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EXECUTIVE SUMMARY

In 2023, the ECOHE certified over 700 Mental Health First Aiders in Erie County. MHFA training
participants were demographically diverse in many ways, including age, educational background,
gender, race, sexual orientation, and residential location within Erie County. Next steps include
exploring barriers to participation that keep community members from signing up or from attending
MHFA trainings, which may include SDOH factors, and creating a plan to mitigate these barriers.

CYSHCN Program Supports Families With Special Health Care Needs

The Erie County Children and Youth with Special Health Care Needs (CYSHCN, pronounced “shin”)
Program seeks to improve the coordination of care for children and youth who have special health
care needs. This program serves families with infants, children, and youth from birth to 21 years old
who have serious or chronic medical, physical, behavioral, emotional, or developmental conditions. A
diagnosis is not required for enrollment in the Erie County CYSHCN Program. The CYSHCN Program
matches families with community resources and provides referrals to community programs. The
CYSHCN Program can also help by providing advocacy with health care providers and school districts,
linkage with medical providers and specialists, and assistance with health insurance. Since July 2023,
the Erie County CYSHCN program has provided over 200 referrals and resources to families with
CYSHCN. Next steps for the Erie County CYSHCN Program include continuing to build connections
with community organizations and community partners, including local school systems, childcare
providers, and medical providers to identify unmet needs and challenges and to better assist CYSHCN
and their families.

Grants Program Provides Support to Under-Resourced Community-Based Organizations
ECOHE grant programs and services primarily fall into two categories: internal ECOHE grant programs
and pilots to improve health disparities and external grant technical assistance to community
organizations engaging in health equity work. The ECOHE provides free grant-related technical
assistance to local community-based organizations and groups serving minority, marginalized, and
underserved communities in Erie County. The ECOHE’s grant technical assistance services include a
group workshop, Let’s Talk About Grants, which was developed in 2023. In 2023, ECOHE applied for
and secured funding for four internal ECOHE grant programs and pilots totaling $193,000.00. In 2023,
the ECOHE provided 222 hours of one-on-one technical assistance, helping 72 community-based
organizations and groups apply for a total of $11,575,000 in grant funding from federal, state,
municipal, and foundation funders, much of which is pending at the time of this report but $3,550,000
of which has already been successfully received by 18 of those community organizations. The
increasing frequency of requests for technical assistance indicates that there is a significant
community need for grant-related technical assistance among community-based organizations and
groups serving minority, marginalized, and underserved communities in Erie County.

ECOHE Newsletters Offer Accessible Resources and Knowledge

ECOHE newsletters are designed to inform, remind, and connect communities in Erie County to
resources and knowledge of topics relating to the social determinants of health. ECOHE newsletters
are intended to offer upstream support that addresses health equity issues by putting the power of
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information in the hands of the residents of Erie County in a way that is positive, inviting, culturally
connected, and representative of the diverse population we see across the county. The ECOHE
newsletters is intended to be culturally responsive and is written in plain language to meet Erie County
residents where they are at in terms of identity and literacy, respectively. Each edition of the ECOHE
newsletter is distributed in Arabic, Bengali, Burmese, English, Spanish, and Swahili. While primarily
distributed in print to community-based organizations, each newsletter is available in both print and
digital formats. Four new editions of the ECOHE Newsletter were produced in 2023: Let’s Talk About
Pregnancy, Let's Talk About Summer Heat, Let’s Talk About Lead, and Let’s Talk About Grants. The
ECOHE Newsletter distribution reaches approximately 14,000 people in print and digital format per
edition. In print, the newsletter reaches 28 ZIP codes at 129 unique locations per edition. In email, the
ECOHE sends the newsletter out to 881 addresses and counting, a list that continues to grow through
the ECOHE’s ongoing community engagement efforts. The ECOHE will continue to produce a set of
materials that is reflective of the needs of Erie County residents. The upcoming topic list includes but
is not limited to health equity, diabetes, heart health, and immunizations.

KEY FINDINGS: 2022 ECOHE COMMUNITY SURVEY

The ECOHE published a report in January of 2023 entitled Health Equity in Erie County: An Initial Health
Disparities Assessment that examined inequities in health by reviewing data on health outcomes and
social factors, such as income and education [2]. This report seeks to reflect the efforts of this initial
data collection, as well as to provide insights and key findings from new survey and focus group data
provided by the community. To gather information to address some of the gaps in existing data, the
ECOHE planned three methods to hear directly from the community from 2022 through 2024: a
community survey, a series of focus groups, and a series of dialogues with community leaders. The aim
of this research was to hear from communities that are often overlooked, voiceless or
underrepresented in data. Outreach efforts prioritized racial, ethnic, and gender minority communities.
For example, the ECOHE survey was taken door-to-door in partnership with the Buffalo Center for
Health Equity and the Witness Project, resulting in over one thousand survey responses from the East
Side of Buffalo. As a result, the pool of respondents is not a representative sample of Erie County
residents. This report contains a section for each of the 6 domains of the social determinants of health
(SDOH). Each SDOH section presents findings from the community survey along with excerpts from
the community focus groups. Dialogues with leaders from communities not able to be reached by the
survey and focus groups are planned for 2024.

Race and Ethnicity Correlate to Assets and Advantages

There are stark differences in rates of assets and advantages, such as homeownership and use of a
personal vehicle, among Erie County residents based on race and ethnicity, even when controlling for
education level in many instances. Racially and ethnically minoritized respondents reported poorer
finances and fewer assets than non-Hispanic White respondents with the same level of formal
education. Respondents who reported their race and ethnicity as non-Hispanic White were far more
likely than any other racial or ethnic group to report that they own their homes or report that they get
around by personal vehicle. Having fewer assets and advantages also correlated to more challenges
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and barriers related to other SDOH factors, such as finding or keeping a job, accessing food and other
life necessities, and having enough money to pay for day-to-day expenses.

Accessing Quality Health Care Is a Challenge for Marginalized Groups

When examined by race, ethnicity, gender, and sexual orientation, access to care and quality of health
care among Erie County residents were consistently lower for minority groups. Survey respondents
who indicated genders other than man or woman, including transgender and nonbinary respondents,
were more likely to have challenges accessing health care and more likely to feel that they have been
treated poorly by health care providers. Similarly, challenges to accessing health care were
experienced at much higher rates by respondents from racially minoritized groups.

Barriers Include Affordability, Education Level, Transportation, and Language Access

Data from survey respondents and focus group participants clearly demonstrate a variety of barriers
and challenges impacting the health of Erie County residents. Affordability was a prominent challenge
across SDOH domains, and was reported as a barrier to accessing transportation, eating healthy, and
obtaining child care and adult care across all demographic groups. Formal education level was reported
as a barrier to employment for many Erie County residents. Higher levels of formal education were
clearly associated with increased assets and stability, including respondents’ housing and financial
situations. Public transportation barriers are also present in Erie County, and disproportionately impact
urban and rural residents. Survey and focus group data also indicate that language access is a barrier
to health care access in Erie County for those whose primary language is not English. In several focus
groups, lack of interpretation/translation was cited as a barrier to receiving important information
regarding health, health care, and safety (e.g., information during the December 2022 blizzard).

Regular Data Collection Is Needed

Data collection plays a key role in the process of addressing inequities. Without continued data
collection, we are unable to identify disparities and systemic issues or to measure our progress
towards addressing them. Ongoing data collection also ensures that we have a clear, accurate, and
comprehensive picture of health and health equity in Erie County. While the 2022 ECOHE Community
Survey vyielded a lot of valuable information, it also contained imperfections that led to unforeseen
challenges. Lessons learned during this process, including the challenges of open-ended questions and
the competing priorities of privacy and data quality, will inform future efforts. Additionally, the data
contained in this report highlight a continued need for further disaggregation of typically broad
categories that may conceal important health disparities due to the immense diversity of the
individuals and communities that fall under those categories. For example, while survey respondents
born in U.S. territories reported more challenges overall than those born outside the United States, it
is difficult to draw distinct conclusions for individuals born outside the United States, likely because
there is so much variation in experiences and assets. Research on the experiences of immigrants needs
to be more specific. The 2022 ECOHE Community Survey and focus groups were implemented with
the goal of collecting relevant, specific, and accurate local data describing the current health of Erie
County residents. While the data contained in this report represent successful efforts towards this
goal, continued data collection is crucial.
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ECOHE UPDATES & ACTIONS

CHILDREN & YOUTH WITH SPECIAL HEALTH CARE
NEEDS (CYSHCN) PROGRAM

The Erie County Children and Youth with Special Health Care ch'l\d'e".& & I&
Needs (CYSHCN, pronounced” shin”) Program seeks to you.t\: :;;‘\‘th ||1th :l
improve the coordination of care for children and youth who Sl‘::e:"e NeedS s =
have special health care needs. This program serves families (chHC“)

progra™

with infants, children, and youth from birth to 21 years old
who have serious or chronic medical, physical, behavioral,
emotional, or developmental conditions. A diagnosis is not
required for enrollment in the Erie County CYSHCN Program.

The CYSHCN Program matches families with community
resources and provides referrals to community programs. The
CYSHCN Program can also help by providing advocacy with
health care providers and school districts, linkage with
medical providers and specialists, and assistance with health
insurance. The CYSHCN Program can assist with linkage to
special education services/support, support groups, play
groups, educational resources (GED, college
preparation/exploration and tutoring), and job and vocational

counseling. The CYSHCN Program can also assist with transportation services, translation al
interpretation services, transition to adult services, and more.

There are 53 CYSHCN programs throughout New York State. Because of its unique location within
the ECOHE, Erie County’s CYSHCN Program is setting the standard for navigating special health care
needs through an equity lens, including addressing the social determinants of health and structural
barriers including racism and other forms of discrimination that affect CYSHCN and their families. The
figures on the next page show 2023 enrollment and demographic data for the Erie County CYSHCN
Program compared to New York State CYSHCN data from 2019 [7].
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ECOHE UPDATES & ACTIONS

GRANTS

In 2023, ECOHE applied for and secured funding
for four internal ECOHE grant programs and pilots
totaling $193,000. The ECOHE received a $40,000
Equitable Procurement Consultant grant from the
New York State Department of Health in
partnership with Health Research, Inc., to support
grant technical assistance, and which resulted in a
confirmed award of $799,984 to 16 community
organizations, with several awards still pending at
the time of this report. The Equitable Procurement
Consultant award also facilitated the development
and implementation/distribution of the Let's Talk
About Grants workshop and newsletter. The -
ECOHE received a $50,000 grant from the New
York State Department of Health’'s Office of
Minority Health to implement the Holistic Health
Pilot Program, providing free holistic mental health
interventions including Sawubona Healing Circles,

yoga workshops, and art workshops led by local community organizations to Erie County community
members impacted by the massacre at Tops supermarket on May 14, 2022. The ECOHE received a
$3,000 Climate & Health Adaptation mini grant from the New York State Association of County
Health Officials (NYSACHO) to implement "Stay Cool Erie County" in collaboration with the Erie
County Department of Environment and Planning. As a part of Stay Cool Erie County, the ECOHE
produced and distributed extreme heat emergency preparedness information in the form of the Let’s
Get Ready for Summer Heat edition of the ECOHE newsletter as well as 500 cooling neck wraps and
500 seed kits to address equity in access to cooling systems and green spaces among lower income
residents and historically marginalized communities in Erie County. In partnership with the Buffalo
Center for Health Equity (BCHE) and the University at Buffalo’'s Community Health Equity Research
Institute (UB CHERI), the ECOHE was awarded a $100,000 community capacity building grant as part
of the PHEARLESS Initiative from the University of South Florida’s College of Public Health with
funding from the Robert Wood Johnson Foundation, the Kresge Foundation, and the de Beaumont
Foundation. The ECOHE, BCHE, and UB CHERI comprise the Buffalo Community Collaborative, one
of 15 selected nationwide for participation in PHEARLESS, a one-year, experiential learning public
health regenerative leadership program.

Recommendations for grant programs moving forward include increasing the ECOHE’s capacity to
provide technical assistance to meet the increasingly evident community demand for these services.
During a presentation on Mental Health in Rural New York [8], data were presented that supported a
need for grant technical assistance among rural community organizations, prompting the ECOHE to
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ECOHE UPDATES & ACTIONS

HOLISTIC HEALING PILOT PROGRAM

“This circle was an answer to my prayer.”

-Sawubona Healing Circle Participant

“This was a great place to be. Connecting with others and knowing | am not alone with my emotions, feelings,
validations.”

-Sawubona Healing Circle Participant

“This led me to listen to others and to understand that | am not the only person dealing with life issues and
that it helps to talk to release some of your burdens.”
-Sawubona Healing Circle Participant

“Addressing some of the issues brought up was very emotional for me, but | also think [the facilitator] gave
many tools to handle ourselves and at the same time face these hurdles thoughtfully.”
-Sawubona Healing Circle Participant

“It was great for my mental health. | needed that!”

-Yoga Workshop Participant

“It is great for the community! We need more programs like this.”
-Yoga Workshop Participant

“My mind and body felt like they were one.”

-Yoga Workshop Participant
“Class helped me focus and tune in with myself and my thoughts.”

-Yoga Workshop Participant

“I enjoyed the opportunity to release stress in a safe place.”
-Yoga Workshop Participant

“l didn't think | would enjoy this as much as

| did. We have to prioritize healing more.”
-Art Workshop Participant

“Amazing, meditative, creative and healing session.”
-Art Workshop Participant

“Surprising what came up! Feeling a bit of relief...”
-Art Workshop Participant

“Loved the self-care/artist materials to take and use at home.”
-Art Workshop Participant
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ECOHE UPDATES & ACTIONS

MINDFULNESS

The ECOHE’s mindfulness program is a series of free presentations designed to teach people from
minority and marginalized populations about the purpose and benefits of mindfulness as well as some
basic mindfulness activities that they can use for their own practice or share with others. The program
is offered both as a formal training with a slide presentation and as an informal one in community
engagement settings, such as during tabling at health fairs. In 2023, the mindfulness program was
revised to incorporate Mindfulness Based Stress Reduction (MBSR) concepts learned by ECOHE staff
in an MSBR training from UB School of Nursing and Brown University.

“This was awesome,
thank you! I'm going to

be mindful.”
-Mindfulness Workshop Participant

Some of the possible benefits of mindfulness may include increased focus and emotional regulation,
reduced anxiety and depression, and improved pain management and sleep. Mindfulness, a form of
self-care, can help address social and community context as a SDOH. The ECOHE’s mindfulness
program is designed for minority, marginalized, and disadvantaged populations in Erie County. The
mindfulness program relates to two functions of the ECOHE under the Erie County Health Equity Act
of 2021: to pilot models and programs to improve health disparities and to promote public awareness
and coordinate educational opportunities with the goal of supporting healthy lifestyles among
disadvantaged and marginalized people.

In 2023, the ECOHE reached approximately 650 residents of Erie County through formal mindfulness
workshops and informal mindfulness education provided at six community events and one festival.
Approximately 570 of the 650 participants were Erie County residents from minority and marginalized
populations, including people from racially and ethnically minoritized communities, older adults, and
residents of low-income households. 80 participants were staff members from the Erie County
Department of Social Services, who completed this training for their own self-care to help reduce
burnout and increase their capacity to work effectively with clients. Feedback on the mindfulness
program has been positive. One participant shared that at the end of the guided meditation included in
the training, she felt relaxed. Another attendee shared that during the workshop, she realized that she
is always “doing a lot of things at once” and resolved to do this less. Another participant related the
content of the trainings to the following quote or prayer: “Accept the things | cannot change, the
courage to change the things | can, and the wisdom to know the difference.” At the end of a
workshop, another participant stated, “This was awesome, thank you! I'm going to be mindful.”

OFFICE OF HEALTH EQUITY ANNUAL REPORT 2023 | 57
























DATA COLLECTION & METHODOLOGY

SURVEY DESIGN

To begin the data collection process, ECOHE formed a community survey workgroup of key
stakeholders that advised the planning and development of the survey utilized in this report. These
stakeholders include members of the community, health care and service providers, and academics.
The table of the ECOHE Community Survey Workgroup is below.

ECOHE Community Survey Workgroup

The survey workgroup aided in the design of the questions and the developed options for responses.
This input was especially valuable for understanding the preferred language and terminology for some
populations such as racial and ethnic minority groups and the LGBTQ+ community.

The majority of survey questions were multiple-choice questions with some options to write in
responses. The first question of the survey asked if the respondent was an Erie County resident. If the
respondent selected No, they were thanked for their interest and informed that the scope of the
survey only included residents of Erie County. Most of the questions had the option to select Do Not
Wish to Say. The intent of the survey was to explore how SDOH and other factors influence health
behaviors and outcomes. Thus, rather than measuring health behaviors, such as daily exercise or
consumption of fruits and vegetables, questions prompted the survey respondents to indicate what
the challenges are to practicing those healthy behaviors. The survey began with demographic
questions, which allowed the responses to be analyzed based on each of the included demographics.
Responses about health challenges were analyzed by location, ethnicity, race, gender, age, sexual
orientation, gender identity, and other factors. Questions asked about challenges with child and adult
care, finances, food access, diet, exercise, substance use, health care, and transportation. Personal
perceptions of social supports and experiences with the health care system were also included. Many
questions were presented as “select all that apply” while a few used a 5-point Likert scale. The full 42-
question survey can be found in Appendix G.
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The survey was originally built using Google Docs and accessed by respondents on county-owned
iPads at community events. At the request of the Division of Information and Support Services, the
survey was closed on Google Docs and rebuilt on the county’s own web-based platform. This version
of the survey was similarly distributed using county iPads and was also posted on the ECOHE website
and shared via social media. On the county platform, there was an option to translate the survey into
numerous languages. However, these translations were literal and may not have been sufficient to
convey the true meaning of the questions and response options. For individuals who were not
comfortable with iPads and computers, a paper version was also created and distributed. An additional
paper version was created in large print for respondents who benefit from this accommodation. The
final section of all versions of the survey was an optional form to be entered into a drawing for one of
two available gift cards.

SURVEY OUTREACH

The aim of this research was to hear from communities that are often overlooked, voiceless, or
underrepresented in data. Outreach efforts prioritized racial, ethnic, and gender minority communities.
As a result, the pool of respondents is not a representative sample of Erie County residents. However,
no one was excluded from completing the survey unless they indicated that they reside outside of Erie
County. The survey was open from June 2022 through January 2023. Outreach staff from ECOHE
brought the iPads and hard copies of the survey to various festivals and events for community
members to participate. A full list of these events can be found in Appendix B. The community
members at these events were also given the option to have the survey mailed to their homes, have
the link to the survey emailed to them, or to have someone from the office call them to complete the
survey over the phone.

In June 2022, ECOHE staff began collecting surveys with the Google survey tool. In August 2022, the
survey became available on ECOHE’s website. The link to the survey was emailed to all county
employees and shared with community partners. Flyers with QR codes linking to the survey were also
distributed via community partners and at community venues across the county.

To encourage participation, survey respondents were invited to enter a raffle to win one of two $100
Target gift card. About two thousand survey respondents entered the raffle. A random number
generator was used to select two winners at the close of the survey.

In partnership with the Buffalo Center for Health Equity and the Witness Project, the ECOHE survey
was taken door-to-door to the community by the community. This effort resulted in over one
thousand additional survey responses from the East Side of the City of Buffalo. This is an area that
experiences some of the most extreme health disparities. Responses through this partnership were
recorded on paper surveys and then manually entered into the Erie County online platform by Witness
Project staff. Respondents who completed the survey via this door-to-door outreach were not
included in the gift card raffle.
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SURVEY ANALYSIS

Paper surveys from ECOHE outreach or community engagement events were manually entered onto
the online platform by ECOHE staff. Both the original Google survey and the Erie County survey
platform generated outputs as CSV files. These files were cleaned, combined, and prepared for
analysis in Excel and Tableau Prep. Online submissions were first reviewed to ensure that the
respondents were Erie County residents. Responses that appeared to be generated by bots—based on
nonsensical responses to write-in answer choices—or listed municipalities or ZIP codes outside of Erie
County, NY, as place of residence were coded to be filtered out and excluded during analysis.

Tableau Prep was used to correctly categorize data as numerical, geographic, or text as well as to
group manually entered responses into existing or new categories. Questions that allowed “select all
that apply” were split, where each option checked off is placed into its own automatically generated
new column. These split fields were then pivoted. Because of the large number of survey responses
and the large number of “select all that apply” questions contained in the survey, each pivoted field
was exported as an individual data source for analysis. This allowed for a count of the number of
individual responses to each option within each question. As a next step, each pivoted field was run
against every other pivoted field, with each combination generating an additional data source file for
analysis. In total, 137 data files were created in Tableau Prep and imported into Tableau Desktop for
analysis.

Additionally, within Tableau Desktop, responses to questions were often grouped, excluded, or
modified to minimize the number of additional categories of responses generated for analysis. For
example, to the question “What is your sexual orientation?” valid responses were “Asexual, Bisexual,
Lesbian, Gay, Pansexual, Queer, Straight/Heterosexual, Not sure/Questioning, Other, and Do Not
Wish to Say.” If “Other” was selected, a free text response could be entered. Free text entries that
matched any pre-existing categories were grouped together. For example, a write in of “gay person”
was grouped with the response option “Gay.” Valid free text responses that did not fall into a pre-
existing categories were then grouped together as “Other Sexual Orientations,” and invalid or illogical
responses were excluded.

All Tableau Prep data files generated from the survey data were imported into Tableau Desktop along
with underlying demographic data from the U.S. Census Bureau and geographic shapefiles of the City
of Buffalo, Erie County, and ZIP codes. Within Tableau Desktop, calculated fields were created to
generate counts, percentages, ratios, and other comparative statistics. Analysis was completed
between January 2023 and September 2023.

FOCUS GROUP DESIGN AND FACILITATION

After the publication of Health Equity in Erie County: An Initial Disparities Report in January 2023, the
ECOHE planned to conduct a series of focus groups as part of an ongoing effort to understand the
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depth and breadth of health disparities within Erie County. Analysis of the survey data made it
apparent that despite the ECOHE'’s intentional efforts at reaching geographic, racial, ethnic, and
gender minority communities, some groups remained underrepresented. Therefore, the ECOHE'’s plan
in conducting focus groups was to focus on communities that had limited responses in the community
survey. Additionally, communities that have suffered historic and continuing disenfranchisement—such
as the Black, Hispanic, and LGBTQ+ communities—were also considered for focus groups. The
ECOHE’s capacity to reach each community and convene a representative sample of qualifying
members was then assessed. An initial list of about 30 community groups was developed. The ECOHE
team connected with community partners and used an Outreach Form (see Appendix J) to help
determine if a focus group could be successfully facilitated with the community group and identify any
barriers that the ECOHE could aid in overcoming. To aid in the recruitment of focus group
participants, the ECOHE designed advertising flyers that were shared with community groups (see
Appendix J for an example flyer). During this process, some groups were unresponsive, some indicated
a lack of participants, and others had communication barriers that required additional time to navigate,
making them ineligible to be included in this round of focus groups. As a result, 15 focus groups were
successfully scheduled. The final list of focus groups can be found in Appendix C.

The ECOHE created a guided script that built on the survey questions and focused on linking SDOH
with barriers to health and healthy living. The standard script was modified slightly to reflect the
community within that focus group. See Appendix H for a standardized version of the focus group
script. Each focus group was provided with a light meal, and each participant was compensated with a
$20 Tops grocery store gift card for their time. Focus groups lasted about 90 minutes. Each participant
completed a demographic form (see Appendix | for sample demographic form). Because the sessions
would be recorded, each participant was provided with a consent form outlining the intent of the
focus group, the use of the information collected and the conditions of autonomy prior to the
recording beginning. A copy of the consent forms can be seen in Appendix J. Participants also received
a handout that displayed the Social Determinants of Health (as shown on pages 74 and 75 of this
report). Each focus group was led and facilitated by ECOHE staff. The audio was recorded by using an
external microphone attached to a laptop as well as a portable recording device as a backup. Focus
groups were all facilitated between July 2023 and September 2023.

FOCUS GROUP ANALYSIS

Data files of the recordings of all focus groups were uploaded into NVivo Transcription and
transcribed. Transcriptions were reviewed and edited by a member of the ECOHE data team, and a
separate team member provided a secondary review of the transcription. This process included
matching the collected demographic information with each speaker and ensuring that all comments in
the transcription were associated with the correct speaker. Completed transcriptions were then
uploaded in NVivo. Direct quotes from focus group participants related to SDOH domains were
identified. Further analysis and a report of the findings of the focus group data will be completed in
2024.
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Presentations of geographic information are most often displayed by ZIP code. ZIP codes within Erie
County do not completely align with County borders. Below is a map that reflects the ZIP codes
included in the ECOHE'’s analysis overlaid with the Erie County borders. Dark grey areas indicate the
portions of several ZIP codes included in this analysis that extend beyond Erie County borders. Survey
respondents who reside in these ZIP codes that extend outside of Erie County also answered Yes to
the question “Are you an Erie County Resident?” Therefore, the assumption is made that these survey
respondents live within the portion of that ZIP code that is located in Erie County. Data from these
ZIP codes that extend into other counties should not be used to make any conclusions about residents
of the neighboring county.

ZIP Codes Overlaid with Erie County Borders
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Because the intent of the survey was to explore SDOH challenges to healthy living, questions did not
focus on quantifying health behaviors. For example, questions included “Which of the following is true
about your diet?” Responses included various challenges to maintaining a healthy diet as well as an
option to select | feel that my diet is mostly healthy. Results of these questions should be reviewed with
the consideration that what respondents perceive to be healthy is subjective.

The following sections display the ECOHE Community Survey data, organized by the SDOH categories
as shown below. These sections are not presented in any particular order. Each section contains
survey response data displaying health-related challenges disaggregated by various demographics and
experiences (e.g., history of incarceration or military service). The amount of data yielded by the
survey is extensive. The following sections present some of the most notable findings. Additional
charts and data breakdowns for each section can be found in Appendix A.

The following results should be reviewed with the understanding that the data were not tested for
statistical significance. The pool of survey respondents is not a representative sample of Erie County.
Some results are likely influenced by sampling bias. This survey is an exploration of challenges and
assets that influence health among the many communities of Erie County.

Additionally, each SDOH section contains a selection of quotes from the focus groups that are
relevant to each SDOH domain. These quotes were shortened and edited for clarity.

NEED HEALTH EQUITY TECHNICAL SUPPORT?

If you would like to see breakdowns and charts of

survey data not presented in this document, email
your request to the ECOHE at healthequity@erie.gov.
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NEIGHBORHOOD & BUILT ENVIRONMENT

TRANSPORTATION

In addition to asking about challenges to accessing transportation, the survey asked about challenges
respondents may experience due to lack of adequate transportation (Appendix G, Question 32).

Challenges Due to Lack of Transportation

Other
32

At Least One Challenge Due to Lack of Transportation by Race

The bar chart below displays the percentage of each race
category that reported any challenges experienced due to a lack

of transportation. Respondents who indicated a race other than o
those listed below were excluded from this graphic. o
of Hispanic/Latino respondents
reported At Least One Challenge
Due to Lack of Transportation

compared to 29% of Non-
Hispanic/Latino respondents.

The PIHN category contains only é respondents and may not be representative of
the entire PIHN community within Erie County.
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DISCUSSION OF RESULTS & CONCLUSIONS

was to consider instances in which both not a challenge type responses and challenge type responses
were selected by the same respondent as conflicting responses and excluded them from the
presentation of the data. Because these exclusions altered the denominators of several questions, this
issue is also discussed in the report's Data Collection & Methodology section. The main benefit of
using “select all that apply” questions is reducing the number of questions respondents must answer
while maximizing the amount of data collected. Future surveys will likely utilize a combination of
yes/no questions that conditionally branch off to “select all that apply” questions.

Using a "select all that apply" format in this survey offered respondents many more race and ethnicity
response options than are often traditionally collected. This design element of the survey has
numerous benefits, including allowing respondents to select options that more closely reflect and align
with their race and ethnicity. It was ECOHE's intent that the formatting of these questions
acknowledge the diversity of our community, the complexity of individual identity, and the value of
representation. However, these "select all that apply" questions generated a large number of unique
combinations of race and ethnicity that had only a few responses. These low sample sizes made data
analysis impractical. As a result, many of these individuals were grouped together or combined with
larger groups for most data presentations, losing some of the detail (i.e., Burmese and Filipino grouped
with Asian, Cuban and Dominican grouped under Hispanic/Latino).

Targeted and Intentional Outreach to Minority Communities Is Necessary

As previously stated, despite efforts to reach specific minority communities at a specific level with the
survey, the number of responses from some groups and sub-groups was too small to perform many
analyses. Future efforts to reach these minority communities may include more targeted surveys,
focus groups, and interviews with community leaders.

Pros and Cons of Survey Incentives

The ECOHE sees the community's information, knowledge, and experiences as a valuable asset. Based
on this principle, any requests for the expertise of the community should justly compensate the
community. The ECOHE was unable to directly compensate each individual who completed the
survey, so an incentive was implemented instead. Using an incentive to complete the survey
encourages some people to participate who would not otherwise do so. While it helps to increase the
number of respondents, those completing the survey for the incentive rather than out of interest may
be less inclined to provide thoughtful and accurate responses. For example, it was observed that some
respondents to the ECOHE survey selected Do Not Wish to Say for every question. Do Not Wish to Say
responses were excluded from analysis and any questions answered with this response were
considered unanswered from that respondent. Therefore, Do Not Wish to Say responses did not affect
the overall pool of responses. Appendix D includes a table that displays the number of valid responses
for each question.

Phrases Such as “Healthy Diet” and “Enough Exercise” Are Subjective
While the language used through the survey was very intentional, some questions still utilize phrases
that can have very broad definitions or be interpreted based on personal, cultural, or other

178




DISCUSSION OF RESULTS & CONCLUSIONS

experiences. Because the purpose of this survey was exploratory, the ECOHE did not try to define
terms and accepts that responses to these types of questions are the collective findings of
individualized perceptions. While the survey for the 2022-2024 Community Health Assessment of
Erie County asked more quantitative questions about health behaviors, the objective of the ECOHE
Community Survey was to supplement this information by learning about the challenges to practicing
healthy behaviors faced by Erie County residents. The goal for this information is to aid in formulating
solutions to address those challenges. Future research may explore specific topics where specific
definitions or parameters would be used within the questions (e.g., “Do you eat more than 5 servings
of vegetables a day?” or “Do you exercise more than 30 minutes per day?”).

Balancing Response Participation With Sampling

The ECOHE Community Survey aimed to hear the voices of as many minority and marginalized
populations throughout Erie County as possible. Based on this goal, the data is not a representative
sample of Erie County as a whole. Results may be influenced by sampling bias. The results of this
survey should be interpreted as an exploration of challenges, assets, and other factors that influence
health among the many communities of Erie County and as a hypothesis-generating survey for the
ECOHE. Future research may include sampling procedures for the ability to test the statistical
significance of specific hypotheses.
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among respondents with higher levels of formal education and Non-Hispanic White respondents.
LGBTQ+ respondents were less likely to select | am comfortable with my financial situation. Lower levels
of formal education were associated with higher rates of choosing the statement | would like to improve
my financial situation but don’t know how. As previously stated, a large number of respondents both
selected | have a plan to improve my financial situation or | am comfortable with my financial situation at
the same time as listing a challenge. This could be interpreted to imply that respondents are often
unsure what a financial plan is and/or what would or could make them financially comfortable.
Furthermore, responses to this question are subjective to the respondent. Two people with equal
resources may have different levels of comfort and satisfaction with those resources. Additionally, a
lack of education and knowledge of financial planning and financial responsibility was expressed
during several focus groups.

Barriers and Challenges

Individuals who reported that they had Not Enough Money also reported lower levels of social
supports. They also indicated that Affordability was a challenge in obtaining child care or adult care,
eating healthy, and accessing transportation. Respondents between the ages of 20 and 49 were most
likely to list Affordability as a challenge to eating a healthy diet. Some of the highest rates of food
access challenges and healthy eating challenges were observed among respondents living in rural ZIP
codes and ZIP codes that intersect with American Indian reservations. Hispanic/Latino respondents
were more likely to indicate Affordability as a barrier to transportation than non-Hispanic respondents.
Affordability was reported as a challenge to transportation at significantly higher rates among
respondents who were unemployed, have a disability, reported struggling with substance use, or had a
history of incarceration. Furthermore, transportation was the most reported challenge to employment
for those who reported that they had Not Enough Money. It is impossible to infer from these findings
whether access to better transportation would improve employment options or if better employment
would help compensate for transportation issues. However, it is clear that these two factors work in
conjunction and are associated with the individual's resulting financial situation.

Economics & Health Outcomes

Respondents who reported having More Than Enough Money were less likely to report any of the listed
physical or mental health conditions and more likely to report none of the listed health conditions.
Many of the physical health conditions, such as high blood pressure and obesity, were reported at
higher rates among those respondents who reported having Not Enough Money. Additionally,
respondents who indicated that they were Comfortable with their financial situation were more likely
to report having none of the listed health conditions. By comparison, individuals who selected | know
how | could improve my financial situation but don’t feel | have the necessary resources reported the
highest rate of mental and physical illness. Several focus groups expressed the stress and burden that
poverty causes. These findings collectively show the possible impacts of financial situation on mental
and physical health. These findings are limited because the list of health conditions does not reflect all
possible health conditions.
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particular situations may require more support than their peers who have different experiences.
Therefore, the same amount of support available may be sufficient for some people but not others.
For example, respondents who reported being responsible for young children or living with an adult
who requires constant care, on average, reported that they had friends or family that they could rely
on for support less often than respondents who were in neither of those categories. The ECOHE team
cannot determine from these data whether or not this is because they require a greater amount of
support from friends or family than their peers without caregiver responsibilities or if they do not have
as much support available to them. What the ECOHE team can determine is that the support they
have is less sufficient to fulfill their needs. Additionally, participants from several focus groups, such as
Rural Caregivers and Rural Older Adults expressed social isolation as a challenge.

Caregivers

The survey revealed several challenges for respondents who are responsible for either young children
or an adult requiring constant care. The majority of respondents in both of those categories reported
challenges to finding care. Affordability was the greatest challenge to finding care for both adults and
children, particularly for child care. Affordability may be less of a challenge for adults requiring care, as
Medicaid or Medicare may be a source of funding for them. Caregivers of children or adults were more
likely to report that they don’t have enough money to pay for day-to-day expenses and less likely to
report that they had more than enough money than respondents without caregiver responsibilities,
particularly if they reported being unemployed due to their caregiver responsibilities. Several focus
group participants who had caregiving responsibilities reported financial challenges to finding care in
addition to providing the life they want for their loved ones.

Respondents who reported having young children or living with an adult who requires constant care
reported more challenges to maintaining a healthy diet and exercising than those without caregiver
responsibilities. Personal preferences such as disliking the taste of healthy foods and lack of interest in
eating healthier or exercising more made up a greater proportion of the challenges reported among
respondents without caregiver responsibilities than those with caregiver responsibilities.

Respondents who indicated that they lived with an adult requiring constant care or were responsible
for young children reported more anxiety and depression than those without caregiver responsibilities,
particularly if they had challenges to finding care. Interestingly, the reverse was true for physical
illnesses. Respondents who reported having young children or living with an adult who requires care
were less likely to report any of the physical illnesses listed in the question about health outcomes and
were even less likely to report any of the physical illnesses if they had challenges to finding care.
These data reveal associations, not necessarily causal relationships. Meaning, it is not possible to
determine from these data whether the act of caring for another person makes an individual more
physically healthy or if people who are physically healthy are more likely to be caregivers.

Immigration
There is great diversity among people who move to Erie County from outside of the 50 United States.
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ADDITIONAL CONCLUSIONS

The Age Effect

For biological reasons, our physical condition changes as we age. Our health and well-being can also
be impacted by social influences as we go through different phases of life. These influences can
include changes in employment status, access to resources, and social supports and connections. With
the exception of the 0-19 age group, the likelihood of reporting one of the physical illnesses listed in
question #34 increased with age. Meanwhile, the highest rate of anxiety or depression reported was
among respondents in their 30s, followed by those in their 40s. Some SDOH factors correlate more
strongly with age than others. This may influence some comparison outcomes.

Cumulative Effect of Disadvantages

Certain SDOH factors are broadly recognized as assets and may give individuals advantages to
maintaining good health. These include owning a home, owning a car, having strong social supports,
and having a college degree. Often, an individual is advantaged or disadvantaged in numerous ways.
For example, 58% of respondents who reported Any Use of a Personal Vehicle to get around also
reported that they own their home, while only 10% of those who reported No Use of a Personal Vehicle
reported that they own their home. Racially and ethnically minoritized respondents were less likely to
report homeownership or use of personal vehicles and were also less likely to report positive health
care experiences. Thus, when reviewing health data, we must keep in mind that these SDOH factors
do not exist in a vacuum, and that the communities represented may be facing more challenges than
what is captured in a single metric.

Causation vs. Association

It is often difficult to determine the exact relationship in a correlation. For example, respondents who
reported owning their homes were more likely to report that they had more than enough money to
pay for day-to-day expenses. Considering that this data does not exist in a vacuum, we must factor in
the likelihood that respondents who own their homes were also more likely to have higher educational
attainment than those who do not. Higher educational attainment is also positively correlated with
more financial stability. Thus, we cannot claim that owning a home causes people to be more able to
pay for their expenses, but rather that it is associated with a greater ability to pay for expenses. This
greater ability to pay for expenses may be due to the asset of homeownership or due to related
factors, such as level of formal education.

Historically, being of a certain race and/or ethnicity has been considered a risk factor for various
health conditions by the medical community. Rarely is the risk linked only to the biological traits that
are considered to make up a person's race and/or ethnicity. Rather, the risk is linked to associations
between a person's race/ethnicity and SDOH factors. For example, while Black individuals have higher
rates of diabetes, diabetes is not caused by being Black. While genetics can play a minor role in
diabetes outcomes, diabetes rates are overwhelmingly driven by the SDOH factors around the
individual. While there may be an association between race and health outcomes, this example
highlights the complicated nature of determining causality [23].
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Exercise

Overall, not having enough time was the most reported challenge to getting enough exercise. About
32% of all of the respondents who answered the question about exercise (#27) reported time as a
challenge. Lack of access to a gym was the second most often reported challenge, and was reported at
higher rates more among respondents from racially minoritized groups as well as respondents with
disabilities. Pain, injury, or illness was the most common challenge among respondents ages 60 and
older. Respondents in their 40s were the least likely of any age group to report that they feel they get
enough exercise. Respondents who reported experiencing any of the physical or mental health
conditions listed in question #34 were about half as likely to report that they feel they get enough
exercise than respondents who reported experiencing none of these health conditions.

Diet

Affordability was the most reported challenge to maintaining a healthy diet. About 30% of
respondents who answered the question about challenges to a healthy diet (#26) reported
affordability as a challenge. Not having enough time to cook was the second most reported challenge,
and was reported at higher rates among respondents ages 20-49. Availability of healthy foods in the
community was only reported as a challenge by about 7% of respondents, and was reported at higher
rates within the cities of Buffalo and Lackawanna and at the highest rates in several rural ZIP codes.
Respondents born outside the United States or in U.S. territories also reported the availability of
healthy foods as a challenge more than respondents who were born in the United States. Lack of
knowledge about healthy foods was more likely to be reported as a challenge to healthy eating among
respondents who were 80 years or older or 0-19 years old than among other age groups. Lack of
knowledge was also reported as a challenge at higher rates among respondents born outside the
United States or in U.S. territories than those born in the United States.

Health Conditions

Reported rates of health conditions by demographic factors were sometimes different than expected.
Several factors may influence which health conditions survey respondents may report. Different
cultures may view health conditions in different ways, particularly when it comes to mental health
conditions. Respondents whose first language is not English may not be familiar with the terms listed
in question #34. Culture, resources, and life circumstances may also influence the likelihood of
receiving a diagnosis for any health conditions they may experience. Many people with health
conditions are unaware of their condition. Some respondents may not have been comfortable sharing
a diagnosis of certain health conditions despite the anonymity of the survey. Furthermore, the health
conditions listed in question #34 are only a few of the conditions a given person may experience. As a
result, there are many health outcomes that are not represented in this data.
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RECOMMENDATIONS

Based on the analysis and review of the findings, the ECOHE recommends the following programming
and policies to address some of the SDOH factors driving Erie County's health outcomes.

Program and Policy Recommendations

Expand Financial Planning and Education

Respondents from racially and ethnically minoritized groups reported significantly more financial
challenges and barriers to economic stability. Many groups would benefit from programming that
increases knowledge of finances, financial planning, and overall financial literacy. Many of these types
of programs exist throughout the community, but are often under-resourced or limited in their scope.
Programs that are more comprehensive and designed and implemented for multiple age groups are
needed. For example, programs that provide good foundational knowledge to young adults while also
offering services and programs to middle-aged and older adults. It would also be advisable to include
financial literacy programs in K-12 education in public school systems. Additionally, the financial
system is full of misinformation, bad information, and nuanced processes. Any program addressing
financial literacy should adequately address these issues. Lastly, programs should help reframe the way
many populations think about their financial situation and the impact they can have upon it.

Increase Enrollment in Higher Education and Trades

Many Erie County residents lack higher levels of formal education. Programs aimed at increasing
enrollment of residents from ethnically and racially minoritized groups into higher education programs
would help address the educational gap. These programs could be facilitated by forming partnerships
between the county government and local colleges and universities to build stronger pipelines from
predominantly minority high schools. Additional programs that connect the community to non-
traditional educational options, such as trade schools, should also be implemented. Many education
programs and career centers exist within Erie County, but efforts should be made to better support
these programs and make these programs available at locations and hours convenient to the
populations they serve.

Develop Social Connections for Practical Support

One of the most consistent findings in the survey analysis was that Practical Help from friends and
family was the lowest reported social support. These low levels were often more pronounced among
minority communities. This could be addressed through programming aimed at increasing social
connections within these communities. For example, programs that build community support and
networking within LGBTQ+, refugee and immigrant, and Black and Hispanic communities. These types
of programming could be placed in accessible anchor institutions, such as libraries, schools, and
community centers.

Provide Supports for Caregivers

Respondents who reported having young children or living with an adult who requires constant care
reported more challenges to healthy living, less adequate financial situations, and less social support
than those who were not in either of those categories. Programs to promote financial stability and
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respite to those struggling to balance the care of a loved one, household finances and upkeep, and
self-care would be worthwhile. To start with, this may include workshops to educate caregivers on
what options already exist for these types of support.

Expand Transportation Options and Services

Thirty-four percent of respondents who answered the question “How do you get around?” did not
report any use of a personal vehicle. These respondents reported more SDOH and health behavior
(diet and exercise) challenges than those with use of a personal vehicle. Programs and services should
increase their focus on ensuring that the need for transportation is considered when arranging
services. In addition, more services and programs should be expanded or made available in rural areas
of the county. Policies should incentivize establishing rural locations for services and or mobile
services. Furthermore, expanding public transportation into suburban parts of Erie County may be
warranted to increase access to employment opportunities and health care options. Programs that
eliminate the need for transportation, such as telehealth or mobile health care units, mobile markets,
or remote work options should be considered to minimize transportation barriers.

Disaggregate Minority Populations When Collecting Data

Populations that have been traditionally grouped—such as Asian, Hispanic/Latino, Black/African
American, LGBTQ+, and immigrants and refugees—should be provided with the ability to identify as
more specific populations. The ECOHE consistently received positive feedback from the public on the
use of a more inclusive and disaggregated demographic collection tool. In addition to the community
feeling heard, the broad use of expanded demographic options would increase the ability to draw
more accurate and specific conclusions on the communities and populations any program or service
wishes to serve. Of note, the ECOHE Survey did not disaggregate the Black/African American
community. After hearing from the community that this was necessary, the ECOHE has implemented
an updated demographic tool that allows Black/African American respondents to further identify
themselves as African, American, Caribbean, South American, or members of another group. The
ECOHE plans to continue to incorporate community feedback into the ways we collect, group, and
present data on specific populations.

Use More Specific Language Around Employment and Unemployment
The 2022 ECOHE Community Survey asked respondents to provide a reason for unemployment. This
question provided extremely valuable information on sub-categories of unemployed respondents.
After analysis of the data, having asked even deeper questions on this topic could have been even
more enlightening. Programs and services that wish to understand the employment status of their
clients or community should use expanded options for employment that go well beyond the binary of
Employed or Unemployed. Asking the reason for unemployment can offer additional insight into
unemployment. Furthermore, asking those who are employed additional questions would provide far
more detail on work quantity and work desires. These questions could include:

¢ Do you work multiple jobs?

e Are you underemployed?

¢ How many hours a week do you work?

¢ Would you like to work more hours each week?
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Reduce or Eliminate Formal Education Requirements for Employment

The extremely strong association between formal educational level and nearly every SDOH factor
reflects the multitude of ways that formal education has traditionally impacted the lives of individuals.
Formal educational requirements are very often a barrier to employment. These requirements
disproportionally impact members of ethnically and racially minoritized communities and other
minority groups. While other means to increasing education can take time and significant investments,
the process of evaluating the requirements of job positions and reducing or removing educational
requirements when appropriate could be an interim solution. One way to reduce educational
requirements is to equate education levels with corresponding values of lived experience. Employers
should undertake these types of reviews periodically and rewrite job positions and requirements.

Pair Social Supports With Other Services

As mentioned in the program recommendations, social supports were almost universally reported at
low levels on the Likert scales (meaning that these were occurring infrequently). This finding justifies a
need for policy-level solutions to increase how communities can get support for practical needs like
child care and transportation as well as for emotional support and for relaxation and fun. One solution
could be pairing social supports with other services. For example, a medical group could provide a
neighborhood-based cancer screening or vaccination event that also offers entertainment for children.
This type of event could both fill a need for a community networking event as well as help parents to
overcome the challenge of finding child care that may prevent them from receiving medical care.
Other social supports, such as emotional support, could be implemented in workplaces. This could be
achieved through a combination of employer-encouraged training sessions on mental and emotional
health, support groups, team building efforts, and leave policy reform. While this is already occurring in
some workplaces in Erie County, making it a standard practice would benefit more residents.

Expand Opportunities for Community Input and Feedback

Meeting the community where they are by interacting, speaking, and engaging directly with the
community in the community has generated invaluable information for the ECOHE. The information
displayed in this report could not have been collected without this additional effort. The ECOHE plans
to use this information to create meaningful and impactful changes to reduce health disparities in the
community, focusing on the areas that were found to be most important to the community.
Organizations or groups should only make decisions that impact the community if they collect
meaningful feedback and input from the community. This should become an expectation of the
process of working with communities. This could be accomplished through activities such as creating
community advisory boards, using community panels, conducting town halls, and leading community
conversations.

Of additional note, the community's opinions, experiences, and knowledge are an asset. As such, the
community should be compensated for their time and expertise. Groups are recommended to create
policies and standards that routinely compensate the community when their time and expertise are
utilized. Furthermore, the input provided by communities must be incorporated into practice. The step
of community consultation should not be taken simply for the sake of optics or “checking a box.”
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NEXT STEPS

Completion of Focus Group Analysis

The community voices and data collected during the 2023 focus groups were not completely analyzed
in time to be included in this report. In early 2024, focus group transcripts will undergo an iterative
process of thematic coding based on the SDOH domains. Any other emerging themes will be explored
and analyzed. ECOHE plans to produce a summary of these qualitative findings in 2024.

Other Visualizations of Community Survey and Focus Group Data

With close to 4,000 responses to the community survey, this report only displays a small fraction of
the visualizations generated by the ECOHE. Additional presentations of the findings were often
specific to smaller groups and populations or very specifically constructed combinations of variables.
Many community-based organizations in Erie County are focused on a specific population, geography,
or health condition. The ECOHE plans to create more condensed information—such as a one-page
infographic—that is specific to the interests of these groups, utilizing the additional data and
visualizations available to our team.

As a further step, the ECOHE plans to make much of the data publicly available. Although this is still in
the planning phase, this will likely be achieved through the use of an interactive Tableau Dashboard.
This tool would allow the user to interact with the data, creating customized tables, charts, and graphs.
These could then be downloaded to aid the user in tasks such as grant writing, policy development,
and strategic planning.

Further Research

As an initial survey, the 2022 ECOHE Community Survey was an attempt to very broadly explore the
SDOH among the diverse communities in Erie County. Undertaking research of this breadth poses a
challenge to obtaining data on any particular area with much depth. Therefore, future research efforts
may focus more specifically on certain communities or issues. The focus groups conducted over the
summer of 2023 began to explore SDOH within specific communities with more depth and nuance.
The ECOHE has plans to engage communities that have not yet been well-represented in research
efforts through additional focus groups and interviews with community members and leaders. These
communities may include people with disabilities, the Seneca Nation, and various other racially and
ethnically minoritized groups. Future research may also focus on more specific health issues, such as
tobacco use or maternal health, along with the associated social influences.
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APPENDIX B: SURVEY OUTREACH EVENTS

Community Access Services Backpack Giveaway 14215 8/12/2022

BPS School Lunch 14211 8/15/2022

BPD Community Day 14207 8/16/2022

Clean Sweep 14215 8/17/2022

Pride Center Youth Drop-In 14202 8/17/2022

North Collins Food Truck 14141 8/19/2022

Taking It to the Streets 14211 8/20/2022

BPS School Lunch 14206 8/21/2022

It Takes a Community 14059 8/22/2022

Welcome to 1021 14211 8/23/2022

North Collins Food Pantry 14111 8/24/2022

The Hub @ Pratt 14204 8/25/2022

Street Outreach with Erie County Office of Harm Reduction 14202 8/30/2022
Pride Center Youth Drop-In 14202 8/31/2022
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Buffalo Go Green 14213 9/23/2022

Trans Wellness Conference 14202 9/24/2022

Street Outreach with Erie County Office of Harm Reduction 14202 9/27/2022

Buffalo Go Green 14211 9/29/2022

Community DEI Discussion at Northland Workforce Training Center 14208 9/30/2022

Eden Pantry 14111 10/5/2022

C&R Housing Info Session at Mt. Olive Baptist Church 14218 10/6/2022

Monkeypox Vaccine Clinic 14212 10/7/2022

Buffalo Go Green 14213 10/7/2022

Mount Olive Baptist Church Sunday Service 14217 10/9/2022

Project Homeless Connect 14202 10/13/2022

Good for the Neighborhood 14213 10/13/2022

Erie County Fall Fest 14227 10/15/2022
Street Outreach with Erie County Office of Harm Reduction 14202 10/18/2022
Good for the Neighborhood 14217 10/18/2022
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Street Outreach with Erie County Office of Harm Reduction
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APPENDIX C: ADDITIONAL FOCUS GROUP DATA

c2

SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
ECONOMIC STABILITY

Rising Costs and Stagnant Wages

“Every time they raise the minimum wage, everything else goes up. It’s no different than it was 20, 30 years
ago. I'm still struggling, [...] It causes a lot of stress to me.”

-Rural Caregivers Focus Group

Financial Stability and Poverty

“I mean, | think a lot of it's finance: what you—what you have that you can live on, and you don't have a lot

maybe, and um so there's just things you can't do, places you can't go, things you can't get because of the
poverty they're in.”

-Rural Older Adults Focus Group

Expenses for Health Care, Transportation, and Housing

“Everything you do, [...] even if it's like an event that is for free, you still have to, you know, buy food when

you're out. [...] You still have to either pay for parking if you have a car. You still have to figure something
out, because it's always money involved. There's nothing free in life.”

-Urban Caregivers Focus Group
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SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
NEIGHBORHOOD & BUILT ENVIRONMENT

Transportation

“I don't have a vehicle, but then I'm spending money on Uber. So by the time I'm spending money on Uber, |
can't save enough to put away for a vehicle, and I'm trying to get a vehicle. So public transportation is not
reliable. Sometimes the GPS is wrong with the Uber or the buses only run certain times in my neighborhood.”

-Hispanic/Latino Focus Group

“Not having public transportation out here [is a challenge]. | hit a deer, and | don't have a reliable car, and
then it trickles down. | can't get a job and | can't provide for my kids.”
-Rural Caregivers Focus Group

“It's impossible to get anywhere. You can't take the bus system to town. | had moved into the city for my
services to decrease my travel costs. | could never take the bus because it didn't exist in a way | could take it
here and within the city you can't go across town. You have to go downtown and then back out and then
you have to travel an hour plus on a hinky, dirty system that you don't feel safe on, to go someplace that you
feel safe at.”

-LGBTQ+ Foucs Group

“Limited transportation for those who don't drive [is a challenge]. Especially on weekends the bus does not
go by my house like it usually does. So if | wanted to go somewhere on the weekends | better hope someone
can take me there. Or like if | wanted to do overtime, or if | wanted to do anything on the weekend. Also,
certain hours where the bus does not run in my neighborhood, so I'm very limited on when | can and can't go
to and from work by myself. And the extent of the bus routes, pretty much. It stops in Transit. | feel like
Transit, Amherst, Cheektowaga area is pretty much where the bus routes die off.”

-Trans and Non-Binary Focus Group

Housing

“Our housing is really what we need, and they're putting in new places and they're really not Section Eight,
so they're very expensive. And | really don't think it's helping this community.”
-Rural Older Adults Focus Group

“Gentrification. Big deal. People are getting pushed out of their areas. [...] You know, and in the field that |
work with, one of the biggest social determinants that our patients experience is housing. Our prices, our
rents have gone from $450 to $600 to $1200, $1600 with the minimum wage. The pay that you're making
at work has not changed. But yeah, we don't have enough subsidy to cover those housing need[s]. We have a
lot of patients of ours that move to [New York City] because there's more laws and policies around subsidy
and assistance when it comes to housing, versus here in Buffalo, we don't have that.”

-Hispanic/Latino Focus Group

Community Programs and Spaces

“I think [we need] more investments in these community places because some people that go here find it as
home.”

-LGBTQ+ Focus Group
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SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
NEIGHBORHOOD & BUILT ENVIRONMENT

Crime

“I don't think we have sufficient police force here. Like because if you call 911, sometimes it takes like two
hours.”

-Bangladeshi Focus Group

Natural Environment

“Clean air. [...] | went to New York [City] and the pollution there is so crazy. Like | have severe allergies. So |
was like, | literally could not hear. And | went to visit my best friend. So she was talking to me and | was like,
What are you saying? So when | came back here, it didn't even take a day or two. My sinuses clear,
everything clear. Clean air here is so nice.”

-Bangladeshi Focus Group

“The temperature here has been excellent. | mean, not the three digits, we don't have [...] mudslides. We

don't have tornadoes. Right? All we get is weather really, like snow in winter. We have lots of water. So, you
know, it is just beautiful.”

-Rural Older Adults Focus Group
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SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
HEALTH CARE ACCESS

“Mental health. Some of them have a mental illness. So that's—I thought it's a very big challenge for our
kids.”

-Bangladeshi Focus Group
Access to Care

“You have families that are living in poor neighborhoods and have no choice but to go to one specific doctor
because that's what they can get to by transportation.”

-Hispanic/Latino Focus Group
Trust in Health Care Providers

“And | would say there's a lot of health care providers and surgeons in the area who are just money-hungry
and don't really care about people of our experience. And it's kind of nerve-racking to know that there are
people out there who we are referring our community to who just don't even care about our people and are
just looking for the dollar signs. | would say that's gotta change.”

-Trans and Nonbinary Focus Group

OFFICE OF HEALTH EQUITY ANNUAL REPORT 2023 | C5



APPENDIX C: ADDITIONAL FOCUS GROUP DATA

SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
EDUCATION

On School and Education Quality

“Education is—I think it's crazy in Buffalo, because | got so much more help from Amherst and from my
teachers who are more involved, more hands on, telling me where to go. [...] The Buffalo Public schools [...]
are not as rich as say Amherst or Williamsville [...] [Students] do have opportunities [in Buffalo]. [...] They're
just not made aware of it. You know, it's just like if you're made aware, you can go to UB, full ride, and get an
undergrad degree, get yourself whatever degree. [The] education system in Buffalo in general, [...] it's not [...]
equitable.”

-Bangladeshi Focus Group

“I would try to put my kids in better schools because these schools are just—they're broken, I'm sorry. [...]
The school system is horrible.”
-Urban Caregivers Focus Group

“I think one of the biggest issues is the educational system, period. [...] [We've] lowered our standard. We
continue to lower our standards instead of bringing them up. [...] [There] are schools out there that are
literally just passing kids through just to graduate them to keep their numbers up instead of actually
educating them.“

-Incarcerated Men Focus Group

On Educational and Trade Programs

“I'm fortunate enough to have skills and training in certain areas that are helpful for me when I'm when I'm
released. But not everybody has that or is even offered that.”
-Incarcerated Men Focus Group

Other Quotes About Education

“And as a Bengali, [good grades are] super duper important. Grades [are] really important. It defines you,
actually [...] and as a person, that made me feel like | have to [be] perfect.”
-Bangladeshi Focus Group

“[They] don't accept [...] if you graduate from [another] country. You will going to get a very little amount [of
credit on your] transcript [...]That is a very big mental question. How are you all going to overcome that |[...]
and get a good job?”

-Bangladeshi Focus Group
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SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
SOCIAL & COMMUNITY CONTEXT

Systemic Challenges

“Not to say the obvious, but we in jail. So when we get out, that hinders us from, you know, whatever
financial or, you know, whatever actually positive things that we're trying to do. Because they look to see,
you know, our background, and they look as [if] this is us. You know, they don't care where you came from.
They don't care about your situation, nothing. Not even the judges care. Don't nobody care, you know what
I'm saying? [...] It's kind of like we down in here, we downhill from here. So actually, you know, we're
supposed to be rehabilitated, but it does not look at it like that. So that kind of hinders us from anything,
anywhere that we go for now, you know, they be like, ‘Do you have a felony?’ or, you know what I'm saying,
like, what you need to know | got a felony for, you know, for basic, you know, life needs? Things that we
need. So | stole, | stole, a loaf of bread 17 years ago stopping me from eating today? So now you gotta do
whatever you gotta do to eat because that's hindering us, you know?”

-Incarcerated Men Focus Group
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SDOH SUPPLEMENTAL QUOTES: FOCUS GROUPS ON
LANGUAGE ACCESS

Spanish Language Access

“l had a year and a half left. All my [college] paperwork is in Spanish. So when | went to college in downtown,
they told me they cannot accept the paperwork. That | need | need to pay somebody $400. $400 to
translate all the paperwork. | want to go to school! | want to go back to school and | have to pay them to
translate my paperwork when they are supposed to have these people in college that do that. [...] | went to
[a local organization]. And they want to charge me $400. And | said, What kind of help is that? [...] $100 a
page. [...] | came in here for help. And you're going to charge me all this money?”

-Urban Caregivers Focus Group

Translation and Interpretation in Spanish

“I think that's a that's a big problem. [...] There isn't a Spanish news here in Buffalo. [...] So that that's an
issue, to get that information out to the Hispanic community.”
-Hispanic/Latino Focus Group

Lack of Access to Information in Bengali

“At ECMC, | saw that everything written in different languages, but not in our language. | saw Chinese
language, the Indian language, and Arabic language, but it—as a growing community, we have to establish
that one thing, [language access]. And as a Bengali, because now a lot of patients [are] going to all the
hospital and would like Bengali speaking [care providers]. They're going to read Bengali. [...] Arabic language,
we can read but we cannot understand. This is the thing. Indian language we understand, but we cannot
read.”

-Bangladeshi Focus Group
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APPENDIX D: METHODOLOGY
7. Age

Null and Do Not Wish to Say (Excluded from any presentation of age data.)
Ages were collected as values and then grouped into 0-19, 20-29, 30-39, 40-49, 50-59, 60-69. 70-79,
and 80+.

8. What was your sex assigned at birth?

Null and Do Not Wish to Say (Excluded from any presentation of sex at birth data.)

9. What is your current gender identity?

Null and Do Not Wish to Say (Excluded from any presentation of gender identity data.)

Most responses that were written as Other were able to be categorized into the listed options.
Those that did not were grouped as All Other Genders.

In some instances, all gender identities other than Man and Woman, including Nonbinary, Gender
Nonconforming/Gender Expansive, Not Sure/Questioning, Woman of Trans Experience and Man of
Trans Experience, were grouped as Trans, Nonbinary, and Other Genders.

In other instances, Woman of Trans Experience and Man of Trans Experience were grouped as Trans.

10. What is your sexual orientation?

11.

D2

Null and Do Not Wish to Say (Excluded from any presentation of sexual orientation data.)

In some instances, sexual orientation was grouped into 4 categories: Straight/Heterosexual; Gay &
Lesbian; Bi, Pan, & Queer; and All Other Sexual Orientations.

In some instances, sexual orientation was grouped into 2 categories: Straight/Heterosexual and LGBQ+.

Immigration Status

Null and Do Not Wish to Say (Excluded from any presentation of immigration data.)

| was born in the U.S. (Excluding U.S. territories, e.g., Puerto Rico, Guam, etc.) - U.S. or United
States.

| was born in one of the U.S. territories (e.g., Puerto Rico, Guam, etc.) - U.S. Territory.

| was born outside the U.S. - Outside U.S. or Outside the United States.

In some instances, U.S. and U.S. Territory were grouped into U.S. or U.S. Territory.

. Which of the following is true [about when you moved to the United States]?

The question was offered only to those who selected “| was born in one of the U.S. territories (e.g.,
Puerto Rico, Gaum, etc.)” or “l was born outside the U.S.” in Question 11.

Null and Do Not Wish to Say (Excluded from any presentation of age of moving to the U.S. data.)

| moved to the continental U.S. as a child (under 18) - As a Child

| moved to the continental U.S. as an adult (18+) - As an Adult
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13.

14.

How well do you speak English?

Null and Do Not Wish to Say (Excluded from any presentation of English speaking data.)
In some instances, all responses other than “Very Well” were grouped into Less than Very Well.
In some instances, “Very Well” and “Well” were grouped into Well and Very Well, and all other
responses into Less than Well.

Education Level

Null and Do Not Wish to Say (Excluded from any presentation of education data.)

In some instances, “Did Not Finish High School” and “High School or GED Equivalency” were grouped
into High School or Less, and all other responses into Some College or More.

In some instances, “Did Not Finish High School,” “High School or GED Equivalency,” and “Some College”
were grouped into No College Degree and all others into College Degree.

. Employment

Null and Do Not Wish to Say (Excluded from any presentation of employment data.)

Yes - Employed or Currently Employed

No - Unemployed or Not Currently Employed

Only those who responded “no” were asked about their reason for unemployment.

Most responses about their reason for unemployment that were written in as Other were able to
be categorized into the listed options. Those that did not were placed in an Other category.

. Have you ever been incarcerated?

Null and Do Not Wish to Say (Excluded from any presentation of incarceration data.)
Yes - History of Incarceration or Incarceration History
No - No History of Incarceration or No Incarceration History

. Have you ever served in the military?

Null and Do Not Wish to Say (Excluded from any presentation of military service data.)
Yes - History of Military Service or Veteran
No -No History of Military Service or Not a Veteran

. Do you have a disability?

Null and Do Not Wish to Say (Excluded from any presentation of disability status data.)
Yes - Has a Disability or With a Disability
No - No Disabilities or Without a Disability
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19. What type(s) of disability do you have? (select all that apply)
¢ The question was offered only to those who selected “Yes” in Question 18.
¢ Null and Do Not Wish to Say (Excluded from any presentation of disability data.)
¢ Most responses that were written as Other were able to be categorized into the listed options.
Those that did not were placed in an Other category.

20. Which describes your housing situation?

e Null and Do Not Wish to Say (Excluded from any presentation of housing data.)

¢ Most responses that were written as Other were able to be categorized into the listed options.
Those that did not were placed in an Other category.

¢ | own my home - Own or Homeowner

¢ | rent my home (house, apartment, mobile home, etc.) - Rent or Renter

e | stay in a shelter or transitional housing - Shelter/Transitional or Shelter/Transitional Housing

¢ | do not have housing - Unhoused

e | am staying with friends/family - Friends/Family

¢ |n some instances, housing situation was separated into 3 categories “l own my home,” “I rent my home
(house, apartment, mobile home, etc.),” and all other responses were grouped into Other Housing
Situation.

* |n some instances, housing situation was separated into 3 categories “l own my home,
and Shelter/Transitional or Unhoused.

* |n some instances, housing situation was separated into only 2 groups, “I own my home” and Other
Housing Situation.

n u

n o«

| rent my home,”

21. Do you have children young enough to need constant care?
¢ Null and Do Not Wish to Say (Excluded from any presentation of child care data.)
* Yes - Child Care
* No - No Child Care

22. Which is true about finding care for your children? (select all that apply)

¢ The question was offered only to those who selected “Yes” in Question 21.

e Null and Do Not Wish to Say (Excluded from any presentation of child care data.)

¢ Finding available child care is challenging - Availability

* Finding affordable child care is challenging - Affordability

e Finding quality child care is challenging - Quality

* Finding child care is not a challenge for my household - No Challenges

¢ In some instances, challenges may be grouped together as Child Care Challenges.

e In some instances, all respondents who selected affordability alone or with any other challenges were
grouped as Affordability, Alone or With Other Challenges and all other respondents who listed at least
one challenge were grouped as Other Child Care Challenges. These were then compared to respondents
who reported No Challenges.
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23. Do you have an adult in your home who needs constant care?
e Null and Do Not Wish to Say (excluded from any presentation of adult care data)
* Yes - Adult Care
e No - No Adult Care

24. Which is true about finding care for this person? (select all that apply)

¢ The question was offered only to those who selected “Yes” in Question 23.

¢ Null and Do Not Wish to Say (Excluded from any presentation of adult care data.)

¢ Finding available respite care is challenging - Availability

¢ Finding affordable respite care is challenging - Affordability

* Finding quality respite care is challenging - Quality

¢ Finding respite care is not a challenge for my household - No Challenges

* In some instances, challenges may be grouped together as Adult Care Challenges.

¢ In some instances, all respondents who selected affordability - alone or with any other challenges were
grouped as Affordability, Alone or With Other Challenges and all other respondents who listed at least
one challenge were grouped as Other Adult Care Challenges. These were then compared to respondents
who reported No Challenges.

25. Which describes your food situation? (select all that apply)

¢ Null and Do Not Wish to Say (Excluded from any presentation of food situation data.)

¢ My household is able to buy enough food with salary/wage money - No Challenges

¢ My household uses SNAP, WIC, etc., to buy food - Uses SNAP/WIC to Buy Food

* My household gets some of our food from food pantries - Gets Some Food From Pantries

¢ My household gets enough food but not healthy food - Enough, but not Healthy or Able to Buy
Enough Food but Not Healthy Food

* My household is not able to get enough food - Not Enough or Not Able to Get Enough Food

* In some instances, all respondents who selected at least one challenge were grouped as Experience Food
Challenges.

e In some instances, all respondents who selected any challenges were grouped as | Experience At Least
One Food Challenge, while those respondents who selected “My household is able to buy enough food
with salary/wage money” AND a challenge were grouped as Able to Buy Enough Food but Also at Least
One Challenge, and those who stated only “My household is able to buy enough food with salary/wage
money” were grouped as | Have No Food Challenges.

* |n some instances, all respondents who selected Uses SNAP/WIC alone or with any other challenges
were grouped as Uses SNAP/WIC to Buy Food.

¢ In some instances respondents were grouped into Able to Buy Enough Food but Not Healthy Food, Uses
SNAP/WIC to Buy Food, Gets Some Food From Pantries, and Not Able to Get Enough Food.
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26.

D6

Which about your diet is true? (select all that apply)

Null and Do Not Wish to Say (Excluded from any presentation of diet data.)

Most responses that were written as Other were able to be categorized into the listed options.
Those that did not were placed in an Other category.

| feel that my diet is mostly healthy - Mostly Healthy Diet

| would eat healthier if | knew what foods are good for me - Knowledge

| would eat healthier if healthy food tasted better- Taste

| would eat healthier if it was more affordable - Affordability

| would eat healthier if | had more time to cook - Time

| would eat healthier if more healthy foods were sold in my community - Availability

| would eat healthier if | had better transportation - Transportation

| could eat healthier but | don’t want to - Interest or Could Eat Healthier

In some instances, challenges may be grouped together as Has Challenges to Healthy Diet.

In some instances, Affordability was looked at as Affordability, Alone or With Other Challenges, and
other challenges were grouped together as Other Diet Challenges.

In some instances, 3 groups were used: Mostly Healthy Diet; Mostly Healthy Diet but Also at Least One
Challenge; and At Least One Challenge.

. Which of the following about exercise is true? (select all that apply)

Null and Do Not Wish to Say (Excluded from any presentation of exercise data.)

Most responses that were written as Other were able to be categorized into the listed options.
Those that did not were placed in an Other category.

| feel that | get enough exercise - | get enough exercise

| would exercise more if | had access to a gym - Gym Access

| would exercise more if | had more time - Time

| would exercise more if | knew which exercises are good for me - Knowledge

| would exercise more if | felt safer in my neighborhood - Safety

| don’t exercise enough due to pain, injury, or iliness - Pain or lliness

| could exercise more but | don’t want to - Interest or Could Exercise More

In some instances, challenges were grouped together as Exercise Challenges.

In some instances 3 groups were used: | Get Enough Exercise; | Get Enough Exercise, but Also at Least
One Challenge; and At Least One Challenge.

. Which of the following best describes your financial situation?

Null and Do Not Wish to Say (Excluded from any presentation of financial situation data.)

| have enough money that | am able to save some, invest some, or buy things that | want but don’t
need - More Than Enough Money

| have just enough money to pay for housing, day-to-day needs and bills - Just Enough Money

| am unable to pay for all of my household’s day-to-day needs and bills - Not Enough Money
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29. Which of the following best describes your hopes for your financial situation? (Select all that apply)

e Null and Do Not Wish to Say (Excluded from any presentation of financial situation data.)

e | have a plan to improve my financial situation - | have a plan

e | am aware of resources that may help me to improve my financial situation - | am aware of
resources

¢ | would like to improve my financial situation but don’t know how - | don’t know how

¢ | know how | could improve my financial situation but don't feel | have the necessary resources - |
don't have resources

¢ | am comfortable with my current financial situation - Comfortable

* |n some instances, responses were grouped into 2 categories: Comfortable With Financial Situation and
Other Hopes for Financial Situation.

30. How do you get around? (select all that apply)

¢ Null and Do Not Wish to Say (Excluded from any presentation of transportation data.)

* |n some instances, responses were grouped into 2 categories: Personal Vehicle Only or No Use of
Personal Vehicle.

¢ In some instances, responses were grouped into 2 categories: Any Use of Personal Vehicle or No Use of
Personal Vehicle.

* In some instances, responses were grouped into 3 categories: Personal Vehicle Only, Personal Vehicle
and Other Means of Transportation, and No Use of Personal Vehicle.

31. What are the challenges to accessing transportation? (select all that apply)

¢ Null and Do Not Wish to Say (Excluded from any presentation of transportation data.)

* Not affordable (e.g., buying a car, gas, bus passes) - Not Affordable

¢ |nadequate public transportation (e.g., no bus routes near my home) - Inadequate Public
Transport.

e Physical mobility challenges (e.g., difficult to get in and out of vehicles) - Mobility Challenges

e Accessing transportation is not a challenge for me. - No Transport. Challenges or No
Transportation Challenges

e |In some instances, responses were grouped into 3 categories. Any mention of Not Affordable was
grouped as Affordability, Alone or With Other Challenges, and all other challenges were grouped
together as | experience other challenges accessing transportation. These were then compared to
Accessing transportation is not a challenge for me.
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33.

23,

36.

39.

Do you have friends or family you can rely on for:

Respondents were presented with a 5-point Likert scale, from Never to Always for each of these
types of social interactions. For analysis, each option on this scale was converted into a numerical
value. The scale with values is as follows: Never=0, Rarely=1, Sometimes=2, Often=3, Always=4
In most instances, the average value was calculated and presented for each social support.
Practical help? (child care, transportation, household repairs, etc...) - Practical Help

Emotional support? - Emotional Support

Having fun? - Having Fun

. Do you experience any of the following health conditions? (select all that apply)

Null and Do Not Wish to Say (Excluded from any presentation of transportation data.)

In some instances, responses were grouped into 2 categories: Any Mental or Physical Health Conditions
and None of These.

In some instances, responses were grouped into 3 categories: Anxiety/Depression, None of These, and
all other options were grouped into Physical llinesses.

In some instances, responses were grouped into 4 categories: Anxiety/Depression Alone, Mental and
Physical llinesses, Physical llinesses Only, and “None of These.”

Have you lost a close friend or relative to COVID-19?
Null and Do Not Wish to Say (Excluded from any presentation of COVID data.)

Are you struggling with the use of any kind of substance (e.g., tobacco, alcohol, opiates)?
Null and Do Not Wish to Say (Excluded from any presentation of substance use data.)
Yes - Struggling With Substance Use

No - Not Struggling With Substance Use

. Do you care to tell us what kind of substance? (Select all that apply)

The question was only offered to those who said “Yes” to Question 36.
Null and Do Not Wish to Say (Excluded from any presentation of substance use data.)

. Do you wish to share why you started using this substance? (select all that apply)

The question was only offered to those who said “Yes” to Question 36.
Null and Do Not Wish to Say (Excluded from any presentation of substance use data.)

In relation to this substance use, what resources may support your health and safety? (Select all

that apply)

The question was only offered to those who said “Yes” to Question 36.
Null and Do Not Wish to Say (Excluded from any presentation of substance use data.)
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40. Which of the following are challenges to accessing health care for yourself or your family? (Select
all that apply)

41.

D10

Null and Do Not Wish to Say (Excluded from any presentation of health care access data.)

Cost of care and treatment (with or without insurance) - Cost of Care and Treatment

My schedule conflicts with most office hours of medical providers - Conflicting Schedule
Access to care is not a challenge for me or my family - No Challenges to Accessing Health Care
In some instances responses were grouped into No Challenges to Accessing Health Care and At Least
One Challenge to Accessing Health Care.

When | receive medical care....

Respondents were presented with a 5-point Likert scale from Never to Always for each of these
medical care questions. For analysis, each option on this scale was converted into a numerical
value, and average values were calculated. The scale with values is as follows: Never=0, Rarely=1,
Sometimes=2, Often=3, Always=4

| feel the providers respect me. - Respect Me

| feel the providers believe me. - Believe Me

The providers speak to me in a way that | understand. - Are Understandable

| feel the medical providers are competent in treating people like me - Are Competent

The response option “I trust medical providers” was left out of the digital version of the survey in
error. Due to this omission, this part of the question was excluded from all analyses.
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REMOVAL OF INVALID SURVEY RESPONSES

The tables on the next 3 pages summarize each question within the community survey as it pertains to
the process of removing invalid responses. The survey received a total of 4,270 responses. After
excluding responses that were likely entered from online “bots” (probably because of the possibility of
winning a gift card by completing the survey) and responses that were from anyone living outside of
Erie County, NY, 3,449 responses remained.

In the next step, three additional types of invalid responses were removed from the presentation of
the data of all questions. These invalid data types were:
¢ Conflicting Values: See the description of these values in the Methodology section of the report on
page 69.
¢ Null or Blank Values: The question was not applicable to the respondent, or it was not answered or
left blank.
¢ Do Not Wish To Say: The respondent selected Do Not Wish To Say as their response option.

The remaining responses were considered valid responses. This number can be interpreted as the base
denominator for each question for which counts or percentages are calculated. The application of
additional analysis filters or cross tabulations with other questions will change this base denominator.
Additional information, as it relates to that question, is also available in the Notes column. The table
lists the questions in the survey by question number. To reference the complete question, view the
entire survey in Appendix G.
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TABLE OF INVALID SURVEY RESPONSES

Question

# Valid
Responses

# Conflicting
Responses

# Null or
Blank

# Do Not
Wish To Say

Notes

3034

(0]

415

0

Not asked on Google Survey

2

2788

(0]

(0]

3 (Town)

3299

76

3 (ZIP code)

3339

4

1490

2670

5 (Ethnicity)

228

Only to Q5 Hispanic, specify

3152

108

Only to Q6 Asian, specify

3212

3366

3353

3033

11

3215

12

246

Only to non-US born from Q11

13

3335

14

3276

15

3024

15 (Unemployed)

988

Only to Unemployed from Q15

16

3174

17

3318

18

3100

19

549

Only to Yes from Q18

20

3212
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# Valid # Conflicting # Null or # Do Not

"
Question Responses Responses Blank Wish To Say

21 3228 0 (0] 221

22 522 18 72 Only to Yes from Q21

23 3189

24 171 Only to Yes from Q23

25 3092

26 3044

27 3115

28 2919

29 2890

30 3244

31 3334

32 2703

33 (Practical) 2939

33 (Emotional) 3005

33 (Fun) 3021

34 2968

35 3185

36 3082

37 281

38 243

39 244

40 2674

41 (Respect) 2964

41 (Believe) 2926
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How do you define race and ethnicity? Race and ethnicity are complex and intertwined concepts
that are the result of social constructs. Nonetheless, these constructs result in real-life impacts.
Therefore, by definition and practice, race refers to the idea of grouping individuals based on a set
of physical characteristics and then process of ascribing social meaning to those groups—i.e.
African-American/Black, Asian, Caucasian/White, etc. Ethnicity is grouping individuals based on
culture or behaviors of region (often geographic) and is usually based on shared language,
heritage, religion or other customs. Race and ethnicity variables are still widely used in the
methodology of health data and survey data collection.

What is disaggregated data? Disaggregated data is data that has been broken down into smaller
sub-groups or sub-categories. For example, in the ECOHE Community Survey the race group
Asian could be disaggregated into each of the sub-race groups: Asian Indian, Bangladeshi,
Burmese, etc. Disaggregated data can reveal health disparities and inequalities that may not be
fully reflected in aggregated data.

What is aggregated data? Aggregated data is data that has grouped together to make a larger
data set. This was done in the ECOHE Community Survey by grouping some options, each
containing a small number of responses, into a larger group. By aggregating the data, findings that
would not have been possible because of the small numbers of responses in the original grouping
can be explored and presented.

This report is an analysis of the data collected through a community survey tool and focus group
participants. Therefore, the data presented, which disaggregates race and ethnicity to the fullest extent
possible, reflects the categories that individuals selected when completing the survey. To see the full list
of race and ethnicity options provided to survey respondents and focus group participants, see
Appendices D and G. The ECOHE acknowledges that the language used to describe identities is often
nuanced, complex, and limited. The terminology used has evolved over time to reflect increased
accuracy and inclusivity, and can vary widely between individuals and communities.

For an even more comprehensive list of terms and definitions related to diversity, equity, and
inclusion (DEI) review the National Association of Counties DEI document [26]:

https://bit.ly/3Py44qM

For an even more comprehensive list of terms and definitions
related to diversity, equity, and inclusion (DEI) review the National

Association of Counties DEI document [26]:
https://bit.ly/3Py44qM


































APPENDIX G: COMMUNITY SURVEY

6. Race (select all that apply):
o  Middle Eastern or North African
o  American Indian or Alaska Native

o Asian
= Asian Indian = Korean
=  Bangladeshi = Pakistani
=  Burmese = Vietnamese
= Chinese = QOther Asian
=  Filipino (Specify)

= Japanese

Black

Pacific Islander or Hawaii Native
White

Other (Specify)
Do not wish to say

O 0 O O O

7. Age:
o years
o Do not wish to say

8. What was your sex assigned at birth?
o Female o Intersex
o Male o Do not wish to say
9. What is your current gender identity?
o Woman o Not Sure/Questioning
o Man o Woman of Trans Experience
o Nonbinary o Man of Trans experience
o Gender o Other (Please Write)
Nonconforming/Gender o Do notwish to say
Expansive
10. What is your sexual orientation?
o Asexual o Queer
o Bisexual o Straight/heterosexual
o Gay o Not sure/Questioning
o Lesbian o Other
o Pansexual o Do notwish to say
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APPENDIX G: COMMUNITY SURVEY

25.  Which of the following best describes your food situation? (select all that apply)

My household is able to buy enough food with salary/wage money
My household uses SNAP, WIC, etc., to buy food

My household gets some of our food from food pantries

My household is able to get enough food but not healthy food

My household is not able to get enough food

o © 0 © © 9

Do not wish to say

26.  Which of the following about your diet is true? (select all that apply)

o | feel that my diet is mostly healthy

o | would eat healthier if | knew what foods are good for me

| would eat healthier if healthy foods tasted better

I would eat healthier if it was more affordable

I would eat healthier if | had more time to cook

| would eat healthier if more healthy foods were sold in my community
I would eat healthier if | had better transportation

| could eat healthier but | don’t want to

Other

Do not wish to say

®© O 8 0 © O © 0O

27. Which of the following about exercise is true? (select all that apply)

o |feel that | get enough exercise

o | would exercise more if | had access to a gym

| would exercise more if | had more time

| would exercise more if | knew which exercises are good for me
I would exercise more if | felt safer in my neighborhood

| don’t exercise enough due to pain, injury, or illness

| could exercise more but | don’t want to

Other

Do not wish to say

O O O 0 O 0 ©

28.  Which of the following best describes your financial situation?

o | have enough money that | am able to save some, invest some, or buy things that |
want but don’t need

o | have just enough money to pay for housing, day-to-day needs and bills

o lam unable to pay for all of my household’s day-to-day needs and bills

o Do not wish to say

G6



APPENDIX G: COMMUNITY SURVEY

29. Which of the following best describes your hopes for your financial situation {Select all that
apply):

| have a plan to improve my financial situation

| am aware of resources that may help me to improve my financial situation

I would like to improve my financial situation but don’t know how

I know how | could improve my financial situation but don’t feel | have the

necessary resources

O 0 O 9

o lam comfortable with my current financial situation
o Other
o Do not wish to say

30. How do you get around? (select all that apply)

o Bus/public transportation o Walk

o Personal vehicle o Other

o Ride-sharing (Uber, Lyft, o ltis hard to get around due
taxi) to lack of transportation

o Bike o Friends/family

Do not wish to say

O

31. What are the challenges to accessing transportation? (select all that apply)

Not affordable (e.g., buying a car, gas, bus passes)

Inadequate public transportation (e.g., no bus routes near my home)
Physical mobility challenges (e.g., difficult to get in and out of vehicles)
Accessing transportation is not a challenge for me.

Other

& © 0O O @

32. Lack of transportation has been a barrier to (select all that apply):

Accessing medical care

Buying food and other needed goods

Finding and/or keeping a job

Recreation

Lack of transportation is not a challenge for me
Other

Do not wish to say

® O @ 0O 0 © ©
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APPENDIX G: COMMUNITY SURVEY

38. Do you wish to share why you started using this substance? (select all that apply)

o  Medical prescription
Experimentation

o  Social pressures
o  Stress/Depression
o  Other
o Do not wish to say
39. In relation to this substance use, what resources may support your health and safety?

(Select all that apply)
o  Asupport group
Better access to medical care
In-patient treatment/rehab
Harm reduction resources {e.g., needle exchanges, Narcan training)
Less exposure to the substance
Unsure
Other
Do not wish to say

O 0O 0O O O O

40. Which of the following are challenges to accessing healthcare for yourself or your family?

(Select all that apply)
o Lack of medical providers near my home
Lack of pharmacies near my home
Lack of adequate health insurance
Distrust of medical providers
Cost of care and treatment (with or without insurance)
Lack of convenient transportation
Lack of childcare
My schedule conflicts with most office hours of medical providers
| do not have any or enough paid time off
Access to care is not a challenge for me or my family

C © @ b O @ O @ ©

Do not wish to say
11. When | receive medical care....
| feel the providers respect me.
© Never o Rarely © Sometimes © Often
| feel the providers believe me.
© Never © Rarely © Sometimes o Often
The providers speak to me in a way that | understand.
© Never © Rarely © Sometimes © Often
| feel the medical providers are competent in treating people like me.

© Never © Rarely © Sometimes © Often

OFFICE OF HEALTH EQUITY ANNUAL REPORT 2023 | G9

o Always

o Always

© Always

o Always




































APPENDIX I: ECOHE DEMOGRAPHIC FORM

Date:

The Office of Health Equity asks for this information to measure who we are hearing from. We want to make sure we
are reaching diverse communities and voices. We know that these questions do not reflect all identities, but have
tried to include as many as possible. All questions provide the option to specify another response and/or choose not
to reply.

What is your ethnicity? Select all that apply.

[ ] Hispanic/Latino

[ ] Central American [] Puerto Rican

[] Cuban [] South American

[ ] Dominican [] Another (Please specify):
[] Mexican

[ ] Non-Hispanic/Latino
[ ] Do not wish to say

What is your race? Select all that apply.

[ ] Middle Eastern or North African
[ ] American Indian or Alaska Native

[] Asian

[ ] Asian Indian [] Japanese

[ ] Bangladeshi [] Korean

[ ] Burmese [] Pakistani

[ ] Chinese [] Vietnamese

[] Filipino [[] Another (Please specify):
[ ] Black/African-American

[] African [] South American

[ ] American [] Another (Please specify):

[] Caribbean

[ ] Pacific Islander or Hawaii Native
[ ] White

[ ] Another (Please specify):

[ ] Do not wish to say

Please complete the following table about where you and your parents were born. Select one for each person
and place an X in that box.

U.S. territories | Outside the U.S. | Outside the U.S. Born and Do not |

u.s. {Puerto Rico, and arrived as | and arrived as a | live outside | wish to | don’t Gther
Guam, etc.) an immigrant refugee the U.S. say know
You
Parent1
Parent 2

NEXT
PAGE
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APPENDIX J: ADDITIONAL FOCUS GROUP DOCUMENTS

Focus Group Outreach Form

Contact person:
Organization:

Describe:

e We are looking to conduct focus groups with various communities within Erie County, including <specific
community>.

e  These discussions will be about the challenges and assets to healthy living in Erie County.

o The meetings will last about 2 hrs (3 if being interpreted), including the discussion and time for refreshments
afterward.

e  Each participant will receive a $20 gift card to Tops

¢ The discussions will be audio-recorded to aid with analysis. Recordings will be destroyed after analysis.
Discussions will be confidential outside of the focus group and research team. (Names will not be included in
reports, etc...)

e We are looking for about 8-10 people within this community to attend.

e We are hoping to hold this group sometime between July and September (if need be, early October would be OK
too). (Discussions that need to be interpreted will more likely be in the later end of this timeframe)

1. Are you willing/able to help us recruit participants for focus groups among <specific community>?
a. Yes—(continue with questions below)

b. No— Do you know of anyone else we can reach out to who may be able to help us recruit participants
for focus groups with <target community>?
2. Would you be able to reach out to each potential participant and then just let us know who/how many to expect
or would it be better to share names and contact info for potential participants for us to reach out to?
3. For avenue, we are looking for a space that:

. Is at least somewhat private

. Has a table and chairs or at least chairs that could be arranged in a circle (for about 10-13
people)

. Has electrical outlets

. Allows food

. Free parking

. Easy to find

. Accessible by public transport would be a plus

a. Is there such a place where this group normally meets that we could use for the focus group?
b. Is there a space that you can recommend for us to use that would be convenient for this group?
Do you think one of the following would work?
i. Delavan Grider Center 26 bus line
ii. Johnnie B. Wiley Stadium 18 bus line
iii. Martha Mitchell Community Center 12 bus line
iv. Gloria J Parks 8 bus line
v. Community Access Services 19 bus line
vi. Pratt Willert Center 4 bus line
vii. The Belle Center 5 bus line
viii. West Side Community Services 3 bus line

OFFICE OF HEALTH EQUITY ANNUAL REPORT 2023 | J3


























