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Helping People, Changing Lives, Ending Poverty
MVCAA conducted this community needs assessment as a tool to provide the information necessary for the development
and implementation of programs, services and partnerships to accomplish its goal of ending poverty. The results of the
assessment, conducted over a one-year period, are published in the following report; however, it is the intent of MVCAA to
continuously maintain the assessment and use it as a barometer of the community, particularly the status of low-income
families throughout Oneida and Herkimer Counties.
MVCAA would like to thank and acknowledge the many organizations, individuals and government agencies who
contributed to this report. It is MVCAA’s hope that not only the dialogue will continue regarding the elimination of poverty,
but also that the community will identify the steps toward eliminating poverty and take appropriate action.
Supplement to the Communitywide Strategic Needs Assessment 2015-2018 is a publication of MVCAA Inc., compiled and
prepared by the Planning Dept. For information, please contact: Patricia Lawson, Special Projects Coordinator, 315-6249930. The full report is also available electronically at www.mvcaa.com.
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Executive Summary
Every three years, MVCAA conducts a comprehensive Communitywide Strategic Needs Assessment
(otherwise referred to in this report as the community assessment).
During each subsequent year, a Communitywide Strategic Needs

Self-Sufficiency Continuum
Crisis → Vulnerable → Stable → Safe → Thriving

Assessment Update is prepared. The community assessment represents
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a critical piece of the planning process developed to encourage
strategic thinking about the agency’s capacity to impact families and
the community with the overall goal of eliminating poverty. This is an
ongoing process which engages staff, The Board of Directors, and
community partners in dialogues designed to stimulate continuous
understanding about the strengths, needs, and resources of the
community and families.
The Communitywide Strategic Needs Assessment Update has been
prepared to supplement the comprehensive Communitywide Strategic
Needs Assessment document. This report will examine changes in and
around the economic and social indicators of poverty since the
comprehensive report was prepared.
Several of the services provided by our agency are required by their
funding sources to conduct a community assessment. In particular, the
Head Start and Early Head Start Programs have specific requirements
set forth by the United States Department of Health and Human
Services Administration of Children and Families. Those considerations
were incorporated into the overall process. This document is intended
to provide an analysis of the state of poverty in the community in an
effort to improve services intended to move families along a continuum
to eliminate poverty in their lives.

Overview
The importance of eliminating poverty has never been as resonant
as it is during these challenging economic times. Much research and
discussion has been devoted to assessing the intrinsic value of
social programs to strengthen the community and improve
outcomes for families. This has prompted an entirely different way
of thinking about the work that is done with families impacted by
poverty. The emphasis for service delivery has shifted from
temporary assistance to self-sufficiency and economic mobility.

Mohawk Valley Community Action Agency, Inc.
Supplement to Communitywide Strategic Needs Assessment – Annual Update 2018-2019
Program development has embraced economic mobility as a real and viable outcome.
Dr. Ruby Payne, in her book Bridges out of Poverty, defines poverty as the extent to which an
individual does without resources. Conversely, prosperity or sustainability is defined as the extent to
which an individual or community has these resources. Sustainability truly has become an essential
ingredient of our time. The United Nations defines sustainability as doing what is required to meet
the needs of the present without compromising the ability of future generations to meet their own
needs. It requires continuous decision making and thinking that emphasizes interconnectedness.
Our work with families has evolved from a one problem one solution mindset to a more holistic
approach which recognizes the interconnectedness of the family’s challenges and works with them
to set goals as they move along a continuum out of poverty. It emphasizes how this work with
families can be sustained throughout the family’s or person’s lifespan; shifting the focus to
understanding the depth of impact we are able to foster. It is paramount for us to ensure that the
work we do is not lost, and community resources are available to sustain lifelong learning and
lifelong impact.
The families served by MVCAA represent an array of cultures, languages, household structures and
living situations. The geographic service area is also diverse; vast in square miles and diverse in its
makeup of urban, rural and suburban communities. Sixty-seven children of families served in the
Oneida/Herkimer Head Start Program alone were dual-language learners representing 12 different
languages. The family structures are equally diverse and mirror national trends for single parent,
two parents, and multi-generational households. Increases in the number of grandparent caregivers
grows each year (mainly the result of mental health problems related to substance use and
addiction). There has also been an increase in families with court ordered guardianship and parent
incarceration (past or present).
Families come to us at a time in their life when they have multiple challenges on various levels that
have built up over time. The chaos that ensues can be overwhelming and often hope and incentive
is lost. The typical age of head start parents is mid 20’s to 30’s, with most beginning parenthood in
their late teens to early twenty’s. In comparison to young families in past generations, many of the
young families today lack close supportive relationships with friends and family, and social
networks such as church and tight knit neighborhoods.
Furthermore, the process of moving out of poverty is much more complex today than it has been in
the past. Minimum wage has not kept pace inflation, programs for the poor have been cut and child
poverty rate has increased. Furthermore, most jobs require post-secondary education in order to
attain a family sustaining-wage. (Using Brain Science to Design New Pathways Out of Poverty)
For the past decade, MVCAA and community action agencies across the country have focused much
of their work around understanding the social, political, and economic conditions and structures
that create barriers to success for low-income people. However, new science is evolving which
reveals a less visible aspect of the equation. Brain science is being used as a basis for designing
pathways out of poverty. “New brain science research shows that the most crucial decision-making
skills adults draw upon to manage the complex challenges of moving ahead are often compromised
by situational chronic experiences of social bias, persistent poverty, and trauma. Awareness of the
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consequences of such experiences on learning, strategic thinking, and behavior has the potential to
inform program and policy design in ways that can create significant new opportunities for lowincome families.” (Source)
MVCAA is actively involved with a national learning community that engages in exploring and
developing innovative ways of using new science as a basis for exploring innovative ways to
improve the work we do to improve outcomes for families, children and the community. The
learning community is spearheaded through the National Community Action Partnership and
funded in part through the Anne E. Casey Foundation. Resulting from this, MVCAA has developed a
theory of change which expands the focus of our work. It builds on previous work which defines
poverty, sustainability, and the interconnectedness of family’s challenges; using a whole family
approach as the foundation for the theory of change - when services are integrated, to meet the
needs of children, parents and their family together, outcomes are enhanced for children, parents
and families.
Figure 1Trauma associated with conditions of poverty

Trauma associated with conditions of poverty
Poverty and stress that is
associated with it

Economic contidions
Changes in how our
brains develop
Increased cost of:
• Housing
• Health care
• Childcare
• Stagnant Wages
•  Education
Requirements

impede executive function skills
influences: parenting - education
- work - chances for upward
mobility
The longer stress lasts and the
earlier in childhood the exposure
begins, the greater the impact on
executive function

If we are to truly embrace the challenge of helping families, it is crucial for this new science to
inform our work. It provides a basis for better understanding the poverty foot print in our
communities. It can help us to better understand who is in poverty and why. It also provides a
foundation for understanding how this science can be used to view our programs, service and
community initiatives through the lens of emerging innovative practice.

Relationships are the pathways through which impacts are made at the personal,
family, community and systems level.
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Change and impact truly only occur through relationships; internally among staff and programs, with
children and families that we serve, and throughout the communities that we live. The idea of
exploring the depth and strength of our relationships has perhaps never been more important. Recent
shifts in in the way that we work with families has expanded the circles within which we work. There is
a shift toward the collective impact that underscores how numerous entities can make contribution to
provide support to a whole family.
Just as we have been challenged to work with the whole family, multiple generations, holistically;
organizations and professionals are being challenged to work collaboratively in partnership with one
another realizing that no one organization or service can do it all. Diverse groups of stakeholders
including the families that we serve is a critical element for tapping into the shared value of our work.
Communication is essential and serves as a tool to drive a more inclusive focused conversation. Data is
one piece of the puzzle. It tells a story about where we are and where the future opportunities lie.

Summary Points
1. The face of poverty in our community
One in four children in our
service area* are growing
up in families below the
poverty level.

The face of Poverty in our Community

Almost half of the families
in our service area live in
households that are
struggling*

More than half of female
headed households with
children under Age 5 live
in poverty.

service area: Oneida, Herkimer and Madison Counties
households that are struggling: individuals who are working
but are unable to afford the necessities of housing, food,
childcare, healthcare, and transportation.
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Almost half families who live
below the poverty level have
high school degree or less.
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2. Change and impact truly only occur through relationships

Social Capital - Relationships ~Collaborations ~Networks

Family

Community

Agency
Expand circles of support in the
community

Engage
Strategic and intentional
collaborations

Support staff wellness
Listen
participate in and develop learning
community (explore best practice
as am agency culture)
Support families with tools for life:
Strengthening Families -Protective
Factors

Colaborate to create pathways to
Econimic Mobility
Talk about and share news about
our work and the impact we are
having on families.

3. Rural communities
Families are often isolated, and transportation is frequently a barrier to access of services and
necessary support.
Identifying families in rural areas requires intentional outreach and partnership in the
community.
4. Request for information or services
MVCAA Central Intake calls identified the following as services or information most requested
by Head Start families: affordable housing, health (doctor and dental referrals), mental health,
job training and emergency crisis.
MVCAA Central intake calls identified the following services or information most requested by
general community: home ownership, HEAP, heating assistance, rental assistance, and 211
referrals.
5. Focus around early intervention for young families
Conversations across the community and nation reference the needs of families as being more
critical and the number of families with high needs increasing. Data trends indicate increases in
substance use, poor mental, poverty and more, as contributing to the increase.
With the work that is being done collectively around working with the whole family, what
opportunities exist for early intervention with families. The focus of our work around school
readiness is one example where we are intervening early in a child’s life to ensure that they are
ready for school. The whole family approach expands that work to include the family, parents
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or guardian. How can we expand the circles within which we work? For example: identifying
teen parents when they have their first child.
6. Opportunities to develop pathways
Explore opportunities to wrap our services with supports to families; social capital, work force
(training or higher education), Economic Assets (fiscal literacy), Health and well-being (trauma
informed care, mental health, access to health care)
7. School Readiness
School Readiness has gained attention and much work has and is being done in our
communities. It is important for MVCAA to intentionally and strategically participate in these
conversations.
United Way; R4K, is supporting local school districts with Family Navigators and Care
Coordinators that function much like the MVCAA’s Family Support Specialists. They provide
outreach in the school districts for families. Early identification seems to be the key. They try
reach out to parents when they have their babies and provide support and referral, educate
parent about child development and link with early intervention services when appropriate.
Currently Family Navigators are working in Remsen, Dolgeville, Town of Webb, Holland Patent,
VVS, CVS, and Camden. They are working to expand into other school districts. SUNY IT has
been a tremendous support with this in regard to data collection and analysis as well as
providing assistance with the writing of grants. MVCAA is participating in this. One suggestion
that was made was for our Family Support Specialists to participate in some of the trainings
that are offered for their family workers. This is an opportunity for staff members who are out
in the community working with families every day to expand relationships in the community
and network. It may be a great resource for recruitment in areas that are difficult to identify
families.
8. Mental Health
New York State Department of Education released a comprehensive guide (July 2018), Mental
Health Education Literacy in Schools: Linking to a Continuum of Well-Being. This guide was
created in collaboration with New York State Education Department, State of Mental Health and
Mental Health Association in New York State. The goal is to promote mental health literacy for
our youth and families.
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Gauging Impact

This section has been formatted with summary data points that help gauge community issues, strengths,
and challenges. Much of this data is contained in the comprehensive report. It is highlights families and
children, economic well-being, education, health, early child care and development community data.

FAMILIES AND CHILDREN DATA COUNTS

*

There has been a substantial decline in the influx of refugees to our area over the past two years; yet
foreign born population, make up a substantial portion of our community especially, in the city of
Utica. There are substantial challenges with language challenge especially in local schools. Increase
in non-family households
* Single parent families increased in both counties
* Changes in family structure have been strongly linked with poverty and economic security. In
Oneida County, the poverty rate for female householders was 59% compared with 31% for married
couples. Similar distributions were noted for Herkimer (54%) and Madison (59%) County. During the
program year 2017-2018, single parent families made up 59% for Oneida/Herkimer Program and
58% for Madison County Program.
* Grandparents as caregivers have increased substantially due to increasing incidence of substance
agues, child abuse, neglect, abandonment, health problems, incarceration and more.
* Parents who are incarcerated critical factor impacting children
* Teen Parents are higher in Oneida County and Herkimer County than NYS. There is a need for
outreach and support to ensure children have healthy start.
* Foreign born, make up a substantial portion of our community especially in the city of Utica. They
are an asset in that they contribute to the labor force and the economy. However, there are substantial
challenges with language challenge especially in local schools.
* There has been a substantial decline in the influx of refugees to our area over the past two years; yet
foreign born population, make up a substantial portion of our community especially, in the city of
Utica. There are substantial challenges with language challenge especially in local schools.
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
1. Of Head Start parents, 58%(Oneida/Herkimer) and 42%(Madison) were two parent families and 48%
were one parent families.
2. In the Early Head Start program, 72 pregnant women were served.
3. Ensuring that pregnant teens have healthy pregnancy and a strong start in life for both themselves and
the new born baby.
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4. Ensuring that dual language learners are Kindergarten ready is both essential and challenging. Many
of the classrooms in our Utica centers have as many as five different languages spoken. We have had
successful collaborations in the past, one with the Utica City School System which combined the
provision of ESL classes and child development training. The goal was for individuals to qualify to
apply for work in our classrooms. Many of the individuals who completed this program have been
working for our agency and have enrolled in furthering their education and have moved up in our
agency.
5. In MVCAA’s Head Start Program, there were 113 children for whom English was a second language
(speaking 23 different languages). Many of the children’s parents are also not English speaking and
rely on older siblings to assist with translating. The Head Start program assesses these children using
the Bilingual Early Language Assessment (BELA). Results from this assessment indicate that these
children are making gains in expressive language both in their strong language and other languages.
The full child outcomes report can be viewed in the Appendix.
6. It is impossible to underscore the issues related to mental health. Problems are complex, and
resources are limited. Regarding family profiles, Grandparents as caregivers shoulder a vast
responsibility for taking responsibility of grandchildren. We have found through our work with Head
Start families that many of the grandparents have custody of their grandchildren because of substance
abuse, mental health issues and/or a combination of both. Furthermore, many of the grandparents
would truly like to see the children reunited with the parent.
7. MVCAA’s Head Start Program contracts with a mental health consultant who works closely with
families, children and staff. Referrals have been increasing every year.
8. Custody issues are another increasing and emerging issue for families. Sometimes custody
information is not forthcoming. Navigating the courts is complex. Not uncommon to these custody
issues is behavior problems further complicating our work with the family. We have initiated training
for our staff with court representatives to provide staff resources and knowledge to advocate for and
support families in their journey.
9. Parents who are incarcerated are another emerging issue. This can be difficult to track because
families are not always forthcoming with information. Understanding the issues parents who are
incarcerated deals with could be of great value moving forward.

ECONOMIC WELL-BEING

*
*

*

People in poverty make up 16% in Herkimer County, 12% in Madison County and 17% in Oneida
County compared with 16% in New York State.
In Herkimer and Oneida counties, the estimated poverty rates were highest among African Americans
(39%) and Hispanics 27% and 41% respectively) compared with 13% for white residents in 20122016. New York State (excluding NYC) had lower poverty rates for black and Hispanic residents
(23% and 40% respectively) with 11% of white residents in poverty. There were lower rates of
disparities in race and ethnicity for Madison County.
Children under Age 18 in poverty make up 22% in Herkimer County, 27% in Oneida County and
18% in Madison County compared with 22% for New York State (excluding NYC). There was an
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increase in both counties. Poverty for children increased in both counties. Children under Age 18 in
poverty was highest for the city of Utica (49%).
* Estimated child poverty rates were highest among Black or African American children (56%) in the
city of Utica and Oneida County compared with 21% in Herkimer County, 12% in Madison County
and 32% in New York State (excluding NYC) census 2012-2016
Poverty rates were lower for white children, 17% in Oneida, 21% in Herkimer, and 12% at the state
(excluding NYC) level.
* Children under Age 5 in poverty make up 32% in Herkimer County, 34% in Oneida County and 24%
in Madison County compared with 24% for New York State (excluding NYC). Poverty for children
increased in both counties.
* Median household income was about $48,803 for Oneida County, $45,645 for Herkimer County and
$51,873 for Madison County; lower than $58,878 for New York State(excluding NYC).
* The percent of population receiving SNAP Benefits has increased steadily since 2005. In 2015, the
percent of individuals receiving SNAP Benefits was higher in Oneida County (18%) and Herkimer
County (16%) than New York State (15%).
* Young people not in school and not working was similar in all counties and the state 8% in Herkimer
County, 7% in Madison County and 8% in Oneida County compared with 7% in New York State
(excluding NYC
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
1. Poverty is higher in our communities than the state for both adults and children. While the highest
poverty rates are found in the urban areas, rural poverty cannot be underscored. Rural areas are more
difficult to assess because of the small rural communities that dot our service area.
2. At the community level, it is paramount that awareness and understanding around critical issues
impacting the children, families and our community is kept in view and brought to action. One
important mechanism for accomplishing this is the work our agency does with Bridges out of
Poverty, Community Café’s, Getting Ahead Classes and Poverty Simulations. Engaging diverse
groups in intentional conversation about issues impacting families and children in poverty is a critical
ingredient for bringing about transformational change at the community level.
3. Opportunities and supports for children of color need to be intentionally explored and acted on.
4. Expanding work with families as primary nurturers is critical. In Head Start we support the role of
family for young children by empowering parents and caregivers to meet their children’s needs
through effective services that strengthen the family as a whole and ensure that all children get a
healthy start in life.
5. MVCAA strengthens families in several ways:
a. Parenting knowledge and skills were improved through mentoring and support
b. Financial Literacy improved through mentoring and support
c. Low income households receive child passenger safety seat and learn how to install them.
d. Child Development (Head Start and Early Head Start)
e. Home Visiting Program expanded to include financial literacy
6. Families impacted by MVCAA programs and services this year:
a. 1089 Head Start and Early Head Start parents receive family development services as
part of the program.
b. 225 Parents received case management assistance as sanctioned by the courts in order to
improve family functioning.
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7.
8.
9.

10.

11.

12.

13.

c. Of these families; 145 demonstrated improved
parenting skills and 75 demonstrated
the ability to maintain a budget for 90 days
d. 31 families received child passenger seats and were instructed on auto safety and proper
installation
Head Start Enrollment based on Eligibility
70% of all Head Start and 76% of all Early Head Start children and families reported having
income below 100% of the poverty line
Services to Homeless families in Head Start
a. 12 Head Start children and 13 Early Head Start children (families reported homelessness)
Foster Care Status for Head Start families
b. 9 Head Start children reported foster care status
MVCAA impacts youth who are disabled benefit through positive engagement
c. Developmentally disabled youth benefit from safe and educational environment.
Participate in activities after school, on weekends and during school breaks
d. 13 families received a safe and healthy child care environment for their
children/dependents with disabilities
e. 13 families, youth with disabilities received recreational services
MVCAA impacts youth through the provision of safe and healthy organized recreational
activities while out of school
f. 153 neighborhood youth signed up and attended recreational and or camping activities
during July and Augustg. Of those who signed up, 80 attended college camps in July/August to improve
educational services
MVCAA provides safe shelter and support for Runaway and Homeless Youth
h. Youth receive safe shelter and educational assistance.
i. Youth provided with safe and confidential place to express concerns and learn positive
social skills
j. 6 runaway and homeless youth identified received emergency shelter services in a safe
and healthy environment
MVCAA provides safe housing for individuals and families
k. Emergency and non-emergency assistance with utility bills supports families in moving
out of crisis
l. 72 families received HEAP
m. Of the 72 families, 3 were disabled seniors
MVCAA assisted with reducing families housing costs
n. Energy costs are reduced, and housing stock value is increased throughimplementation
and education of energy conservation measures
o. 481 households inquired about services and 350 were deemed eligible (added to wait list)
p. 98 households received energy savings education and homes audited to determine need
q. 140 families received conservation services, energy efficient appliances and post
inspections confirming quality of installation and materials
r. Of the 98 audited families, 19 not receiving services will be referred to other service
providers
s. Section 8 rental assistance in Oneida County was provided for 255 families
t. Section 8 rental assistance in Herkimer County was provided for 273 families
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u. 50 families were referred, applied for or reapplied for FSS/FUP/TNHP

EDUCATION

*
*

In 2012-2016, 22% of adults in Herkimer County, 23% in Oneida County, and 26% in Madison
County had four-year degrees or higher, lower than the state (excluding NYC) 34%.
The percent of individuals with high school graduation/equivalency or less was similar (45%
average)

*

Poverty rate for population 25 years and over for whom poverty status is determined by
educational attainment level indicates that the likelihood of being in poverty decreases with the
level of education.
* Educational attainment is lower for Black or African Americans 25 years and over in Oneida
County
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
1. MVCAA provides Head Start and Early Head Start programming to over 1,000 children and their
families throughout Oneida, Herkimer and Madison Counties.
2. School Readiness is a primary focus for Head Start. The agency has strong collaborations with local
school districts, coalitions and community organizations to ensure that children and families transition
to Kindergarten with a foundation for lifelong learning.
3. Approximately 11% of Head Start and Early Head Start parents have less than a high school degree.
Family Support Specialists work with families to set personal goals to improve education.
Recommend that challenges and barriers to parents furthering their education be explored.
4. A true strength of our community is the many coalitions that are currently at work striving to improve
the level of education community wide. Collaborations could potentially help families we serve.
5. Educational attainment of Head Start families in Oneida and Herkimer Counties is as follows:
a. With an advance degree or baccalaureate Degree (5%)
b. With an associate degree, Vocational School/ some college (21%)
c. With high school diploma or GED (66%)
d. With less than high school graduation
6. Employment Status of Head Start families is as follows:
a. Of two parent families, 31% had both parents working, 48% had one parent working and 20%
had neither parent working
b. Of single parent families, 45% had parent working and 53% parent was not working
7. Parents or Guardians of Head Start Families who are in job training or school is as follows:
a. Of two parent families,5% had both parents in job training, 85% had one parent working and
13% had neither parent working
b. Of single parent families, 9% had parent in job training and 91% parent was not in job
training
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HEALTH

*

New York, like many states, is suffering the consequences of an opioid epidemic. Governor
Andrew M. Cuomo convened a Heroin and Opioid Task Force in May 2016. The Task Force
gathered perspectives and information from communities across the state to produce a
comprehensive report with actionable recommendations to target heroin and opioid abuse.

Additionally, New York State Department of Health focuses on statewide prevention
activities to build a coordinated approach to fight addiction, reduce deaths from overdose and
evaluate state and local programs.
*

*

*

*

Data indicates that in New York State, the average number of lead poison cases was 1.6 percent
(2014 most recent data). In Herkimer County it was 2 percent and in Oneida County it was 6.7
percent. While testing rates are up among children in these counties, the community has chosen
to make this a priority.
Community Foundation of Herkimer and Oneida Counties launched a $1 million initiative to
further reduce lead poisoning in the area. Lead poisoning is a long-term problem. According to
Dr. Howard Weinberger, director of the SUNY Upstate New York Lead Poisoning Resource
Center, it is important to focus on prevention because exposure to lead can have lifelong
repercussions, including development disabilities or even death.Invalid source specified.
Utica Community Health Center (UCHC) located in Utica, New York, was opened in 2010, to
improve access to medical and dental care in the city. It is currently the only Federally Qualified
Health Center in Oneida County.
In 2012, 8 % of residents in both Herkimer and Oneida lacked health insurance, slightly above
the 10% for the state (excluding NYC).

*

Office of Mental Health found that as many as 30% of youth ages 7-12 and 35% of youth ages
13-17 that received mental health services were behind at least one grad level in school. This
underscores the urgency of treating and preventing mental disorders and promoting mental
health in our society.
* In 2010, there were 90 per 10,000 Herkimer residents admitted to alcohol and drug treatment
facilities 145 per 10,000 Oneida residents. That compares to a rate of 142 for the state
(excluding NYC). Despite fluctuations from year to year, the rate of admissions increased by
10% in Herkimer and decreased by 10% in Oneida since 2000, while the state rate remained
flat.
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
1. Health and development of children participating in Head Start and Early Head Start is improved
a. Ensure access to medical and dental care, and obtain immunizations
b. Participate in activities which develop school readiness skills
c. All children are screened for developmental delays and disabilities
d. Nutrition is improved through the provision of healthy meals as well as education
2. MVCAA Improved health and well-being for Low income seniors volunteer as Foster Grandparents
to provide assistance in the classrooms for children with developmental and/or learning disabilities.
This is a mutually beneficial to child and foster grandparent.
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a. 40 low income seniors volunteered as foster grandparents and received medical check-ups
and a stipend for their service of which 16 will volunteer in Head Start classrooms
b. 22 children who are being assisted will demonstrate improvement

EARLY CARE AND DEVELOPMENT

*

75% of mothers in Herkimer and 73% of mothers in Oneida reported receiving early prenatal care,
compared to 76% in the state (excluding NYC) in 2012. Prenatal care has decreased in both counties.
* Early prenatal care was lower among African American and Hispanic mothers than among white
mothers in both counties. While 76% of white mothers in Herkimer County reported receiving early
prenatal care, 40% of African American mothers and 58% of Hispanic mothers did. Similarly, in
Oneida County, 79% of white mothers reported receiving early prenatal care, compared to 54% of
African American and 63% of Hispanic mothers.
* In 2012, 6.7% of babies in Herkimer and 8.5% in Oneida had low birth weights, similar to NYS
(excluding NYC) rate of 7.5%.
* Both Rome and Utica had slightly higher rates, at 9.7% and 10.7%, respectively.
* In 2012, premature births made up 2.0% in Herkimer and 2.8% in Oneida of all births, up from 2011
and compared to 1.9% in the state (excluding NYC). The rates in both counties have fluctuated in the
1% to 3% range since 2000.
* In 2012, the teen pregnancy rate was 3.8% in Herkimer and 4.3% in Oneida, compared to 2.9% for
the state (excluding NYC). In both counties, the rates have dropped about 30% since 2000. Rates
were higher in Rome and Utica at 7.5% and 6.8%, respectively.
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
1. MVCAA strengthen health and well-being for children and families in the following way:
a. Improved access to medical and dental care.
b. Health and physical development are improved through education, outreach and support
c. Improved access to and knowledge of nutritious foods for mother and child
d. 52 Pregnant women received Early Head Start Services – There were 9 were high risk
pregnancies
e. 6,179 Women, infants and children participated in WIC program as a result nutrition and
health status was improved.
f. 52 Pregnant women obtained appropriate medical and dental care optimizing birth outcomes.
2. Explore challenges and opportunities associated with teen pregnancies.
3. Transportation in the rural communities impacts prenatal outcomes.
4. Mental Health challenges impacting young parents
5. Shaken Baby Syndrome and its link with mental health
6. High need for Early Head Start services.

.
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EARLY CARE AND EDUCATION

*

In 2016, 65% of children Age 4 were enrolled in prekindergarten in Herkimer County, 48% in
Oneida, 48% in Madison County. In New York State 64% of children Age 4 were enrolled in
prekindergarten.
* In 2015 2.07% of preschoolers ages birth to 3 were served by Early Intervention in Herkimer
County compared to 3.13% in Oneida County and 3.14% in Madison County compared with 4%
across New York State. All showed small fluctuations from 2011 - 2015.
* On the third-grade English exam, 53% in Herkimer and 52% in Oneida passed in 2012, compared to
59% for the state. On the third-grade math exam, passing rates in 2012 were 61% in Herkimer and
57% in Oneida, below the 64% for the state. (Center for Government Research, 2013)
* Both counties had disparities in passing rates between low-income and all other students, as did the
state. On the third-grade English exam, 43% of low-income students in Herkimer passed in 2012,
compared to 62% of all other students. In Oneida, 37% of low-income students passed, compared to
68% of all other students.
* Demand for child care is based on estimates provided by the Mid-York Child Care Coordinating
Council Assessment 2013 and labor statistics indicate that 66% of children ages 0 – 5 are likely to
need child care
* In Herkimer County, there are child care slots for 20% of all children ages 6 weeks to 5 years in
Herkimer County, 31% in Oneida County and 38% in Madison County.
* The estimated number of Head Start and Early Head Start eligible children for the proposed service
area, is 4,161 in Oneida County, 993 in Herkimer County and 695 in Madison County (U.S. Census
Bureau 2012-2016)
ISSUES ~ STRENGTHS ~ CHALLENGES → IMPACT
*

*
*
*
*

MVCAA provides Head Start and Early Head Start programming to over 1,000 families throughout
Oneida and Herkimer Counties. We work with parents and children empowering them toward selfsufficiently.
School Readiness is a primary focus for Head Start. The agency has strong collaborations with local
school districts and strives to ensure that children and families transition smoothly into Kindergarten.
120 children ages 0-3 attended Early Head Start and received developmental supports including
developmental screen. This supports school readiness.
897 children ages 3-5 years attended Head Start (Oneida, Herkimer and Madison County). Of those
children, 387 were prepared to enter kindergarten developmentally ready.
113 dual language learners improved language and literacy skills in both primary language and
English

20 | P a g e

Mohawk Valley Community Action Agency, Inc.
Supplement to Communitywide Strategic Needs Assessment – Annual Update 2018-2019

COMMUNITY DATA COUNTS

*

*

*

*

Economy and Employment: The workforce Investment Board recently received state funding to
help low income residents get jobs. Funding was awarded through the Office of Temporary and
Disability Assistance (OTDA) working with the state Department of Labor (DOL) to support a
Career Pathways Program.
Housing and Homelessness: The federal Housing and Urban Development Department
guideline for affordability is that rent should consume no more than 30% of household income;
(1)In 2008-12, renters in Herkimer spent 29% of their household income on rent and renters in
Oneida spent 32%, compared to 29% for the state (excluding NYC) and 33% for the nation; (2)
Rental housing was least affordable in the Town and Village of Herkimer at 36% and 37% of
income and the City of Utica (39%) (3) Increase in the number of homeless veterans, the
foreclosure of properties that were leased or rented to low-income families, a backlog at our
local mental health clinics, and inadequate resources for those who need affordable housing,
e.g. there is now a five-year waiting list for Section 8 Vouchers in our Continuum of Care’s
largest jurisdiction, the City of Utica. T
The downturn in our local economy, specifically the loss of employment and employment
income has put many individuals and families in our area over the edge. Forty three percent of
those who were homeless in 1/28/09 reported that this was the FIRST time they were
homeless as an adult.
According to the National Center on Family Homelessness, families and children account for
approximately 34% of the homeless population, and this number is growing. Furthermore the
following trends were identified: (1) Within a single year, 97% of all homeless children have
moved; (2) At least 25% have witnessed violence; (3) Approximately 22% have been separated
from their families; (4) Approximately half of all school-age children experiencing
homelessness have problems with anxiety and depression; (5) Approximately 20% of
preschoolers have emotional problems that require professional care(6)Education is disrupted
and challenges in school are common
Economic Security: The proportion of people receiving public assistance was up 53% in
Herkimer and 82% in Oneida since 2001. In 2013, 15 people per thousand in Herkimer and 44
in Oneida were receiving assistance, compared to 20 in the state (excluding NYC). Table 1
People Receiving Temporary Assistance.
- The use of food stamps has skyrocketed in both counties since 2000, increasing 199% in
Herkimer and 127% in Oneida. In 2013, the rate of food-stamp use was 165 per thousand
residents in Herkimer and 178 in Oneida, far higher than the rate of 117 in the state
(excluding NYC).
- The increases reflect at least in part the state expanding eligibility criteria to make Medicaid
available to more people. Herkimer had a lower enrollment rate than its comparison
counties, while Oneida's rate was higher than its comparison counties.
- In 2013, Medicaid enrollment was 23% in Herkimer and 26% in Oneida, greater than the
rate of 18% in the state (excluding NYC). Both Herkimer and Oneida's enrollment increased
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13 percentage points since 2000, compared to a 10-point increase in the state. Comparison
counties also increased by between 11-15 percentage points.
Community Initiatives: One of the most valuable resources in our community is our ability to
recognize areas of greatest need and develop collaborations to create impact. The following is a
short list of initiatives that serve as a foundation for future conversation. It is not intended to be
comprehensive but rather to incite deeper conversation around the topic of poverty in our
community.
* Resource: 2-1-1: The United Way of the Valley and Greater Utica Area has initiated a 2-1-1 MidYork telephone service that will allow residents in the region to contact an operator about what
resources may be available to those in the area for whatever issue they are facing. 2-1-1 is an
easy-to-remember number that helps people cut through what can be a confusing and
overwhelming maze of information and resources? 2-1-1 helps people assess their needs and
links them directly to the resources that will help. Whether a person is contemplating starting
small business, looking for volunteer opportunities in his/her community or seeking
information on essential services, 2-1-1 is there to help.
* Housing and Homelessness Coalition: The Housing and Homelessness Coalition functions to
prevent and end homelessness and to address the conditions that cause homelessness in the
Mohawk Valley
* Regional Development (Mohawk Valley Region): The Mohawk Valley Region was named an
economic Top Performer by New York State. Developments like Nano Utica, the Cyber Alliance
and the THINCUBATOR are part of regional developments looking ahead. Local leaders
speculate that there will be more career opportunities soon. MVCC, President Randall J.
Wagoner, Ph.D. speculates that future growth will occur in tightly focused economic clusters
consisting of many medium and small employers instead of very large businesses. Future jobs
are forecasted for industries like cyber-security, nanotechnology, manufacturing, banking and
insurance, aviation, healthcare, and more.
* Resource: Local Colleges and Institutions:
- MOHAWK VALLEY COMMUNITY COLLEGE
- UTICA COLLEGE
- SUNY INSTITUTE OF TECHNOLOGY
- HAMILTON COLLEGE
- HERKIMER COUNTY COMMUNITY COLLEGE
*

Literacy Coalition: In 2008, the Community Foundation formed the literacy coalition with
Madison-Oneida BOCES. The coalition has provided means for three literacy zones; one in
Herkimer County and two in Oneida County. The coalition is a driving force for promoting
literacy and bringing the community together to address issues associated with literacy.

*

Mohawk Valley Community College: Mohawk Valley Community College has developed
initiatives which target many of our high need’s populations.
New Directions: New Directions Program creates pathways for individuals released form jails
or prison who have decided to enroll for classes at MVCC.

*
*

Youth Build: Youth Build was created to provide ongoing counseling support, advocacy, and
guidance to youth from diverse backgrounds from high needs populations of the City of Utica.
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*

Participants benefit from academic instruction, occupational skills and training setting the
foundation for college and careers.
Educational Opportunity Center (EOC) Program: EOC Program was designed to provide
information and counseling to individuals who would like to attend college or post-secondary
educational institutions. This program works with individuals to overcome barriers to attain
their educational goals.
*

*

Oneida County Youth Services Coalition: The Oneida County Youth Services Coalition brings
together individuals and organizations working on family and children’s issues to share
knowledge, identify gaps in service and to create a structure to address emerging trends or
gaps to, ultimately, create healthier families through a stronger system. The coalition uses
networking sessions to identify topics and issues or gap areas which are addressed in work
sessions. (Oneida County Youth Services Council, 2014)
Community Café’s and Poverty Symposiums as a tool for stimulating meaningful and
intentional conversation around issues impacting families and our community. This has
perhaps been one of the most powerful tools for inciting the community around the value of
collective impact.
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Poverty
Information about how we measure poverty
Federal Poverty Level

Poverty guidelines are issued by the United States government annually, designed to
represent the annual amount of cash income minimally required to support families of
various sizes. http://www.americanprogress.org/issues/2009/08/new_poverty_measure.html
Table 1Poverty Guidelines

Federal Poverty
Guidelines (FPL)
Persons in Household
1
2
3
4
5
6
7
8

2014

2015

$11,670
$15,730
$19,790
$23,850
$27,910
$31,970
$36,030
$40,09

$11,770
$15,930
$20,090
$24,250
$28,410
$32,570
$36,730
$40,890

2016

$11,880
$16,020
$20,160
$24,300
$28,440
$32,580
36,730
40,890
For families/households with more than 8 persons, add $4,320 for each additional person.
https://aspe.hhs.gov/poverty-guidelines (Poverty Guidelines, 2018)

2018

$12,140
$16,460
$20,780
$25,100
$29,420
$33,740
$38,060
$42,380

FPL thresholds were established in the 1960s. At that time, research indicated that the
typical family spent about one-third of its income on food, so poverty thresholds were
derived by multiplying a low-cost food budget by three. Since then the thresholds have only
been adjusted for inflation. A family is considered poor if its pre-tax cash income falls
below the applicable poverty threshold.

People in Poverty
This measure determines the estimated number of people with incomes below the poverty line, as a
percentage of those for whom poverty status has been determined. Poverty thresholds vary by
family composition and year. In 2018, a family of four with two children and annual income less
than $29,420 was considered poor. This is important because the percentage of people living in
poverty is a measure of the overall economic health of a region. It also indicates the level of need for
social and government supports within the community.
The following tables below indicate population estimates, rate and rate of change for all persons in
poverty for the report area. Of the 351,00 people who reside in the three-county area that MVCAA
serves, approximately 55,000 of them live 100% below the Federal Poverty Level. The table below
indicates total population in poverty for each county and New York State.
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Table 2 Population in Poverty

Report Area Total Population
351,161
62,691
67,129
221,341

55,085
9,145
8,180
37,760

Percent Population in
Poverty
15.7%
14.6%
12.2%
17.1%

19,164,034
308,619,550

3,005,943
47,749,043

15.7%
15.5%

Report Area
Herkimer County, NY
Madison County, NY
Oneida County, NY
New York
United States
(U.S. Census Bureau, 2012-16)

Population in Poverty

From 2000 to 2015 New York’s poverty rate increased from 13% in 2000 to 15% in 2015. Similar
trends were noted for the counties that this agency serves. The poverty rate for Herkimer County
increased from 12% to 13%, Madison County increased from 10% to 13%, and Oneida County
increased from 13% to 18%. Oneida County experienced the highest increase of the three counties
and a higher increase than New York State. An average of 16% of all persons living in the threecounty report area, lived in a state of poverty during the 2011 - 2015 period. The poverty rate for
all persons living in the report area is greater than the national average of 16%. Oneida County had
the highest poverty rate of 17% followed by Herkimer County reporting 15% and Madison County
at 12%.
Table 3 Population Rate of Change 2000-2015

POVERTY RATE OF CHANGE 2000 -2015
Change in Poverty Rate 2000-2015

Poverty Rate 2000

3%

United States

15%

11%
2%

New York

13%

15%

5%

Oneida County, NY

18%

13%
3%

Madison County, NY

13%

10%
1%

Herkimer County, NY

12%

13%

4%

Report Area

16%

12%
0%

2%

(U.S. Census Bureau, 2012-16)
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4%

6%

8%

10%

12%

14%

16%

18%

20%
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People in Poverty by Age Group
The following tables examine the population of people in poverty by age groups. The first table
examines percent of people in poverty by age groups for each county and the next table indicates
the percent for urban areas within the surveyed area.
Children under the age of 5 were found to have highest poverty in all geographic areas. Oneida
County children under the age of 5 were found higher than both state and national averages.
The percent of people in poverty was higher in Oneida County for all age groups except the two
groups that were age 60 and over.
Table 4 Percent of People in Poverty by Age Group

11.5%
9.1%
7.3%
9.1%

11.4%
8.1%
8.2%
8.2%

12.2%
11.9%
9.0%
13.3%

14.2%
13.5%
11.2%
15.4%

17.6%
16.6%
16.3%
19.7%

26.4%
21.6%
20.6%

18 to
64
years

18 to
34
years

35 to
64
years

60
years
and
over

65
years
and
over

23.6%

21.3%

21.6%

14.2%

17.6%

12.2%

11.5%

11.4%

30.2%

17.6%

20.6%

13.5%

16.6%

11.9%

9.1%

8.1%

16.7%

20.9%

15.4%

15.9%

11.2%

16.3%

9.0%

7.3%

8.2%

26.8%

32.3%

24.8%

26.4%

15.4%

19.7%

13.3%

9.1%

8.2%

Under
18
years

Under
5 years

New York State

15.5%

21.9%

Herkimer County

14.0%

20.7%

Madison County

11.9%

Oneida County

16.7%
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15.9%

5 to 17
years
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d
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n of
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under
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years
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for
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status
is
deter
mined

(U.S. Census Bureau, 2012-16)

21.3%
17.6%
15.4%
24.8%

30.2%
32.3%
23.6%
20.9%

21.9%
20.7%
16.7%

15.5%
14.0%
11.9%
16.7%

26.8%

PERCENT OF PEOPLE IN POVERTY BY AGE GROUP
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Table 5 Percent of People in Poverty by Age Group in Urban Areas

PERCENT OF PEOPLE IN POVERTY BY AGE
GROUPS (URBAN AREAS)
Little Falls Cith

Oneida City

Utica-Rome, NY Metro Area

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Related
Populat
children
ion for
of
whom Under
18 to
Under 5 5 to 17 househ
poverty
18
64
years
years
older
status is years
years
under
determi
18
ned
years

18 to
34
years

35 to
64
years

60
years
and
over

65
years
and
over

Little Falls Cith

26.0%

38.8%

58.2%

31.7%

38.8%

23.8%

27.7%

21.5%

17.6%

14.1%

Oneida City

17.7%

26.8%

30.7%

25.5%

26.4%

16.2%

20.7%

14.2%

10.6%

9.7%

Utica-Rome, NY Metro Area 16.1%

25.5%

31.9%

23.3%

25.2%

15.0%

19.0%

13.0%

9.1%

8.1%

(U.S. Census Bureau, 2012-16)

Table 6 Number of People in Poverty

Oneida County
Under 5 years
5 to 17 years
18 to 34 years
35 to 64 years
65 years and over
(U.S. Census Bureau, 2012-16)
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Herkimer County
4,161
8,831
8,945
11,744
3,108

Madison County
993
1,731
2,057
3,035
922

695
1,696
2,055
2,580
906
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People in poverty by Race/Ethnicity
This measure estimates the number of people with incomes below the poverty line, as a percentage of those for
whom poverty status has been determined, by race/ethnicity. Poverty thresholds vary by family composition
and year. In 2012, a family of four with two children and annual income less than $23,300 was considered
poorly. It is important because the percentage of people in poverty in various race and ethnic groups is a
measure of the overall economic health of these groups. It also indicates the level of need for social and
government supports. (U.S. Census Bureau, 2012-16)
In Herkimer and Oneida counties, the estimated poverty rates were highest among African Americans and
Hispanics (both 45%) in Oneida, compared to 12% for white residents in 2008-12. Both the state (excluding
NYC) and nation had lower poverty rates for black and Hispanic residents, ranging from 19% to 26%. In
Herkimer County, the poverty rate was similarly low among white residents (14%). The non-white population
in Herkimer and the populations in most local areas, when broken down by race and ethnicity, were too small
to yield reliable survey results. (U.S. Census Bureau, 2012-16)
Table 7 Population in Poverty by Race and Hispanic or Latino Origin

120.0%
100.0%

Percent of Population in Poverty by Race and Hispanic or Latino Origin

80.0%
60.0%
40.0%
20.0%
0.0%
White
alone

New York
Herkimer County
Madison County
Oneida County
Utica-Rome Metro Area
New York

11.2%
13.7%
11.3%
13.4%
13.5%

Herkimer County

(U.S. Census Bureau, 2012-16)
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Native
American
Black or
Hawaiian
Indian and
Some
African
and Other
Alaska Asian alone
other race
American
Pacific
Native
alone
alone
Islander
alone
alone
22.9%
25.4%
17.7%
19.3%
29.2%
39.2%
8.9%
10.0%
0.0%
11.2%
28.8%
30.3%
0.8%
100.0%
33.0%
39.5%
42.8%
36.9%
71.9%
38.9%
39.5%
34.6%
36.0%
23.0%
37.2%
Madison County

Oneida County

Two or
more
races
21.2%
24.1%
38.2%
36.8%
34.9%

Hispanic or White
Latino alone, not
origin (of Hispanic or
any race)
Latino
25.4%
26.6%
15.0%
40.5%
39.0%

Utica-Rome Metro Area

9.9%
13.4%
11.3%
12.6%
12.8%
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Family Poverty Rate by Family Type
The chart below shows poverty rate for families by family type. Nineteen percent of all families in
Herkimer County, 13% in Madison County and 21% of all Oneida County families with related
children under 18 were in poverty. For families with related children of the householder under 5
years, poverty increased to 28% in Herkimer County, 19% in Madison County and 23% in Oneida
County.
The poverty rate for married couples with related children under 18 years decreased to 8% in
Herkimer County, 6% in Madison County and 9% in Oneida County. For families with related
children of the householder under 5 years, there were small noted changes in poverty rate, 7% for
Herkimer County, 3% for Madison County and 9% for Oneida County.
The poverty rate for families with female householder, no husband present, the poverty rate
increased substantially. Thirty-seven percent for female householder, no husband present with
related children under 18 years in Herkimer County, 36% in Madison County and 43% in Oneida
County. For female householders with related children under 5, poverty rate increased to; in 58%
Herkimer County, 56% in Madison County and 51% in Oneida County. (U.S. Census Bureau, 201216)
Table 8 Poverty Rate by Family Type

All families
With related children of the
householder under 18 years
With related children of the
householder under 5 years only
Married couple families
With related children of the
householder under 18 years
With related children of the
householder under 5 years only
Families with female householder, no
husband present
With related children of the
householder under 18 years
With related children of the
householder under 5 years only

New York
State

Herkimer
County

Madison
County

Oneida
County

11%

10%

8%

12%

18%

19%

13%

21%

15%

28%

19%

23%

6%

5%

4%

5%

9%

8%

6%

9%

7%

8%

3%

9%

27%

30%

25%

33%

37%

39%

36%

43%

38%

58%

56%

51%

Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates

Children in Poverty
This measure estimates the number of children under 18 living below the federally defined poverty
line, expressed as a percentage of all children under 18. Poverty thresholds vary by family
composition and year. In 2018, a family of four with two children and annual income less than
$29,420 was considered poor.
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This is important because children raised in impoverished environments are at higher risk for a
wide variety of health and social problems, including poor performance in school. The challenges
they face in childhood can diminish their chances for successful adult lives.
In Herkimer, Madison, and Oneida counties, the estimated child poverty rate in 2011-2015 was
25%. That breaks down to 22% in Herkimer County, 18% in Madison County and 27% in Oneida
County. Herkimer and Oneida Counties are both higher than the state average of 22% and the
national average of 22%. (U.S. Census Bureau, 2012-16)
Table 9 Poverty for Children Ages 0-7

Report Area
Report Area
Herkimer County, NY
Madison County, NY
Oneida County, NY
New York
United States

Children Ages 0-17
In Poverty

Total Children Ages
0-7
76,999
13,274
14,707
49,018
4,182,128
72,540,829

Poverty Rate, Children
Ages 0-17

18,980
2,941
2,627
13,412
929,921
15,760,766

25%
22%
18%
27%
22%
22%

(U.S. Census Bureau, 2012-16)

Child (0-17) Poverty Rate Change, 2011-2015
According to the U.S. Census, the poverty rate for children ages 0-17 in the three county area,
increased by 8%, compared to a statewide increase of 2%. Oneida County experienced the greatest
change in poverty, increasing by 9% from 2011-2015. Herkimer and Madison Counties experienced
lower increases and Herkimer County experienced the least amount of change; 1% increase for
Herkimer County and 4% for Madison County. (U.S. Census Bureau, 2012-16)
Table 10 Change in Poverty Rate 1006-2015

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

Report Area
Herkimer
County
Madison
County
Oneida County

20%
20%

22%
18%

20%
20%

21%
21%

22%
23%

24%
25%

23%
19%

24%
25%

26%
23%

26%
20%

14%

15%

17%

16%

16%

18%

18%

19%

18%

18%

21%

25%

21%

22%

24%

27%

26%

26%

29%

30%

New York
United States

20%
18%

20%
18%

19%
18%

20%
20%

22%
22%

23%
23%

23%
23%

23%
22%

23%
22%

22%
21%

(U.S. Census Bureau, 2012-16)

Child Poverty Rate (ACS) Ages 0-4
Population and poverty estimate for children age 0-4 are shown for the report area. According to
the American Community Survey 5-year data (2011-2015), an average of 32.2% percent of
children, ages 0-4, lived in a state of poverty during the survey calendar year. The poverty rate for
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children living in the report area is greater than the national average of 24.5 percent. Oneida
County poverty rate was the highest at 34.3% followed by Herkimer County at 31.7% and Madison
County at 24.5%. (U.S. Census Bureau, 2012-16)
Table 11 Poverty Rate for Children Age 0-4

Report Area

Ages 0-4
Total Population
Report Area
19,833
Herkimer County, NY
3,341
Madison County, NY
3,339
Oneida County, NY
13,153
New York
1,155,815
United States
19,605,884
(U.S. Census Bureau, 2012-16)

Ages 0-4
In Poverty
6,382
1,059
806
4,517
277,982
4,795,039

Ages 0-4
Poverty Rate
32%
32%
24%
34%
24%
25%

Seniors in Poverty
Poverty rates for seniors, including data for all counties from the American Community Survey as
average values for the 2011 to 2016 period, are shown in the table below. Oneida County had the
lowest percentage of seniors in poverty at 9%, followed by Herkimer County with 8% and Madison
County with 8%. In the three county areas approximately 59,380 seniors were living in poverty
during the survey calendar year. All three counties were lower than the state average of 12% and
national average of 9%. (U.S. Census Bureau, 2012-16)
Table 12 Seniors in Poverty

Report Area
Report Area
Herkimer County
Madison County
Oneida County
New York
United States
(U.S. Census Bureau, n.d.)
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Ages 65 and Up
Total Population
59,380
11,245
10,787
37,348
2,724,135
43,313,536

Ages 65 and Up
In Poverty
5,077
937
909
3,231
313,143
4,058,359

Ages 65 and Up
Poverty Rate
9%
8%
8%
9%
12%
9%

Mohawk Valley Community Action Agency, Inc.
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Population using ALICE Threshold
While the Federal Poverty Level (FPL) remains a baseline for gauging the level of poverty
for an area or group, it doesn’t account for cost of living changes over time, difference in the
cost of living from one geographic area to another and the actual cost of necessities.
To account for this, many government and nonprofit agencies determine eligibility using
multiples of the FLP; for example, a person might be deemed eligible for a service or
program if they are 135% over the FLP.
The U.S. Census Bureau developed the Supplemental Poverty Measure (SPM) to provide a
more accurate snapshot of poverty across communities. The SPM is based on expenditures
reported through the Bureau of Labor Statistics Consumer Expenditure Survey and is
adjusted for geographic differences in the cost of housing. However, the SPM does not
account for the actual cost of basic goods.
The United Way’s ALICE Project published a report that captures a more realistic
snapshot of households struggling in our communities. ALICE (Asset Limited, Income
Constrained, Employed) represents the growing number of individuals who are working
but are unable to afford the necessities of housing, food, childcare, healthcare, and
transportation.
“The Alice Threshold is a realistic standard developed from the Household Survival Budget,
a measure that estimates the minimal cost of the five basic household necessities – housing,
childcare, food, transportation, and health care. Based on calculations from the American
Community Survey and the ALICE Threshold.” (United Way Alice, 2019)
ALICE (Asset Limited, Income Constrained, Employed) represents the growing number of
individuals who are working but are unable to afford the necessities of housing, food,
childcare, healthcare, and transportation. “The Alice Threshold is a realistic standard
developed from the Household Survival Budget, a measure that estimates the minimal cost of
the five basic household necessities – housing, childcare, food, transportation, and health care.
Based on calculations from the American Community Survey and the ALICE Threshold.”
(United Way Alice, 2019)
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What does it cost to afford necessities?
What bare-minimum budget does not allow for any savings, leaving a household vulnerable to
unexpected expenses. Affording only a very modest living in each community, this budget is still
significantly more than the U.S. poverty level of 11,670 for a single adult and 23, 850 for a family of
four. (United Way Alice, 2019)
Table 13 Household Survival Budget by County

Housing

Oneida County

Herkimer County

Madison County

Single
Adult

Single
Adult

2 Adults, 1
Infant, 1
Preschooler

Single Adult

2 Adults, 1 Infant, 1
Preschooler

$799.00

$561.00

$801.00

$601.00

Child Care

2 Adults, 1
Infant, 1
Preschooler
$799.00

$601.00

$1,208.00

$1,208.00

$1,208.00

Food

$202.00

$612.00

$202.00

$612.00

$202.00

$612.00

Transportation

$369.00

$738.00

$369.00

$738.00

$369.00

$738.00

Health Care

$143.00

$573.00

$143.00

$573.00

$143.00

$573.00

Miscellaneous

$159.00

$444.00

$159.00

$444.00

$153.00

$447.00

Taxes

$274.00

$528.00

$274.00

$528.00

$258.00

$536.00

$1,748.00

$4,882.00

$1,748.00

$4,882.00

$1,686.00

$4,915.00
$58,980.00
$29.49

Monthly Total
ANNUAL TOTAL
Hourly Wage

$20,976.00

$58,584.00

$20,976.00

$58,584.00

$20,232.00

$10.49

$29.29

$10.49

$29.29

$10.12

Source: American Community Survey, Bureau of Labor Statistics (BLS), Internal Revenue Service (IRS), U.S. Department of
Housing and Urban Development (HUD), U.S. Election Assistance Commission, New York State Department of Taxation and
Finance, New York State Office of Children and Family Services, 2014.
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Families Struggling – Alice Report
Oneida County
2014 Point-in Time Data
Table 14 Oneida County - ALICE Report 2014 Point in Time Data
Town
Durhamville CDP (P)
New York Mills (P)
Remsen(P)
Annsville (SD)
Utica (P)
Boonville (p)
Sylvan Beach (P)
Camden (P)
Florence (SD)
Chadwicks CDP (P)
Claville (P)
Vernon (P)
Waterville (P)
Bridgewater (SD)
Bridgewater (P)
Camden (SD)
Oneida Castle (P)
Sangerfield (SD)
Vienna (SD)
Rome(P)
Whitesboro (P)
Yorkville (P)
Augusta (SD)
Boonville (SD)
Barneveld (P)
Oriskany Falls (P)
Steuben (SD)
Forestport (SD)
Remsen(SD)
Ava (SD)
Oridkany (P)
Sherrill (P)
Vernon (SD)
Verona (SD)
Whitestown (SD)
Paris
Washington Mills CDP (P)
Marshal (SD)
New Hartford (P)
Verona (P)
Clark Mills CDP (P)
Clinton (P)
Holland Patent (P)
New Hartford (SD)
Floyd (SD)
Trenton (SD)
Kirkland (SD)
Western (SD)
Westmoreland (SD)
Westmoreland CDP (P)
Klee (SD)
Deerfield (SD)
Marcy (SD)

Total HH

% Alice & Poverty
281
1,507
202
1,091
28,828
873
416
1,021
385
699
179
496
627
175
543
1,998
297
1,025
2,366
13,249
1,679
1,081
936
1,764
104
333
400
681
806
233
512
1,342
2,132
248
7,511
1,798
455
781
830
2,334
1,037
903
153
9,367
1,455
1,735
3,548
806
2,450
150
2,499
1,612
2,146

77%
66%
65%
61%
61%
59%
53%
52%
51%
50%
49%
48%
48%
47%
47%
47%
47%
47%
47%
46%
46%
44%
43%
43%
42%
40%
40%
39%
39%
38%
38%
38%
38%
38%
37%
36%
36%
35%
35%
35%
34%
33%
33%
33%
30%
29%
28%
27%
27%
26%
25%
23%
23%

Note: Municipal-level data on this page is for Census Places (P) and county
subdivisions (SD). Totals will not match county-level data; municipal level
data often relies on 5-year averages and is not available for the smallest
towns that do not report income.
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Population: 232, 871
Number of Households: 90,583
Median Household Income: $48,803 (state
average $58,878)
Unemployment Rate: 7.5% (state average
(7.3%)
Gini Coefficient (zero=equality; one =inequality):
0.46 (state average:0.51)

What are the economic conditions?
The Economic Viability Dashboard evaluates
community condition s for ALICE in three core
areas. Each is an index with a scale of 1 (worse)
to 100 (better).
Housing Affordability: fair (54)
Job Opportunities: poor (47)
Community Resources: fair (50)
How many households are struggling?
ALICE, an acronym for Asset Limited, Income, Constrained,
Employed, are households that earn more than U.S. poverty
level, but less than the basic cost of living for the county
(the ALICE Threshold, or AT). Combined, the number of
poverty and ALICE households equals the total

population struggling to afford basic needs.

Percent of Households Struggling
in Oneida County

16%

56%

Poverty

28%

Alice

Above AT
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Families Struggling – Alice Report
Herkimer County
2014 Point-in Time Data
Table 15 Herkimer County - ALICE Report 2014 Point in Time Data

Ohio (SD)

436

67%

Newport (P)

217

66%

Old Forge (P)

293

66%

Cold Brook (P)

144

62%

Little Falls (P)

2,200

58%

Herkimer (P)

3,330

55%

Frankfort (P)

1,046

53%

Population: 64,329
Number of Households: 26,583
Median Household Income: $45,649 (state
average $58,878)
Unemployment Rate: 9.3% (state average
(7.3%)
Gini Coefficient (zero=equality; one =inequality):
0.42 (state average:0.51)

Ilion (P)

3,471

53%

What are the economic conditions?

German Flats (SD)

5,638

50%

Herkimer (SD)

Town

Total HH

% Alice & Poverty

4,294

50%

Warren (SD)

387

50%

Dolgeville (P)

847

49%

Manheim (SD)

1,315

49%

Mohawk 1098
Russia (SD)

1,098
1,045

49%
49%

Frankfort (SD)

3,127

44%

Newport (SD)

849

44%

Salisbury (SD)

766

44%

Norway (SD)

355

42%

West Winfield (P)

348

42%

1,415

40%

Stark (SD)

301

40%

Danube (SD)

419

39%

Little Falls (SD)

632

36%

Fairfield

557

34%

Litchfield (SD)

606

34%

Middleville (P)

213

34%

Webb (SD)

855

34%

Columbia (SD)

590

32%

Poland (P)

150

32%

Winfield (SD)

796

32%

Schuyler (SD)

Note: Municipal-level data on this page is for Census Places (P) and county
subdivisions (SD). Totals will not match county-level data; municipal level
data often relies on 5-year averages and is not available for the smallest
towns that do not report income.
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The Economic Viability Dashboard evaluates
community condition s for ALICE in three core
areas. Each is an index with a scale of 1 (worse)
to 100 (better).
Housing Affordability: good (58)
Job Opportunities: poor (48)
Community Resources: poor (41)

How many households are struggling?
ALICE, an acronym for Asset Limited, Income, Constrained,
Employed, are households that earn more than U.S. poverty
level, but less than the basic cost of living for the county
(the ALICE Threshold, or AT). Combined, the number of
poverty and ALICE households equals the total population
struggling to afford basic needs.

Town

Percent Households Struggling in
Herkimer County

15%
54%

Poverty

31%

Alice

Above AT
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Families Struggling – Alice Report
Madison County
2014 Point-in-Time Data
Table 16 Madison County - ALICE Report 2014 Point in Time Data
Total HH
2,460

% Alice & Poverty
31%

777

32%

5,913

34%

Lincon (SD)

707

35%

Fenner (SD)

660

36%

Hamilton (P)

762

36%

Cazenovia (P)

981

43%

Munnsville (P)

153

43%

Canastota(P)

1,996

45%

Eaton (SD)

1,270

45%

Hamilton (SD)

1,739

45%

422
208

45%
46%

3,794

47%

DeRuyter (SD)

685

49%

Madison (SD)

1,188

49%

Oneida (P)

4,340

50%

Earlville (P)

374

51%

Brookfield (SD)

942

53%

Lebanon (SD)

486

53%

Rorrisville (P)

257

55%

DeRuyter (P)

231

58%

Madison (P)

139

63%

Wampsville (P)

221

39%

Chittenango (P)
Nelson (SD)
Sullivan (SD)

Smithfield (SD)
Georgetown (SD)
Lenox (SD)

Note: Municipal-level data on this page is for Census Places (P) and county
subdivisions (SD). Totals will not match county-level data; municipal level
data often relies on 5-year averages and is not available for the smallest
towns that do not report income.

https:// (United Way Alice, 2019)

Population: 72,369
Number of Households: 25,932
Median Household Income: $51,873 (state
average $58,878)
Unemployment Rate: 5.8% (state average
(7.3%)
Gini Coefficient (zero=equality; one =inequality):
0.43 (state average:0.51)

What are the economic conditions?
The Economic Viability Dashboard evaluates
community condition s for ALICE in three core
areas. Each is an index with a scale of 1 (worse)
to 100 (better).
Housing Affordability: good (61)
Job Opportunities: good (57)
Community Resources: poor (44)

How many households are struggling?
ALICE, an acronym for Asset Limited, Income, Constrained,
Employed, are households that earn more than U.S. poverty
level, but less than the basic cost of living for the county
(the ALICE Threshold, or AT). Combined, the number of
poverty and ALICE households equals the total population
struggling to afford basic needs.

Percent of Houstholds Struggling in
Madison County
10%

33%

57%

Poverty
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Alice

Above AT
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Family Structure and Household Types
Family structure is vital to positive life outcomes for children.; parents and family play an important
role in shaping the wellbeing of the child from early development and into adulthood influencing
cognitive, social and emotional development.
Research suggests that children who live with two parents are much less likely to be poor or lowincome compared with children who live with one parent or neither parent. The National Center for
Child Poverty reports 28 percent of all children with married parents live in low-income families
comparatively, 67 percent of all children with a single parent live in low-income families.
Socioeconomic challenges today are multifaceted and have a tremendous impact on the
characteristics and structure of families today. For example; increase in grandparent caregivers,
incarceration (past/present) of one or more parent, and young parents (becoming parents during
teens or young adult years).
Definitions:
Family structure is depicted by household types.
*

Household: A household (U.S. Census Bureau definition), is composed of one or more people who
occupy a housing unit; not all households contain families.

*

Family household: family households (U.S. Census Bureau definition), consist of two or more
individuals who are related by birth, marriage, or adoption, although they also may include
other unrelated people.

*

Nonfamily households (U.S. Census Bureau definition), consist of people who live alone or who
share their residence with unrelated individuals. (McFalls Jr., 2003)

Between 2000 and 2010, the number of nonfamily households in the U.S. grew 16 %. While family
households still make up the larger share of households, their share is declined from 68% in 2000
to 66% in 2010. (Source)
Several factors may account for the shift in demographics. For example; with the present
increasingly aging population, an elderly person can become a single head of household when a
partner passes away. There are also societal shifts such as the acceptability of couples living
together without being married. However, even more significance might be attributed to the
persistent economic downturn over the past decade.
Trends toward changing family structure have been strongly linked with poverty and economic
insecurity. (Half in Ten , November 2013)Dr. Ruby Payne stresses the importance of understanding
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family patterns as they relate to people living in generational poverty. In middle class families,
lineage is traceable through legal documents; however, with families living in generational poverty,
many marital arrangements are common-law. (Payne, 2001) Children living below the poverty line
are more likely to have parents who are unmarried and living apart. (Half in Ten , November 2013)
Furthermore, among low income families there is increased likelihood for being involved with the
following systems: criminal justice, child welfare, homelessness, and immigration enforcement.
(Half in Ten , November 2013)

Family Structure for Oneida and Herkimer Counties
Oneida County
In
2011-2015
there
were
90,800
households in Oneida County. The average
household size was 2.4 people. Families made
up 62 percent of the households in Oneida
County; 44% married-couple family, 5% male
householder (no wife present) family, and
15% Female householder (no husband
present) family. Non-family households made
up 38 percent of all households in Oneida
County; people living alone or people living in
households in which no one was related to
the householder.
Twenty-seven percent of all family
households in Oneida County were families
with children of the householder under 18
years - 16% married couple, 3% male
householder and 13% female householder.
Twenty-nine percent of all family households
in the city of Utica were families with children
of the householder under 18 years – 12%
married, 2% male householder and 15%
female householder.
Twenty-nine percent of all households have
one or more people under the age of 18; 30
percent of all households have one or more
people 65 years and over.
In Oneida County, the poverty rate by family
structure was 12.2% for families of all types,
31% for married couples, 10.2% for male
householders and 58.8% for female
householders.
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Herkimer County
In
2011-2015
there
were
26,100
households in Herkimer County. The
average household size was 2.4 people.
Families made up 65 percent of the
households in Herkimer County; 49%
married-couple family, 5% male householder
(no wife present) family and 11% female
householder (no husband present) family.
Fifteen percent of all family households in
Herkimer were families with children of the
householder under 18 years - 15% married
couple, 3% male householder and 6% female
householder.
Non-family households made up 35% of all
households in Herkimer County; people living
alone or people living in households in which
no one was related to the householder.
Twenty-seven percent of all households have
one or more people under the age of 18; 32 %
of all households have one or more people 65
years and over.
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Oneida and Herkimer County Poverty Rate by Family Structure Compared with
Head Start Program
Poverty rate by family structure
Oneida and Herkimer County
Oneida County
12.2% for families of all types
31% for married couples
10.2% for male householders
58.8% for female householders.
Herkimer County
10.9% for families of all types
31.6% for married couples
14.7% for male householders
53.7% for female householders.

Poverty rate by family structure
Oneida/Herkimer
Head Start Program
Of the 690 families served:
285 (41%) were two parents
405 (59%) were single parent, 20
of
whom
were
father
householders

Family Structure for Madison County
In 2011-2015 there were 26,300 households in Madison County, New York. The average household
size was 2.6 people. Families made up 66 percent of the households in Madison County; 51%
married-couple family, 4% male householder (no wife present) family and 11% female householder
(no husband present) family. Non-family households made up 35% of all households in Madison
County; people living alone or people living in households in which no one was related to the
householder. Twenty-eight percent of all households have one or more people under the age of 18;
29% of all households have one or more people 65 years and over.

Madison County Poverty Rate by Family Structure Compared with Head Start
Program Data
Poverty rate by family structure
Madison County
Madison County
12.2% for families of all types
31% for married couples
10.2% for male householders
58.8% for female householders.
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Poverty rate by family structure
Madison County
Head Start Program
Of the 107 families served:
48 (42%) were two
parents
59 (58%) were single
parent, 1 of whom was a
father householder
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Table 17Family Households

United
States

New York

Oneida
County,
New York

Herkimer
County,
New York

Madison
County,
New York

Utica city,
New York

Total households

116,926,305

7,262,279

90,844

26,130

26,288

23,622

UticaRome,
NY Metro
Area
116,974

Family households
(families)
With own children of the
householder under 18
years
Married-couple family

66%

64%

62%

65%

66%

57%

63%

29%

28%

27%

24%

26%

29%

26%

48%

44%

44%

49%

51%

31%

45%

With own children of the
householder under 18
years
Male householder, no wife
present, family
With own children of the
householder under 18
years
Female householder, no
husband present, family
With own children of the
householder under 18
years
Nonfamily households

19%

18%

16%

15%

18%

12%

16%

5%

5%

5%

5%

4%

5%

5%

2%

2%

3%

3%

2%

2%

3%

13%

15%

13%

11%

11%

21%

13%

7%

7%

8%

6%

6%

15%

8%

34%

36%

38%

35%

34%

43%

38%

Householder living alone

28%

30%

32%

29%

28%

37%

31%

65 years and over

10%

11%

13%

13%

11%

13%

13%

Households with one or
more people under 18
years
Households with one or
more people 65 years and
over

32%

31%

29%

27%

28%

32%

29%

27%

28%

30%

32%

29%

27%

30%

Average household size

3

3

2

2

3

2

2

Average family size

3

3

3

3

3

3

3

(U.S. Census Bureau, n.d.)

Grandparents as Caregivers
While grandparents raising grandchildren is not new, their role as primary caregivers is a growing
trend throughout the nation. National trends indicate that one child in 10 in the U.S. lives with a
grandparent. Of those children:
* 41% who live with a grandparent (s) are being raised primarily by that grandparent
* 49% being raised by grandparents also live with a single parent
* 43% are no parent in household
40 | P a g e

Mohawk Valley Community Action Agency, Inc.
Supplement to Communitywide Strategic Needs Assessment – Annual Update 2018-2019
*
*

18% of grandparent caregivers are living below the poverty line
47% have household incomes that fall between one and three times the poverty-line.

www.pewsocialtrends.org/2010/09/09

There are many reasons for grandparents to become caregivers for their grandchildren including;
parental death, substance abuse, divorce, incarceration, mental health problems, teen pregnancy,
abandonment, military deployment, and/or the involvement with social services due to child abuse
or neglect. Nearly all these families are formed due to a family crisis where the parent is unwilling
or unable to care for the children. Often, grandparents assume the role of parents to keep the
children within the family, to save them from harm and to keep them out of foster care.
In the three counties that MVCAA serves, there are 1,899 grandparents who are responsible for
grandchildren under 18 years. In Oneida County, 39.5% of all grandparents living with own
grandchildren were responsible for grandchildren. In Herkimer County, 33.6% and in Madison
County, 29.2% were responsible for grandchildren. This compares with 28.7% in New York State.
Table 18 Grandparents Responsible for Own Grandchildren

New York
State
Number of grandparents living with own
grandchildren under 18 years
Of the grandparents living with own
grandchildren number who are
responsible for grandchildren under 18
years
Percent of grandparents responsible for
grandchildren under 18 years

Herkimer
County

Madison
County

Oneida
County

438,830

1,077

921

3,200

125,766

362

269

1,265

28.7%

33.6%

29.2%

39.5%

(U.S. Census Bureau, 2012-16)

Grandparent Caregivers in Head Start Program (2017-21018)
Oneida / Herkimer County Head Start Program reported 35 (5%) grandparent caregivers
Madison County Head Start Program reported 13 (12%) grandparent caregivers

As indicated in the table below, data also indicates that most grandparents are caregivers for more
than 5 years. Data also indicates that there is a greater number of grandparent caregivers in Oneida
and Herkimer Counties than New York State.
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Table 19 Years Responsible for Own Grandchildren
20.0%

Years Responsible for Grandchildren
17.8%

15.0%
15.1%
10.0%
5.0%

12.1%

11.7%
6.6%
5.3%
5.0%

7.2%6.3%
4.9%

10.3%

5.1%
1.7%

9.9%
7.8%
4.0%

0.0%
New York State
Herkimer County
Less than 1 year
1 or 2 years

Madison County
Oneida County
3 or 4 years
5 or more years

(U.S. Census Bureau, 2012-16)

Teen or Young Parent Families
Teen birth rate has declined over the past 25 years, the lowest ever recorded. However, it remains
higher than that in many other developed countries including Canada and the UK. In 2016, there
were 20.3 births for every 1,000 adolescent females ages 15-19. Not all teen births are first births.
In 2016, one in six (17%) births to 15 to-19-year-olds were to females who already had one or
multiple births. (Trends in Teen Pregnancy and Childbearing, 2016)
According to U.S. Health and Human Services, Office of Adolescent Health, in 2016, there were 20.3
births for every 1,000 adolescent females ages 15-19. Births to teens ages 15-19 account for 5.3
percent of all births in 2016. Nearly nine in ten (89 percent) of these births occurred outside of
marriage. (Trends in Teen Pregnancy and Childbearing, 2016)
The 2016 teen birth rate (births per 1,000 females ages 15-19 in a given year) is down nine percent
from 2015, when the birth rate was 22.3, and down 67 percent from 1991 when it was at a record
high of 61.8. The teen birth rate has declined continuously over the past quarter century and is at
the lowest level ever recorded. Yet the teen birth rate in the United States remains higher than that
in many other developed countries, including Canada and the United Kingdom. (Trends in Teen
Pregnancy and Childbearing, 2016)
The graph below indicates a steady decline in teen pregnancy since 2007, however in Oneida and
Herkimer Counties the pregnancy rate for teens is still above the New York State and Madison
County. (Trends in Teen Pregnancy and Childbearing, 2016)
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Table 20 Teen Pregnancy Rate per 1,000

T E E N PREG NAN CY RAT E PE R 1,000
Onieda County

Herkimer County

Madison County

New York State (exc. NYC)

70.0%

60.0%

50.0%

40.0%

58.9%
53.3%

54.1%
52.3%

51.6%
50.4%

48.0%
44.8%
40.6%

38.2%

37.9%
34.6%

30.0%

32.6%

31.6%

31.1%
25.3%

26.5%
23.8%

20.0%

39.2%

36.4%

34.8%
28.4%

25.9%
22.3%

19.7%

17.8%

17.9%
15.2%

10.0%

0.0%
2007-2009

2008-2010

2009-2011

2010-2012

2011-2013

2012-2014

2014-2016

Much progress has been made in reducing the prevalence of teen pregnancy; yet births to teens and
young adults is worthy of consideration. Not all teen births are first births. In 2016, one in six (17
percent) births to 15- to 19-year-olds were to females who already had one or more births. Teen
parents face unique challenges since they are not fully matured and lack education and work skills
to support themselves. The U.S. Department of Health and Human Services, Office of Adolescent
Health addresses this issue through the Pregnancy Assistance Fund, designed to reduce teen
pregnancy and avoid repeat teen births. (Martin, 2018)
The highest teen pregnancy rate per 1,000 by zip code areas were identified for each of the three
counties that we serve. In Oneida County, the highest rates were found in the following zip code
areas; Utica (13501 and 13502), Taberg (13471), Rome (13440), Oriskany Falls (13425) and
Blossvale (13380). In Herkimer County, the highest rates were found in the following zip code
areas; West Windfield (13491), Mohawk (13470), Little Falls (13365) and Herkimer (13350). In
Madison County, the highest rates were found in West Edmonston (13485), Madison (13402),
Georgetown, (13072) and Oneida City (13421). (Teen pregnancy rate per 1,000 females aged 10-14
years , n.d.)
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Table 21Teen Pregnancy Rate per 1,000 by Zip Code for Each County

Highest Teen Pregnance Rate per 1,000 - by
Zipcode for Each County
Onieda County
UTICA (13502)

48.4%

UTICA (13501)

59.0%

TABERG (13471)

44.8%

ROME (13440)

43.9%

ORISKANY FALLS (13425)

47.6%

BLOSSVALE (13308)

56.5%

Herkimer County

WEST WINDFIELD (13491)

29.8%

MOHAWK (13470)

34.9%

LITTLE FALLS (13365)

39.0%

HERKIMER (13350)

31.9%

Madison County

WEST EDMONSTON (13485)

36.5%

MADISON (13402)

43.9%

GEORGETOWN (13072)

47.6%

ONEIDA CITY (13421)
0.0%

34.6%
10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

(Teen pregnancy rate per 1,000 females aged 10-14 years , n.d.)
Teen and young parent families and their children face unique challenges that make them more
vulnerable than older parent families. Understanding the complex needs of this population is often
overlooked. While a great deal of progress has been made in reducing teen pregnancy, it is more
important than ever to consider the special needs of young parent families (including teen parent
families).
Recent data indicates that “3.4 million children live with parents ages, 18 – 24; and 37% of them,
mostly babies, toddlers, and preschoolers, live in poverty – nearly twice the national poverty rateand 69% live in families with incomes less than 200 percent of the federal poverty level. (Opening
Doors for Young Parents, 2018)
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Early parenthood can hinder young parents from completing their education, prevent access to jobs
with food pay and result in chronic economic challenges. At the same time, these parents-not yet
complete in their own development- are faced with meeting the needs of their young children. A
recent review of teenage pregnancy and parenthood by the National Conference of State Legislators
presents sobering data on the life trajectory of these young parents and their children.
Agency Data
MVCAA’ Head Start Program serves approximately 829 families and children in the three-county area; 700
families in Oneida/Herkimer Counties and 129 in Madison County. Family makeup is depicted as one or two
parent family; and description of the child’s guardianship if parent is not the guardian (grandparents, relatives
other than grandparents, and foster parents (not including relatives).
Head Start data indicated the following data for program year 2017-2018. For the Oneida / Herkimer County
HS Program there were 690 families; 285 were two parent families (41%) and 405 were single parent
families (59%). Of the single parent families 20 reported as biological father. Of all families in Oneida /
Herkimer program, there were 35 grandparent caregivers, 7 foster parents and 11 reported as “relatives
other than grandparents”.
For the Madison County HS program, there were 107 families; 48 reported two parent families (42%) and 59
reported single parent families (58%). Of one parent families in the Madison program, 5 reported biological
father. Of all families in Madison program, there were 13 grandparent caregivers, 1 foster parent and 1
“relative other than family”.
Among Head Start families in our programs, there has been a notable increase in grandparents raising
grandchildren over the past few years. This is often the result of drug and alcohol addiction, mental health
issues, and/ or incarceration. Grandparents often need both emotional and financial support in raising these
children.
Among Head Start families in our programs, there has been a notable increase in child custody issues.
The age of parents is collected however there are few parents who fall into the teen and young adult ages.
Through focus groups and random surveys, it is suspected that a large percent became first time parents at
the teen and young adult age.

Jobs and education
Increasing family income is not always enough to move families out of poverty and into a financial
stable place. While increasing income is critical, it is also important for families to have access to the
tools needed to build savings, acquire financial assets and acquire other assets such as literacy,
skills desired by employers, reliable transportation, and a positive credit history. Children do better
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when their families are strong, and families do better when they live in communities that help them
to succeed. (Reeves & Grannis, 2013)
MEDIAN HOUSEHOLD INCOME
Median Household Income

median household income is adjusted for inflation. The median is calculated by determining the mid-point where half of
the incomes are below the median and half are above.
The median income of households compared as follows; Oneida County ($48,246), Herkimer
County ($46,229), Madison County ($54,14) and New York State ($59,269). (U.S. Census Bureau,
2012-16)
Oneida and Herkimer County reported approximately 14% of households with income less than
$15,000 per year, Madison County reported approximately 7% with incomes less than $15,000 per
year and New York State reported approximately 13% with incomes less than $15,000 per year.
Households with income greater than $150,000 were as follows: Oneida County (6%), Herkimer
County (4%), Madison County (7%) and New York State (14%). (U.S. Census Bureau, 2012-16)
Table 22 Median Family Income

Report Area
Total Family Households
Herkimer County, NY
16,909
Madison County, NY
17,315
Oneida County, NY
56,216
New York
4,625,960
United States
77,260,546
(U.S. Census Bureau, 2012-16)

Median Family Income
$58,822
$67,122
$61,842
$71,913
$66,011

Family Households Median Income
Median income can also show indicate the economic health of families by comparing married and
single families with and without children, indicated in the table below. Single females with children
experience the greatest income challenges.
Table 23 Family Household Income by Family Type

Report Area

MarriedCouple
Families
with
Children
$72,500

SingleMales
without
Children

SingleMales with
Children

Single
Females
without
Children

Single
Females
with
Children

Herkimer County

MarriedCouple
Families
without
Children
$65,536

$46,429

$32,467

$38,621

$21,849

Madison County
Oneida County
New York
United States

$73,500
$70,974
$86,415
$76,158

$86,037
$80,994
$95,817
$85,393

$48,516
$54,137
$58,927
$52,072

$34,875
$38,151
$40,238
$38,140

$43,427
$45,977
$49,616
$43,324

$28,125
$22,475
$26,347
$24,433

(U.S. Census Bureau, 2012-16)
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Median family income by race / ethnicity of the householder is indicated in the chart below. Black,
multiple race and Hispanic/Latino have the greatest economic challenges in Oneida County.
Table 24 Median Household Income by Race/Ethnicity
$140,000

Median Household Income by Race/Ethnicity

$120,000
$100,000
$80,000
$60,000
$40,000
$20,000
$0
Non-Hispanic
White

Black

Asian

$59,522
$66,979
$66,315
$86,512
$74,738

$68,056
$126,250
$26,395
$51,442
$43,060

0
$105,500
$33,679
$67,863
$84,964

Herkimer County, NY
Madison County, NY
Oneida County, NY
New York
United States
Herkimer County, NY

Madison County, NY

American
Indian /
Alaska Native
0
$43,125
0
$41,722
$43,635

Oneida County, NY

Multiple Race

Hispanic /
Latino

$28,667
$105,833
$19,727
$56,111
$56,749

$35,536
$75,455
$22,285
$43,693
$44,580

New York

United States

(U.S. Census Bureau, 2012-16)

Educational Attainment of Families
The Census reports on the level of education attained by adults age 25 and older. This is
important because educational attainment is a strong indicator of a person’s income. Having

a college degree is increasingly important in the U.S. labor market, and workers with a degree earn
substantially more, on average than those without. (Scrivener & Weiss, 2013)
Compared to the state (excluding NYC) and nation, Oneida, Herkimer and Madison counties have a
larger percentage of adults with high school diploma and some college but a lower percentage of
adults with bachelor’s degree or higher than NYS. The table below shows an average of 45% of
adults in Oneida, Herkimer and Madison Counties have a high school degree compared with 41%
for NYS. An average of 24% of all adults in Oneida, Herkimer and Madison Counties had bachelors
degree or higher compared with 34% of all adults in NYS.

National Center for Children in Poverty 215 West 125th Street, 3rd floor n New York, NY 100274426 646-284-9600 n www.nccp.org
Parents’ Low Education Leads to Low Income, Despite Full-Time Employment NOvember 2007
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Table 25 Educational Attainment of Adults

New York

Herkimer County

Madison
County

Oneida
County

6.70%

3.20%

3.10%

4.70%

7.70%

7.10%

6.50%

7.50%

26.70%

34.50%

33.70%

33.40%

16.20%

18.60%

18.50%

19.70%

Associate degree

8.50%

14.30%

11.90%

11.50%

Bachelor’s degree
Graduate or
professional
degree
Percent high
school graduate or
higher
Percent bachelor’s
degree or higher

19.40%

13.10%

14.80%

13.90%

14.80%

9.30%

11.50%

9.40%

85.60%

89.80%

90.40%

87.80%

34.20%

22.40%

26.20%

23.20%

Less than 9th
grade
9th to 12th grade,
no diploma
High school
graduate (includes
equivalency)
Some college, no
degree

(U.S. Census Bureau, 2012-16)

Poverty Status Determined by Educational Attainment Level
Data indicated in the table below shows how a person’s level of education is linked with poverty. In
New York State, 29% of adults age 25 years or older with less than high school degree was in
poverty.
For families with children, educational attainment of parents is a critical factor. Child Trends report,
November 2015, identifies parental educational attainment as strongly linked with positive
outcomes for children across many areas including; school readiness, educational achievement,
incidence of low birthweight, health-related behaviors including smoking and binge drinking, and
pro-social activities such as volunteering. (Source) Increasing education for parents improves the
likelihood of higher income and improves outcomes for children and increases the potential for
lasting economic security. (Data Bank Indicator Parental Education, 2015)
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Table 26 Poverty Rate for the Population 25 Years and Over for whom Poverty Status is Determined by Educational
Attainment Level

Poverty Rate for the Population 25 Years and
Over for whom Poverty Status is Determined by
Educational Attainment Level
33%

29%

25%
15%

11%

5%

NEW YORK STATE

13% 10%

6%

HERKIMER COUNTY

12%

8%

3%

MADISON COUNTY

15%

11%

4%

ONEIDA COUNTY

Less than high school graduate (X)

High school graduate (includes equivalency) (X)

Some college or associate's degree (X)

Bachelor's degree or higher (X)

(U.S. Census Bureau, 2012-16)
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Table 27 Race and Hispanic or Latino Origin by Educational Attainment

Column1

New York State

White alone- High school
graduate or higher
White alone- bachelor’s
degree or higher
Black alone-High school
graduate or higher
Black alone-bachelor’s
degree or higher
Asian alone-High school
graduate or higher
Asian alone-bachelor’s
degree or higher
Hispanic or Latino OriginHigh school graduate or
higher
Hispanic or Latino Originbachelor’s degree or higher

(U.S. Census Bureau, 2012-16)
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Herkimer County

Madison County

Oneida County

90%

90%

91%

90%

39%

21%

27%

25%

83%

83%

73%

78%

23%

15%

8%

11%

78%

81%

95%

59%

46%

59%

67%

26%

68%

85%

88%

66%

18%

20%

28%

13%
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Health
Lead
Despite nation-wide decreases in lead poisoning rates, rates remain high in upstate New York,
particularly among low-income children living in older housing. Oneida County has the highest
incidence of high lead among children tested. Education about the urgency for lead testing among
our young children is a critical factor. In Oneida and Herkimer Counties where the highest risk
exists approximately half of the children were tested for lead by child reaching age 36 months.
MVCAA partners with local Primary and Secondary Lead Prevention Programs to aid families and to
raise awareness on the dangers of lead. We will continue to request records to identify children
with concerns and to ensure we are able to provide families with appropriate supports.
Table 28 Incidence of Confirmed High Blood Level (10 micrograms or higher per deciliter) rate per 1,000 tested children age
less than 72 months

Incidence of Confirmed High Blood Level (10
micrograms or higher per deciliter) rate per 1,000
tested children age < 72 months
34.1
32.431.6 32 33.931.4
29.829.1

17.4

13.614.9

11.9 11 10.412.4

15.3
9 7.9
7.3 7.9 7.2 7.5

7.1 7.7 8.4 6.1 5 3.9 4.8 0

Herkimer County

Madison County

Oneida County

NYS exc. NYC

2007

17.4

7.1

34.1

9

2008

13.6

7.7

32.4

7.9

2009

14.9

8.4

31.6

7.3

2010

11.9

6.1

32

7.9

2011

11

5

33.9

7.2

2012

10.4

3.9

31.4

7.5

2013

12.4

4.8

29.8

11.6

2014

15.3

0
2007

2008

(Lead Data and Statistics, 2019)

51 | P a g e

2009

29.1
2010

2011

2012

9
2013

2014

11.6

9

Mohawk Valley Community Action Agency, Inc.
Supplement to Communitywide Strategic Needs Assessment – Annual Update 2018-2019
Table 29 Percentage of Children Born in 2003-2012 with at Least Two Lead Screenings by 36 Months

PERCENTAGE OF CHILDREN BORN IN 2003 -2012 WITH AT
LEAST TWO LEAD SCREENINGS BY 36 MONTHS

Herkimer County

Madison County

Oneida County

NYS exc. NYC

70

60

50.9

50
47.2
45.2

40

41

39.7
37.8

30

30.8
30.2

35
34.5
32

48.3
46.4
43.3
42.8

45.1
43.6
41.1

46.8
44.7
44.6

54.6
52.2
50.6

58.1
56.1

57.6
55.9
53.3
48.2
45.8

46.9
42.1

41.4
38.7

37.7

36.6

49

32.4

27.1

20

10

0
2002

2003

2004

2005

(Lead Data and Statistics, 2019)
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Mental Health
Mental health is an important part of overall health and well-being. Mental health includes our
emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps
determine how we handle stress, relate to others, and make healthy choices. It is important at every
stage of life, from childhood and adolescence through adulthood.
(https://www.cdc.gov/mentalhealth/learn/index.htm)
According to the CDC (Center for Disease Control and Prevention), the following factors know to
contribute to risk for mental illness includes:

▪
▪
▪
▪
▪
▪

Early adverse life experiences, such as trauma or a history of abuse (for example, child
abuse, sexual assault, witnessing violence, etc.)
Experiences related to other ongoing (chronic) medical condition, such as cancer or
diabetes.
Biological factors, such as genes or chemical imbalances in the brain
Use of alcohol or recreational drugs
Having few friends
Having feeling of loneliness or isolation
(https://www.cdc.gov/mentalhealth/learn/index.htm)

Although the terms are often used interchangeably, poor mental health and mental illness are not
the same things. A person can experience poor mental health and not be diagnosed with a mental
illness. Likewise, a person diagnosed with a mental illness can experience periods of physical,
mental, and social well-being. (https://www.cdc.gov/mentalhealth/learn/index.htm)
Mental health issues will often (although not always) present with co-existing disorders such as
substance abuse (tobacco, alcohol or other substance use, gambling, or risky sexual activity.
Additionally, eating disorders, disability, suicide, school failure, poor overall health, incarceration,
and homelessness are often factors. (https://www.cdc.gov/mentalhealth/learn/index.htm)
Services for mental health issues may include; Case Management, Crisis Services, VocationalEducational Services, Peer Advocacy, Clinics, Emergency Services, Continuing Day Treatment,
Compeer, Drop-In Center, Representative Payee, Discharge Planning, Legal Services, Individual Case
Reviews, Residential Services, Incident Review/ Risk Management, Forensic Services, and
Transportation.
Both Oneida and Herkimer Counties identified Mental Health and Substance Abuse as priority areas
of focus. According to the Oneida County Health Assessment Report, New York State trends
indicate:
❖ The New York State Office of Mental Health estimates that 500,000 NYS children experience
SED or Serious Emotional Disturbance (in any 12 months), a diagnosable mental health
disorder and functional impairment in children ages (9-17).
❖ Children with the highest SED have the highest rate of high school dropout among all
disabilities and have higher co-morbid health, social and learning problems.
❖ 3,500,000 New Yorkers have mental illness (diagnosable mental health disorder).
❖ 790,000 have SMI (mental health disorder and substantial functional impairment).
53 | P a g e

Mohawk Valley Community Action Agency, Inc.
Supplement to Communitywide Strategic Needs Assessment – Annual Update 2018-2019
❖ 380,000 have SPMI (mental health disorder, substantial functional impairment, of
prolonged duration). Oneida County Health Department 2005-2010 Community Health Assessment

Mental Health Literacy
New York State Department of Education released a comprehensive guide (July 2018), Mental
Health Education Literacy in Schools: Linking to a Continuum of Well-Being. This guide was created
in collaboration with New York State Education Department, State of Mental Health and Mental
Health Association in New York State. The goal is to promote mental health literacy for our youth
and families. It identifies four key components as important for everyone’s well-being.
1. Understanding how to obtain and maintain good mental health;
2. Decreasing stigma related to mental health;
3. Enhancing help-seeking efficacy (know when, where, and how to obtain good health with
skills to promote self-care); and
4. Understanding mental disorders (i.e., anxiety, depression) and treatments.
“Mental health is a critical part of overall health and well-being and is important throughout the life
cycle, affecting thinking and learning, feelings and actions, that ultimately relate to healthy decision
making. In childhood and throughout adolescence, mental health means attaining developmental
and emotional milestones, while learning healthy social skills and how to cope with challenging
situations. Mentally healthy children/youth have a positive quality of life and can function well at
home, in school, and in their communities. When young people are educated about mental health,
the likelihood increases they will be able to effectively recognize sign and symptoms in themselves
and others and will know where to turn for help focusing on establishing healthy behaviors
during childhood is more effective than trying to change unhealthy behaviors during
adulthood”. (School Mental Health Education , 2018)s

Substance Use and Abuse
A new set of epidemics is facing the nation. According to a report by Trust for America's Health and
Well-being, more than a million Americans have died in the past 10 years (2006-2016) from drug
overdoses, alcohol and suicides and, life expectancy in the country decreased for the first time in
two decades. These trends in death resulting from drug/alcohol induced suicides constitute a
serious public health crisis. There has also been a dramatic increase in the use of illicit opioids
heroin and it is blending with even more potent carfentanil has made the immediate situation direr
and more complicated. (Pain in the Nation, November 2017)

New York, like many states, is suffering the consequences of an opioid epidemic. Governor
Andrew M. Cuomo convened a Heroin and Opioid Task Force in May 2016. The Task Force gathered
perspectives and information from communities across the state to produce a comprehensive
report with actionable recommendations to target heroin and opioid abuse. Additionally, New

York State Department of Health focuses on statewide prevention activities to build a
coordinated approach to fight addiction, reduce deaths from overdose and evaluate state and
local programs. Efforts include:
• Identifying and sharing data between agencies and affected communities
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•
•
•
•

Developing training for health care providers on addiction, pain management and
treatment
Making the prescription drug monitoring program easier for providers to access and use
Providing resources to assist communities in combating the opioid epidemic at the local
level
Coordinating statewide and community programs to improve the effectiveness of opioid
prevention efforts.

Because of these efforts, New York has restrictions on opioid and other controlled substance
prescriptions. New York has also established educational programs for healthcare providers on
safe prescribing practices. The state is working to expand the availability of the overdose
prevention drug naloxone, and buprenorphine, a type of Medication Assisted Treatment.
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_jan18.pdf

Table 30Oneida County - Newborn Drug-Related Diagnosis Rate per 10,000 Newborn Discharges

Oneida County - Newborn drug-related diagnosis rate per
10,000 newborn discharges
200
150
100
50
0
Single Year

2005

2006

2007

2008

2009

2010

2011

2012

2013

74

56

0

72.1

103

94.7

81.4

126.6

99.5

54.5

54.1

69.7

89.9

92.9

100.7

102.3

129.7

60.9

64.7

72

76.8

88.7

106.4

117.4

148.5

3-Year Average
NYS exc. NYC

56.6

Single Year

3-Year Average

NYS exc. NYC

Table 31Madison County- Newborn Drug-Related Diagnosis Rate per 10,000 Newborn Discharges
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Madison County - Newborn drug-related diagnosis rate per
10,000 newborn discharges
200
150
100
50
0

2005

3-Year Average
NYS exc. NYC

56.6

2006

2007

2008

2009

2010

85.1

105.4

60.9

64.7

82.1

98

72

76.8

3-Year Average

2011

2012

2013

97.3

91.2

117.6

177.4

88.7

106.4

117.4

148.5

2014
156.4

NYS exc. NYC

Table 32 Herkimer County - Newborn Drug-Related Diagnosis Rate Per 1,000 Newborn Discharges

Herkimer County - Newborn drug related diagnosis rate per
1,000 newborn discharges
200
150
100
50
0

2005

2006
0

0

56.6

60.9

64.7

3-Year Average
NYS exc. NYC

2007

2008

2009

2010

2011

2012

2013

0

0

84.7

109.4

147.4

162.2

72

76.8

88.7

106.4

117.4

148.5

3-Year Average

NYS exc. NYC

https://www.health.ny.gov/statistics/chac/hospital/h46.htm

Table 33 Opioid Overdose Resulting in Hospitalization-Crude Rate per 100,000
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2014
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Opioid Overdose Resulting in Hospitalization - Crude Rate per 100,000
58.9
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42.3

40
28.8

30
20

22.3
16.7

16.6

14.3 12.7

11.2
5.5

10

17.6

17.4
11.1

0.0

12.5
9.7

11.1

0.0

9.58.2

16.8
12.0

0.00.0

0
NYS (excl.
NYC) 2015

NYS (excl.
Herkimer
Herkimer
Madison
Madison
Oneida
Oneida
NYC) 2016 County 2015 County 2016 County 2015 County 2016 County 2015 County 2016

All opioid overdoses

Heroin overdoses

Overdoses involving opioid pain relievers

Table 34 Opioid Overdoses Resulting in Death -Crude rate per 100,000

Opioid Overdoses Resulting in Death - Crude
rate per 100,000
15.5

15.9

13.5
12.5
11.1

11.1
9.7

9.5

8.9

6.3

6.9

6.3
4.8

4.6

3.2

NYS (EXCL.
NYC) 2016

2.8

HERKIMER
HERKIMER
MADISON
MADISON
ONEIDA
ONEIDA
COUNTY 2015 COUNTY 2016 COUNTY 2015 COUNTY 2016 COUNTY 2015 COUNTY 2016

All opioid overdoses

Heroin overdoses

Overdoses involving opioid pain relievers

Table 35 Opioid Overdoses Resulting in Outpatient Emergency Department Visits - Crude Rate per 100,000
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Opioid Overdoses Resulting in Outpatient
Emergency Department Visits- Crude Rate per
84.0100,000
79.6
73.8

58.9

58.9
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NYS (EXCL.
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16.6

45.9

34.9
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HERKIMER
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MADISON
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Overdoses involving opioid pain relievers

Early Care and Education Workforce
Early care and education have garnered much attention over the past decade. More often than not,
child care is an economic necessity. "Studies show that attending high-quality early education can
result in children building a solid foundation for achieving the academic, health, and social
outcomes that are of benefit to individual families and the country as a whole." Early care and
education programs have emerged with higher standards of practice which include increase in
educational and training requirements. Yet, wages have remained relatively stagnant. This has
created critical issues for early care programs/organizations. As wages have stagnated, turnover in
these positions has increased. This has been recognized at the national, state and local level.
"The national median wage for preschool teachers is $28,570, 55% of wages earned by
kindergarten teachers ($51,640) and 52% of elementary school teachers ($54,890). There is a need
for advocacy at all levels for investment in early care and education workforce.
"The Improving Head Start for School Readiness Act of 2007 required 50 percent of center-based
Head Start teachers nationwide to have bachelor’s degrees by 2013. As of 2015, 73 percent of all
Head Start teachers hold a bachelor’s degree or higher."
"As states increase investments in preschool programs for four-year-old (and in some states threeyear-old), early educator salaries differ greatly depending upon the setting – school versus
community-based, even when educators have the same qualifications and the same standards are
being met. For example, preschool teachers working in a program operated within a public school
typically earn much higher wages than a preschool teacher working in a community-based setting
despite having the same educational qualifications. This means that too often, funding sources- not
teacher qualifications - determine salaries."
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The NSECE report also indicates that about 430,000 staff work with infants and toddlers (birth to
age 3) in center-based settings. Of all center staff working with children, about 34 percent work
only with infants and toddlers and another 9 percent work with infants and toddlers as well as
older children ages 3 to 5.19 Those who work with children under age three, earn on average about
70 percent of the hourly wage of those working with children ages 3-5.
The wage gap between those who work with infants and toddlers and those who work with
preschool age children is particularly stark when looking at annual wages. If employed full-time for
a standard 2,080-hour year, the average staff salary would translate to a difference of $8,944 per
year.
The lower wages of those working with infants and toddlers makes it even more difficult to attract
and retain well educated and trained staff. Yet, we know from cutting-edge neuroscience, that the
earliest years are when the architecture for brain development is wired – providing a strong or
weak foundation for future social, emotional, physical, and cognitive development.21
Table 36 Hourly Wages of Center-Based Teachers and Caregivers Serving Children 0-3 Years.

Compared to Staff
Hourly Wages for
Individuals Working
with Ages 3 - 5 Age
Group
Birth - 3 Years Old
3 - 5 Years Old

25th Percentile

50th Percentile

75th Percentile

Mean

$8.00
$9.20

$9.30
$11.90

$11.50
$16.90

$10.40
$14.70

Source:
Web page:

(U.S. Department of Education)

Home Visiting and Early Learning Interventions
Home visiting has been demonstrated to be an effective method of supporting families, particularly
as part of a comprehensive and coordinated system of high-quality, affordable early care and
education, health and mental health, and family support services for families of children from the
prenatal through the pre-kindergarten stages. These voluntary programs tailor services to meet the
needs of individual families and offer information, guidance, and support directly in the home
environment. While home visiting programs vary in goals and content of services, in general, they
combine parenting and health care education, child abuse prevention, and early intervention and
education services for young children and their families.
The Early Head Start–Home-Based Option is a comprehensive, two-generation federal initiative
aimed at enhancing the development of infants and toddlers while strengthening families. MVCAA
has an Early Head Start-Home Based Option that is funded to serve
families. Other Home-Based
options in this service area are listed in the appendix.
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Education
Community Schools
The foundations for community schools’ places children at the center, surrounded by families and
communities support. The students’ educational success, health and well-being are the focus of
every community school with three interconnected support systems: (1) a strong core instructional
program which helps students meet high academic standards; (2) Expanded learning opportunities
designed to enrich the learning environment for students and their families; and (3) A full range of
health, mental health and social services designed to promote children’s well-being and remove
barriers to learning.
“Most changes in public education over the past decade have focused mainly around fundamental
elements of the education system, the teacher instructor equation, which includes improving
instruction, aligning assessments, and improving teacher effectiveness. However, new research
around public education and student success reveals that the instructional side of the teaching and
learning equation is only part of what it takes to move the bar on lifelong student success.
Community Schools are taking center stage, transforming public education.” (Children's Aid
Society)
“A leading urban school superintendent described community schools as “a strategy for organizing
the resources of the community around student success.” This simple definition summarizes 20
years of research and practice. Through extended hours, services and relationships, community
schools reconceive education as a coordinated, child-centered effort in which schools, families and
communities work together to support students’ educational success, build stronger families and
improve communities.” (Children's Aid Society)
Community schools’ model is embedded in three local schools in the city of Rome through the Rome
Alliance for Education, Community Schools; Francis Bellamy, Gansevoort and George R. Staley
Elementary Schools. The goal is to bring the community and all the resources in it to the school.
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Homelessness
Table 37 Possible Under Identification of Homeless Youth
District Name

Poland Central School District

688

109

10% of Number of 517 year-olds in
poverty (Column E x
0.1): Estimated
Number of Children &
Youth Who
Experienced
Homelessness in
2016-17
11

Cazenovia Central School District

1674

128

13

28

N/A

Stockbridge Valley Central School
District
Chittenango Central School
District
Clinton Central School District

485

56

6

13

N/A

2128

197

20

27

N/A

1422

111

11

11

N/A

Utica City School District

10116

4207

421

196

225

Central Valley School District

2337

545

55

11

44

Rome City School District

5544

1308

131

88

43

Whitesboro Central School
District
Little Falls City School District

3604

386

39

s

36

1142

278

28

5

23

Herkimer Central School District

1238

331

33

12

21

Dolgeville Central School District

900

202

20

0

20

Frankfort-Schuyler Central
School District
Holland Patent Central School
District
Mount Markham Central School
District
Oneida City School District

1234

199

20

0

20

1622

221

22

s

19

1199

247

25

6

19

2370

553

55

37

18

2555

157

16

0

16

2113

236

24

9

15

801

124

12

0

12

983

124

12

0

12

488

109

11

0

11

Sauquoit Valley Central School
District
Waterville Central School District

1088

138

14

s

11

950

124

12

s

9

Morrisville-Eaton Central School
District
Oriskany Central School District

784

98

10

s

7

741

116

12

5

7

New Hartford Central School
District
Sherrill City School District
West Canada Valley Central
School District
Westmoreland Central School
District
Madison Central School District
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Estimated
Population 5-17
(Source: Census
Bureau, 2016)

Estimated number of
relevant children 5
to 17 years old in
poverty who are
related to the
householder (Source:
Census Bureau,
2016)

Number of Students
Identified as
Homeless, 2016-17
(Source: SIRS)

Possible Under-Identification:
Column F - Column G. Stand-in
value of "3" is used for all
suppressed identification
counts. N/A indicates that
identification was at or above
estimated value.

12

N/A
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District Name

Canastota Central School District

1528

265

10% of Number of 517 year-olds in
poverty (Column E x
0.1): Estimated
Number of Children &
Youth Who
Experienced
Homelessness in
2016-17
27

Van Hornesville-Owen D. Young
Central School District
Brookfield Central School District

282

53

5

0

5

245

52

5

0

5

DeRuyter Central School District

443

81

8

s

5

New York Mills Union Free School
District
Remsen Central School District

676

83

8

5

3

462

106

11

8

3

Town of Webb Union Free School
District
Hamilton Central School District

253

24

2

0

2

555

50

5

s

2
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Estimated
Population 5-17
(Source: Census
Bureau, 2016)

Estimated number of
relevant children 5
to 17 years old in
poverty who are
related to the
householder (Source:
Census Bureau,
2016)

Number of Students
Identified as
Homeless, 2016-17
(Source: SIRS)

Possible Under-Identification:
Column F - Column G. Stand-in
value of "3" is used for all
suppressed identification
counts. N/A indicates that
identification was at or above
estimated value.

20

7
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Mohawk Valley Community Action Agency – Central Intake Calls
The following services were most frequently requested by families through central intake.
Table 38 Services most Frequently Requested through MVCAA Central Intake

The following services were requested most
frequently by families enrolled in the Head
Start and Early Head Start programs
Housing Assistance
Health: Doctor Referrals
Mental Health
Health: Dental Referrals
Parenting Education
Job Training:
Emergency Crisis: Food: Rescue Mission
Marriage Education Services: CFLR
Adult Education
Emergency Crisis: Clothing: Salvation Army
Emergency Crisis: Shelter Catholic Charities
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MVCAA receives phone calls daily from
families in need of services. When services
cannot be provided, families are referred to
community services.
Home Ownership: Housing Authority /Apt lists
Heap: DSS
Heating: National Grid Customer assistance
Non-Defined need: 211
Energy Efficiency
Financial assistance: Catholic Charities
Rental Assistance: Oneida DSS
VITA
Legal Aide
WIC
Homeless Shelter: Rescue Mission/ Emmaus
House
RCIL
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Vision Exercise: Whole Family Approach – Promising Practice
Table 39 Vision Exercise with Staff: Whole Family Approach- Promising Practice

Whole Family – Promising Approaches:
Vision Exercise with Staff

Suggestions for Action

Economic Supports

Social Capital

Health and Well-being

Educate families and provide
tools instead of donating
things
More resources for families
– apply for additional grants
Explore “community
schools” model
Negotiate with banks for
training and accounts with
guidance i.e. financial
planner
Instead of giving money,
teach them about money,
educate about long term)
Educate about heap,
weatherization and use this
as an opportunity for
parents to learn how to
make repairs)
Families one or more
parents are or have been
incarcerated – explore
opportunity to support
familie

PC, Parent meetings
Care giver support groups
Parent University
Family (FUN) Fundamentals
for parent
Using CAAP for trainings
EWPH parent workshops
Socializations
Community Cafes

Mental health consultant, no cost to
families, not clinical
Parent Dojo, parent Portal for
questions
Offer staff wellness programs
Parent education on how to read and
follow up with doctors & teachers on
evaluations and tests
Host a partner’s day
Free time at the “Y”, State Parks and
Rentals
“Head Start Day”
Mental Health: address stigma,
barriers and roadblocks
Offer services non-threatening
Referred appropriate
ID card for discounts
More consultants
Satellite office
Staff are families, and many suffer
with
depression – counseling for staff
onsite
Mental health support groups
Collaborate with pediatricians
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Early Childhood Education and
Post-Secondary and
Employment Pathways
Architecture of the Brain Exercise

First Steps
Provide the five protective factors to parents and work
with them to decide what they want more information on
how them might go about integrating them into their daily
lives.
Use the Pyramid Model, Parent Training Modules to support
social/emotional development and parenting.
Training for classroom staff so that there is a deeper
understanding about how they can be intentional about how
Strengthening families is modeled in the classroom and
through interaction with parents
Focus on “connections” or relationships with families with
no agenda
Orientation on family connections
Coffee clubs / Parent chat
Mini group training
Parent group for mental health
Focused opportunities
CAAP space more (?) health home; partners can meet
families
Engage families
ISP’s for strengthening families, protective factors,
resiliency
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