
http://www.health.ny.gov/stat
istics/sparcs/ 

Child Health 

Community water fluoridation 2018 Safe Drinking Water Information 
System (SDWIS) 

https://www.epa.gov/ground-
water-and-drinking-
water/safe-drinking-water-
information-system-sdwis-
federal-reporting 

Child mortality rate 2016-
2018 NYS Vital Statistics Event Registry https://www.health.ny.gov/sta

tistics/vital_statistics/ 

New York State Opioid Data Dashboard 
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/opioid_dashboard/op_dashboard&p=sh 

Opioid Data Overview 
Opioid overdose deaths, synthetic opioid 
overdose deaths, opioid burden 2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/sta

tistics/vital_statistics/ 
Emergency department visit for opioid 
overdoses, heroin overdoses, opioid 
abuse or dependence , and hospital 
discharges involving opioid use, opioid 
burden 

2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Clients admitted to OASAS-certified 
chemical dependence treatment 
programs 

2020 Office of Alcoholism and 
Substance Abuse Services https://oasas.ny.gov/ 

Prescription Monitoring Program 
Opioid prescribing rates, Buprenorphine 
prescribing rates, Benzodiazepine 
prescribing rates 

2020 NYS Prescription Monitoring 
Program Registry 

https://www.health.ny.gov/pr
ofessionals/narcotic/prescripti
on_monitoring/ 

Overdose Deaths Related to Opioids 
Overdose deaths involving any drug, any 
opioid, heroin, opioid pain relievers, 
methadone, and synthetic opioids 

2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/sta
tistics/vital_statistics/ 

Emergency Department Visits Related to Opioids 
Emergency Department visits involving 
any drug overdose, any opioid overdose, 
heroin overdose, and opioids excluding 
heroin 

2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 

Hospital Discharges Related to Opioids 
Hospital discharges involving any drug 
overdose, any opioid overdose, heroin 
overdose, and opioids excluding heroin, 
newborns with neonatal withdrawal 
syndrome and/or affected by maternal 
use of drugs of addiction 

2019 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/stat
istics/sparcs/ 
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Topic Dates Source Website 

County Health Indicators by Race/Ethnicity (CHIRE) 
https://www.health.ny.gov/statistics/community/minority/county/index.htm 

Socio-Demographic Indicators 

Population, race and ethnicity 2018 CDC National Center for Health 
Statistics 

https://www.cdc.gov/nchs/n
vss/bridged_race.htm 

Household income, poverty 2015-
2019 

U.S. Census Bureau 
 

https://factfinder.census.gov
/faces/nav/jsf/pages/index.xh
tml 

General Health Indicators 
Mortality rate, premature deaths, years 
of potential life lost 

2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 
Birth-Related Indicators 
Births, early prenatal care, adequate 
prenatal care, premature births, low 
birthweight births, teen pregnancies, 
pregnancies, fertility, and infant mortality 
 

2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 

Injury-Related Indicators 
Motor vehicle-related mortality, suicide 
mortality 

2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 

Falls hospitalizations, poisoning and 
unintentional injury hospitalizations 

2015-
2017 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/st
atistics/sparcs/ 

Respiratory Disease Related Indicators 
Chronic lower respiratory disease 
mortality 

2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 

Asthma and Chronic lower respiratory 
disease hospitalizations  

2015-
2017 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/st
atistics/sparcs/ 

Heart Disease and Stroke Indicators 
Diseases of the heart, cerebrovascular 
disease, coronary heart disease, and 
congestive heart failure mortality 
 

2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 

Diseases of the heart, cerebrovascular 
disease, coronary heart disease, and 
congestive heart failure hospitalizations 

2015-
2017 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/st
atistics/sparcs/ 

Diabetes Indicators 

Diabetes mortality 2017-
2019 NYS Vital Statistics Event Registry https://www.health.ny.gov/st

atistics/vital_statistics/ 

Diabetes and diabetes short-term 
complications hospitalizations 

2015-
2017 

Statewide Planning and Research 
Cooperative System (SPARCS) 
NYSDOH Bureau of Biometrics 
and Health Statistics 

http://www.health.ny.gov/st
atistics/sparcs/ 

Cancer Indicators 
Lung cancer incidence, colorectal cancer 
incidence and mortality, female breast 
cancer incidence and mortality, cervical 
cancer incidence and mortality  
 

2016-
2018 New York State Cancer Registry http://www.health.ny.gov/st

atistics/cancer/registry/ 
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Topic Dates Source Website 

Demographic and Economic Data from Various Sources 

Population over time 1820-
2020 

New York State Department of 
Economic Development, State 
Data Center, 2000; US Census 
Bureau American Fact Finder 2 
 

esd.ny.gov/nysdatacenter/dat
a/population_housing/countyp
ophistory.pdf; 
www.census.gov 

Population estimates, Seasonal Homes, 
Disability Data 2020 

U.S. Census Bureau American 
Community Survey 1-year 
estimates 

http://www.census.gov/acs/w
ww/ 

Population estimates of incorporated 
places 

2010-
2020 U.S. Census Bureau 

https://www.census.gov/data/
tables/time-
series/demo/popest/2010s-
total-cities-and-towns.html 

Hispanic population growth 2010-
2021 U.S. Census Bureau https://www2.census.gov/pro

grams-surveys/popest/ 

Age and sex distributions, race and 
ethnicity, language, housing, 
transportation, income, employment, 
education, health insurance 

2016-
2020 

U.S. Census Bureau American 
Community Survey 5-year 
estimates 

http://www.census.gov/acs/w
ww/ 

Migrant population 2022 

Personal correspondence with 
Lucia Johnson of SUNY Fredonia 
Migrant Tutorial and Support 
Services Program, December 
2022 

N/A 

Amish population 2021 Amish Population by State and 
County 

https://groups.etown.edu/ami
shstudies/files/2020/10/Amish
_Pop_by_state_and_county_2
020.pdf 

Homeless population 2021 

Chautauqua County Homeless 
Management Information System 
(Personal correspondence with 
Josiah Lamp at Chautauqua 
Opportunities, Inc. December 
2022) 

N/A 

Per capita personal income county 
rankings 2020 Empire State Development, NYS 

Data Center 
http://esd.ny.gov/NYSDataCen
ter/PersonalIncomeData.html  

County economy figures 2020 U.S. Census Bureau Quick Facts https://www.census.gov/quick
facts/fact/table/US/PST045218 

Agricultural economy data 2017 USDA Agricultural Census 2017 
https://www.nass.usda.gov/Pu
blications/AgCensus/2017/ind
ex.php 

School enrollment,  demographics 2020-
2021 

New York State Education 
Department School Report Cards 

https://data.nysed.gov/essa.p
hp?year=2018&state=yes 

Need/Resource Capacity Index 2020-
2021 

New York State Education 
Department Need/Resource 
Capacity Index 

http://www.p12.nysed.gov/irs
/accountability/2011-
12/NeedResourceCapacityInde
x.pdf 
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Topic Dates Source Website 

Health Outcomes, Behaviors, and Environment Data from Various Sources 
Perceptions of health needs, Fruit and 
vegetable intake, Tobacco/Nicotine and 
marijuana use, participation in physical 
activity 

2022 Chautauqua County Community 
Health Survey 2022 N/A 

Suicide deaths, drug overdose deaths 2015-
2021 

Death Certificates submitted to 
Chautauqua County DHHS N/A 

Hospital Inpatient Discharges - Alcohol 
Abuse 2019 Statewide Planning and Research 

Cooperative System (SPARCS) 
http://www.health.ny.gov/stat
istics/sparcs/ 

Air pollution- particulate matter, 
alcohol-impaired driving deaths 

2002-
2018, 
2018 

County Health Rankings https://www.countyhealthran
kings.org/ 

Hepatitis C counts and rates 2017-
2019 

NYSDOH Communicable Disease 
Reports 

http://www.health.ny.gov/stat
istics/diseases/communicable/ 

Alcohol, drug, and tobacco use among 
middle and high schoolers 2021 

HOPE Chautauqua: Prevention 
Works, Community-Level Youth 
Development Evaluation (CLYDE) 
Survey 

N/A 

Hospital-acquired infections 2018, 
2019 

NYSDOH Hospital-Acquired 
Infections in New York State, 
2018: Summary for Consumers 

https://health.ny.gov/statistics
/facilities/hospital/hospital_ac
quired_infections/2018/docs/h
ospital_acquired_infection_p1.
pdf 

Air quality data rankings 2018 County Health Rankings http://www.countyhealthranki
ngs.org/ 

Food Deserts 2019 USDA ERS Food Research Atlas 
https://www.ers.usda.gov/dat
a-products/food-access-
research-atlas/go-to-the-atlas/ 

Fluoridated water systems in 
Chautauqua County 2022 

CCDHHS Environmental Health 
Unit (Personal Correspondence 
with Natalie Whiteman, 
December 2022) 

N/A 

Proximity of tobacco retailers to school 
buildings 2021 

Department of Health Behavior, 
Division of Cancer Prevention 
and Population Sciences, at 
Roswell Park Cancer Institute 
(Personal correspondence with 
Ken Dahlgren, December 2022) 

N/A 
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Community Health Improvement Plan 

Process for Selecting Priority Areas 
To identify needs and prioritize the data, the CCCHPT looked at conditions for which 
Chautauqua County was significantly worse than New York State or categorized in the 4th 
quartile. Issues that affected large numbers of people but were not necessarily different from 
state averages were also flagged as important.  

In addition to identifying overall burden of health issues and discrepancies when compared to 
New York State, the core group took into consideration needs identified in the community 
health survey and at the community conversations. Existing infrastructure, support, and 
funding were also considered in the selection process. The following framework describes how 
priority areas were selected. 

To be selected, priority areas: 

● Must include data that indicates great burden to Chautauqua County (high case 
numbers) or great exceedance over state averages. 

● Must have been identified as a need in the community health survey and at community 
conversations. 

● Must include relevant actionable steps for agencies involved. 
● Were bolstered by existing resources to support action items. 

Results from Public Input Efforts 
The top four family and/or community health issues identified as concerns in the Chautauqua 
County Community Health Survey were medical health (heart disease – high blood pressure, 
stroke, heart attack; diabetes; obesity; cancer; asthma; chronic lung disease; chronic pain 
management; etc. (75.55%), mental health (stress; anxiety; depression; suicide; etc.) (66.52%), 
environmental safety (food/water, neighborhood; roadway; safe and clean housing; etc. 
(56.75%), and drug/alcohol use disorders (49.45%).   

The top four suggestions that might help families/communities make healthy choices/changes 
identified in the Community Health Survey were having groups in the community that 
encourage healthy habits (physical activity, nutrition, stress reduction, diabetes prevention, fall 
prevention, quitting tobacco/nicotine, etc. (53.48%), having safe areas to play and exercise in 
the community (51.86%), having more healthy food choices at local convenience stores 
(48.79%), and getting information about how to make healthy changes from social media, 
internet, newspapers and TV (44.05%). 
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Priority Areas Selected 
All hospitals and the CCDHHS agreed to collaborate to address the Prevent Chronic Diseases 
priority area with a focus on Tobacco Prevention. We will also work in this priority area to 
decrease the prevalence of tobacco use by adolescents. We will work collaboratively with the 
Chautauqua County Department of Mental Hygiene in the area of Mental and Substance Use 
Disorders to prevent opioid deaths by increasing the availability and accessibility of Narcan. The 
CCDHHS Environmental division will work to Promote a Healthy and Safe Environment by 
increasing the number of homes tested for radon and increasing educational efforts to increase 
blood lead testing rates. Promoting Healthy Women, Infants and Children will be addressed in 
the areas of perinatal and infant health (by increasing breastfeeding) and maternal and 
women’s health by enhancing collaboration with other programs, providers, agencies, and 
community members to address key social determinants of health that impact the health of 
women, infants, children, and families across the life course.  Justifications for selecting priority 
areas are listed. 

Agenda Priority Area: Prevent Chronic Diseases 

● Demonstrated burden for tobacco use, as well as high mortality rates for cardiovascular 
disease, stroke, and cancer. 

● Supported by health behavior data. 
● Identified both in survey and through hospital data. 
● All agencies are affected by and have a stake in chronic disease prevention and 

management. 
● There is a long history of attempts to reduce tobacco use by CCDHHS and partners. 

Prevention Agenda Priority Area: Promote Healthy Women, Infants, and Children 

● The percentage of births with late or no prenatal care is higher in Chautauqua County 
than in WNY or NYS. 

● The percentage of WIC infants breastfeeding at least 6 months is significantly less in 
Chautauqua County than in NYS. 

● CCDHHS offers breastfeeding support through NFP, breastfeeding hotline, a closed 
Facebook page, hospital visitation to new moms, and community health worker 
initiatives. 

● Healthy Community Alliance, a partner of CCDHHS, holds the PICHC grant, and will 
engage with community partners and agencies to address key social determinants of 
health that impact the health of women, infants, children, and families across the life 
course. 
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Prevention Agenda Priority Area: Promote Well-Being and Prevent Mental and Substance Use 
Disorders 

● Demonstrated rates of poor mental health days, relatively high suicide mortality rates, 
elevated rates of fatal and non-fatal overdoses in the County, and a high rate of babies 
born with prenatal exposure to harmful substances support selection of this priority 
area. 

● Identified both in survey and at community conversations 
● Brooks TLC Hospital System and UPMC Chautauqua Hospital provide mental health and 

chemical dependency services.  
● Collaboration with the Chautauqua County Department of Mental Hygiene will help to 

bolster this initiative. 
● The Chautauqua County Department of Mental Hygiene holds a Rural Communities 

Opioid Response Program grant from the Health Resources Services Administration 
grant to address the opioid crisis. Prevention Works holds a Drug-Free Communities 
grant from the Substance Abuse and Mental Health Services Administration to address 
alcohol, marijuana, and opioid use among 12–18-year-old residents. CCDHHS holds an 
Overdose Data to Action grant from NYSDOH to address the opioid crisis with a public 
health perspective. 

● Chautauqua County, led by Chautauqua County Department of Mental Hygiene, has 
been selected by Columbia University to be part of the HEALing Communities Study. 

Prevention Agenda Priority Area:  Promote a Healthy and Safe Environment 

● CCDHHS is a grantee for the New York State Department of Health Childhood Lead 
Poisoning Primary Prevention Program. 

● In Chautauqua County, 52.7% of homes were built prior to 1950, compared to 32.3% in 
New York State. 

● The LHD Lead Poisoning Prevention Program provides services county-wide to children 
with elevated blood lead levels. 

● In 2021, the LHD was awarded a $3 million grant from the U.S. Department of Housing 
and Urban Development (HUD) for Lead Hazard Control. 

● CCDHHS is a grantee for the New York State Department of Health State Indoor Radon 
Grant. 

 

After identifying potential health improvement strategies for the proposed collaborative 
priority areas, the CCCHPT reached out to local content area experts to ensure that these 
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strategies were logical in the context of the community and current efforts. Professionals 
working in the fields of chronic disease prevention, mental health and substance use disorders, 
environmental safety, and maternal/prenatal care were interviewed and provided specific 
guidance for the Community Health Improvement Plan.  

Table 28 provides a list of organizations and representatives who were interviewed and helped 
guide the planned interventions of the Community Health Improvement Plan. 

The Chautauqua County Community Health Improvement Plan workplan document outlines 
selected priorities, goals and objectives, intervention strategies, and process measures with 
measurable and time-framed targets that will be used to track progress over the three-year 
period. The workplan is available as a separate document posted alongside this document on 
websites for CCDHHS, AHN Westfield Memorial Hospital, Brooks-TLC Hospital System, Inc., and 
UPMC Chautauqua.  

Table 28. Organizations and representatives who reviewed CHIP activities 
Organizations Representative 

Brooks TLC Hospital System Holly Degolyer 
Chautauqua County Department of Health and Human 
Services: Health Division Cathy Burgess 

Chautauqua County Department of Health and Human 
Services: Health Division Jessica Wuerstle 

Chautauqua County Department of Health and Human 
Services: Health Division Michael Faulk, M.D. 

Chautauqua County Department of Health and Human 
Services: Health Division Wendy Douglas 

Chautauqua County Department of Health and Human 
Services: Social Service Division Jon Anderson 

Chautauqua County Department of Health and Human 
Services: Social Service Division Leanna Luka-Conley 

Chautauqua County Department of Mental Hygiene Carmelo Hernandez 

Chautauqua County Department of Mental Hygiene Racheal Mesmer-Ludwig 

Chautauqua County Department of Mental Hygiene Steven Kilburn 

Chautauqua Health Network Jim Sherry 

Chautauqua Lake Child Care Center Beth Starks 
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Organizations (cont.) Representative 
Chautauqua Mental Health Association Steven Cobb 
COI (Chautauqua Opportunities, Inc.) Josiah Lamp 
COI (Chautauqua Opportunities, Inc.) Susan Marker 

Cornell Cooperative Extension of Chautauqua County Emily Reynolds 

Erie2-Chautauqua-Cattauragus BOCES Brady Deuink 
Erie2-Chautauqua-Cattauragus BOCES Matt Moore 
KEE Consulting Kate Ebersole 
Jamestown Community Learning Counsel Krista Camarata 
Office For the Aging MaryAnn Spanos 
PHC Western NY Alessandra Duarte 
Population Health Collaborative  Karen Hall 
Prevention Works Kelley Potter 
Prevention Works Melanie Witkowski 
Roswell Park Cancer Institute Kimberly Bank 
The Chautauqua Center Matt Hanley 
The Chautauqua Center Michael Pease 
The Resource Center Donna Trusso 
The Resource Center Heather Brown 

Tobacco Free Chautauqua, Cattaraugus, Allegany Ken Dahlgren 

UPMC Chautauqua  Toni DeAngelo 
AHN Westfield Memorial Hospital Rodney Buchanan 

 

Plans for Distribution 
The Chautauqua County Department of Health and Human Services, in partnership with the 
Chautauqua County Community Health Planning Team, will make the 2022-2024 Community 
Health Assessment and Community Health Improvement Plan available to the community 
through several means, including:  

● Posting the CHA and CHIP documents on the County website 
● Posting the CHA and respective CSPs on hospital websites (AHN Westfield Memorial 

Hospital, Brooks-TLC Hospital System, Inc., and UPMC Chautauqua) 
● Developing a press release and distributing to all local media  
● Posting links to the CHA, CHIP, and CSPs on CCDHHS Facebook and Twitter pages 
● Emailing links to CHA and CHIP to all Chautauqua County Government employees 
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● Sharing documents and links to documents with community partners at various coalition 
and workgroup meetings 

● Forwarding links to CHA, CHIP, and CSPs to various community email lists (e.g. faith-
based organizations, local physicians, youth-serving organizations, wellness coordinators 
at worksites, school administrators, etc.) 

The CCDHHS and CCCHPT will additionally respond to any earned media requests generated 
from this outreach.
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