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COMMUNITY ASSESSMENT

This paper describes the comprehensive community needs assessment of human services programs available in Allegany
County, New York. Using a web-based questionnaire distributed to community members and service providers, the needs
assessment explores the levels of awareness of services available, utilization of available services, currently available
services, and examines the social trends and service needs across the various human services sectors.
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Introduction

As the designated Community Action Agency for Allegany County since 1985, ACCORD administers a variety
of programs and services to individuals and families to promote self-sufficiency. The agency receives funding
from Federal, state and local grants to provide services to those in need. The majority of the agency’s programs
and services target disadvantaged children, individuals and families. Several of ACCORD’s funding sources
require a comprehensive community needs assessment to ensure services address the true needs of the

populations served.

The agency’s mission is “as a Community Action Agency we believe in the strength, dignity, and potential of
all people. We offer access to opportunities, resources, and services to strengthen individuals, families and
communities. We are committed to improving the community's response to rural poverty and giving a voice to
the unheard.” Remaining true to our mission, agency staff members have completed this needs assessment to

collect and analyze data, examine social trends and service needs across service sectors.

Working in a rural county with limited resources, collaboration with health and human service agencies in order
to share resources and effectively coordinate services to meet the needs of target populations is necessary.
Therefore, agency staff members actively participate in more than 65 county wide committees working hand in
hand with law enforcement, social service, education and medical professionals to maximize resources,

coordinate service delivery systems and prevent duplication of services.

The content of the community assessment includes customer survey responses, cross sector service provider
data, and feedback and expert staff analysis. The assessment also incorporates cross sector community needs
assessment information gathered by local service providers. The assessment synopsis on page 8 indicates
opportunities for action which will assist the agency’s management team with adapting the agency’s services

and with leveraging additional resources to meet the needs of the populations that we serve.



ACCORD Corporation Profile

Allegany County Community Opportunities and Rural Development Corporation (ACCORD) is the designated
Community Action Agency serving Allegany County offering comprehensive services with funding from
federal, state, and local funding sources. ACCORD integrates its services through five service delivery
divisions that administer a diversity of child, youth, and family development; business, community, and
economic development; and crisis and prevention programs geared toward individual and family self-

sufficiency, employment, and community, business, and economic stability.

Since 1972, when the agency began as the Housing Action Corporation (HAC), a non-profit corporation in the
State of New York, the agency’s mission was to act as an entity for the delivery of housing programs within
Allegany County. Initially, the agency offered primarily the Section Eight Rental Assistance Program and the
Department of Energy Weatherization Assistance Program. In 1986, the Allegany County Legislature
designated Housing Action Corporation as the Community Action Agency for the county which opened the
door for new federal funds and the agency began providing comprehensive human services within the county.
On April 6, 1987, the Board of Directors established the new name for the organization as Allegany County
Community Opportunities and Rural Development Corporation (ACCORD Corporation). With a new name
and a new mission we began an extensive period of resource development to meet the county’s human service
and economic development needs. This period marked the start of ACCORD receiving funding to implement
programs to benefit disadvantaged individuals and families in Allegany County. Since this time, the agency has
demonstrated its capacity to leverage additional resources, manage programs efficiently ensuring contractual
compliance and obligations, and deliver quality programs and positive outcomes for program participants.
ACCORD’s vision is “Educate, Encourage, Empower.”

In 2011, 4,799 individuals (2,655 families) accessed services from ACCORD Corporation. The table below
breaks down the number of unduplicated individuals that received services by zip code (gathered from
ACCORD’s Central Data system ORS) and compares the number to the 2010 census information for the

identified area. The areas shown were selected based on available census data.

Unduplicated Individuals 2010 % Population

Assisted in 2011 Census Served 2011
Alfred 13 4174 0.3%
Andover 110 1042 10.6%
Angelica 114 869 13.1%
Belfast 242 837 28.9%




Belmont 309 969 31.9%

Bolivar 445 1047 42.5%
Canaseraga 57 550 10.4%
Cuba 233 1575 14.8%
Fillmore 145 603 24.0%
Friendship 468 1218 38.4%
Houghton 33 1693 1.9%
Portville 44 1014 4.3%
Richburg 44 450 9.8%
Rushford 72 363 19.8%
Scio 120 609 19.7%
Wellsville 1024 4679 21.9%

ACCORD 2012 Needs Assessment Analysis and Objectives

The priorities and related objectives identified here will serve as the basis for short and long term goal
development as we work to identify program commonalities, system efficiencies and opportunities for
integration toward development of an assets-based service delivery model. Five Priorities and three objectives

for each priority area were defined as follows:

Housing

e Increase community awareness of existing programs and services
e Explore opportunities to increase support for affordable, quality rental housing stock
e Maintain/expand funding for owner occupied repair and rehabilitation

e Sustain existing food pantry operations

e Cross train staff to meet emergency food needs

e Increase community awareness regarding prevalence of food insecure households and identification of
Allegany County (by the USDA) as a food desert.

Child Care

e Increase the number of quality, affordable child care slots

e Develop and maintain local, on-line child care information and referral services

e Stabilize funding and assure uniform standards of quality care through achievement of the NACCRRA
Quiality Assurance Credential.

Access to Health Care

e Increase community education and awareness of prevalence of sexually transmitted disease and
increase access to free contraceptives



e Explore integration of resources and services toward expanding the agency’s mental health services
delivery capacity

e Expand funding and volunteer resources for families who need access to specialized care out of the
area.

Living Wage Jobs

e Enhance and support educational opportunities and financial literacy programs

e Increase job training and professional development opportunities to increase total compensation for
agency employees

e Increase funding/services for entrepreneur programs and small business loans



SECTION |
Allegany County Profile

10



General Characteristics and Geography
Allegany County is a geographically large rural area comprised of 1,030 square miles and is located along the
Southern Tier in the foothills of the Appalachian Mountains and runs along the Pennsylvania border of New
York State. It is bordered by Cattaraugus, Wyoming, Livingston, and Steuben counties in New York State, and
by McKean and Potter counties in Pennsylvania. 2010 U.S. Census place the county’s population at 48,778,
which is a 2.5% decrease from the 2000 U.S. Census (49,927). Allegany County’s population density (47.6) is
88% lower than the New York State Average of 411 persons per square mile. The county has 29 townships and
10 villages, with the most populated communities being Wellsville (12,076), Alfred (9,411), Cuba (4,818) and
Bolivar (3,236). More than 96% of the county’s population is Caucasian and nearly 9% of the county’s
residents are veterans.

Age, Sex, and Racial Distribution

The 2010 U.S. Census identified the median age of Allegany County residents to be 37.8 years, with 50.5%
male to 49.5% female ratio, slightly less than 1:1. Non-Hispanic Whites comprise the vast majority of county
residents, making up 96.2% of the population. Blacks or African Americans, 1.1%; American Native/Alaska
Native, 0.2%; Asians, 0.9% and other racial groups total the remaining 1.6%.

11



Allegany County Population
2010 U.S. Census
i Caucasion - 96.2%
® African American - 1.1%
i American Native/Alaskan Native -
0.2%

M Asian - 0.9%

i Other - 1.6%

The most significant changes in population over time have been the increase in the number of older citizens,
particularly those aged 80 or more and the decrease in children, aged 0 to 17. From 1980 to 2010, a time in
which the overall population fell from 51,742 to an estimated 48,946, the number of citizens over 80 years old
rose from 1,295 (1980) to 1,753 (1990) to 1,956 (2000) to 2,103 (2010). The 2011 US Census estimate shows
individuals 65 years of age or over make up 15.5% of the population. During the same period, the number of
those under 18 years of age fell from 14,639 (1980) to 12,999 (1990) to 12,194 (2000) to 10,576 (2010). This s
reflected in the county’s median age, which has increased 2.8 years since the 2000 Census to 37.8 years. The
shift in population trends continue to mark an ever increasing need to secure services that meet the needs of our

aging population.
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Generational Poverty

Allegany County Social Service Needs
Allegany County has many unmet social service needs and barriers that prohibit families from accessing

available services. The 2011 New York State Poverty Report showed 16.9% of the Allegany County population

lives below the poverty line. This is significantly higher than the 13.6% U.S. and the 13.9% New York State

poverty rate. When broken down even further, 24.7% of children and 10.5% of senior citizens live below the

poverty level.

Persons in
family/household Poverty guideline
1 $11,170
2 15,130
3 19,090
4 23,050
5 27,010
6 30,970
7 34,930
8 38,890

For families/households with more than 8 persons,
add $3,960 for each additional person.
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Allegany County household income is among the lowest in the state with a median household income of
$39,795 compared to $55,353 in New York State. Approximately 12% of the county population receives
federally reimbursed food stamps (1.6% increase from 2010), 17% receive Medicaid (1.4% increase from

2010), and 3.5% receive public assistance (8% increase from 2010).
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Recently a new face of impoverished people has emerged, “the working poor.” These are families where both
parents, or one in the case of a single parent home, work but are unable to meet basic needs with their limited
income. The 2011 New York State Poverty Report revealed that 32.5% of the people living below the poverty

line were employed.

Temporary and Disability Services Utilized
August 2007 - August 2011
7000
6000
5000
M August 2007
4000 H August 2008
3000 & August 2009
2000 # August 2010
1000 i August 2011
0 N~ — , ,
Food Stamps  Safety Net/Family  Supplemental TANF
Assistance Security Income

The New York State Office of Temporary Disability and Assistance tracks the enrollment of individuals in the
Food Stamp, Safety Net/Family Assistance, Supplemental Security Income and TANF programs. Over the past
five years, the number of individuals enrolled in the Food Stamp program has increased by 54%, the Safety
Net/Family Assistance program by 38%, the Supplemental Security Income program by 5%, and the TANF
program by 20%.
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Housing Stock

According to the 2010 U.S. Census, Allegany County is comprised of 18,208 occupied housing units; of these,
13,563 (69.7%) are owner-occupied. As 50% of the County's housing stock was built prior to 1960, many of
these units 60 years and older are deteriorating. In addressing this aging housing stock, rehabilitation offers
greater economic advantage and affordability to more low/mod-income families when compared to new

construction. High property taxes are a further barrier.

According to the Allegany County HUD Consolidated Plan, there are a total of 4,057 households in Allegany
County experiencing housing problems with 1,787 of the households being renter-occupied, and 2,270 being
owner-occupied. ACCORD is the county-wide administrator of HUD Section 8 Housing Choice Voucher
Program since 1982 and serves 200 households annually. There are an additional 200 on the waiting list, with
an average wait of two years. The 2012 Fair Market Rent for Allegany County is as follows: 0 Bedroom -
$577; 1 Bedroom - $579; 2 Bedroom - $694; 3 Bedroom - $865; and 4 Bedroom - $1,063.

Fully 43% of families in Allegany County earn less than 80% of HUD area median income. Further, 37%
(6,137) of the County's 16,956 households are very low-income (below 50% of HUD area median). This data is
reflected in the average household income served by ACCORD's owner-occupied housing rehab program of
42%. These very low-income households can barely afford to maintain their homes; much less keep them up to
standard. Program such as HOME, CDBG, RESTORE, and AHC are integral to maintaining the County's

housing stock.

100% of Area Median Income

Number in Family Max Eligible Income
1 39,900
2 45,600
3 51,300
4 56,900
5 61,500
6 66,100
7 70,600
8 75,200

In August 2012, ACCORD completed a county-wide housing survey and determined 68.4% of the county's
housing stock was substandard. Determination of substandard housing is based on structural components,

degree of deficiency of the structural components, and structural conditions. The average cost to bring a
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moderately substandard home up to standard is $16,955, and the average cost to bring a severely substandard

home up to standard is $37,790, with an overall average unit cost of $22,907.

Allegany County CDBG Program Income Survey Results
Total Households Surveyed 9,200 Households
Percent below 80% HUD AMI 87.8%
Percent Below 50% HUD AMI 49%
Percent Below 30% HUD AMI 22.9%

Home Ownership

It is evident from a variety of measures including median and per capita incomes, poverty rates, and percentages
of household incomes expended on housing, that Allegany County has a particularly high need for resources to
assist low-income families. Homeownership is a positive goal for some low-income families. However, there
are a number of barriers to homeownership including a lack of sufficient funds to cover closing and other initial
costs of homeownership, a lack of knowledge regarding the demands of homeownership to be able to make an
informed decision about home purchase and a lack of sufficient resources to maintain the home in good repair.

It is recognized that low-income homeowners may have to struggle with the combined costs associated with a

home, including taxes, insurance, maintenance and heating costs, in addition to mortgage expense.

Housing costs are relatively low in Allegany County, but this is offset by lower household incomes, homes in
disrepair and higher energy costs due poor weatherization combined with the climate of the Northeast. There is
a high need and demand for Home Energy Assistance Program with 2,657 households receiving benefits in
2011. In the longer term, weatherization assistance, housing rehabilitation, and related programs are needed to
assist in lowering energy costs. These programs are in continuous demand, with no expectation that the
resources will be able to address the level of need that exists for low and extremely low income households.

There is a significant likelihood that there will be a reduction of federal resources in the years ahead.

The 2010 U.S. Census identified 18,208 occupied housing units in Allegany County, with 13,563 of them being
owner-occupied. This translates to 74.5% owner-occupied, compared to 53% statewide. The median monthly
mortgage payment for owner-occupied housing units was $923, with 35.1% of these homes valued at less than
$50.000. Another 46% of these homes are valued at $50,000 to $99,000, for a total of 81.1% of the homes in
Allegany County valued at less than $100,000.
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In the case of very low income homeowners, with household incomes of less than 30% of median family
income, 83.5% (811 of 971) have some form of housing problem. Forty percent (392 of 971) of this group are

classified as 1-2 person elderly households.

A SENSES (Statewide Emergency Network for Social and Economic Security) study of HMDA (Home
Mortgage Disclosure Act) data shows that 50.3% of the total applications for home purchase loans and 43.8%
of applications for loans for home improvement in Allegany County were made by low or moderate-income
households. Denial rates for Allegany County, compared to two other upstate counties, were very high (46%
for owners compared to 26% and 21% in other counties and 19% for non-owners compared to 7% and 15%).
This was the case even though the average amounts of the loans were considerably lower. Very low incomes of
applicants and poor conditions of housing stock are factors in a higher than average rate of home mortgage and

home repair loan denial.

Homeownership services needs include first time home buyer assistance, counseling, down payment assistance,
home loans, and credit repair counseling. The chart above reflects the percentage of the community members
who participated in the Community Assessment that are in need of homeownership assistance but are unable to
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access services. Indicated barriers include income eligibility restrictions, high finance rates, and lack of

awareness of service and resource availability.

Rental Units

There were 4,645 renter occupied homes identified in the 2010 U.S. Census. According to the 2012 National
Low Income Housing Coalition’s Out of Reach study (nlihc.org), 58% of all renter households in Allegany
County are unable to afford a two bedroom unit at fair market rate. The estimated mean renter wage in
Allegany County is $7.99, compared to $9.76 for nonmetropolitan areas in New York State. At a wage of $7.99
it would take 125% of the renter’s income to afford a two bedroom unit at the fair market rate of $694. These

statistics reflect the ever growing need for affordable rental units in the county.

Rental Assistance in Allegany County
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Rental assistance services include: access to listings of available rental units and/or homes, financial assistance
with security deposits, ongoing financial assistance with monthly rent expenses, and Section 8 Housing
Program services. The chart above reflects the percentage of the community members who participated in the
Community Assessment that are currently in need of rental assistance services but are unable to access the
needed service(s). Indicated barriers include income eligibility restrictions, lack of available rental units/homes

within the county, and lack of awareness of available resources and services.
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Mobile Homes

The number of mobile homes in the county has risen from 849 in 1970 to an estimated 4,556 in 2010. Mobile
homes comprise 17.5% of the county’s housing units, whereas statewide only 2.5% of the housing stock are
mobile homes. The majority of the mobile homes located in Allegany County are aging and substandard. The
useful life of a mobile home is significantly less than that of other structures, and cost of repair, particularly of
older units, often exceeds the value of the home, making it more cost effective to either replace or abandon the
home. The 2008-2010 American Community Survey estimates the median value of a mobile home in Allegany
County is $32,600.

Section 8 Housing Program
The Section 8 Rental Assistance Program provides monthly subsidies directly to landlords, with tenants

contributing no more than 30% of their adjusted income toward their monthly rent and utility expenses.

There were 200 households enrolled in Section 8 in December of 2011. The waiting list contained an additional

137 households in 2011. The average wait for families to receive Section 8 services is 18 to 24 months.

Section 8 Program Statistics
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Homelessness

Elmira/Steuben, Allegany, Chemung, Schuyler Counties CoC January 2012 Point-in-Time
Study
ACCORD is a member of the Chemung, Livingston, Allegany, Schuyler and Steuben Counties’ Regional
Continuum of Care (CofC) Consortium. Each year, consortium members complete a point in time survey in
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their respective counties to determine the prevalence of homelessness in our rural communities and contributing
risk factors. Survey results are then analyzed and the information is used to plan for resources, services, and
programs to eliminate homelessness. The most recent point in time survey received 52 responses and was

completed in January of 2012 by health and human service providers in Allegany County.

Allegany: Total Surveys Completed
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*The decrease in the number of completed Surveys in 2012 is not reflective of a decrease in need.

The 2012 survey continued the two-year trend of individuals (39) outnumbering of families (13) in the
population of those surveyed in Allegany County, a reverse of the previous reports. Of the 52 individuals
surveyed:

» 92.5% of respondents were white

> 54.8% of respondents were females

> 8.1% of respondents were Veterans

> 26.9% of respondents lacked a high school diploma or GED
The top four reported needs of those surveyed in Allegany County have changed from year to year. Categories

that are frequently present (at least 3 of the four years) include “Financial Assistance” and “Transportation.”

Rank 2009 2010 2011 2012
#1 Financial Asst. Medical Food/Meals Edu. Or Job Training (13.5%)
#2 Food/Meals Financial Asst. Transportation Financial Asst. (13.5%
#3 Mental Health Dental Trans. Or Perm. Housing Trans. Or Perm. Housing (9.6%)
#4 Transportation Transportation Transportation Dental Services (9.6%)
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In 2012, for the first time, there were more people surveyed in Allegany County who were staying in places
other than their own home or apartment at the time of the point-in-time survey. This included double the

percentage staying with a friend or relative and sharp increases in those staying in a hotel/motel or emergency

shelter.

Friend, Motel/Hotel Emerg. Transit. Hospital, Jail, Car, Boat, Street, Woods, Other

Relative Shelter Facility or Facility Vehicle Vacant Bld. (home, apt.)
2008 30.0% 0.0% 0.0% 10.0% 2.5% 0.0% 0.0% 57.5%
2009  22.2% 0.0% 1.1% 4.4% 1.1% 0.0% 0.0% 71.1%
2010 10.0% 4.7% 0.0% 2.4% 1.8% 0.0% 0.6% 80.6%
2011 26.8% 6.5% 0.0% 4.1% 3.3% 0.0% 0.0% 59.3%
2012  55.8% 9.6% 5.8% 0.0% 1.9% 0.0% 0.0% 26.9%

Homeless Prevention and Rapid Rehousing Program (HPRP)

ACCORD administered the Homeless Prevention and Rapid Rehousing Program (HPRP) beginning October 1,
2009 to August 1, 2011. During this time, 459 individuals and (322) families were served. Of this population
10% were homeless, 12% were staying with friends or in the motel, 5% were purchasing homes through land
contracts and 73% were at risk of becoming homeless. The average household income by participants was $10-

12K annually and a majority of participants graduated from high school with little or no secondary education.

The chronic homeless population in Allegany County includes primarily individuals (males) between the ages
of 22-44 having one or more of the following conditions, which contributes to homelessness: mental or physical
disability, alcohol and/or substance abuse, incarceration, sex-offenders, and those who are unemployed and/or
underemployed. Funding needs to be sought for emergency shelter services for homeless individuals and
families, as none exists, except for temporary motel stays, unless they are victims of domestic violence or

chronically and persistently mentally ill.

There has been an increase in requests for hotel/motel vouchers as an alternative to emergency shelter. The
Allegany County Department of Social Services served 10 families and 91 individuals in 2011 with emergency
housing. It is evident that additional assistance is required to place these hard-to-house families and individuals

in permanent housing.

Homelessness Prevention Services
The existing homelessness prevention and supportive services in Allegany County are currently operating at
capacity. Many of the supportive services that exist are limited to a particular target population. Due to the
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limited availability of subsidized housing and the prevalence of low income households in Allegany County, the

waiting list for subsidized housing exceeds three to four months.

The available inventory of emergency shelter bed, transitional housing beds, hotel/motel vouchers, targeted
population for these services, and current capacity on a nightly basis available in Allegany County are as
follows:

e Arbor Development provides 2 year-round beds for single men and women with a mental health
diagnosis.

e Allegany County Department of Social Services provides Emergency Housing VVouchers for motel stays
to approximately 3-6 households at any one point in time, single men and women as well as households
with children.

e ACCORD Corporation provides victims of domestic violence (dedicated beds for both adults and
children) with emergency shelter through its domestic violence shelter which has six year-round beds
available.

e There currently are no emergency shelter beds available in Allegany County for homeless and runaway
youth.

e The Almond Church operates a single unit for transitional housing, the Samaritan Loft, which is available

to homeless families and individuals as needed.

Other transitional and permanent supportive housing units are those which can be secured from private
landlords throughout the county under the auspices of ACCORD’s HUD Supportive Housing Programs with
subsidies provided through these programs. However, the existing rental housing stock is limited, as are the
number of slots available. Further, the Supportive Housing Program can serve only those families or
individuals who meet HUD’s definition of homelessness. The vacancy rate for rental apartments that meet
decent, safe, and affordable HQS standards is quite low. Genesee Valley Improvement Corporation,
ACCORD’s affiliate property management entity, reports that all of its 22 rental units are occupied, with no

vacancies.

ACCORD has administered the HIP/SHIP housing placement program for homeless individuals and families
and works closely with the Allegany County Department of Social Services to find permanent housing for those
placed temporarily in motels. However, this program is nearly at an end. It was the only program available for
all non-targeted housing placement services in the County. Funds received through the STEHP will fill this gap

in services.
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Legal assistance to prevent eviction is provided by Southern Tier Legal Services to approximately 20-25 at-risk
or homeless clients annually. Landlord/tenant dispute mediation is provided through ACCORD Corporation’s
existing Homelessness Intervention Program (HIP) and Supplemental Homelessness Intervention Program
(SHIP) to 25-30 at-risk or homeless clients annually. Budgeting/credit repair is also provided through these

programs to 25-30 homeless and at-risk of homeless clients annually.

Housing Services Evaluation Results

The Allegany County HUD Consolidated Plan indicates the following priorities for Allegany County:
increasing the supply of decent, affordable housing for low-moderate income families through rehabilitation of
owner-occupied homes, the need for resources to repair and/or replace mobile homes to provide decent, safe,
sanitary, and affordable housing to low-income, elderly, and handicapped individuals and families. According
the Allegany County’s HUD Consolidated Plan, without a funding stream for security deposits, rent and

utilities, many chronically homeless persons will be unable to stop the cycle of homelessness.

Since more than 50% of Allegany County’s housing stock was built prior to 1960, indicating a high rate of
deteriorating older homes, a large percentage of Allegany County’s homes are substandard. Areas that exhibit
the greatest degrees of deterioration are roofs, windows, porches, entryways, and cellars. In many cases,
environmental hazards are present, including lead based paint, mold, radon, and pests. Low income households

cannot afford costs associated with brining their homes up to standard.
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The Allegany County HUD Consolidated Plan indicates that local lending institutions have denied relatively
high percentages of applications for homeownership in Allegany County, although the average amount of the
mortgages sought is comparatively low. This is in part due to the depressed wages and minimal savings of low-
income individuals and families, past inability of applicants to meet financial responsibilities, lack of funds for
down payments and closing costs, the modest value of the properties being purchased, and/or the poor quality of
the housing. Presumably the denial reasons are related to the impact of a depressed local economy on the
families that live within it. As indicated in HMDA data, many potential homebuyers turn to sub-prime lenders
for assistance in buying a home. The Plan concludes that Allegany County and its towns and villages need to
continue this strategize together, forming alliances among or across jurisdictions in order to share planning and
development efforts. More funding is needed to provide people with grant assistance for down payments and
closing costs. It was also noted in the Plan that it is difficult for rural areas to become priority locations for
homeownership funds, because 54% owner-occupied unites and 46% rental units is considered a good mix for a
healthy community. However, of the 3,345 housing units in Allegany County occupied by low- to moderate-
income residents, 1,527, or less than 46%, are homeowners. One strategy for promoting low-income family
homeownership in rural areas is to ensure that policy makers are aware of the demographic differences in rural

Versus urban or suburban areas.

Other Significant Factors
ACCORD has 39 years of experience administering housing services and programs in Allegany County. Project
partners met to review the former HPRP model and plan for the STEHP funding application. The following

paragraphs describe trends analysis and insights taken into consideration.

In the county, intensive case management services are necessary to successfully intervene, manage and succeed
in helping homeless individuals establish housing and maintain safe and affordable housing stability. Current
HPRP partners, ACCORD, Allegany County DSS, Southern Tier Traveling Teachers, Inc., and Southern Tier
Legal Services, have identified the importance of intensive case-management services and strengthened
collaboration, community education and awareness. The program design involves legal services training of
town and village magistrates, code enforcement officers and tenants relating to rights, responsibilities,
mediation and negotiation strategies, as well as how to proceed in legal matters. The relationship with local law
enforcement will be strengthened to ensure adequate housing plans are in place prior to releasing parolees in the

county to prevent homelessness.

In addition, the local job market reflects the scarcity of available living wage job opportunities, a high

unemployment rate and lack of public transportation all which contribute to homelessness. Low-income
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residents have very limited options for finding safe, affordable housing. Much of the housing that is affordable
is substandard, and may threaten the health or safety of the family. Tenants who complain about conditions are
often vulnerable, because in this rural area, most tenants rent without leases. Most local code enforcement
officers are part-time and focus on building permit issues, are uncertain of their authority in landlord-tenants
cases. They are sometimes unsympathetic to the poor or are reluctant to confront local, well established
landlords. For many clients in rural areas, the only affordable housing option is to live in an older mobile home,

many of which are in substandard condition.

Southern Tier Legal Services (STLS), a division of Legal Assistance of Western New York, Inc., has provided
legal representation to low-income tenants in housing cases in Allegany County for more than 35 years.
However, STLS currently has only one attorney to represent tenants with housing issues, including both
landlord-tenant and mortgage foreclosure issues, in both Allegany and Steuben Counties. For the period from
3/16/09 through 5/15/09, STLS participated in a national study led by its federal funder, the Legal Services
Corporation. The study documented the number of people turned away due to lack of resources. For that 2-
month period, STLS was unable to serve 15 low-income people with housing issues in Allegany and Steuben
Counties, and unable to serve fully another 6 people. Extrapolating from these numbers, on an annual basis,
there are 90 people with housing issues who could not be served at all, and another 36 who could not be served
fully due to lack of resources. During the same 2-month period, STLS accepted a total of 18 cases, 5 for advice

or limited action and 13 for extended service.

27



SECTION I

Employment
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Employment

The 2010 U.S. Census reports Allegany County’s labor force population (individuals > age 16) at 39,705. This
is down from 2005-2009 Census estimates of 40,257. The last available data (2006-2010 estimates), showed
60.2% of the labor force as employed. By worker class, 73.7% were private wage and salary workers, 18.6%
were local, state, or federal government workers, and 7.5% were self-employed. By occupational category,
most employees worked in professional specialty occupations, administrative support occupations, service
occupations, or sales and office occupations. By specific industrial category, educational, health and social
service workers comprised the largest group, followed by those manufacturing durable goods, retail trade,
construction, and arts, entertainment, recreation, accommodation and food services. The Department of Labor
preliminary data for 2011 shows the average weekly wage for an individual working in Allegany County is
$647. Individuals employed in the private sector averaged $630, state government positions $581, local
government positions $708, and federal government positions $804.

Allegany County Living Wage

Living wage is the hourly rate that an individual must earn to support their family, if they are the sole provider
and are working full-time (2080 hours per year). The current living wage for a single adult in Allegany County
is $8.64. This is a 15% increase since 2008 ($7.48) and greatly exceeds the minimum hourly wage of $7.25.

Allegany County Living Wage
2011
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Allegany County Unemployment

Over the past five years Allegany County’s unemployment rate has been 11% higher than the New York State

average. But, for the 2009 and 2010, it was lower than the national average.

Five Year Comparison of Unemployment Rates
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The most needed employment assistance services indicated by the Community Assessment are financial and
tutoring assistance to further education and/or career advancement and job search assistance. The chart below
reflects the percentage of community members that participated in the Community Assessment who are
currently receiving employment assistance, as well as those who are in need of assistance but are not able to
access the service(s) they need. All of the needs listed in the chart below are considered barriers to accessing

employment, with lack of education being the largest barrier to employment and/or career advancement.
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Allegany County Employment Needs

10.0%
9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%
S EFFFFTF ST TS S
S F & & KN & P F S &S S S
0‘54\‘ QX{D OOQ'Q OOQ,‘Q “VQ‘\Q xao S 4{&& &’Q ?yc‘,‘\ &Y Q\O %QSO \e’C}
Q& % =
ST F TS T TS
PSS T S S
P O C 2% » R 0 & 0@ &
{OQ\ &e} \{@5 &,\@" O \60 W < S Q©
S P & & &
.QQ @b (4]
& > <
N i
@3) b\.\\é
& N

B Currently Receiving Assistance B Currently Need - Can't Get Help

The Community Assessment identified the lack of job opportunities as the most significant barrier to
employment in Allegany County, followed by lack of child care availability and/or affordability. The chart
above reflects the percentage of community members that participated in the Community Assessment who are
currently receiving assistance to overcome employment barriers, as well as those who are in need of assistance

but are not able to access the service(s) they need.
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Employment Barriers
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Department of Social Service employment unit workers assessed 963 individuals for employability. Two Job
Trak supervisors helped to train individuals in basic skills and job readiness while providing community
services at a variety of work sites. There were 68 individuals on the mobile work crew and 29 at other work
sites. Ten individuals gained employment due to the Job Trak program and 11 new work sites were added as a

result of the dependability and high standards of the Job Trak crews.
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Education

33



Education

The 2006-2010 U.S. Census Estimate showed that 14,657 persons age three years or over were enrolled in
school. Among these, 4% of children were in preschool/nursery school, 55% were in Kindergarten through
12th grade, and 41% were in college or graduate school. Educational attainment status was available on 30,577
people, 25 years and over, who had ever been enrolled in school. Of these, 8% have less than a high school
diploma or equivalency degree, with 3.7% having less than a 9th grade education. Of those ever-enrolled in
school 12.4% have an Associate’s Degree, 9% have a Bachelor’s Degree and 9.6% hold a Graduate or
Professional Degree.

There are 12 School Districts in Allegany County, with a total 2010-2011 enrollment of 6,986 students. This
represents a 3.3% decrease from 2008-2009 enrollment numbers. According to the New York State District
Report Card Comprehensive Information Report, 11 of the 12 districts are Category 4 schools meaning they are
rural schools with high student needs in relation to district resource capacity. Only Alfred-Almond School

District is a Category 5, which denotes average student needs in relation to district resource capacity.

2008-2009 2009-2010 2010-2011
School Districts Total HS Dropouts Total HS Dropouts Total HS Dropouts
Students | Grads. Students | Grads. Students | Grads.

Alfred-Almond 653 56 4 617 45 2 622 42 1
Andover 399 35 2 380 31 1 354 28 2
Belfast 387 37 2 358 27 1 346 30 2
Bolivar-Richburg 808 49 5 825 54 3 825 64 8
Canaseraga 293 17 1 281 15 3 269 26 2
Cuba-Rushford 930 80 12 912 53 4 908 63 6
Fillmore 701 52 0 695 48 0 673 52 2
Friendship 355 21 3 359 26 1 368 32 1
Genesee-Valley 658 51 3 623 40 7 624 59 3
Scio 437 34 5 417 26 1 398 28 2
Wellsville 1330 116 17 1290 107 11 1312 81 20
Whitesville 277 20 5 272 22 2 287 20 0
Totals 7228 589 72 7029 507 51 6986 525 49

Student’s that complete their high school education are surveyed regarding their post-secondary plans. The
number of 2010-2011 Allegany County graduates that reporting that they plan to attend a two college or a four
year college decreased 7%, while the number of students reporting that they were entering the military or the
workforce increased 40%.
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Identified Needs from Community Assessment

The educational services needs identified by the Community Assessment include scholarships for continuing
The chart
below reflects the percentage of community members that participated in the Community Assessment who are

education, assistance with obtaining required school supplies and tutoring services for children.

currently in need of educational assistance but are not able to access the service(s) they need. Limited income

presents an obstacle for continuing education and income eligibility requirements prevent families from

accessing services such as Early Head Start.

assessment noted that there is a lack of available schools for children and youth with disabilities.

Six percent of the community members participating in the
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Allegany County Free/Reduced Lunch Program

The National School Lunch Program (NSLP) is a federally assisted meal program operating in public and
nonprofit private schools and residential child care institutions. It provides nutritionally balanced, low-cost or
free lunches to children each school day. The program was established under the National School Lunch Act,

signed by President Harry Truman in 1946.

Allegany County School Districts Free and Reduced Lunch
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From 2009-2010 to 2010-2011, Allegany County School Districts saw an increase of 8.8% in the number of

students eligible for free lunches and a 7.6% decrease in the number of students eligible for reduced lunches.

Middle & High School Youth
2011 Allegany County Student Risk and Protective Factor Survey Results

Students in schools in Allegany County have participated in the Risk and Protective Factor Survey in every
odd-numbered year since 2001. In the winter of 2011, 6™, 8", 10" and 12" grade students in 11 districts
completed the survey. The original survey was developed by Hawkins and Catalano at the University of
Washington and measures critical individual, school; family and community factors that have been
demonstrated to either increase the likelihood of substance abuse and violence (Risk Factors) or decrease the
likelihood of these behaviors (Protective Factors). The survey used in Allegany County also includes several

items adapted from the Centers for Disease Control and Prevention — Youth Risk Behavior Survey (YRBS) to
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assess depression, suicide ideation, suicide attempts and self-injury. The survey also includes items to assess

students’ participation in school and community activities and exposure to prevention strategies.

Drug Use Among Allegany County Youth
2011
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Alcohol remains the drug of choice for all ages. One in ten (10.6%) 8™ graders, more than one in four (27.9%)
10™ graders and nearly four of ten (38.0%) 12" graders reported using alcohol at least once in the 30 days prior
to the survey. More than one in four (29.8%) 12™ graders reported consuming five or more drinks on at least

one occasion in the past 30 days.
Risk Factors for Alcohol Use in 2011

Top Risk Factors for Alcohol Use Proportion at  Proportion who Drank Alcohol in

Risk Past 30 Days

2011 Not at Risk Group At Risk Group
Sensation Seeking 29.4% 26.0% 57.9%
Friends Who Use Drugs 17.7% 28.8% 65.8%
Rebelliousness 19.2% 29.5% 60.2%
Lack of Supervision & Rules 22.0% 30.2% 53.5%
Laws & Norms Favorable to Drugs Use 20.1% 30.6% 54.4%

Top Risk Factors for Prescription Drug Use in 2011




Top Risk Factors for Prescription Drug  Proportion at  Proportion who used prescription

Use Risk drugs in past 30 days
2011 Not at Risk Group At Risk Group
Interaction With Antisocial Peers 1.6% 3.7% 39.6%
Friend Use Drugs 10.7% 3.7% 39.6%
Lack Perceived Risks of Drug Use 16.7% 3.5% 28.0%
Rebelliousness 22.9% 3.2% 22.3%
Impulsiveness 19.8% 7.4% 50.0%
Parental Attitudes Favorable to Drug Use 9.4% 5.2% 31.0%
Sensation Seeking 24.3% 3.5% 20.2%
Antisocial Behavior 0.4% 3.7% 21.2%
Perceived Availability of Drugs 12.7% 4.8% 26.3%

The table above shows the specific risk and protective factors that are the strongest predictors of prescription
drug use. High school students who score at the risk level for Interaction with Antisocial Peers are 10.58 times
more likely to report using prescription drugs though few (1.6%) are at risk from this factor. However, more
than one in 10 Allegany County high school students are at risk from having Friends Who Use Drugs and these
at-risk students are also 10.58 times more likely to use prescription drugs. Other common risk factors that
predict prescription drug use include Lack of Perceived Risk of Drug Use, Rebelliousness and Impulsiveness.

In order to reduce the risk of prescription drug use, prevention strategies should address these factors.

Students also answered items from the YRBS related to depression, suicide and self-injury. The following
results and corresponding tables present results for high school students in the six target schools for the

proposed Challenge Day project.

Nearly half (48.5%) of high school students reported “being depressed or sad most of the time.” The rate is
much higher for girls (54.1%) compared to boys (42.2%). More than one in eight (12.9%) high school students
reported having suicide ideation, that is, they made a plan to commit suicide at least once in the 12 months prior

to the survey. Girls were almost twice as likely (16.4%) as boys (8.9%) to have made a plan for suicide.
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During the past 12

In the past year have you felt High High High months did vou make a High High High
depressed or sad most days, even School  School  School lan about ﬁlow ou School  School School
if you felt OK sometimes? Females Males Total P you Females Males Total
would attempt suicide?
N 220 192 412 N 220 192 412
Strongly disagree  20.5%  25.0% 22.6% Yes 16.4% 8.9% 12.9%
Disagree  25.5%  32.8% 28.9% No 836% 91.1% 87.1%

Agree 32.7%  26.0% 29.6%
Strongly agree  21.4%  16.1% 18.9%
Total Depressed 54.1%  42.2% 48.5%

Nearly one in 12 (7.5%) high school students reported making one or more suicide attempt. Girls (8.2%) were
more likely than boys (6.8%) to report an attempt. It should be noted that discussion with school counselors
about these reports revealed that some students will report a suicide attempt that involves an injury such as
consuming a large quantity of aspirin, that is unlikely to result in death and that the intent might be to garner
attention. In any case, those who report an attempted suicide are expressing a serious psychological issue that
should not be ignored. The next item might shed some light on the serious nature of these reports. Students
were asked if any attempt resulted in an injury that required professional treatment. Overall 3.2% of high
school students reported being treated for a self-inflicted injury that was meant to be a suicide attempt. More
girls (4.1%) than boys (2.1%) reported being treated.

During the past 12 During the past 12 months did
months how many High High High any attempt result in injury, High High High
times did you actually School ~ School  School poisoning or overdose that had to School  School School
attempt suicide? Females Males Total be treated by a doctor or nurse? Females Males Total
N 220 192 412 N 220 192 412
None  91.8% 93.2% 92.5% Yes 4.1% 21% 3.2%
1 3.6% 2.1% 2.9% No 959% 97.9% 96.8%

2 3.2% 0.5% 1.9%
3 or more 1.4% 4.2% 2.7%
One or more 8.2% 6.8% 7.5%

A recently recognized phenomenon among young people is intentional self-injury. Some teens have a difficult
time balancing their conflicting feelings and some turn to harmful activities like drinking, using drugs, or self-
injury. Intentional self-injurious behavior, through cutting or burning, is used as a mechanism for coping with
emotional distress. Those who self-injure often are experiencing overwhelming feelings, like extreme anxiety or
tension, and in the moment self-injury may seem to provide a feeling of escape or relief. These injuries are not a

suicide attempts and often are interpreted as expressions of anger or psychological pain. When asked about such
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self-injury, nearly one of five (18.7%) high school students reported such injury. More than one in four (28.2)

high school girls reported self-injury compared to 7.8% of boys.

something?

Have you ever hurt yourself by cutting or
burning yourself when you were upset about

N
Yes
No

School School School
Females Males Total
220 192 412

High High High

28.2% 7.8% 18.7%
71.8% 92.2% 81.3%

New York State Afterschool Network (NYSAN) Student Survey Results
The NYSAN Student Survey polled 834 elementary, middle and high school students from partnering schools.

The survey was used to determine student desire for after school programs and was conducted by agency staff

in March 2009.

Participating School Students

Statements . . .
Wellsville |Cuba Rushford| Genesee Valley | Friendship
I think school is important for my future. 58% 67% 63% 70%
I could use additional help in English, math, or
) 51% 58% 77% 64%
science.
I think that it is important to do things for my
_ 28% 45% 30% 48%
community.
| feel valued in my community. 20% 27% 14% 32%
I know at least one caring adult that I can turn to
) _ 48% 49% 53% 60%
that is not a relative.
My parents are actively involved in helping me
_ 41% 58% 41% 60%
succeed in school.
I have hobbies that | enjoy. 64% 66% 70% 75%
| have a plan to reach my goals. 36% 40% 45% 50%
I would like more after school activities to
75% 75% 77% 82%
choose from.

e 60 % of students reported needing academic assistance

e 54% of students do not feel valued in their communities

e 79% of students would like more activities to choose from after school
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e 38% of students felt community service is important

e 13% of students indicated their parents are not actively involved in their education

e 11% of youth indicated they do not have a plan to reach their goals

e 14% of the students do not know at least one non related adult that provides them with support

Students desire more after school activities, less bullying, less crime, less underage drug and alcohol use and

community beautification.

ACCORD’s 21* Century Community Learning Center Afterschool Program Results

The Allegany County 21% Century Community Learning Center (CCLC) program was implemented by
ACCORD Corporation in 2008 with program sites located at the Belfast, Bolivar-Richburg, Canaseraga, Scio,
Whitesville Central School Districts, and at the Immaculate Conception School located in Wellsville, NY. The
21st Century Community Learning Centers Program provides dynamic academic enrichment clubs to middle
school students nightly, family events and monthly field trips to Alfred University and the Wellsville Creative
Arts Center, case management, academic assistance, and community service and leadership opportunities for
high school students. The program aims to improve student academic performance and strengthen family,

community, and school connection.

Number and percent of students attending:

755 students served during the 2010/2011 school year
589 students (78%) attended fewer than 30 days
166 students (22%) attended 30 or more days and are regular attendees

The Year 111 Outcome Evaluation provided strong support for the effectiveness of 21 Century Learning Center

program. Significant findings include:

e 20.7% of active 21% Century participants improved their overall grade point average
o0 That is 1.8 times more improvement than non-participants.
23.8% of participants improved in English Language Arts (ELA)
0 That is 2.3 times more improvement than non-participants.
e 17.1% of participants improved in Science
0 That is 1.8 times more improvement than non-participants.
e 20.7% of participants improved in Social Studies
0 That is 1.7 times more improvement than non-participants.
e 21.3% of participants improved their attendance at school
0 That is 1.2 times more improvement than non-participants.
e Students in schools with 21 Century programs showed significantly less increased risk from:
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0 Low Neighborhood Attachment

0 Sensation Seeking

o0 Lack of Commitment to School

o Lack of Perceived Rewards for Positive Involvement at School

Active 21% Century middle school participants (164) showed a greater improvement in core courses and
attendance than students that did not participate in the 21% Century program. These differences were
statistically significant for all areas except for math and absences. For those middle school students who
participated in 60 or more sessions (92) the results were similar. However, at this level of activity participants
were significantly more likely to improve in math, though not in social studies. Students who participated in 90
or more sessions (42) showed improvement for all measures. However, because the number of students in this

group is much smaller, differences did not reach statistical significance.

Change in Final Grades Change in Final Grades
(Middle School) (High School)
30% —— Pre-and Post-21stCentury 50% -~ Pre-and Post21stCentury
40%
20% 30%
10% 20%
10%
0% 0%
N 2 ) o
S v @'5& Q’v ) eﬁ‘& \)&é) q,“& (Sv Q’S\‘ Qy Q\é\g \‘—)’@&z e&o&
=3 ‘,2}(7& ,@Q # Non-Participants %oé,\'b ?‘9 & Non-participants
‘—)oo V’S‘ i 30 or More Sessions i 30 or More Sessions

The number of active high school students (26) is smaller than for middle school as fewer activities are
available. When compared to non-participating high school students there were no significant differences.
However, the program appears to have had a significantly positive impact on school attendance, with active
students being 2.25 times more likely to decrease the number of unexcused absences. While the results for the
more active students (60 or more sessions) were of greater magnitude, the very small number (5) makes the
statistical analysis problematic. The same is even truer for the most active (90 sessions) as only one student

participated at that level.

In February 2011, Partners for Prevention in Allegany County (PPAC) and the Allegany Council on Alcoholism
and Substance Abuse (ACASA) conducted the latest in a series of Student Risk and Protective Factor surveys.
For purposes of the current impact evaluation the cohort of students who were in sixth grade in 2007 were
tracked to the 2011 survey at which time they were in 10" grade. Experience with the surveys over the past 10
years has shown that students generally increase risk factors and decrease protective factor as they age and

move from one grade to another, especially from middle school to high school.
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Students in 21% Century schools showed significantly less increase in risk for Sensation Seeking; Little
Commitment to School; Perceived Reward for Pro-social Involvement in Community; Rebelliousness and

Perceived Lack of Rewards for Pro-social Behavior in School.

Students in 21% Century schools did show significant increases in Lack of Rewards in Pro-social Involvement in
Family; Favorable Attitudes Toward Antisocial Behavior; Interaction With Anti-social Peers; Rewards for
Anti-social Behavior and Antisocial Behaviors. Antisocial behaviors, and related factors, are of increasing
concern in schools throughout the region. These results should be viewed as an indicator of need for potential
additional strategies to be implemented through 21% Century and/or other initiatives.

Information prepared by Evalumetrics Research of Canandaigua, NY.

Afterschool Alliance’s 2012 Uncertain Times Survey Project
The Afterschool Alliance’s 2012 Uncertain Times Survey showed many afterschool programs face shrinking
resources and uncertain prospects even as they are already struggling to meet the needs of children and

families in their communities.

In New York, compared to the national average, the effects of the economy are more severely impacting
afterschool programs. Based on responses from 86 program providers in the state—of which 61 percent are
located in urban communities, 32 percent in suburban communities and 17 percent in rural communities—New
York afterschool programs are facing greater budgetary problems and are forecasting a significantly bleaker
financial future than afterschool programs as a whole nationally. In fact, 100 percent of New York programs
report that their communities are deeply affected by tough economic times, and they are more likely than

afterschool programs nationally to report that they are not able to meet the needs of their communities.

More than half of New York afterschool programs (55 percent) report that their budgets are in worse shape
today than at the height of the recession in 2008, a result that’s 16 points higher than the national figure (39
percent). More than seven in 10 New York programs (71 percent) report that their funding is down “a little or a
lot” from three years ago, nine points above the national result (62 percent). That leaves many afterschool
programs—which provide children with a safe and supervised space, hands-on educational opportunities, and
access to homework help, mentors and other caring adults—unable to fully support the children in their

communities who are most in need of afterschool now, and without the financial security to do so in the future.
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Funding pressures have forced programs to make difficult decisions. The top three changes instituted by New
York afterschool programs as a result of funding cuts or budget stagnation are: elimination or reduction of field

trips, staff layoffs, and reduction of staff hours.

The results are part of the Afterschool Alliance’s Uncertain Times survey project, the only research effort
to examine how the economy affects afterschool programs. The Afterschool Alliance previously

conducted Uncertain Times surveys in 2006 and 2009.
Among other key findings of the new Uncertain Times survey:

e More than nine in ten New York programs (94 percent) report that children in their communities need
afterschool care but are unable to access it, six points higher than the national result (88 percent).

e More than two-thirds (72 percent) report that their budgets are inadequate to meet the needs of their
communities, 15 points higher than the national result (57 percent).

e More than one-quarter (26 percent) report that they would need to at least double their capacity to meet
the needs of all the kids in their communities, two points higher than the national result (24 percent).

e Nineteen percent of programs report that a loss of funding caused major cutbacks or shut down sites,
three points higher than the national result (16 percent).

e Nine in ten programs (90 percent) anticipate that the challenging economic climate will affect their
programs during the 2012-2013 school year, five points higher than the national result (85 percent).

e New York afterschool programs serve a high-needs population, with an average of 66 percent of
children qualifying for free or reduced-price lunches, 18 percent with special needs or learning

differences, and 17 percent classified as Limited English Proficient.

ACCORD’s After school Programs NYSAN Parent & Student Survey Results

100% of parents felt the after school programs meet or exceed performance standards. Parent quotes included,
“The schedule is great because my kids thrive on routine. | love how students move from different activities.
Kids can be picked as citizen of the month. The relationship with the town library is fantastic! With both
parents working it is nice to have the academic support. Our area does not have much diversity but the children
have learned about other cultures through this program. Children get exercise, learn new things, and learn how
to be part of a group.” Parents agree that after school programs provide a stimulating, welcoming and
supportive environment for young people. Parents stated the programs engage students in strategies to address

academics, physical wellness and positive youth development.
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Adult Literacy

The National Center for Education Statistics (NCES) produces estimates for adult literacy based on educational
attainment, poverty, and other factors in each county. In 2003, (the last study available), 12% of the Allegany
County population lacked basic prose literacy skills.
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SECTION V
Health and Wellness
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Allegany County Health Indicators

According to the Allegany County Department of Health Community Health Assessment 2010 to 2013,
Allegany County has long been designated as a Health Professional Shortage Area (HPSA) for dental, mental
health and primary health care. As with many rural counties in New York State, health resources and access to
care in Allegany County is often inadequate or lacking, particularly in the areas of dental care and specialty
medical services. This is partially due to the fact that in Allegany County; a large percentage of the population
is receiving Medicaid (17%, 2011), is under insured, or has no health insurance at all (15.4%, 2007). Access to
Allegany County physicians is often limited, as many physicians’ offices are located in Alfred, Cuba, or
Wellsville, NY.

Allegany 38 16 1.10
Statewide 67,920 8,496 3.99

In Allegany County there is one private practice physician of Obstetrics and Gynecology and one private family
physician who can deliver babies in Wellsville. Jones Memorial Hospital has a Women’s Health Care Center
that staffs an Obstetrics and Gynecology physician, a Family Practice physician and a Certified Nurse Midwife.
It is the only Labor and Delivery Suite in the county. Southern Tier Community Health Center Network, Inc.
and Cuba Memorial Hospital have clinics with Family Practice physicians and the Olean Medical Group has a

Certified Nurse Midwife that delivers babies at Olean General Hospital with an office in Cuba.

There are two Pediatricians in Allegany County. One practices in the Cuba area and the other in Wellsville.
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Allegany County Child Health Plus
Child Health Plus is New York State’s health insurance plan for kids and is based upon the family's income.

Allegany County has seen an 11.5% increase in the enrollment of children in Child Health Plus from September
of 2009 to September of 2011.
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Allegany County Teen Pregnancy Data

Allegany County’s adolescent pregnancy rate is one of the lowest in the region. According to New York State

Vital Statistics data for 2010 (the most recent statistics available), the teen pregnancy rate for individuals

between the age of 15 and 19 years of age was 23.8 per 1,000 people. This is a decrease from the 2009 rate of

28.1 per 1,000 and is significantly lower than the New York State rate of 35.4 per 1,000 individuals.
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Teen Pregnancy Rate Ages 15-19
2009 - 2010
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The number of out-of-wedlock births in Allegany County female’s age 0 - 45 has decreased 34% from 2009 to

2010. Neighboring Cattaraugus County saw a 1% increase during the same period of time.

160
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Allegany Cattaraugus

New York State Vital Statistics for 2010 showed that Allegany County had an abortion ratio of 105.3 abortions

per 1,000 live births, compared to 141.4 for Cattaraugus County and 457.8 for New York State.

Month that Prenatal Care Began

Allegany County 2010
1
33
49
M 1st - 3rd Month
M 4th - 6th Month
i 7th - 9th Month
E None
382

New York Vital Statistics data for 2010 showed Allegany County with a higher rate of prenatal care in the first
three months (77%), than Cattaraugus County (64%) and New York State (69%).
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Percentage of Live Births by Weight in Grams
2010
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According to Vital Statistics data for 2010, Allegany (7.5%) and Cattaraugus County (6.2%) had a lower
percentage of children born with a birth weight under 2,500 grams than the New York State (8.2%).

Short Gestation Births (Less than 37 Weeks)
Percentage of Total Births
16.0% - 14.7%
0 13.2%

14.0% - 11.6%
12.0% - 10.1%
10.0% - 8.7% 8.4% 8.6% ® 2008
8.0% - .00 07% 2009
6.0% - 2010
4.0% -
2.0% -
0.0% - | | |

Allegany Cattaraugus NY State

From 2008-2010, the rate of short gestation births has increased in Allegany County, Cattaraugus County, and
New York State. New York State Vital Statistics show a significant increase in short gestation births in 2010

for all three areas.
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Live Births by Financial Coverage
Allegany County 2010

E Medicaid
M Private Insurance

i Other

In 2010, Allegany County had a higher rate of Medicaid births (34%), than Cattaraugus County (22%), but
lower than New York State (46%). The percentage of births to individuals with Private insurance was similar in
Allegany County (53%), Cattaraugus County (53%), and New York State (48%).

Drug Related Newborn Discharges

The 2007-2009 SPARCS data reveals that Allegany County’s newborn drug-related discharges (per 10,000
newborn discharges) is 38.1 while the New York State rate is 58.4 per 10,000 births and Western New York is
118.4 per 10,000 births.

Allegany County Goals and Priorities Related to Pregnancy Data
The Allegany County Department of Health has identified the following priorities: reduce the low and very low
birth weight births, reduce the number of teenage pregnancies and births, reduce the number of spontaneous
fetal deaths and short gestation pregnancies and reduce the number of Medicaid/self-pay births in Allegany
County. The Allegany Department of Health plans to address these goals by strengthening community outreach
efforts to raise public awareness of programs and services available as a means to increase the county’s prenatal
care rate. Other efforts include increasing collaboration with school districts to expand the educational
awareness of students regarding reproductive health, sexual activity, family planning and related issues.
Continuing evaluation of clinic utilization to identify and address transportation problems affecting access to the
reproductive health and WIC clinics, so that corrective steps can be identified and implemented, such as
possible clinic relocation, increases in the number of clinics, development of auxiliary transportation services,
etc. Continue data reviews of reproductive health outcomes in order to identify problems to provide timely and
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appropriate intervention measures. Lastly, increasing the number of private practice physicians providing

family planning education and services to their patients, including HIV pre and post counseling and testing.

Sexually Transmitted Disease (STD) Data for Allegany and
Cattaraugus Counties

Sexually transmitted disease statistics were gathered from data collected in 2008 by the New York State
Department of Health. For the purpose of this study Allegany and Cattaraugus Counties are placed in the

Buffalo region that also includes Genesee, Erie, Niagara, Orleans and Wyoming Counties.

In 2009, there were 72 cases of Chlamydia and 0 cases of Gonorrhea reported in Allegany County. Cattaraugus
County had 153 cases of Chlamydia and 8 cases of Gonorrhea and the Buffalo region had 6,693 cases of
Chlamydia and 1,651 cases of Gonorrhea. According to this data, there were 2 cases of Syphilis reported in

Allegany and zero in Cattaraugus in 20009.

Ages w/ data | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 45-49 55+ Total

Syphilis- Male
Allegany 1 1
Cattaraugus 0

Syphilis- Female
Allegany 1 1
Cattaraugus 0
Chlamydia- Male

Allegany 4 8 4 1 1 1 19
Cattaraugus 7 15 2 1 1 26
Chlamydia- Female

Allegany 18 17 13 5 53
Cattaraugus | 2 51 49 16 7 2 127
Gonorrhea- Male

Allegany 0
Cattaraugus 2 1 3
Gonorrhea- Female

Allegany 0
Cattaraugus 4 1 5
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Comparing data from 2008 and 2009 shows an increase in the number of cases of Chlamydia and a decrease in

the number of cases of Gonorrhea. The Buffalo Region saw a significant increase in the number of cases of

Chlamydia and Gonorrhea.
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The data was broken down further to show the rate at which Chlamydia is found (per 100,000 individuals). In

2008, females in Allegany and Cattaraugus Counties had a higher rate of Chlamydia than the Buffalo region as

awhole. The 2009 data showed the Buffalo Region with a significantly higher rate than Allegany and

Cattaraugus Counties.
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HIV and AIDS Data for Allegany and Cattaraugus Counties

The New York State Department of Health reported that were 2 new cases of HIV and 3 new cases of AIDS in
Allegany County in 2009. During that same time there were 3 new HIV cases and 3 new AIDS cases in
Cattaraugus County. The Department of Health reported that as of the end of December 2009 there were 27
cases of HIV or AIDS in Allegany County (24 in 2008) and 93 in Cattaraugus County (95 in 2008).

Suicide

Suicide is a major, preventable public health problem. The latest data available from the Centers for Disease
Control and Prevention indicates that 36,909 suicide deaths were reported in the U.S. in 2009. This latest rise
places suicide again as the tenth leading cause of death in the U.S. Nationally, the suicide rate increased 2.4
percent over 2008 to equal approximately 12.0 suicides per 100,000 people. The rate of suicide has been
increasing since 2000. This is the highest rate of suicide in fifteen years.

New York State Department of Health reported that in 2010 suicides happened at a rate of 3.4 suicides per
100,000 individuals in Allegany County and 7.1 suicides per 100,000 individuals in Cattaraugus County. This
is a decrease from 2009 (Allegany 12.7, Cattaraugus 15.4) and is lower than the New York State rate of 7.5
people per 100,000.

Adolescent/Young Adult (Age 15-19) deaths and death rates for 2007-2009 are in the chart below.

Region/County 2007 2008 2009 Total 2008 Rate
Allegany 1 2 0 3 5,315 18.8
Cattaraugus 0 1 0 1 6,028 5.5

SafeTALK

SafeTALK is a three-hour training that prepares anyone over the age of 16 to identify persons with thoughts of

suicide and connect them to suicide first aid resources. Most people with thoughts of suicide invite help to stay
safe. Alert helpers know how to use these opportunities to support that desire for safety. This training has been
successfully completed throughout the United States and in Canada with transportation operators and other

community members.
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Drugs, Alcoholism & Substance Abuse Data

Binge Drinking in Allegany County
The July 2008 — June 2009 Expanded Behavioral Risk Factor Surveillance System report showed that 19.8% of

Allegany County adults participated in binge drinking within the past month, compared to 17.7 percent of New

York adults. Binge drinking is defined as men having 5 or more drinks or women having 4 or more drinks on 1

or more occasions within the past month.
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Binge Drinking Within Past Month
Percentage of Population

28.0%
24.5%
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Male Female

i Allegany County

@ New York State

Heavy Drinking in Allegany County
Heavy Drinking is defined in the July 2008 — June 2009 Expanded Behavioral Risk Factor Surveillance System

report as adult men averaging more than 2 alcoholic drinks per day and adult women averaging more than 1

alcoholic drink per day within the past month. The report showed 5.5% of Allegany County Adults participated

in heavy drinking within the past month, compared to 4.9% of New York State Adults. Compared to New York

State, Allegany County had a significantly higher number of males and significantly lower number of females

that fit the definition of heaving drinking within the past month.
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Smoking in Allegany County
The July 2008 — June 2009 Expanded Behavioral Risk Factor Surveillance System report showed 24.6% of

Allegany County Adults currently smoke, compared with 16.8% of New York State Adults. Current smokers

are defined as having smoked at least 100 cigarettes in a person’s lifetime and currently smoking every day or

some days. Compared to New York State, Allegany County has a significantly more males and females that

currently smoke.
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Partners for Prevention in Allegany County (PPAC Coalition)

The PPAC coalition was founded in 1998 and is supported by the DFC Grant from SAMHSA.. 1t is made up of
over 100 active partners with representatives from 12 sectors of the community. The PPAC collaborates with
key agencies to hold community events that increase attachment to neighborhoods and family, for the Teen
Advisory Board, the Annual Youth Summit and Poverty Bridge. The PPAC promotes media awareness to build
community readiness and conducts public and school forums on topics such as underage drinking, heroin and
prescription drug use and suicide. It operates the Allegany County Pill Drop Program, has an Underage

Drinking Tip line, and works with BOCES students in marketing and media.

Allegany County Pill Drop

The Allegany County’s pill drop program, works to educate the public while providing a safe disposal program
for prescription and over the counter drugs. This is done to reduce the availability of drugs to our youth and our
community. This is a collaborated effort between the Sheriff’s Office, Belmont Police, Bolivar Police, Cuba
Police, Wellsville Police, Allegany County’s D.A. Office, ACASA and PPAC.

Individuals participating in the pill drop program take their prescription, or over the counter drugs, to a local fire
department participating in the program. The drugs are cataloged to identify possible trends, and then

transported for incineration.

Types of Drugs Collected

3y% 3% 2%
5%
# Hydocodone / APAP
0 # APAP/pain meds
20% 46%
i Sedatives/Hypnotics
# Oxycodone
21% @ Ambien
@ Amphetamine ER salts

i Fentonyl

The 2011 Pill Drop program successfully removed $116,660 worth of drugs from the street.

59



Street Value of Drugs Collected
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Dental Health in Allegany County

Allegany County has long had the designation as a Health Professional Shortage Area (HPSA) for Dental,
Mental Health and Primary Care. The extreme rural nature and poverty of the county make it difficult to recruit
and retain physicians and other health professionals. This contributes to an inconsistency in health care as
professionals come and go. Allegany County has an increasingly aging population, as do most areas of the

nation, yet there are no geriatric specialists in Allegany County.

A 2010 survey identified 9 licensed dentists, 17 dental specialists, and 8 dental hygienists in Allegany County.
This translates to .69 dentists per 1,000 individuals, compared to the state rate of 1.28 per 1,000 individuals.
Cuba Dental Clinic is an Article 28 clinic and the Article 28 clinic in Andover are owned and operated by the
Cuba Memorial Hospital. No dentist outside of the Article 28 clinics accepts Medicaid on a regular basis or
new Medicaid patients; even though the majority of our population’s only dental insurance is through the
Medicaid program. We currently have 2 orthodontists who practice at sites in several counties and no school-
based clinics. A long-range plan for the Article 28 clinics is to implement school-based programs with a
hygienist. Allegany County Department of Health is a member of the Southern Tier Dental Health Committee,

which addresses dental health concerns with a multi-county approach.
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Based on data from the July 2008 — June 2009 Expanded Behavioral Risk Factor Surveillance System reports,
Allegany County’s Adults have significantly worse dental health than the average New York State Adult.

Adult Dental Health
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In 2005-2007, the caries recorded for outpatient visit rate per 10,000 for children ages 3-5 was 310.9 for
Allegany County and 99.8 for New York State excluding NYC.

The Allegany County Department of Health had identified the reduction of tooth decay in New York 3™ graders
a priority. They have set the goals, that by the year 2013, the prevalence of tooth decay in New York 3" grade

children will be no more than 42% and 83% of adult New Yorkers will have seen a dentist in the past 83%.

Licensed dental hygienists from the Cuba Dental Clinic provide dental education, such as proper brushing
technique and importance of regular dental exams, to pre-kindergarten through elementary age school children
upon request of the school. They also provide education at health fairs and other community events. The
Allegany County Department of Health Public Health Educator also has several programs to provide dental
health education to county residents and provides over 1,000 toothbrushes and dental education literature at
several events including school and community health fairs, festivals and wellness days for children, teens and
adults. Toothbrushes are also given away at immunization clinics at the health department. The Women’s,
Infants and Children’s (WIC) Program also provides toothbrushes and dental information to children under the
age of 5. The WIC Program also counsels pregnant women on the importance of dental care during and after
pregnancy, and postpartum women on the importance of early dental care and prevention for infants and
children.

Priorities

Develop and maintain an up-to-date data base on dental health information and statistics pertaining to county
residents, particularly the childhood population. Such action would allow assessments by which to evaluate and
focus on the dental health needs of county residents. Work with county dentists to establish a larger base of
those who will accept Medicaid patients, or who accept spread/time-based payment schedules. This would help

assure that this segment of the county’s population is able to obtain needed dental care.

Opportunities for Action includes working with the Rural Area Health Education Center (R-AHEC) to increase
the number of dental hygienists in Allegany County and working with area health care agencies to establish
dental care facilities that provide services to disadvantaged county residents, including those on Medicaid, or
who are under/uninsured. Other strategies include maintaining our Health Professional Shortage Area (HPSA)
status to assess the nature and extent of dental problems within the county. Focus would be on the children
within the county, with attempts at data retrieval through preschool programs, county school districts, and
dental offices. Work with each school district within the county to establish or maintain school based dental

hygiene programs and fluoride mouth rinse program
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Diabetes

In 2009, diabetes was the seventh leading cause of death in the United States. In 2010, an estimated 25.8
million people or 8.3% of the population had diabetes. Diabetes disproportionately affects minority populations
and the elderly and its incidence is likely to increase as minority populations grow and the U.S. population
becomes older. A 2008-2009 study conducted by the New York State Department of Health found that 8.7% of
adults in Allegany County have diabetes, compared to the New York State rate of 9%. The 2010 New York
State Vital Statistics data place Allegany County’s diabetes mortality rate at 14.3 per 100,000, with New York
State at 18.6 per 100,000.

Proper diet and nutrition, along with exercise and weight loss, can help to control this disease and its serious

complications, particularly in those with insulin dependent diabetes.

Cancer

The National Cancer Institute and the Centers for Disease Control and Prevention provides information related
to cancer incident rates through State Cancer Profiles. Allegany County had an annual incident rate of 573.8
per 100,000 individuals, compared to the New York State rate of 571.1. Even though Allegany County had a
higher rate than New York State, Allegany County’s rate was lower than 70% of the counties in New York
State. Information provided through the State Cancer Profiles covers the period of 2005-2009.

Area Incident Rate (per 100,000) Average Annual Count
Allegany County 491.5 273
New York State 488.9 103,027

Breast Cancer
The annual incident rate of breast cancer in Allegany County was 124.0 per 100,000 individuals, comparatively
the New York State rate of 125.8.

Prostate Cancer
The annual incident rate of breast cancer in Allegany County was 145.8 per 100,000 individuals, comparatively
the New York State rate of 167.2.

Melanoma of the Skin
The annual incident rate of melanoma of the skin in Allegany County was 23.0 per 100,000 individuals,
comparatively the New York State rate of 16.6. Allegany County was shown to have the 9™ highest rate of

melanoma of the skin in New York State.
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Coronary Heart Disease

Coronary heart disease occurs when the coronary arteries become narrowed or clogged by fat and cholesterol
deposits (plagques) and cannot supply enough blood to the heart. As the arteries narrow, or as the plagques
rupture, the flow of blood to the heart can slow or stop, causing chest pain (angina), shortness of breath, a heart
attack or other symptoms. Nationally, Coronary Heart Disease makes up the majority of heart disease deaths. In
2006, 425,425 Americans died of coronary heart disease. Heart disease is also very costly economically, with

projected costs in 2010 of $316 billion on health care services, medications, and lost productivity.

In 2008, Health Indicators Warehouse placed Allegany County’s age adjusted death rate due to coronary heart

disease at 149.5 (per 100,00 individuals), comparatively the New York State rate was 180.1.

The Healthy People 2020 national health target is to reduce the coronary heart disease death rate to 100.8 deaths
per 100,000 individuals.

Nutrition
The U.S. Department of Agriculture reports that more than two million New Yorkers, 12% of the population, do
not always have enough money to meet their basic nutritional needs. A poor diet can have an impact on health,

causing deficiency diseases, health-threatening conditions, and common chronic systemic diseases.

Almost 35% of New York's residents have incomes at or below 200% of the federal poverty level and may be

eligible for federal food assistance programs such as Food Stamps.

Supplemental Nutritional Assistance Program (SNAP)

The Supplemental Nutrition Assistance Program (SNAP) is the new name for the Food Stamp Program
(effective August 29, 2012). SNAP issues monthly electronic benefits that can be used like cash to purchase
food at authorized retail food stores. Eligibility and benefit levels are based on household size, income, assets

and other factors.

Allegany County had 3,238 household receive Food Stamp benefits in 2011, a 1.6% increase from 2010.
Hunger Prevention and Nutrition Assistance Program (HPNAP)

Public Assistance programs do not adjust for New York State's higher costs for housing, utilities and food.
HPNAP helps to fill this gap.

HPNAP provides State and Federal funds to improve the quality of food distributed to an estimated total of
2,500 Emergency Food Relief Organizations (EFRO) such as food banks, food pantries, soup kitchens and
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emergency shelters in New York State which provide over 190 million meals each year to people who are in

need.
Allegany 9 7,859 14,410 2,569 24,838 353,617
Western Region 433 770,797 | 2,054,228 273,841 3,098,866 | 16,312,823

New York State 2,522 8,581,937 17,540,369 | 3,992,893 | 30,115,199 |194,753,269
July 2010 - June 2011

Access to Healthy, Affordable Food in Allegany County

The United States Department of Agriculture has labeled urban neighborhoods and rural towns without ready
access to fresh, healthy, and affordable food as food deserts. Instead of supermarkets and grocery stores, these
communities may have no food access or are served only by fast food restaurants and convenience stores that
offer few healthy, affordable food options. The lack of access contributes to a poor diet and can lead to higher

levels of obesity and other diet-related diseases, such as diabetes and heart disease.
Census tracts qualify as food deserts if they meet low-income and low-access thresholds:

1. They qualify as "low-income communities”, based on having: a) a poverty rate of 20 percent or greater, OR

b) a median family income at or below 80 percent of the area median family income; AND

2. They qualify as "low-access communities”, based on the determination that at least 500 persons and/or at

least 33% of the census tract's population live more than one mile from a supermarket or large grocery store.

Allegany County Census Tract 36003950200, which is located in the northern portion of Allegany County and
includes the towns of Angelica, West Allen, Allen Center and Short Tract, has been identified as a food desert.
This Census Tract has 3471 residents, 39.2% of which have low access to healthy, affordable food and 6.6% of
which are low income individuals with low access to healthy, affordable food. Unfortunately, 11.1% of
individuals under the age of 18 and 6.1% of individuals 65 years of age or older do not have access to healthy,
affordable food. There are 44 housing units in the Census Tract that are without a vehicle and in an area with

low access to healthy, affordable food.

Food Pantries Serving Allegany County (Updated May 22, 2012)
Township Contact Person(s) Phone/Email Address Hours
Alfred Station Luan Ellis 607-587-8411 Seventh Day Baptist Church Tuesday & Thursday
607-587-9176 - Church 587 State Rte. 244 Evenings: 5:30 7:00
luan.ellis@nginc.com Alfred Station, NY 14803
Almond Sandy Dygert 607-276-6151 - Church Almond Union of Churches Tuesday, Thursday &
Friday 9:00-12:00
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auc@stny.rr.com

4 Karrdale Ave
Almond, NY 14804

Andover Pastor Frank Troutman | 607-478-5377 Church Andover First Baptist Church
607-478-8244 Pastor 14 Elm Street
Andoverbaptist.church@yahoo.com Andover, NY 14806
Angelica Ray & Irene Hooker 585-466-7995 7679 Combs Rd. By Appointment
Angelica, NY 14709 ?rﬂgeii\f\z lrlejfl'fyéf
Belfast Bonnie VanHousen 585-268-7605 ext. 1240 Belfast ACCESS Center 2" and the 4™ Friday
Services Navigator bvanhousen@accordcorp.org 44 Main St. gfoe(;fg 4n:1(§>(;1;rrl]from
Belfast, NY 14711
Belmont Bonnie VanHousen 585-268-7605 ext. 1001 Belmont ACCESS Center Monday thru Friday
Services Navigator bvanhousen@accordcorp.org 84 Schuyler St. 8:00-4:00pm
Belmont, NY 14813
Belmont Margie Dunford 585-268-7333 - Home Gospel Fellowship Church Tuesday Thru
Bridget Maguire 585-268-5674 - Church Hood Road, Belmont, NY Friday10:30-3:00
14813
Bolivar Gary &Connie Taylor 585-928-5108 - Home United Methodist Church Mondays 10-1pm
585-928-2224 - Church 80 Friendship St. Thursdays 2-5 pm
Cell 585-307-6126 Bolivar, NY 14715 Friday 12-3pm
And by Appointment
Bolivar Theresa Carl 585-268-7605 ext. 1401 Bolivar ACCESS Center Monday thru Friday
tcarl@accordcorp.org 71 Boss St. 8:00-4:00p'm (with
Bolivar, NY 14715 Z?]T;ebi,"zg:;%nrm’eﬁt)
Cuba Rev. Larry Poelma 585-968-1531 - Church First Baptist Church By Appointment -
rev_poelma@-cubafirstbaptist.org 17 South Street Callfirst
Cuba, NY 14727
Cuba Pastor Jon Ward 585-968-2347 - Church North Park Wesleyan Church Ava?lable to the Cuba
o0 Pt i
Cuba, NY 14727 District
Cuba James Krull 585-209-0052-office Cuba Cultural Center Free meals once a

Albert Merrell

Suzanne Krull

585-365-3656

suzanne@cubaculturalcenter.org

2 West Main Street
Cuba, NY 1427

week, holidays
available to the Cuba
portion of the Cuba-
Rushford School
District

Fillmore / Hume

Rev. Pam Blochbach
Margaret Huey

585-567-2293 - Church
585-567-2251 - Home

Fillmore Church Center
25 Minard St.
Fillmore, NY 14735

2" & 4™ Wednesday
4:00-5:00 or by
Appointment

Friendship

Luci Laventure

585-973-2506
friendCOGIC@aol.com

Mission Agape-Friendship
Church of God in Christ
77 W Main St.
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Friendship, NY 14739

Houghton Patty Stalker 585-567-2264 - Church Houghton Wesleyan Church Monday thru Friday
585-567-8857 Fax 9712 Rte. 19 8:00-5:00
info@hwchurch.org Houghton, NY 14744
Portville Rev. Marilyn Hale 716-933-6426 - Church Portville Community Food 4™ Wednesday
716-933-0503 - Home Pantry 10:00-12:00 & 5:00-
Presbyterian Church 6:30 Emergency
19 N Main, P.O. Box 765 Food Pantry also
Portville, NY 14700
Rushford Erna Davis 585-437-2429 Home Rushford Commynity Food 3" Saturday
6. M PO Box asd | 1000-11:00
Rushford, NY 14777
Scio Esther & Kerry Folk 585-610-9231 Scio Baptist Tabernacle Any day - by calling
thefolks@LUsa.com Church for appointment
Plumbottom Rd.
Scio, NY 14880
Wellsville Capt'ains Kristen & 585-593-2640 Salvation Army Monday thru Friday
David Means kristen.means@use.salvationarmy.org | 25 E. Pearl St. 10:00-2:00
david.means@use.salvationarmy.org Wellsville, NY 14895
Wellsville Josh Schultz 585-268-7605x1901. Wellsville ACCESS Center Monday thru Friday
Services Navigator troeske@accordcorp.org 15 Martin St. 8:00-4:00pm with
Wellsville, NY 14895 some evening hours
Wellsville Lesley Christman Ichristman@accordcorp.org Christian Temple Church Hot meal every
%i)trf];k?(:g-n::)(/)t Maple Ave. & Fassettt St. Saturday at noon
Meals Wellsville, NY 14895
Whitesville Kim Howe 607-356-3377 United Methodist Church
khowe1951@live.com 446 Main St.
Whitesville, NY 14897
Cornell Teri Violet Phone 585-268-7644 5435A County Rd. 48 Monday thru Friday

Cooperative
Ext.

Kristin Robak
Diane Baker ext17

Fax 585-268-5939
Tlv2@cornell.edu

kcr@cornell.edu

dmb29@cornell.edu

Belmont, NY 14813

8:00-4:00

WIC Lauri Smith 800-394-1942 3453B Rt. 417 E
SmithLJ@alleganyco.com Wellsville, NY 14895
FOODLINK Michelle Larson 585-328-3380 ext. 148 1999 Mt. Read Blvd.

Agency Services
Manager

mlarson@foodlinkny.org

Rochester, NY 14615

67


mailto:info@hwchurch.org�
mailto:thefolks@1usa.com�
mailto:kristen.means@use.salvationarmy.org�
mailto:david.means@use.salvationarmy.org�
mailto:troeske@accordcorp.org�
mailto:khowe1951@live.com�
mailto:Tlv2@cornell.edu�
mailto:kcr@cornell.edu�
mailto:dmb29@cornell.edu�
mailto:SmithLJ@alleganyco.com�
mailto:mlarson@foodlinkny.org�

for the Aging

ktoot@alleganyco.com

FOODLINK Laura Sugarwala 585-328-3380 ext. 151 1999 Mt. Read Blvd.
Food Safety & Isugarwala@foodlinkny.org Rochester, NY 14615
Nutrition Resource
Manager

FOODLINK Matthew Knaub 585-328-3380 ext. 155 1999 Mt. Read Blvd.
Director, Food Bank mknaub@foodlinkny.org Rochester, NY 14615
Operations

Allegany Kim Toot, Director 585-268-9390 6085 St. Rt. 19N

County Office

Belmont, NY 14813

Belmont, NY 14813

Allegany William Penman 585-593-1920 3084 Trapping Brook Rd.

,Cb:\?cli)rllwi)llligr?w and wpenman@alleganycouncil.org Wellsville, NY 14895

Substance

Abuse

Allegany Rick Whitney, Sheriff 585-268-9200 4884 State Route 19 Community Garden

County Jail . . (produce vegetables
IT\ev!?fMonroe, Under iverscp@Ileganyco.com Belmont NY,14813 to utilize for meals at
shert the jail and to
Chris Ivers, Jail distribute to food
Administrator pantries)

Belmont Phyllis Couture 716-942-3710 Located at the Belmont Thursdays

Farmers . Grange

Market cpcouture@hotmail.com

Dollar General

Wendy, store manager

585-268-7194

4836 State Route 19s
Belmont, NY14813

manager

mapbpratt@yahoo.com

Cuba Giant Chris Berardi, Owner Phone 585-968-2360 72 Genesee St

Food Mart Jim Irwin, Cuba Giant | Fax 585-968-1606 Cuba, NY 14727
Store Manager gianttofcuba@aol.com

Save-a-lot Phil Pratt, store 585-593-7017 420 Bolivar Rd

Wellsville, NY 14895

TOPS Friendly

Tami Appleby, store

Phone 585-593-0166

111Bolivar Road

Markets manager Fax 585-503-0165 Wellsville, NY 14895
Wellspring Jim Arthur 585-3652250 Route 19/Transit Bridge Free meal at noon
Ministries alleganywellspring@yahoo.com Angelica, NY 14709 Wednesday-Friday

Wednesday-Friday
10-2

Overweight or Obese Adults

Being overweight or obese affects quality of life and puts individuals at risk for developing many diseases,
especially heart disease, stroke, diabetes, and cancer. Losing weight helps to prevent and control these diseases.
Being overweight or obese also carries significant economic costs due to increased healthcare spending and lost
earnings. Body Mass Index (BMI) is calculated by taking a person’s weight and dividing it by their height
squared in metric units (BMI = Weight (Kg)/ [Height (cm)  2]). A BMI between 25 and 29.9 is considered
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overweight and a BMI >=30 is considered obese. The percentage of overweight and obese adults is an indicator

of the overall health and lifestyle of a community.

The July 2008 — June 2009 Expanded Behavioral Risk Factor Surveillance System report showed 64.9% of
Allegany County Adults are overweight or obese, compared with 59.6% of New York State Adults.

Overweight or Obese Adults
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SECTION VI
Family Court System
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Divorce in Allegany County

Allegany County had 159 individuals divorce in 2010, a decline from 177 in 2009, but an increase from the 144

that divorced in 2008. Seventy percent of individuals that divorced in Allegany County cited cruelty as the
legal grounds for divorce, compared with 18% in New York State. This is consistent with the percentage of
individuals that utilized cruelty as grounds for divorce in 2008 (Allegany 71%, NY State 20%) and 2009
(Allegany 72%, NY State 20%).

Allegany County Divorces by Children Under 18
180 -
160 -
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M1 30 35 33
E None 65 70 64

Of the individuals that divorced from 2008 through 2010, 42% had no children, and 46% had either one child or

two. During that same period, 58% of the individuals that divorced in New York State had no children, and

33% had one child or two.
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Allegany County Divorces by Duration of Marriage
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Allegany County and had a similar duration of marriage prior to divorce as New York State from 2008-2010.

Under5Yrs. 5-9Yrs. 10-14Yrs. 15-19Yrs. 20-29Yrs. 30+ Yrs.
New York State 22.38% 29.08% 17.38% 11.45% 13.60% 5.43%
Allegany County 24.67% 27.44% 20.34% 8.18% 12.70% 6.67%

Domestic Violence Victim Demographics

Domestic violence does not favor race, religion, sex, age, or economic status; it can affect anyone. The average
victim of domestic violence served by ACCORD is female, between the ages 24-44, separated, living in a
household of three, has an education level of 9" — 12" grade, is unemployed, living in a rented home, has an

annual income less than or equal to $10,000 and is referred for services by a relatives.

In 2010, the number of applicants for public assistance in New York State who indicated danger due to

domestic violence was 15,119, a 28% decrease from 2009 and a 2% increase from 2007.

Non-Residential Domestic Violence Services

ACCORD Corporation offers victims safety planning, transportation assistance, emergency shelter, risk
assessment, preparation of family offense petitions, referrals, and advocacy with law enforcement, court, district
attorney’s office, social services, and health providers. In 2011, ACCORD provided non-residential services to

209 victims, 94 new clients, 100 returning victims, and 205 children.
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Domestic Violence Hotline

ACCORD Corporation and Regional Action Phone, Inc. are partnered together in order to provide a 24 hour,
toll free hotline (1-800-593-5322) for victims of Allegany County to utilize in order to obtain safety information
or emergency services. Law enforcement, hospital staff, and other area professionals that are seeking
information or assistance when working with a client can also use the hotline. Trained professionals, who are

able to screen the phone calls and determine what services or information the victims are seeking, operate the
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hotline. RAP staff will call an ACCORD Corporation on-call advocate who will in turn contact the victim and

assist with providing or referring the requested services.

In 2011, there were 231 calls placed to the hotline, compared with 337 in 2010 (31% decrease). Seventy-six of
the calls were classified as crisis calls and 115 calls were requests for information and referrals. There were an
additional 1,388 direct office calls received by ACCORD Corporation Domestic Violence program
representatives outside of the hotline, compared with 832 in 2010. The Office of Prevention of Domestic
Violence reported that New York State’s two Domestic and Sexual Violence Hotlines received 14,223 calls in
2010 (The most recent data available), a 15% decrease from 2009.

Breakdown of DV Hotline Calls
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Family Court

ACCORD Corporation assists victims of domestic violence in the preparation and filing of family offense
petitions. ACCORD advocates prepare the petition and accompany the victim to Allegany County Family
Court to file the petition. The victims may ask for a stay-away or refrain from order, with other conditions such
as temporary custody, removal of the offender from the home, removal of weapons, supervised visitation, and
pet protection. The graphs below represent the length of Family Orders of Protection granted, as well as,
provisions that were granted by Allegany County Family Court judges. In 2011, ACCORD Corporation
prepared 107 petitions, 106 of which were filed with the court, and 102 temporary Orders of Protection were
issued. Two Violations of Orders of Protection were prepared and filed in Allegany County Family Court. The
charts below show the 2009, 2010, and 2011 Order of Protection statistics for Allegany County.
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Order of Protection Statistics
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Integrated Domestic Violence Court

Allegany County’s Integrated Domestic Violence (IDV) Court allows victims of domestic violence with a
criminal case to have their family, criminal, and matrimonial cases all heard before one judge. This structure
provides the IDV judge with information on all aspects of the case for a more informed decision on the
proceedings. In 2010, there were 30 cases in IDV court, for a total of 71 appearances. Referrals were made for

22 men to participate in the ACT Il program for batterers.
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IDV Court Statistics
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Chances Program

The Chances Program, which is an educational support group for survivors of domestic violence, has become a
key factor in helping victims overcome obstacles. Participants of the Chances Program learn to protect
themselves against becoming battered in the future, develop bonds with other group members, learn about
different types of abuse, and healthy relationships. The Chances Program is for both male and female victims,
although the support group is for female victims only, and male victims are given one-on-one sessions covering

the same material.

ACCORD Corporation also offers a Children’s Chances program for children victims of domestic violence.
This program help children learn: to identify abusive behavior, that violence in the home is not their fault, anger
management and conflict resolution skills, good touch versus bad touch, how to build self-esteem, how to

develop a safety plan, and how to seek help.

In 2011, there were 23 survivors enrolled in Chances; all of them were female. In the final survey before
graduation, 100% of the participants stated that they would recommend Chances to other victims and that the

material was helpful.
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Chances Participation Statistics
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Due to a loss of funding, the Chances program served fewer individuals than in 2010. Funding was restored for
the 2012, 2013, and 2014.

Domestic Violence Shelter

ACCORD Corporation offers domestic violence victims and their children a safe and secure shelter in a
comfortable environment. ACCORD Corporation staff is available 24 hours a day, 7 days a week to offer
support and assistance. The shelter provides optimum safety for victims, is handicap accessible, and is
protected by a state-of-the-art security system. The shelter includes a private, fully equipped and stocked
kitchen.

Trained advocates assist residents with legal remedies and advocacy, safe housing options, employment and
training options, child care, transportation, clothing, home furnishings, and emergency food upon exiting the

shelter.

In 2011, ACCORD’s domestic violence shelter housed 10 families and 18 children for a total of 133 bed nights.
This was a 500% increase in bed nights from 2010, but only a 21% increase from 20009.
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The Allegany County Consortium on Domestic Violence

The Allegany County Consortium on Domestic Violence is comprised of dedicated professionals coordinating a

comprehensive community response to domestic violence through public awareness, education, case reviews

and providing victims with services, opportunities and supports.

Allegany County Department of Social Services
Allegany County District Attorney’s Office
Allegany County Probation Department
Allegany County Office for the Aging

Allegany County Sheriff’s Department
Allegany County Department of Health
Allegany County Board of Legislators
ACCORD Corporation

Alfred University

Alfred Police Department

Andover Police Department

Allegany Rehabilitation Associates, Inc.
Belmont Police Department

Cuba Police Department

First Citizens National Bank

Friendship Police Department

Immaculate Conception Roman Catholic Church
Jan & Bev’s Home Health Care, Inc.

Jones Memorial Hospital

New York State Police

Youth for Christ

Village of Wellsville Police Department
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Elder Abuse

Elder abuse is a significant social and public health problem, particularly abuse that occurs within a family
household. Elder abuse can include neglect, abandonment, physical, sexual and emotional abuse, as well as
financial exploitation. Elder abuse reports come from community members, law enforcement, the Office for the
Aging, doctors, health departments, relatives, human services agencies, banks and hospitals. In 2010, there
were 50 reports of elder abuse made with 33 of them being founded. The chart below compares the number of
founded reports from 2002 through 2010.
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Elder Abuse Prevention Committee

The Elder Abuse Prevention Committee includes representatives from local hospitals, medical service
providers, mental health service providers, clergy, the Office for the Aging, the Department of Social Services,
the District Attorney’s Office, ACCORD, local nursing facilities and law enforcement agencies. The
Committee collects elder abuse data for the county and provides a forum for referrals and case management. Its
members work with local banks to educate the tellers and management on financial abuse of the elderly,
distribute elder abuse brochures, and sponsor in-service training on elder abuse and available domestic violence

services.

Child Abuse and Neglect

Child abuse and maltreatment represent an impairment or imminent danger of impairment of a child's physical,
mental or emotional condition due to the failure of a parent, guardian or other person legally responsible for the
child to exercise a minimum degree of care toward the child. This can involve the failure to provide a minimum
degree of care regarding a child's basic needs, such as food, clothing, shelter, medical care, education, or proper
supervision or guardianship. It can also involve the parent or other legally responsible person's use of excessive

corporal punishment, the abuse or misuse of drugs or alcohol, and abandonment of a child.

Children may suffer from child abuse and maltreatment regardless of their socioeconomic status, race or ethnic
backgrounds. There are short- and long-term negative consequences related to child abuse and maltreatment,
including adverse health, educational attainment and social and behavioral development. As noted by the
National Scientific Council on the Developing Child (2005), persistent stress resulting from child maltreatment
for young children can disrupt early brain development and impair development of the nervous and immune
response systems. It is, however, difficult to distinguish the extent to which these effects are caused by the
child's experience with abuse and neglect, the disruptions that often accompany service interventions (such as
multiple residential placements), or the presence or absence of other factors in the child's developmental

experiences.

The Kid’s Well-Being Indicators Clearinghouse (KWIC) 2010 data reveals that Alleghany County’s rate at
which children and youth were indicated in reports of abuse or mistreatment has fallen from 26.6 children per
1000in 2005 to 19.9 children per 1000 in 2010. Unfortunately, this rate still exceeds the New York State rate of
18.6 children per 1000.
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Domestic Incident Reports

When law enforcement agencies respond to a domestic incident, they are required to complete a Domestic
Incident Report (DIR). This report includes a description of what happened and whether or not an arrest was
made. The law enforcement agencies give a copy of the report to the victim and make referrals to ACCORD’s
Victim Services or to the Crime Victim Advocate for further assistance. In 2008 there was 319 DIR’s filed in
Allegany County, in 2009 there were 452 DIR’s and in 2010, there were 363 DIR’s submitted and reviewed by
members of the VRT.

Allegany County Department of Probation Data
In 2011, The Allegany County Probation Department continued to handle a high volume of diverse and
complex cases all of which, to some extent or another, reflect the disorder, violence, family dysfunction and

chemical dependency in our society.

Probation Officers assist applicants with filing petitions in all of these various family and child related areas
with the exception of Juvenile Delinquency referrals. (The County Attorney’s Office files these petitions.) In
some of the cases, the probation officer makes appropriate referrals to various community-based and private
agencies or, with consent of the parties, probation officials may help fashion agreements for and with the parties

negating the need for formal Family Court intervention.
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What follows is the number of cases coming into the Unit for service in 2011 including the method/manner with

which they were disposed.

TOTAL NUMBER OF INTAKE CASES SCREENED
2011 2010 2009
490 525 583
Those cases where the complaint was screened by a Probation Officer and it was determined that the complaint

was not within the jurisdiction of the Family Court, hence direct services could not be provided.

INFORMATION ONLY CASES
2011 2010 2009
362 388 406

In 2011, the Department averaged approximately 11 intake cases per month wherein direct services were
provided (11 in 2010 and 19 cases in 2009).

When you add to the 2011 direct service total the average number of monthly information only/referral service
cases, Intake personnel handled nearly 41 cases a month during 2011 (44 cases in 2010 and 49 cases per month
in 2009).
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Effective mediation and counseling in the Probation Intake adjustment process helps to reduce the caseload the
Court would otherwise have to handle. It also helps to make the “justice” process less alienating and

threatening to those it is designed to serve. People are encouraged to take the responsibility for resolving the
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problems, which helps to reduce the rate of recidivism by allowing them to resolve their issues rather than the

Court.

Although the multiplicity of problems facing families today (i.e. domestic violence, separations, divorce,
alcoholism, drug dependency, unemployment, etc.) accounted for the continued reliance on the Family Court in
2011, Probation personnel were able to divert 58% of the Juvenile Delinquency referrals from entering Family
Court in 2011. Additionally, in 2011 79% of the PINS cases closed by 12-31-2011 were diverted away from
Family Court.

Probation Investigations

The Allegany County Probation Department prepares Court ordered Pre-Sentence and Pre-Plea Investigations
for the Allegany County Court and for the local Justice Courts. It also prepares a variety of reports for the
Family Court including pre-dispositional reports in matters involving Juvenile Delinquents and Persons In Need

of Supervision as well as Custody, Visitation, Neglect/Abuse and Support related investigations.

All reports are evaluative studies of an individual or individuals and can include family background
information, criminal histories, employment/school records as well as information relative to mental health and
addiction problems. Reports may also contain a recommendation for sentence (disposition), which includes

treatment needs, treatment resources and/or other special conditions.

The Probation Investigation is designed not only to assist the Court in the decision making process and
rendering disposition in a particular case but they are also used as a tool for rehabilitative program planning by
probation supervision officers and they are also valued by the Department of Corrections, for inmate

classification purposes as well as for inmate management, should incarceration be necessary.

In 2011, the Probation Department completed 420 investigations, compared to 432 in 2010 and 444 in 20009.
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Breakdown of Investigations
2009-2011

250
200
150
100
50

182 182 190 208 217 210 30 33 44

0 T T 1
Felony Misdemeamor Family Court
#2011 ®2010 2009

Alternatives to Incarceration
Pre-Trial Release: Release on Recognizance/Release Under Supervision (ROR-RUS)

The Allegany County Pre-Trial Release Program has been in operation since March of 1987. The primary
objective of this program is to screen people to determine eligibility for Release on Recognizance or Release
Under Supervision. After being screened, defendants are interviewed using a scale that measures their ties to
the community, their family, employment or school situation, it takes into account their prior record and
collateral contacts. The information is then verified and reviewed to determine if the person is eligible for
Release on Recognizance or Release Under Supervision. If a Defendant is determined eligible they are released

with access to services that will stabilize their situation and insure appearance in Court.

Activities of the program from 1-1-11 to 12-31-11.
Defendants screened 1,098

Defendants interviewed 204

From totals above, 894 inmates were screened by program personnel but they were not interviewed. From this

total (894), 207 inmates were bailed out or otherwise released from the jail prior to the completion of the pre-

trial interview/investigation. The 207 inmates are included in in the number of individuals screened, due to the
fact that some work was completed on their case by the pre-trial release coordinator prior to the actual release
(i.e. legal history obtained/reviewed, questionnaire completed/reviewed, status reports sent to Court of

Arraignment, etc.).
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There were 687 inmates that did not qualify for release considerations in 2011. The majority of these inmates

being held for federal authorities, pre-trial, probation or parole violation cases, some were being held on

warrants/detainers from other jurisdictions. Others simply chose not to participate in the program.

Of the 204 inmates that were interviewed by program personnel in 2011, 112 or 55% were recommended for

release.
Defendants Released Pre-Trial by the Courts in 2011:
Release on Recognizance 34
Release Under Supervision 112
Bail/Bond Reductions 0
Total Number of cases released from the Allegany County Jail, Pre-Trial by the
Courts in 2011 146

Community Service
The primary objectives of the Allegany County Community Service Sentencing Program are:

To maintain a minimum of twenty-five community service work sites throughout the County.

To receive project referrals from at least ten Courts in the County during the course of the year.

To encourage the Courts to use Community Service sanctions in accordance with a local policy that
relates Community Service sanctions to periods of incarceration for which it is to be substituted.

To screen forty-five offenders in the course of the year.

To accept and place in community service a minimum of forty-five offenders in the course of a year who

would otherwise be sentenced to fifteen days or more in the county jail.

Achieve at least a 75% successful completion rate for Community Service clients in the course of a year.

To monitor closely, offender performance, through regular work site or offender contacts and report back

to the Court the results of all placements, promptly notifying the Courts of all clients who fail to perform

required community service.
In those cases where it is deemed appropriate, refer clients to Human Service Agencies for necessary

support services.

2011 Community Service Information

Number of Individuals 17
Hours Assigned 825 hours
Hours Completed 464 hours
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Government Work Sites 278 hours
Not for Profit Work Sites 186 hours

The total number of hours completed, multiplied by the minimum wage ($7.75), results in $3,596.00 of

“savings” to the towns, villages, organizations.

Adult Intensive Supervision Program

The primary objective of this program is to provide intensive supervision to high risk offenders while
encouraging crime free behavior, maximizing the use of community resources and increasing public protection.
The offenders enrolled in this form of supervision report to their Probation Officer twice a week and receive at

least one home visit per month. The Adult Intensive Supervision program was formed in July of 1987.

Number of Cases on ISP as of 1-1-11 9
Cases Accepted from Allegany County Court 1
Transfer Cases Accepted 0
Cases Accepted from Justice Court 0
Violations Filed in 2011 (1):
Technical 1
Commission of New Offense 0
During 2011
The number of cases that satisfied the ISP requirements and were transferred to a 6

“regular caseload”
Number of cases transferred out

Number of cases discharged (as improved)

At the close of the year, there were 4 active ISP cases in Allegany County.

Electronic Home Monitoring (E.H.M.)

The Electronic Home Monitoring program completed its 16" full year of operation in Allegany County in June,
2011. The principal purpose of this program is to provide a degree of restriction, which is less severe than
incarceration yet more punitive than existing alternatives. The use of electronic home monitoring helps reduce

jail overcrowding and allows the offender to remain in the community.

A total of 40 individuals were referred for E.H.M. services during 2011. These cases, coupled with the 26 cases
that were active on 1/1/11 resulted in a grand total of 66 E.H.M. cases served in 2011. The sentenced
defendants and those entering the program as a condition of their pre-trial release accounted for a staggering

6,039 jail days saved at a potential savings to the County of $761,819.85 ($126.15 per day).
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Adult Sex Offender Treatment Program

The Adult Sex Offender Treatment Program was introduced in Allegany County in 1991. The purpose of the
program is to assist the Allegany County Probation Department and the Courts in assessing the treatment
recommendation and level of community readiness for persons convicted of or admitting to the commission of a

sexual offense.

The primary intent of the program is to provide adequate levels of protection for victims and potential victims
of sexual offenses in the community. Hence, the determination of risk factors involved in sexual re-offending

will take first priority in the assessment process of and service provision to sexual offenders.

The primary focus of protecting the community enhances the desire for providing services that will inhibit and
possibly stop the sexual offender from committing another sexual crime. The assessment process can begin to
work at this task by determining the level of treatment that would be most beneficial to the offender while at the
same time judging his/her propensity for re-offending if allowed to remain in the community after sentencing.

The assessment process best works when it occurs in conjunction with the Pre-Sentence investigation so that it
can provide recommendations to the Court regarding community safety issues and at what level of care sex
offender treatment should take place. However, due to factors such as payment for services and time constraints

most of the sexual offender psycho-social assessments are completed post sentence.

Another intention of the program is to provide guidance and direction for the offender who requires treatment.
Treatment delivered in the appropriate setting has been shown to be effective in many cases. Treatment can
also be used as a monitoring tool as sex offenders who become resistant to treatment are statistically more likely

to re-offend.

Utilizing standardized predicators of risk (behavioral and attitudinal) the assessment can determine whether sex
offender treatment should occur during a period of incarceration or in a community-based setting with specific

terms of probation with close supervision and monitoring.

The sex offender assessment is prepared by a specially trained mental health practitioner. The weekly treatment
groups are co-facilitated by trained mental health and probation personnel.

There are currently five sex offender treatment groups that meet on a regular basis. There are four relapse
prevention groups co-facilitated by a probation officer and a mental health therapist. The veterans’ group is

facilitated solely by the mental health therapist.

At the end of the year, there were 63 adult male probation supervision cases and 6 adult female cases that

resulted from the commission of a sexual offense. At the end of 2011 there were 37 male offenders actively
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involved in five adult treatment groups and there were 2 male offenders actively involved in the adolescent
group.

One component of the adult treatment groups is that the offenders are subject to polygraph testing. This testing
is for treatment purposes. The polygraphs help corroborate the offenders self-reported sexual offending history

and their compliance with probation and treatment conditions. In 2011, 14 polygraph exams were conducted on

offenders.

DNA Collections
Governor Pataki signed a measure into law in October of 1999, which amended the DNA law.

This measure, which went into effect on December 1%, 1999, requires that all convicted violent felony offenders
and a variety of convicted non-violent felons submit DNA blood samples for inclusion in the NYS DNA data
bank. This law included a retroactive component, which required the collection of DNA samples from
convicted offenders who were serving a sentence on December 1, 1999, regardless of when they came into the
probation system. In 2001 blood samples were no longer required. Rather the sample is collected by

“swabbing” the offender’s mouth.

The Allegany County Probation Department collected 51 DNA samples from offenders in 2011, compared with
97 in 2010.

3R Domestic Violence Treatment Program

The 3R DV Program “reverted to its original title of 3R (Respect, Responsibility, and Reality) Domestic
Violence Program in 2010. It is co-facilitated by Alfred University Professor, Robert Bitting, PhD, and
Probation Officer Sara Mahoney. Annie Unterstein, PhD. provided the Domestic Violence evaluations which
consist of her clinical interview and the referral’s self-administered computer program domestic violence
assessment for most of 2011. When she left the area George Brown, LCSW, began conducting these

evaluations.

The groups meet in the training and briefing room at the Allegany County Jail. The group meets once a week
for a two hour period. The offenders must attend, at a minimum, thirty-six weeks of class and pass a
comprehensive examination to attain successful completion. If the participant does not pass the exam at 36

weeks, he stays on and retakes the exam at 52 weeks.

In 2011 there were 29 referrals from Courts, Parole, Probation, and the Department of Social Services. This was

down from 34 referrals in 2010. Twenty-nine evaluations were completed and 20 men accepted into the
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program. At the end of 2011 there were 10 active members in the class. Despite a decrease in referrals there was

an increase in acceptances from 2010.

The program received substantial funding through a three year federal grant awarded by the Office on Violence
against Women (OVW). This funding was awarded to the Sheriff’s Department through a grant received by
ACCORD Corporation.

THINKING FOR A CHANGE (T4C)

The National Institute of Corrections provided training for the Thinking for a Change program in 2011.
Operating on the premise that criminal behavior is more susceptible to pro-social change when able to utilize
tools from both cognitive restructuring and cognitive skills, the Thinking for a Change curriculum utilizes
Cognitive Self Change (lessons 5-11), Social Skills (lessons 12-15) and Problem Solving (lessons 16-21). The
cognitive restructuring concepts are emphasized during the initial eleven lessons, interspersed with targeted
critical social skills. This is followed by the problem solving techniques, again supported by appropriate social
skills to embellish those concepts. By the time the participants reach the 12" lesson, the cognitive restructuring
techniques are “second-nature” Role playing and short homework assignments are major activities in this

program.

The classes meet twice a week during the thirteen week program. One class of five participants successfully
completed the classes in November 2011. A second group of twelve participants began in December 2011.

Drug Court
Allegany County began the process of developing a Drug Court in early 2004. The Allegany County model is a
Post-Plea Court with deferred sentencing and Interim Probation Supervision.

The Allegany County Drug Court will target county residents with a demonstrated history of drug or alcohol
abuse or dependence, who have committed crimes in the County. The crimes must be non-violent, drug or
alcohol motivated. Examples of target crimes would be DWI, Criminal Possession of a Controlled Substance,

Larceny, etc.

The individual will reports directly to the Court on a weekly, bi-weekly, tri-weekly, or monthly basis and will
be supervised by the Probation Department for a minimum of a one year. Probation supervision will focus on
treatment, with immediate sanctions by the Court for non-compliance. The program will have a maximum

capacity of 35.

As of 12-31-11 there were 30 active Interim Probation Supervision Drug Court cases (26 felonies, 4

misdemeanors and 0 violation/warrant cases).
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Juvenile Intensive Supervision Program

The Juvenile Intensive Supervision program is designed to provide increased supervision and monitoring in the
community to high risk juvenile delinquency cases that would likely be placed outside of the parent/legal
guardian’s home. As is the case with the Adult Intensive Supervision program, the juvenile program provides
intensive supervision to high risk offenders while encouraging crime free behavior, maximizing the use of

community resources and increasing public protection.

There were zero individuals in the Juvenile Intensive Supervision program during 2011 and 2010 (2 in 2009).

School-Based Probation

The School-Based Probation Program was initiated in the Wellsville Central School District in February of
2005. The School-Based Probation Officer, to whom all students on probation are assigned, maintains an office
in the school one day a week and meets with school officials on a regular basis to discuss problem cases and

issues. As needed, the School-Based Officer provides individual counseling to students on various topics.

At the end of 2011 there were 11 cases were under active supervision.

Juvenile Sex Offender Treatment Program

The Allegany County Probation Department, recognizing an increase in the number of referrals to the
department on juveniles for sex related offenses, began developing a policy and procedure for the maintenance
of all such cases in June, 1995. This policy and procedure tracks a case from the time it is received through the
time the case is closed. All cases are referred to a Mental Health Practitioner for evaluation and, select cases are

treated using the group counseling approach.

At the end of the 2011, there were 2 juvenile sex offenders on probation supervision, all of whom were being

treated both individually by Probation and Group.

Violent & Property Crime Rates Allegany and Cattaraugus Counties
Violent Crime is defined as homicide, negligent manslaughter, aggravated assault, robbery, or rape and Property

Crime is defined as burglary, larceny or auto theft. The New York State Department of Justice provided the

following 2011 statistics for Allegany and Cattaraugus Counties:

Allegany 64 130.2 831 1,690.2
Cattaraugus 162 205.7 1,748 2,219.1
Statewide 77,140 396.4 367,991 1,890.9
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County Jail Populations in Allegany and Cattaraugus Counties

The 2010 New York State Statistical Yearbook (The most recent report available) placed the average daily
census of the Allegany County Jail at 130 individuals and the Cattaraugus County Jail at 114 individuals. Of
those individuals, males accounted for 81% of the population in Allegany County Jail and 89% in Cattaraugus

County Jail.
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SECTION VII

Infants and Children
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Infant and Child Services

The head Start and Early Head Start Programs integrate child development, health (physical, dental, mental, and
nutritional), family and community partnerships to bring about a broad range of services which address the
needs of each child and his/her family. The Head Start Program is a preschool program for income-eligible
families of children three to five years old. There are currently five Head Start Centers located in Belfast,
Bolivar, Cuba, Friendship, Genesee Valley, and Wellsville, NY. Services include developmentally appropriate
activities for children and their families. Children attend the centers six hours per day, four days a week
(Monday through Thursday) and each family has regular home visits.

Early Head Start is offered in Cuba (serving children age 18 months to 3 years), Friendship (serving children
age 6 weeks to 3 years), and Wellsville, NY (serving children age 6 weeks to 3 years). The child and/or parent
attend the center four days a week (Monday through Thursday) and each family is regularly visited in their

home.

Home Based Services are offered throughout the county to pregnant women and children ages birth to five.
Home based services bring the center based classroom experience to a family’s home in the form of a 1 % hour
educational visit(s) per week. This visit includes a visitor working with a family and their child using a home

based curriculum. Families are also offered group socialization experiences two times per month.

Population Demographics

The 2010 U.S. Census identified 22,173 parents with 13,482 children under the age of 12 and 3,194 children
under the age of 6 in Allegany County. Of those parents, 13,482 (61%) are working parents with children under
the age of 11. Demand for child care is calculated by taking the total number of children age 0-11 in the county
and calculating the percentage of children that need care, based on the percentage of working parents, as
reported by the US Census data. Currently, 8,430 (61%) children are potentially in need of child care in
Allegany County.

Data from the Early Head Start and Head Start Program Information Report (PIR) for 2010/2011 indicates that
the programs served 415 children, representing 389 families. This represents 13% of the population of children

under the age of 6 in Allegany County and is a 23% increase from the children enrolled in 2009/2010.
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Allegany County Population Under 5

Children in Enrolled in Head Start Programs
Head Start
Programs,

s

Children Under 5,

3194
Early Head Start Program (0 — 3 years) 2008/09 2009/10 2010/11
Enrolled based on income eligibility 67 84 170
Enrolled based on receiving public assistance 16 18 29
Enrolled based on status as a foster child 0 3 2
Enrolled based on status as homeless 2 3 4
Number enrolled w/ family income exceeding requirements 0 2 17
Total Enrollment 85 110 222

The 2010 data includes pregnant woman enrolled in the program

Head Start Program (3 — 5 years) 2008/09 2009/10 2010/11
Enrolled based on income eligibility 189 167 166
Enrolled based on receiving public assistance 21 31 25
Enrolled based on status as a foster child 2 2 2
Enrolled based on status as homeless 8 11 10
Number enrolled w/ family income exceeding requirements 17 16 23
Total Enrollment 237 227 234

Of the 181 children enrolled in the Early Head Start Program, 41 will age out of the program and transition to

the Head Start Program. Seventy-eight children enrolled in Head Start are projected to be entering kindergarten

at the end of the year.
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Based on 2010/2011 PIR, 42 children left the Head Start Program and 50 left the Early Head Start Program after
classes or home visits began and did not re-enroll. Eight of the children in the Head Start and nine in the Early

Head Start were enrolled less than 45 days.

Waiting List Data for Early Head Start & Head Start Programs

The demand for Head Start and Early Head Start Programs is greater than the amount of available positions. On

average, there were 157 children on the waiting list from October of 2010 through August of 2011. To meet

that demand a 50% expansion in slots would be required.

Month

October 2010
November 2010
December 2010

January 2011

February 2011

March 2011
April 2011
May 2011
June 2011
July 2011

August 2011

Waiting List for Income Eligible

Waiting List of Over Income

EHS HS
80 25
70 15
78 20
65 30
45 34
43 29
39 29
41 28
41 132
50 149
35 23

EHS
25
25
23
20
20
28
32
31
34
37
28

HS
23
16
17
21
20
21
26
26
54
59
39
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Ethnicity and Race Data for Early Head Start & Head Start Programs

According to the 2010/2011 PIR, 94% of the infants and children in the Early Head Start Program and 93% of
the children in the Head Start Program were White. Blacks or African Americans represented 1% of the
population, with people reporting Biracial or Multi-Racial making up close to 5%. People of Hispanic or Latino
origin were seen in 2% of the Early Head Start population and 1% of the Head Start Population. These
demographics relate closely to the Allegany County’s 96.2% White, 1.1% Black or African American
populations and 1.4% Hispanic or Latino. There is a slight variance in the frequency of Biracial/Multi-Racial
individuals, with the group representing only 1.1% of the population of Allegany County. Asian, Native
American and Native Alaskan are not represented in Head Start’s demographics, even though they represent a

combined 1.1% of Allegany County’s population.
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Primary Language Data for Early Head Start & Head Start Programs

According to 2010/2011 PIR, 100% of the infants and children enrolled in the Early Head Start program and the
children enrolled in the Head Start Program indicated English as the Primary Language of the family. Data
from 2005-2009 U.S. Census Estimates reveals that 4% of Allegany County’s population speaks a language

other than English at home.
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Homeless Data for Early Head Start & Head Start Programs

According to 2010/2011 PIR, ten children and ten families enrolled in the Head Start program were homeless
and nine children and six families in the Early Head Start program were also homeless. These numbers were
similar to the 2008/2009 PIR data that identified 20 children and 16 families as homeless.

Parent Employment Data for Early Head Start & Head Start Programs

The 2010/2011 PIR data showed that 49% of families enrolled in the Early Head Start Program and 65% of
families in the Head Start Program are employed. Those rates place the families enrolled in Head Start Services
at nearly four and six times the county’s unemployment rate. The combined unemployment rate from
2008/2009 PIR data was 59%.

Family Employment Status
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Parent Education Data for Early Head Start & Head Start Programs

The 2010/2011 PIR identified that 82% of parents with children enrolled in the Head Start and 71% of parents
with children in the Early Head Start program are high school graduates or have their GED. These numbers are
lower than the Allegany County (88.2%) and New York State (84.2%) estimates provided by the U.S. Census
Bureau for 2005-2009. Parents with Bachelor’s or advanced degrees were also represented less frequently in
the Head Start (6%) and Early Head Start (3%) programs than on the county (19.5%) or state (31.8%) level.
Sadly, 28% of parents in the Early Head Start and 18% of parents in the Head Start program have less than a

high school education.
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Health Insurance Data for Early Head Start & Head Start Programs
Program Information Report data for 2010/2011 shows that 92% of the infants and children enrolled in the

Early Head Start program and 96.5% of children enrolled in the Head Start program had some form of health

insurance. The February 2010 New York State Poverty Report, identified 10.4% of children living in Allegany

County and 9.3% of children in New York State as uninsured.
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Immunization & Medical Condition Data for Early Head Start & Head Start Programs
The National Immunization Survey illustrates that for children age 19-35 months in New York, 81.6% were
fully immunized in 2005 and 82.6% were fully immunized from 2006, while 83% were fully immunized from
2008.

Program Information Report data for 2010/2011 showed that 69% of infants and children in Early Head Start
program and 96% of the children in Head Start were determined by a health care professional to be up-to-date
on all immunizations appropriate for their age. Of the remaining children and infants, 71% of the group in
Early Head Start and 50% of the group in Head Start have received all immunizations possible, but have not

received all immunizations appropriate for their age.

According to 2010/2011 PIR the most common medical conditions treated were asthma, vision problems and

hearing difficulties. There were a total of five children that were treated for high lead levels.

Early Head Start Head Start

Anemia 0 0
Asthma 7 12
Hearing Difficulties 17 32
Overweight 0 2
Vision Problems 7 19
High Lead Levels 2 3
Diabetes 0 0

The New York State Department of Health Lead Program reported in 2004, that Allegany County had 56.4% of
children by the age of 36 months with at least one lead screening. This was significantly lower than the 82.8%

reported for New York State, excluding NYC.
To address this deficiency the Health Department is working towards the 2013 goals of:

« Having 96% of children by the age of 36 months have at least 1 lead test.

e Reduce to zero the prevalence of blood lead levels > 15 ug/dl, and significantly reduce the prevalence of
those > 10 ug/dl.

e Educate the community including daycare providers, parents, and grandparents of the importance of
early lead poisoning screening.

e Educate the medical community of the importance of early lead poisoning screening.

e Educate prenatal women and parents of infants and young children of the importance of early lead

poisoning screening.
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The Allegany County Department of Health Public Health has assigned Nurses to conduct lead poisoning
screenings at Women’s, Infants and Children’s (WIC) clinics throughout the county. The Health Nurses
will complete visits, to give updates on the lead poisoning prevention program to the pediatricians and
physicians who deliver in Allegany County. They will also conduct home visits to registered and certified
daycare providers in Allegany County to review information on how to prevention lead poisoning (i.e. wet
mopping and dusting, nutritious foods, importance of lead testing for children age 1 and 2 or at high risk,

etc.).

Child Dental Health Data for Early Head Start & Head Start Programs
In 2005-2007, children in Allegany County ages 3-5 were found to have caries (the disease process that leads to

cavities) at outpatient visits at a rate of 310.9 per 10,000, compared to the New York State rate of 99.8.

The New York State Department of Health reported that a 2002 to 2004 survey of third grade children in six
schools in Allegany County, found that 64% of children had caries and 43.7% had untreated caries. Of the
children surveyed, 36.3% had received dental sealants, 77.1% had a dental visit within the last 12 months,
63.2% were covered by dental insurance and 44.6% received fluoride supplements. Only 14% of the Allegany
County population on public water systems (approximately 50% of the homes are on a public water supply)
receives fluoridated tablets on a regular basis. The survey identified a significant difference in Allegany County
and the New York State Average in the areas of dental insurance (21% worse) and the use of fluoride tablets
(133% better).

In the above study, there was an interesting correlation between children receiving the Free/Reduced

Lunch program and increased caries, untreated caries, lack of sealants on permanent molars, lack of fluoride
supplement use, and lack of a dental visit in the last year compared to children not receiving Free/Reduced
program. The study showed 81.8% of children enrolled in the Free/Reduced Lunch program had caries (53.8%
in “other” group), 59% had untreated caries (34.5% in “other” group), 29% had received one or more sealants
on permanent molars (38.2% in “other” group), 68.7% had a dental visit in the last 12 months (81.7% in *“other”
group), and 36% used a fluoride supplement on a regular basis (49.8% in “other” group). Interestingly, 75.5%
of Free/Reduced Lunch children have dental insurance coverage while 55.6% of the “Others” have dental

coverage.

The 2010/2011 Program Information Report showed only 30% of the (54 out of 181) infants and children
enrolled in the Early Head Start program had continuous, accessible dental care provided by a dentist. This was
much lower than the 80% (189 out of 234) of the children enrolled in the Head Start. Despite the low
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percentage of clients with access to a dentist, 98% (178 out of 181) of the infants and children in the Early Head

Start program were up to date on the state’s EPSDT schedule.

The Allegany County Department of Health had identified the reduction of tooth decay in New York 3™ graders
a priority. They have set the goal, that by the year 2013, the prevalence of tooth decay in New York 3™ grade
children will be no more than 42% (Baseline: 54.1%, NY'S Oral Health Survey, 2004).

Licensed dental hygienists from the Cuba Dental Clinic provide dental education, such as proper brushing
technique and importance of regular dental exams, to pre-kindergarten through elementary age school children
upon request of the school. The Allegany County Department of Health Public Health Educator also has
several programs to provide dental health education to county residents and provides over 1,000 toothbrushes
and dental education literature at several events including school and community health fairs, festivals and
wellness days for children, teens and adults. The Women’s, Infants and Children’s (WIC) Program also
provides toothbrushes and dental information to children under the age of 5. The WIC Program also counsels
pregnant women on the importance of dental care during and after pregnancy, and postpartum women on the

importance of early dental care and prevention for infants and children.

Child Disabilities Data for Early Head Start & Head Start Programs

The Americans with Disabilities Act of 1990, a disability is defined as a physical or mental impairment that
substantially limits one or more of the major life activities of such individual; a record of such impairment; or
being regarded as having such impairment. The likelihood of having a disability varies by age, from 8 percent
of people 5 to 15 years old, to 17 percent of people 16 to 64 years old, and to 41 percent of those 65 and older.
U.S. Census estimates from the 2005-2007 show 19% of people at least five years old reported a disability.

Data gathered from the 2010/2011 PIR identified fourteen (7.7%) infants and or children enrolled in the Early
Head Start program had an Individualized Family Services Plan (IFSP), indicating they have been determined
eligible to receive early intervention services under the Individuals with Disabilities Education Act (IDEA).
This rate is almost twice the national average of 4.095%. Thirty-eight (16%) children enrolled in the Head Start
Program had an Individual Education Program (IEP), indicating they have been determined eligible by the LEA

to receive special education and related services.

Head Start program staff collaborates with Early Intervention, Allegany County Head Department, Cattaraugus
Allegany BOCES, Children’s Learning Center, Building Blocks, local hospitals and physicians, Western New
York Parent Network, and ARC to provide or secure an array of disabilities services including speech, Special

Education Itinerant Teacher (SEIT) services, occupational and physical therapy, 1:1 aides, nursing services,

101



vision therapy, behavior modification and counseling. The Head Start staff works closely with service

providers to ensure the children receive the necessary services.

In June 2010, the Allegany County Department of Health reported serving 32 children ages 0-3 having
disabilities. Services and resources provided to children and families including 32 IFSP(s). Fifteen of these

children have special instruction listed on IFSP(s) 11 of which are for communication delays.

The chart below illustrates the types of disabilities these 32 children have requiring specialized early

intervention services.

# Gross Motor Delays

@ Fine Motor Skill Delays
i Vision Impairment

@ Speech Delays

@ Cognitive Skill Delays

In addition, the Allegany County Department of Health reports in 2009-2010 serving 176 children ages 3-5 with
disabilities. Of these children, 29 received SEIT services for speech, occupational and physical therapy needs.

Child Mental Health Data for Early Head Start & Head Start Programs

According to the 2010/2011 PIR, mental health professionals consulted with program staff about the behavior
or mental health of 14 (7%) children or infants in the Early Head Start program and 39 (16%) children in the
Head Start program. Mental health professionals also consulted with the parent(s)/guardian(s) regarding the
behavior or mental health of 10 (5.5%) children or infants in the Early Head Start program and 28 (12%)
children in the Head Start Program.

The Allegany Rehabilitation Association (ARA) Counseling Center in Wellsville, NY is the only provider of
services to children below the age of seven in the county. In 2007, ARA implemented Child and Family Clinic
Plus, a new mental health service for children. The Clinic Plus program is a confidential, early recognition and
intervention program funded by the New York Start Office of Mental Health. It provides for screening,
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assessment, in-home services, expanded clinic services and evidence-based treatment for children and families

requiring mental health services.

Allegany County

New York

Population MH Consumers Population
Youth 0-17 10,029 108 4,450,608
Adults 18-64 32,273 227 12,405,705
Adults 65+ 7,311 16 2,572,210

Population Data for Calendar Year 2008. MH Consumer Data from Patient Characteristics

Survey (Nov. 2009) New York Office of Mental Health

MH Consumers

33,945
127,149
12,497

Family Support Services & Referral Data for Early Head Start & Head Start Programs
The tables below are based on data from the 2010/2011 PIR and demonstrate the supportive services the

families of children enrolled in the Early Head Start and Head Start Program received.

Supportive Services Early Head Start Head Start
Emergency Intervention (food, clothing, shelter) 75 122
Housing Assistance 27 26
Mental Health Services 52 88
Adult Education 30 46
Job Training 17 42
Substance Abuse Prevention & Treatment 40 73
Child Abuse and Neglect 16 38
Domestic Violence 2 4
Child Support 8 1
Health Education (including prenatal care) 128 202
Assisting families w/ Incarcerated Individuals 2 1
Parenting Education 131 200
Marriage Education 7 4
Special Supplemental Nutrition Program for Women, Infants, and 135 154
Children (WIC)
Supplemental Security Income (SSI) 19 39
Federal Temporary Assistance for Needy Families Program (TANF) 57 55
Allegany County Community Resources
) Source of Are these Are these
Service Providers Service Recruitment | services readily | services readily
Description (if | ang Referral available? accessible?
needed)

ACCORD’s Child Care Resource and Child care Yes Yes Yes

Referral Program (CCR&R) referrals

ACCORD’s Housing Division Section 8 Yes Yes Yes
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ACCORD’s Community Action Angels

Emergency

i Yes Yes Yes
Program assistance
ACCORD’s Domestic Violence Programs Emergency Yes Yes Yes
services
ACCORD’s Emergency Food Pantry food Yes Yes Yes
ACCORD’s Business and Community Business
L Yes Yes Yes
Development Division plans
ACCORD’s ACCESS Centers Universal
. Yes Yes Yes
intake
ACCORD’s Youth Services Division After school
Yes Yes Yes
programs
Adult Education Opportunity Center GED Yes Yes Yes
Allegany ARC Dlsat_)l lity Yes Yes Yes
services
Allegany County Assoc. for the Blind Yes Yes Yes
Allegany Council on Alcoholism and
Substance Abuse (ACASA) Yes es Yes
Allegany County Department of Health clinics Yes Yes Yes
Allegany County Department of Social Emergency
Services (Child and Family Services, Child services Yes Yes Yes
Protective Services)
Allegany County Employment and Training Job readiness
Center (E&TC) training Yes Yes Yes
Allegany County Office for the Aging resources for Yes Yes Yes
the elderly
Allegany County American Red Cross Emergency Yes Yes Yes
services
Allegany County Transit Public trans. Yes Limited Limited
Allegany County WIC Program Yes Yes Yes
Allegany Rehabilitation Associates/The Mental health . -
Counseling Center (ARA) counseling Yes Limited Limited
Allegany/Western Steuben Rural Health Health Yes Yes Yes
Network programs
Alfred U. Children & Family Service Center counseling Yes Yes Yes
Andover Dental Clinic Dental
X Yes Yes Yes
services
Andover Lions Club VISIO_I’] Yes Yes Yes
screening
Angel Food Ministries Low cost food Yes Yes Yes
Angelica Food Pantry food Yes Yes Yes
Building Blocks Comprehensive Services DIS&b!htIeS Yes Yes Yes
services
Center for Family Unity Parer]t Yes Limited Limited
education
Children’s Learning Center Dlsab!lltles Yes Yes Yes
services
Cornell Cooperative Extension Nutrition Yes Yes Yes
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education

Cuba Memorial Hospital Dental Clinic Deptal Yes Yes Yes
services

Early Intervention Dlsab!lltles Yes Yes Yes
services

Finger Lakes Parenting Network Parer]t Yes Yes Yes
education

Genesee Valley Improvement Corp. Housing Yes Yes Yes

Healthy Families Allegany County Child and Limited

family dev’t Yes Yes intake
window

Heritage Aflame Emergency Yes Yes Yes
services

Institute for Human Services Referrals Yes Yes Yes

Jones Memorial Hospital (PCAP) Medical Yes Yes Yes

Literacy West, Inc. Literacy Yes Yes Yes

The Rehabilitation Center Disabilities

. Yes Yes Yes

services

St. Vincent DePaul Emergency Yes Yes Yes
services

Salvation Army Emergency Yes Yes Yes
services

VESID — NYS Yes Yes Yes

Wellspring Ministries Food gnd Yes Yes Yes
clothing

Other Child Development Programs Serving EHS & HS Children

The 2010 U.S. Census showed 3,194 children in Allegany County under the age of 6. At a poverty rate of 19%
there are approximately 607 children eligible for Head Start Services in Allegany County. Registered Child
Day Care Services serve approximately 97 children eligible children for Early Head Start or Head Start.
Universal Pre-K serves approximately 130 children at or below 130% of the poverty level. This is based on

each school districts Free Lunch Program rate, reported in the New York State School Report Cards.

Registered Child Day Care Services

The New York State Child Care Facility System lists 46 registered day care facilities in Allegany County and
87 individuals that provide legally exempt child care. The registered day care facilities include: 21 Family Day
Care homes, 7 Group Family Day Care homes, and 9 Day Care Centers (six of which are EHS/HS Day Care
Centers) and 9 facilities that provide care for School Age children. These facilities and services are funded
from federal, state, local and private pay. Since 2008, there has been a 35% increase (from 34 to 46) in the
number of Registered Day Care Facilities in the county. Registered Day Care Facilities are approximately 70%

filled.
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Universal Pre K (UPK) Service Data

Pre K services provide children an opportunity to participate in early childhood education programs prior to

entering Kindergarten. ACCORD’s Head Start Programs have a formal UPK partnership with Bolivar-

Richburg, Cuba-Rushford, Friendship, and Genesee Valley school districts. They also maintain an informal

partnership Wellsville and Scio School Districts.

The table below indicates the number of Pre-K students by district for 2008-2009, 2009-2010 and 2010-2011.

Universal Pre K Enrollment

Allegany County School Districts 2008-2009 2009-2010 2010-2011
Alfred-Almond 18 18 18
Andover 17 27 24
Belfast 22 21 29
Bolivar-Richburg 57 49 54
Canaseraga 19 14 19
Cuba-Rushford 54 40 33
Fillmore 32 40 36
Friendship 37 33 42
Genesee-Valley 31 39 36
Scio 33 24 21
Wellsville 62 62 62
Whitesville 21 20 13

Totals 403 387 387
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Child Find

Child Find is a partnering effort between Allegany County’s Early Intervention Program and local physicians
that establishes a vital link between doctors’ offices and available county services. This is a New York State
Department of Health sponsored program that helps identify infants and toddlers up to pre-school age at-risk for

a developmental delay.

Screenings are performed by pediatricians during regularly scheduled well-child visits to help determine those
children who may require Early Intervention services in one or more developmental areas. Children between O-
3 years who are or may be at risk for developmental problems are monitored at periodic intervals by the health

department so that timely intervention strategies, where needed, can be implemented.

Child find served 78 children in 2011, compared with 53 children in 2010.

Early Intervention Program (EIP)
A child between the ages of 0-3 diagnosed with a developmental disorder or delay may be placed into the EIP,
where they are referred out for care that is appropriate to their condition.

In 2011 the EIP program served 192 children, compared with 173 children in 2010.

Preschool Special Education Program (PSEP)

Children age 3-5 with disabilities may receive special education services through the PSEP.

In 2008, the last available statistics, over 195 children were enrolled in the program.

Physically Handicapped Children’s Program (PHCP)
The PHCP provides high quality care to children between the ages of 0-21 with handicapping conditions that
would otherwise be unable to afford such care. This program has a medical treatment component, and an

orthodontia component.

As of August 2009 there were 15 children receiving PHCP services and 4 children remaining in the orthodontia

services, which are being phased out.

Head Start Parent Survey Results 2010

Eighty-one families, with enroliment lengths ranging from one week to ten years in the program, completed the
Participation Satisfaction Survey during the 2010/2011 year. Of the families that completed the survey, 100%
felt that program staff treated them in a kind and respectful manner while helping them work towards their goals
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for their child. The families rated their overall experience with the Head Start Programs as an 8.9 (on a scale of
1 to 10 with 10 being outstanding).

In April 2010, 37 parents or 10% of total parent population was selected to complete a customer satisfaction and
community needs survey via phone interviews. Of these parents, 28 receive center based services and 9 receive
home based services. Twelve of the parents surveyed actively engage in program activities and volunteer
opportunities (defined by participating in 5 or more activities) and 25 of the parents surveyed participated in
less than five activities. 95% of the parents surveyed said they are served in a caring, prompt, and professional
manner. ACCORD’s Early Head Start & Head Start Programs promote opportunities to involve fathers or

father figures.

During 2008/2009 program year, 174 fathers participated in program activities. When asked what the
enrollment process was like, 34 out of 37 parents responded favorably stating the process was easy and simple.
Three parents indicated the service waiting list, amount of paperwork and staff contact as cumbersome. When
asked what parents identify as service needs in their community, predominately parents replied that public
transportation and job opportunities are needed. Parents indicated the following strengths of the communities as
communities being neighborly and family oriented activities for children in the summer, after school programs,
Head Start programs, churches, food banks, school districts and people helping each other and working

together.

How parents found out about Head Start

45%

40%

35%

30%
25%

20%

15%

10%

5%

16% 41% 16% 14% 11%
0% T T T T 1

Word of mouth  Family member  Service provider Friends Other
including other
ACCORD programs
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What communities do the parents surveyed live in?

Community
Wellsville, NY
Friendship, NY
Bolivar, NY
Belmont, NY
Cuba, NY
Fillmore, NY
Little Genesee, NY
Angelica, NY
Belfast, NY
Richburg, NY
Andover, NY
Rushford, NY

Total

Number of Parents Surveyed

12

P PR PRPERPRPNNWOOOO

w
~N

Parent Identified Community Needs

H Transportation

B HS Faclities in Area
 Job Opportunities
M Cultural Diversity

B Adequate Housing

® Fenced in Parks in Communities
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Parents say the strengths of ACCORD’s Head Start program are:
The teachers are great

HS prepares children for kindergarten

HS provides safe daycare option for families

Children learn social skills and how to get along with other children
Head Start is family friendly

Head Start engages families in services

Children enjoy the program and activities

The emphasis on social, physical and cognitive child development

Holistic approach to services by providing services to children and families

YV Vv VvV ¥V V¥V V VY V VY V

Head Start staff keep parents informed of their child’s growth, development and any concerns

YV VvV V VY

Parents say Head Start programs can improve by:
Adjusting bus routes and schedules to accommodate parents

Increase slots for child enrollment
Serving fresh fruits and vegetables with meals

Designating one space for home based service parents and children with activities and toys available to
increase socialization and meeting participation

Increasing the service hours for home based service participants by increasing time spent with child
from 1 %2 hours weekly to 2 hours weekly or by scheduling meetings twice weekly instead of one day
per week.

Offering services on Fridays

Continue providing full day services
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EHS/HS 2010 Parent Survey Results

HS/EHS ensures my child’s growth
and development —
HS/EHS services strengthen my
family as the primary nurturer of m '_/
child(ren)

HS/EHS provides my child(ren) with
educational, health and nutritional —
services

HS/EHS staff link my children with |
needed services in the community ~T7

Strongly
Agree

97%

85%

Agree

Disagree

Strongly
Disagree

Doesn’t
Apply

15%

HS/EHS staff link my family with

85%

1%

14%

needed services in the community

HS/EHS staff ensure well managed
programs that involve parentsin =~
decision making

98%

2%

HS/EHS staff treat me with respect ——

95%

5%

HS/EHS staff are caring and —
supportive

97%

3%

HS facilities are clean and suitable =
for services

94%

6%

My HS worker understands my =
situation

89%

11%

My HS worker helped me to access
additional services

73%

27%

My HS worker informed me of

community

87%

11%

| received the services | needed

95%

5%

I was an active participant in stating
my needs

95%

5%

1
services and resource options in the T/
i,
7
F

Staff listened to me and responded

e
appropriately by providing T
information

97%

3%
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Use of the Community Assessment Findings in Head Start Program
Decision Making

The results of the comprehensive community needs assessment and data report are analyzed and used to aid the
program in decision making, planning, and continuing to provide high quality early childhood educational
services to children and families. Data and program assessments are used to establish the program’s philosophy
and program objectives. The Head Start management team develops program improvement plans based on the
identified objectives and tracks progress in meeting stated objectives on a quarterly basis. Program
improvement plans are reviewed and approved by the Policy Council and agency Board of Directors; and
progress updates are shared quarterly. The Head Start program also establishes the types of services and
program options offered based on the community assessment and enrollment data. Community assessment data
is analyzed and used to strategically plan recruitment efforts. Family and community partnerships staff identify
target communities based on poverty and free and reduced lunch rates; current and previous enrollment
vacancies; and high child care need areas. Program expansion targets communities with high needs and lack of
available services as well as the locations for Head Start centers and home based services.

Eligibility, Recruitment, Selection, Enrollment, Attendance (ERSEA) criteria is established by the ERSEA
Committee and are reviewed and approved on an annual basis by the Policy Council. In partnership with Policy
Council and staff, the ERSEA Committee reviews the Community Assessment; the annual Self-Assessment and
resulting program plans and goals; PIR data; and grant information to determine if changes to the child selection
process are necessary. The program responds to trends in demographics and age populations of eligible
children who reside in the school districts of Allegany County. Policy Council approves the ERSEA Plan of

Work and corresponding selection criteria annually.

Head Start and Early Head Start program short and long term goals including types of component services most

needed to meet family needs includes:
» Expanding Early Head Start Program services to include an additional 76 slots based on need.
» Expanding Head Start Program services to include an additional 38 slots based on need.

» Focus recruitment efforts for Head Start Services in the towns of Cuba, Wellsville, Angelica,
Canaseraga and Friendship, NY where there is inadequate day care provider options (lack of day

care providers or providers are at full capacity).
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Recognizing the increasing basic needs of Head Start Program families and children continue to
work closely with ACCORD’s community based ACCESS Centers and local service providers to

ensure adequate supports, resources and services to address needs including:
food, clothing, shelter

access to dental care

health care coverage

transportation

medical care (immunizations, lead screening, prenatal care)

Continue to promote public awareness of Head Start Programs using a variety of outreach efforts:
PSA'’s, agency newsletters, school newsletters, agency website, brochures, pamphlets and flyers in
communities and local service provider locations, staff participation in outreach events including

parades, fairs, health fairs, and committees.

And lastly, continue recruitment efforts by going door to door to overcome barriers faced by
disadvantaged populations in most need of services (families that are isolated, lack transportation,

have communication barriers including low literacy rates).
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SECTION VIII
Aging Population

114



Aging in Allegany County Profile

The 2010 U.S. Census identified 10,426 people over the age of 60 living within Allegany County. This age
group represents 21% of the county’s population and has increased 14% since the 2000 U.S. Census. There are
now 6,914 seniors are between the age of 60 and 74 (17.5% increase from 2000), 2,503 seniors are between the

age of 75 and 84 (7.5% increase from 2000) and 1,009 seniors are over age 85 (9% increase from 2000).

The median income for those over 65 in Allegany County is 37% below the county median of $38,828. Eight
percent of those over age 60 live below the Federal poverty level, 21% are below 150% of poverty, and 47% are
below 250%.

Today’s elders are likely to be managing two or more chronic conditions. In Allegany County, 58% of those

over 65 have 2 or more disabilities.

In 2011, the Office for the Aging provided services to 3,004 individuals (3,007 individuals in 2010), or 29% of
the county’s over 60 population.

e Sixteen percent (494) of those served were low income.
e Thirty-five percent (1061) were frail or disabled.

e Thirty-two percent (975) were over age 75.

e Twenty-one percent (641) were over age 85.

e Thirty-three percent (1106) live alone.

e Eight percent (228) were veterans.

On October 1, 2007 NY Connects: Allegany County became operational. NY Connects is a partnership
between The Office for the Aging and the Allegany Department of Social Services and area aging services
providers. NY Connects provides a single place to call to link into a coordinated system of information and
assistance that helps plan for and access long term care services. NY Connects minimizes confusion, enhances

individual choice, and supports informed consumer decision-making.

A majority of Allegany County residents over age 60 own their own home, and that’s where they want to stay,
even if they need some help. They want to be independent and in control. When given the choice, most choose

fewer, not more services. However, those choices need to be based on good information.

A recent study found that most Americans do not begin to explore long term care options until the need is
urgent. Almost three quarters of those studied did not understand the cost involved with long term care or know

where to go to find unbiased information.
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In 2011, 1,447 people contacted NYConnects. Sixty-three percent of those contacts were consumers, 13% were
other professionals or providers, and 21% were caregivers or family members. This is a 21% decrease from the
1,833 people that contacted NYConnects in 2010 and 7.5% increase from 1,345 the in 2009.

Most called looking for help with home-based services, Consumer and Caregiver Supports, or insurance
counseling. Other information requested was about facility-based services, residential housing options and

supports, and adult protective services.

Programs for the Elderly
The programs offered by the Office for the Aging provide:

e Experts with a working knowledge of community resources for consumers and their families that
provide proven, demonstrated community integration of care that is cost efficient and effective.

e Assistance to consumers and caregivers that enables older people to remain in their home with
dignity and maximum independence.

e Development, support, and integration of vast reserves of volunteer resources and community
dollars. The appropriate services are those that are cost effective, providing just what is needed - no

more or less.

Expanded In-home Services for the Elderly Program (EISEP)

EISEP provides non-medical support for people over age 60 that are having trouble with the activities of their
daily lives. Infirmity can cause difficulty dressing, bathing, maintaining personal care, doing housekeeping,
laundry, and chores. EISEP is available for individuals who are not eligible for Medicaid, but who need this

help to stay at home. EISEP is a program that delays or prevents the need for applying to Medicaid.

The Office for the Aging contracts with licensed home care agencies to provide aides for homemaker/ personal
care, housekeeper/chore services, and respite for caregivers. A professional care coordinator assesses the
client’s abilities and together with the client and their family creates a care plan. Other services such as durable
medical equipment, personal emergency response systems, and minor home modifications may also be provided

to ensure the safety of the older person.

SERVICE STATISTICS 2011

Personal Care hours 3,895
Housekeeper hours 6,641
Case Management 742
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Personal Emergency Response Systems 333

Caregiver Support Services
Eighty percent of all care given to older adults in the community is provided by family or friends. The
Caregiver Support Services program is designed to support this informal care so that it can continue for as long

as possible.

Caregiver Support Services are provided through the Family Caregiver Support Program of the Federal Older
Americans Act. This program provides information, assistance, counseling, support groups, and respite services

to caregivers over age 60 and to caregivers of any age who are caring for those over age 60.

There are two caregiver support groups that meet monthly at the OFA facility. One support group specializes in
care giving for those who have Alzheimer’s or other related diseases. The other support group has a more
generic care giving focus. These groups provide caregivers the opportunity to share their care giving

experiences with others.

Respite is provided to caregivers in the home, at Adult Day Care, or in a congregate facility. An assessment is

provided to the family in the home to ensure that appropriate services are provided to support the caregiver.

In 2011, a group respite program, A Little Peace of Mind was established. This program uses trained volunteers
to provide 4 hours of respite one Saturday a month. A Little Peace of Mind is a collaborative project of the
Allegany County Caregivers Coalition and is sponsored in part by a grant from the United Way to the
Allegany/Western Steuben Rural Heath Network, the lead agency on the project.

As well as these more formal supports, volunteer support is also available. Friendly Visitors provide
socialization to homebound elderly through a weekly visit. Telephone Reassurance provides a daily phone call

to an older person to be sure they’re up and well.

SERVICE STATISTICS 2011

Group Respite Program 5

Personal Care hours 173
Housekeeper hours 583
Caregiver Services 254
Case Management 213
Personal Emergency Response Systems 68
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Office for the Aging Nutrition Programs
Good nutrition means improved health. Good health means less disease and disability. Less disease and

disability means greater independence. Greater independence allows for a more active, productive life.

The nutrition programs offered by the Office for the Aging are designed to be the foundation on which
independent lives are lived. In 2011, the OFA nutrition program served 111,431 meals, a 2% decrease from
2010.

Congregate Luncheons
Congregate luncheons are offered at nine centers throughout Allegany County. They are located in Alfred,
Belmont, Bolivar, Canaseraga, Cuba, Fillmore, Friendship, Wellsville, and Whitesville.

These centers provide socialization opportunities, nutritious meals, and numerous health and wellness activities.
They are locations for accessing the information and assistance necessary for helping seniors maintain their

independence and remain active in the community.

The centers are evolving from a place where people attended a few times a week for just a meal, to a place

where seniors participate in a variety of health and wellness activities and maybe stay for a meal.

For a suggested contribution of $3.00, anyone over age 60 and their spouse (regardless of age) can have a
delicious meal. 372 people have participated in the congregate lunches in 2011, a 15% decrease from 2010.

Forty-two percent of those live alone and find dining at the centers a great way to stay active and involved.
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Meals-On-Wheels Program
Meals-on-wheels are delivered throughout Allegany County to people who are 60 years of age or older and

unable to prepare meals. Eligibility for meals is assessed by the Nutrition Program staff.

There are 22 meal routes, reaching every town in the county. Nine of these routes are run by paid drivers and

the rest by volunteers. Volunteers delivering meals to homebound elderly donated over 2,508 hours of service

in 2011.

In 2011, the Office for the Aging delivered 89,920 meals to 646 homebound elderly. This is a 2% decrease
from 2010 (91,884 meals to 645 homebound elderly).

Of the individuals receiving meals,

68% are disabled
70% are over age 75
36% are over age 85
42% live alone
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e 38% are at or below the Federal Poverty level

Keeping people supported with adequate nutrition helps prevent additional health problems on top of these

disabilities.
Meals on Wheels
Meals Delivered in 2011 by Route
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Statistics do not include Blizzard Box meals

Blizzard Boxes

Boxes filled with enough food for three meals are delivered to older people who would be isolated if a storm hit
and meals-on-wheels could not be delivered. Blizzard Boxes are a cooperative effort. The Allegany County 4-

H Club and the Wellsville Middle School Jump Club help pack the boxes. 100 were prepared in 2011 providing
300 emergency meals. Funding for Blizzard Boxes was provided by the Allegany Senior Foundation.

Nutrition Counseling
The Office for the Aging provides nutrition counseling by a Registered Dietitian to all those who are at risk

nutritionally and request assistance. In 2011, 45 people received 67 hours of nutrition counseling.

For those who are recently diagnosed diabetic, the opportunity to sit with the dietitian and learn how to manage

their disease is vital. The dietitian can show how to work food preferences into a sensible eating program.

Growing Stronger Exercise Program
Growing Stronger is a program of muscle strengthening exercises developed by Tufts University and endorsed
by the Arthritis Association and the Osteoporosis Prevention Association. It is designed to improve muscle

strength, balance, mobility, and flexibility in mid-life and older adults.
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This wellness program is a cooperative venture between the OFA and the Community Partnership on Aging.

Growing Stronger leaders are trained volunteers who offer their time and expertise twice a week.

Classes are located in Angelica, Belfast, Belmont, Bolivar, Cuba, Fillmore, Friendship, Wellsville and
Whitesville.

Wellness/Nutrition Education
Educational programs are offered at all the OFA luncheon centers and by handouts to meals-on-wheels

recipients. In 2011, the following programs were offered:

e Is That Still Good?

e Is There a Diet to Reduce Inflammation?

e Five Ways to Avoid Holiday Weight Gain
e Omega 3 Fats - Why You Need Them.

e Top 10 Worst Foods and Good Substitutes
e Food Additives 101

e Heat Wave Safety Tips

e New Eggs on the Market - Are They Really Healthier?
e The Latest on Osteoporosis Prevention

e Take the Nutrition Action Quiz

e Try Mediterranean

e Fats - The Good, The Bad, and the Ugly

In addition to these programs, flu shot clinics and blood pressure clinics at the luncheon centers were offered

through a cooperative arrangement with the Allegany County Department of Health.

Information and Assistance

Information about available services helps seniors make informed decisions and assists them in remaining
independent. Information about services can be complex and overwhelming, so it is critical that education
efforts reflect seniors’ unique learning styles, education levels, and that the information is provided at a time

and location that can benefit the senior.

The Office for the Aging is the central information source on senior services in Allegany County. Every staff
member has extensive orientation in Social Security, Medicare, Medicaid, and the services available to county

residents.
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The Office for the Aging provided 17,480 units of service through Information Services in 2011. This is almost

a 4% (16,772 units of service) increase from 2010.

The Silver Linings newsletter provides information quarterly on services and aging topics to over 4,000
addresses.

Transportation

The Office for the Aging participates in the Allegany County Transportation Task Force to ensure the basic
transportation needs of the elderly are met. Those transportation needs that cannot be met by the A.C.T. Public
transportation system are handled by OFA Volunteers. Transportation to luncheon centers, physician’s offices,

grocery stores, hospitals, and nursing facilities is a vital part of maintaining independence.

The OFA network of volunteers meets essential transportation needs of older Allegany County residents. In
2011, 36 people volunteered to provide transportation for 2,536 rides to 91 people, compared to 2010 when 40
people volunteered to provide 3,764 rides to 125 people.

Weatherization Referral and Assistance Program (WRAP)

WRAP provides assistance to individuals who need to weatherize and repair their homes. Funded by the New
York State Office for the Aging, the OFA housing specialist helps homeowners over age 60 assess their needs,
find the appropriate housing program to fill those needs, and fill out the paperwork to qualify for the program.
In 2011, 208 people were assisted through the WRAP program.

Home Energy Assistance Program (HEAP)
HEAP assists income-eligible households with home heating costs. Those ages 60 and older or disabled may

apply through the Office for the Aging.

Payment is made to the fuel vendor, or the benefit is paid directly to the individual if heat is included in the rent.
The amount of benefit is based on income and the type of heating fuel used.

In 2011, 1,106 applications were certified by the Office for the Aging, compared to 1,004 applications in 2010.

Legal Services

Legal aid and assistance is available to persons age 60 and older to secure their rights, benefits, and
entitlements. The Allegany County Office for the Aging contracts with Legal Services for the Elderly out of
Buffalo and with Andrew Cornell and Joe Miller in Allegany County. In 2011, 149 hours of legal services were

provided to seniors, compared to 67 hours in 2010.

Also in 2011, several attorneys volunteered to provide pro bono assistance with wills.
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Tax Counseling

Every year, volunteers take two weeks of training and pass a test designed by the IRS to qualify them to help
older citizens with their tax returns. Volunteers helped individuals at 13 sites around Allegany County from
February to April.

These volunteers provided 1100 hours (620 hours in 2010) of assistance to those people who find it

unaffordable to go to a paid preparer, or those who are unable to do their own returns.

Senior Forum

The Senior Forum and Public Hearing were held in April of 2011. The program was “Stay Engaged” and
presented information on health, legal, fitness, hoarding, history, and ended with a volunteer fair highlighting
volunteer opportunities. The Forum starts with annual Public Hearing on the Office of the Aging and services
for seniors in Allegany County. It is always a lively discussion also attended by representatives of the Board of

Legislators. This input is essential for planning appropriate and cost-effective services

Long Term Care Ombudsman Program
Trained Ombudsman Volunteers visit each resident in a nursing home and the larger adult homes. The
volunteer, who is certified through a 36 hour New York State training course, assists residents in resolving

concerns they might have regarding their care or their rights.

Ombudsman volunteers provided 524 hours of service in 2011.

Health Insurance Information Counseling and Assistance Program (HIICAP)
This grant funds materials, volunteers, and staff’s time to provide the latest information on health insurances,

especially Medicare, Medicaid, and Medigap insurances.

In 2011, 652 individuals were provided with 2,181 units of service through the HIICAP program. One hundred
one of those individuals was over age 85 and 48 was under age 60. This was an increase from the 502
individuals and 1,586 units of service provided in 2010.

CSI - Congregate Services Initiative
This grant funds services designed to enhance the opportunities at the luncheon centers and to assist in

volunteer recruitment. It also helps fund the Senior Forum.

TITLE 111-D - Wellness & Medication Management
This grant funds services designed to help seniors maintain their health and safely manage their medications.
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CSE/Transportation — Community Services for the Elderly

This grant funds Personal Emergency Response Systems, Information and Assistance, and transportation.
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SECTION IX
Other
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ACCORD ACCESS Centers

In 2009, ACCORD Corporation received funding through the American Recovery and Reinvestment Act to
create jobs, restore economic growth, and strengthen America's middle class by enhancing opportunities and
services. ACCORD Corporation opened four Allegany County Community Entry to Support Services
(ACCESS) Centers, strategically located throughout Allegany County, to provide an easily accessible avenue to

services for community members. Funding is provided by the NYS Community Services Block Grant.

These centers, located in Belfast, Belmont, Bolivar and Wellsville, offer a variety of services from convenient
locations. Local human service agencies have partnered with ACCORD, offering their services at these centers
in addition to those administered by ACCORD, thus broadening the range of available services to the
community in one location. ACCESS Centers are Single Point of Entry facilities. ACCORD has implemented a
collaborative process which assesses, plans, implements, coordinates, monitors, and evaluates services and
training activities to meet the needs of families and individuals through communication and available resources
to promote quality of life within Allegany County. There are no costs for use of the facilities to community

partner agencies.

ACCESS Centers offer the following services:

e Domestic violence services e Case management

e Parenting workshops e Business start up

e Child care e Vehicle loans

e Children's Respite e Section 8

e Credit Repair Counseling e Home Repairs

e Housing e Referrals to other service providers
e Job search e Computer labs

e After school programs Food Pantry

e Teen pregnancy

Customers Served from ACCESS
Centers 2011
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http://www.accord-corp.org/index.php?ACCESS%20Centers�
http://www.accord-corp.org/index.php?Belfast%20ACCESS%20Center�
http://www.accord-corp.org/index.php?Belmont%20ACCESS%20Center�
http://www.accord-corp.org/index.php?Friendship%20ACCESS%20Center�
http://www.accord-corp.org/index.php?Wellsville%20ACCESS%20Center�
http://www.accord-corp.org/index.php?Domestic%20Violence�
http://www.accord-corp.org/index.php?Business%20Services%20and%20Programs�
http://www.accord-corp.org/index.php?Child%20Care%20Services�
http://www.accord-corp.org/index.php?Vehicle%20Loans�
http://www.accord-corp.org/index.php?Children%27s%20Respite%20Services�
http://www.accord-corp.org/index.php?Section%208�
http://www.accord-corp.org/index.php?Home%20Improvement%20Grants�
http://www.accord-corp.org/index.php?Housing%20Assistance%20Programs%20and%20Services�
http://www.accord-corp.org/index.php?Job%20Opportunities�
http://www.accord-corp.org/index.php?After%20School%20Programs�
http://www.accord-corp.org/index.php?Teen%20Pregnancy%20Counseling�

In 2011, 2,819 individuals (1,853 families) accessed services from ACCORD’s community based ACCESS

Centers, a 28% increase from 2010. Of those:

> 29% lacked transportation and 37% did not have a driver’s license

» 61% of customers served were females

» 68% of customers had at least a high school diploma or GED

> 5% of all customers served are Veterans

Age Distribution Family Composition
2011 2011
2 Adults No
0-5 6-11 Child
70+ 12-17 Single Other
Person
55-69 18-23
2 Parent
45-54 Household
24-44
Single
Parent /
Male Single \_Foster
Parent / Family
Female
Employment Status
2011
Full Time, 274
Part Time, 280
Unemployed, 1063
Retired,
251 ~~_Student, 221
Seasonal, 5
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ACCORD’s Food Pantries
ACCORD?’s four Emergency Food Pantries provides a 7-10 day supply of nutritious food to individuals and
families as needed. Services include budgeting and nutrition education and family development goal planning.

Number of Food Boxes # of Adults # of Children # of Senior Citizens
Distributed Served Served Served
2005 405 581 631 68
2006 439 625 651 90
2007 535 762 496 91
2008 573 839 662 96
2009 331 547 374 15
2010 1344 2355 1727 204
2011 2393 3930 2581 504

Community Action Angels

Community Action Angels is an innovative volunteer coordination program at ACCORD Corporation,
administered almost entirely by volunteers devoted to providing hope to people experiencing difficult
circumstances.

Community Action Angels serves as a link between volunteers and the community in an effort to enhance
existing and future programs. The program is managed by an Advisory Committee that is comprised of
volunteers representing all areas of Allegany County.

While there are many services available to those in need, there are many more people needing assistance that do
not fit within established program guidelines and eligibility criteria. Community Action Angels seeks to meet

all needs, regardless of individual circumstances.

Donated Goods 269 $27,042.25
Volunteer Hours 3756.25 $49,424.31
Cash $7,027

ACCORD Corporation Customer Satisfaction Survey
The ACCORD Corporation created an online survey to track customer satisfaction October 5, 2009. The
survey, which featured 10 questions, was administered via surveymonkey.com and was made available through

the ACCORD Corporations company website. Since inception there have been 604 participants in the survey.

Survey results showed that food services were the most frequently accessed services, followed up by housing

and employment services. Sixty-four percent of individuals reported that they had accessed services two times
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or fewer times in the past year. This demonstrates a limited or short term need of services and a degree of self-

sufficiency.
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The ACCORD Corporation received exemplary ratings when people were asked to rate how they were treated

while accessing services. Ninety-eight percent of respondents reported that they were treated in a caring,

prompt and professional manner. People also reported:

Clean reception area
Treated with respect

Staff caring & supportive
Received information about
other services

Received services needed

Active participant in needs

77.6%

83.1%

83%

77.4%

80.4%

78.9%

19.3%

13.9%

13.9%

15.6%

15.4%

17.8%

0.2%

0.2%

0.2%

0.4%

0%

0%

2.3%

2.8%

3%

3%

3.1%

2.4%

0.7%

3.7%

1.1%

0.9%
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Survey takers were asked if people would recommend the ACCORD Corporation to a friend. Over 99% of

people reported that they would.

Over 99% of Respondents would Recommend ACCORD

0.50% __ 0-40%

11.40%

87.70%

B Strongly recommend B Recommend B Recommend against M Strongly recommend against

When survey participants were asked to identify ways in which the ACCORD Corporation could improve. A

vast majority of respondents reported nothing, but a few people offered the following suggestions:

e Improve advertisement services

e Increase staffing

e Additional funding

e Transportation to appointments

e More housing options

e Assistance with transporting food

e Lengthen the hours of operation

Transportation

Transportation resources are available in the county, but access to those services sometimes proves to be
difficult, depending on the family’s location and/or transportation needs. The Allegany County Transportation
Task Force, a collaboration comprised of many agencies throughout the county, began strategically planning to

expand the county’s transportation services to meet the needs of rural families. The task force, led by Allegany
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County Western Steuben Rural Health Network, is in the process of consulting with a firm to analyze the

county transportation system strengths and needs in order to proceed with enacting a county wide mobility plan.

Passenger transportation services currently available in Allegany County include the ACT public transit routes,
and client transportation services (including semi-fixed route and demand response) operated by not-for-profit
agencies and County departments. Currently, the Allegany County Transit System (ACT) enables families to
access services between two counties, and provides medical transportation for a nominal fee. Routes, however,
are fixed and sometime families must travel a full-day route to get from one appointment to another in
neighboring towns. The Allegany County Mobility Management System is focused on build trust, improve
coordination, leverage resources, and develop a sustainable transportation system that results in positive impact
to the community overall. The goal is to expand the Allegany County Transit System to better serve individuals
receiving public assistance and low-income individuals who are seeking employment and access to employment
related activities, aging population and individuals living with a disability. ACTTF recognizes the need for
public transit options for seniors for quality of life. Accessible transit options are necessary to help decrease
feelings of isolation, maintain independence and provide affordable, safe, reliable and convenient transportation
to healthcare, banking, recreation, socialization, shopping, etc. This is especially true for seniors who may not
have the ability or finances to continue driving safely.
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ACCORD’s 2011 comprehensive community needs assessment and data report was completed in partnership
with parents, Policy Council members, agency Board of Directors, community members, volunteers,
community-based organizations and school districts. Data was collected from several local, regional and state
reports and assessments in order to identify community resources and needs in accordance with the
requirements of Head Start Performance Standards Section 1305.3. The community needs assessment and data
report was reviewed and approved by the ACCORD Corporation Head Start Policy Council on October 17,
2012 and the ACCORD Corporation Board of Directors on November 19, 2012.

Sources of Data & Information contained in this assessment and data report were obtained from the

following sources:

New York State Touchstones Data Book

Allegany County Department of Health — 2010-2013 Community Health Assessment

Allegany County Departments of Social Services

Allegany County Office for the Aging 2009, 2010, and 2011 Annual Report

Allegany County Department of Probation

Allegany County Child Protective Services

2006-2010 American Community Survey 5-year Estimates U.S. Census Data Process Summary
2010 U.S. Census Report

ACCORD’s Data Collection Systems including ORS, Child Plus, City Span, HMIS, and SurveyMonkey.com
ACCORD program participant phone interview

ACCORD program participant satisfaction surveys

Community Assessments completed by Agency staff and local Services Providers

ACCORD’s After School Program NYSAN Assessment

Allegany Western Steuben Rural Health Network Reports

Allegany County Risk & Protective Survey Data

NYS Office of Temporary & Disability Assistance March 2010 Report

CDC Center for Disease Control and Prevention — Allegany County Profile
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NYS Division of Criminal Justice Services — Crime in New York State Report

NYS Kids” Well-being Indicators Clearinghouse — Regional Profile of NYS

New York State Community Action Association (NYSCAA)

New York State Department of Education (NYSED) — School District Profiles & Report Card data
Allegany Council on Alcoholism & Substance Abuse (ACASA)

Living Wage Calculator by Massachusetts Institute of Technology and Dr. Amy K. Glasmeier
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