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ESSEX COUNTY HEALTH DEPARTMENT 
MAY 2022 
MONTHLY REPORT     DIRECTOR - LINDA BEERS, MPH 
 

 

COVID-19  
NYS Budget Highlights and Workforce Development 
 

For the first time since the state’s fiscal year 2013-2014, local health departments are seeing an 
investment in article 6 state aid for mandated services/core public health!   
 

For Essex County this amount is $77,500 and will be put toward 1 additional staff person able to be 
hired as full time and permanent.  Not yet posted, this position will be a Disease Specialist position.   
 

Temporary staffing positions under COVID response funds are still open and include 2 nurses, 1 
Communications Specialist & 1 Health Educator. 
 

The Department regularly invests in workforce development by collaborating with colleges to accept 
students working on health-related degrees and nursing degrees.   
 
Community Level Update 
As of April 28, while much of the country remained at a low COVID-19 Community Level, most of NYS 
and parts of the Northeast have climbed to medium and high risk levels.  
 

 
 

 
There are several possible reasons for the increased levels in this area of the country: spread of highly 
transmissible omicron sub-variants; reduced testing obscuring actual case counts in other regions; and 
colder than normal spring temperatures in the northeast, to name a few.  
 
NYS Ends COVID-19 Case Investigation Support Program 
The Virtual Call Center (VCC) helped local health departments in NYS with investigations and contact 
tracing when case volumes exceeded local capacity for outreach. Although contact tracing calls for those 
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exposed to COVID ended earlier this year, the VCC has continued to support health departments with 
case isolation, monitoring, and release.  
 
Following a planned schedule to downsize and eventually conclude operations, the New York State 
Department of Health is ended the VCC program on April 29. With this change, our department 
announced that we will discontinue universal case investigation for those testing positive with lab-
confirmed results. Our department will prioritize case investigations following CDC recommendations. 
Anyone with COVID needing information or guidance can consult our website or call and speak with a 
Health Educator. 
 
Residents who test positive for COVID-19 (either via lab-confirmed or at-home test) can access isolation 
paperwork on our website or via the NYSDOH link: https://coronavirus.health.ny.gov/isolation-
quarantine. 
 
 

The Story of Variants Continues 
 
Omicron sub-variants continue to hold center 
stage when looking at COVID-19 cases. 
 
Changes (known as mutations) are expected 
with viruses as they are well adept at changing 
for survival. 
 
In the April report we demonstrated the case 
load of Omicron BA.2 accounting for >50%         
of cases. 
 
Now BA.2 accounts for 46% of cases and sub-
variants, BA.2.12 and BA.2.12.1, are increasing.  
Due to increasing levels of immunization and/or 
previous infections, in general, people are 
experiencing less severe illness. 
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Treatments Now Available 
Treatment for COVID-19 infections prevent severe disease.   
They are most effective when used as soon as possible once sickness with COVID is identified.   
 
Treatments require a prescription so patients are 
encouraged to talk with their primary care providers to 
determine if a treatment is recommended and which is 
best.   
 
 
 
 
 
 
 
 
 

 
 
Antivirals are available as tablets or 
capsules and may also be administered 
through an IV.   
 
Monoclonal antibodies are 
administered through an intravenous 
(IV) drip or injection (shot).  
They are also used to prevent infection 
with those who have immune system 
issues or are unable to get the COVID-
19 vaccine. 
 
 
 
 
 
 
 

 
Vaccine Recommendations 

CDC continues to stress the importance of staying up to date with vaccinations, including boosters as 
recommended.  Our Department started offering second boosters Monday, April 11, 2022 and continues 
to have appointments available every Monday.  Providers and pharmacies also offer vaccines & boosters. 

 

 Available               

  Effective 

 Fight Infection      

  Shorten Recovery Time 
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COVID-19 Vaccination Survey Launched 
 

ECHD intern Emily Jesmer joined us in early January 
from SUNY Brockport’s Department of Public 
Health and Health Education. She has worked on 
various projects in the Public Health Unit, focusing 
on increasing COVID-19 vaccination rates in the 
county. One aspect of this endeavor was the 
development of a survey to determine whether 
individuals within our community have faced, or are 
currently facing, a lack of resources and/or access 
barriers in terms of receiving a vaccine and/or 
booster dose. The survey launched Friday, April 29. 
https://www.surveymonkey.com/r/Q8ZZ7F3 
Results will be used by the Department to 
understand public perspective and increase vaccine 
access. 

 
 
Excelsior Pass Plus 
As a local health department of NYS we 
field many calls of people requesting a 
replacement COVID vaccine card or 
proof of COVID tests.  We regularly 
direct people to New York State’s 
Excelsior Pass and now, the Excelsior 
Pass Plus.  Available on the web from a 
computer or app on a phone, this 
system provides an electronic option for verifying COVID vaccine & testing.  Sign up or update today! 
 

 

CORE PUBLIC HEALTH PROGRAMMING UPDATES 

 

Community Health Assessment (CHA) 

As we noted in our March Report, 2022 represents a 
new CHA cycle. In the previous CHA, ECHD and partners 
utilized the Take Action Cycle as the framework for CHA 
development. This time around, we will be following 
The Association for Community Health 
Improvement’s Community Health Assessment (CHA) 
Toolkit, which offers a nine-step pathway for 
conducting a CHA and developing implementation 
strategies.  

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FQ8ZZ7F3%3Ffbclid%3DIwAR2osg4MoQv-Q8Bq5z40ZOwFzeLZvSXxjnbZKkJiXXztg7WNs2q5qSdK6-s&h=AT1R5zooNrdJmzd7t9Rpzsb2J2zoPyeKb3ygkMS9T9wDwfLQvyherZEBddOdyVph4MGxBSXka12ZlQGbkdzYw7X7ZB6QKwhFTfrF_0yGuOLk_RrWUblrPq5AJRAmvJOqS6SS&__tn__=-UK-R&c%5b0%5d=AT3l1Y84Wp__DWZmLkF95M9muQKkDqrVMMU-tWui-tWZfBsGWswrZAxghOvfDslWLeZFKBPZpUCZd05zN3etN-DP4y7iJGmI4fcNA477Vy7c0nWvk_5LzgdlMZhfN17l321aI4YHY24KS5eVAXtGxp3KysfLYAnVqAW5aowG53nx6g
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We are currently at Step 4 of this process, 
collecting and analyzing data for the purpose of 
identifying and prioritizing community health 
issues. One data collection tool is our 2022 
Community Survey, which launched in late March 
and will remain open through the end of this 
month. Residents can provide their input by going 
to this link: 
https://www.surveymonkey.com/r/ECCHA22 

 
Another data source utilized for the CHA is the 
County Health Rankings & Roadmaps. The 2022 
County Health Rankings, released on April 27, 
reveal that Essex County is among the healthiest 
counties in New York State (NYS) for health factors, 
and in the higher middle range of counties for health outcomes. Out of 62 counties, Essex County 
ranked 13th for health factors and 19th for health outcomes. 
The rankings, an annual collaboration between the Robert Wood Johnson Foundation and the University 
of Wisconsin Population Health Institute, help us understand the factors that influence how long and 
how well we live. They provide measures that reveal our current overall health, and they dig deeper 
with metrics like high school graduation rates, access to nutritious foods, and the percent of children 
living in poverty, that identify impacts to the future health of our communities. Summary report 
attached. 

 

 
 
 

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FECCHA22%3Ffbclid%3DIwAR3OAS_E98w1RblghGX3Tn5zlm4h_yB9CN--7iYv3-lBb8A9VCdvOuvL_1k&h=AT3poRyHb5_db9vNPQzNbgdT2IAPojXQdjFI3qUbjXdUQRWFxpT2cOswuTOyMf-icL2wc_iJSj-JHGsVLZWotbxlJc0njO0zVndiF2g2ND3512UO_1W4cItIBCx9JiOIK3U6&__tn__=-UK-R&c%5b0%5d=AT3YoGKZP1DOgkiUlKEUzG2i6NA2ish5ZImL_zg3OLu2oGuIppiLFac_oiMWswZa8GvJyHfHzEeBkh6fYqam0fANCyRjpi5nhCBtbbS5D_XPKfF7vxSBuEiq-CCwKyaEXqkcRzDSuux261oG-XfV5O2Plfyq_R7Ye3CtsbfRqMC6cw
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Communicable Disease – Rabies 
The number of confirmed bat exposures 
(people or pets coming in contact with a bat) 
have steadily increased in Essex County over 
the past few years. Because bats have the 
potential to be infected with the rabies virus - 
and because rabies infection is almost always 
fatal - any known or suspected exposure to a 
bat requires further investigation by local 
health departments in NYS, and oftentimes 
medical evaluation by a healthcare provider. 
 

Local Health Departments (LHDs) work with 
those potentially exposed, healthcare 
providers, and NYS Wadsworth Laboratory to 
first rule out rabies exposure whenever 
possible and, only when necessary pursue 
rabies post-exposure prophylaxis (PEP). PEP 
involves a series of immunizations that must be administered over the course of 14 days. LHDs are 
responsible for covering any costs associated with rabies PEP after health insurances have paid following 
an individual’s plan. Treatment is understandably unpleasant for the patient, and expensive. That said, it 
is a necessary precaution if rabies infection in the bat is confirmed, and recommended if infection 
cannot be ruled out. If the bat involved in the encounter is captured, ECHD can be submit the specimen 
to the NYS Department of Health Wadsworth Laboratory for testing. Rabies PEP can be completely 
avoided if the bat tests negative. We encourage residents to take steps to prevent exposures to bats by 
bat-proofing homes and camps and to make every attempt to capture a bat following an unavoidable 
exposure. Instructions for safely capturing a bat are included on the Rabies page of our website: 
https://www.co.essex.ny.us/Health/communicable-disease-control/rabies/  
 
Bats are not the only animals that can carry the rabies virus. All animal bites should be reported to the 
LHD. 

 
Another way that LHDs in NYS reduce 
potential exposures to rabies is through 
vaccination of pet dogs, cats, and 
ferrets. We collaborate with towns to 
offer convenient locations in population 
centers throughout Essex County. Local 
vets, Town Supervisors, staff, and the 
Essex County Sheriff’s Department 
support these clinics, augmenting 
health department staff. 
 
Our next Rabies Clinic is on May 12 at 
the Chesterfield Knights of Columbus. 
Those interested can register online or 
by calling our offices. 
 
 
 

https://www.co.essex.ny.us/Health/communicable-disease-control/rabies/
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Chronic Disease 
Chronic Disease staff members represent ECHD on the North Country Chronic Disease 
Coalition. The Coalition brings together providers and other key stakeholders in Clinton, 
Essex, and Franklin counties, using the Four Domains of CD Prevention. The four domains 
include (1) Surveillance and Epidemiology, (2) Environmental Approaches, (3) Healthcare 
Systems Interventions, and (4) Community Programs linked to clinical systems. Specific to 
community programs, this coalition has created a website to assist residents in finding workshops to 
manage chronic conditions. The website link is: https://gethealthynoco.org/#/   
 

Public Health Emergency Preparedness & Response (PHEPR) 
The ECHD PHEPR Coordinator, Amber Levesque had the opportunity to attend the first in-
person Preparedness Summit since the start of the pandemic. Held in Atlanta, Georgia from April 4-7, 
Amber attended many classes that focused on where we have been with the PHEPR program, the 
challenges faced with COVID-19, and where the program is now headed. Continuing forward into May, 
Amber will be focusing on deliverables due for the 4th quarter budget period, using 2020 census 
information to update the department’s Preparedness and Response Plans.  

Children’s Services Unit 

Preschool:  Update on Children’s Development Group (CDG) closing 
June 30, 2022. (CDG was one of only two programs in Essex County 
that supports children with special educational and developmental 
needs through an integrated classroom setting.)    

Our department continues discussions with our school districts on 
the need for center-based programs in Essex County and offer support to those working on applications 
to become approved in NYS. Detailed meetings have included process review, data provision, and 
question and answer sessions to ensure the successful set up of these programs. Ticonderoga and 
Schroon Lake have contracts currently with us to provide evaluation.   

Several school districts already providing related services and two contracted to do evaluations.   
  
There is a waitlist for Special Education in home services.  Special Education Services (SEIS) and 
Speech Therapy Services are our biggest need.  We have 13 children waiting for a SEIS provider (8 of 
those in Moriah) and 10 waiting for speech therapy.   
We are just beginning annual reviews with all schools to discuss summer services and next fall 
Individualized Education Plans (IEPs) for those students with a remaining year in preschool. Summer 
services are reserved for those children that show significant regression over breaks and to prevent 
relearning those previously acquired skills in the Fall. 

Early Intervention: There is also a waitlist for our Early Intervention Program: 10 children waiting for 
speech therapy services, 4 waiting for special education services, 2 waiting for physical therapy, 
and 1 child on a waitlist for occupational therapy. Provider shortage is a statewide issue.  Providers are 
seeking employment with schools for benefits such as insurance and retirement.  Providers have retired 
and moved out of the area, and one secured provider unexpectedly passed away. Reaching out to school 
districts and providers that have worked with Children’s Services in the past has not been fruitful so far.  

The department reaches out to other counties that share our borders to also share their providers.  This 
has been somewhat successful but with the shortage everywhere and high gas prices, there is no 
incentive to travel even further.  Agencies are losing staff as well and open positions are not being filled.  

https://heartnetwork.org/wp-content/uploads/2018/11/Four-Domains-of-CD-Prevention.pdf
https://gethealthynoco.org/#/
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Providers are currently serving at their capacity. Local agencies looking to hire providers and the Bureau 
of Early Intervention (BEI) will also be creating a marketing campaign targeted at colleges to help draw 
folks to the profession. This is a statewide problem and BEI is committed to helping counties find service 
providers. They have a rate setting methodology task force along with a provider workforce 
capacity task force looking into reimbursement and solutions to capacity issues.   

Home Health Unit 
National Nurses Week is May 6-12, 2022 

ECHD would like to take the opportunity to thank 
all of our nurses who should be celebrated and 
recognized for all the many contributions each 
make to multiple patients and to the healthcare 
of Essex County residents every day.    

Thank you to:  Kelly Rich, Deb Cox, Cathy Selkirk, 
Shawna Barber, Brittany Krasher, Brandi 
Cotrupe, Patty Crowningshield, Cara Graves, 
Kelly Bush, Ruth Corle, Danielle Rohrer, Jon 
Schrader, Tara Spaulding and Jen Newberry.   

Here are a few recent quotes from our patients 
and families: 

 

“Your kindness and professional care was beyond words.” Witherbee Resident 

“I benefited from what I had not realized existed. The nurses and therapists were wonderful – teaching 
me how to structure the pills in a way that double checked them. They taught me ways to prevent falls 
and increase my strength. Very professional and knowledgeable. They had a way of urging and 
organizing you giving you bits of information while appearing to be just having a conversation. I learned 
a lot from them as well as finding their visits essential to my rapid transition. It is such an important 
service – we have an amazing benefit with our health department- a service available to all when 
needed.” Westport Resident 

“I wanted to let you know that I was very satisfied with the staff who worked with me. They were very 
professional and extremely helpful for me. My hat is off to the good work of your staff.” Minerva 
Resident 

“I am writing this letter of gratitude for the excellent care I received. The nurse has an obvious 
commitment to treating her patients with kindness, genuine interest, and clarity of instruction with a 
sustained and very quick recovery. Over the past several years, I have had a great deal of experience 
with Johns Hopkins Hospital that has world class surgeons and nurses. Essex County nurses care is 
exceptional with truly the most outstanding nurses I have worked with. The doctors were amazed at the 
healing of my injury. Thank you for the professional excellence and thoroughness.”  Willsboro Resident 

“Thank you for sending the nurse. She has been phenomenal! Really goes above and beyond to keep us 
calm.” Essex Resident 

“The family wishes to thank the Essex County Home Health Unit for their excellent care!” Ticonderoga 
Resident 
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“I realize now that I cannot really function without the help and support of Essex County Nurses!  Thank 
you for sending such competent and caring people.”  Schroon Lake Resident 

Celebration of Nursing History 

Nurses work to ensure a patient gets both the care they need and the comfort and compassion they 
deserve. Our nurses have provided assistance with health care crises, vaccinations, caring for those 
suffering from infections, mental health, and chronic conditions and caring for the elderly in their final 
moments of life. They provide patient centered care in our communities and in the patient homes. 
Nurses perform complex jobs that are physically and emotionally draining. They are responsible for 
essential health care tasks and always advocate for their patient. Usually nurses are the initial point of 
contact for patients in the healthcare setting. Our nurses have been recognized as highly skilled 
professionals.    They are the essential link between patients and their doctors. 

National Nurses Week honors each nurse’s contributions and sacrifices. Please remember to thank a 
nurse during National Nurses Day on May 6 through May 12. The 6th was the birthday of Florence 
Nightingale. 

Florence Nightingale was nicknamed “Lady with the Lamp” as she tirelessly cared for injured soldiers 
during and after the Crimean War. Her care drastically reduced infections and deaths. 

The history of nursing dates back to 1863, in the United States, when the Woman’s Hospital of 
Philadelphia began offering a six-month nursing program. The hospital is recognized as the first state 
chartered nursing school in the United States.   

In 1923 the first independent nursing school in the United States opened at Yale and accepted woman 
into the program which was unusual for that time. 

Dorothy Sutherland of the US Department of Health, Education and Welfare sent a proposal to President 
Eisenhower to proclaim a Nurses Day in 1953 but it was never made. 

President Nixon issued a proclamation in 1974 to designate a National Nurses Week. 

The American Nursing Association Board of Directors formally acknowledged May 6 as National Nurses 
Day in 1982. President Ronald Reagan signed a proclamation on March 25, 1982 proclaiming National 
Recognition Day for Nurses to be on May 6th.   

The first national Nurses week was celebrated in 1994 after the official designation by the American 
Nursing Association.   

Nursing statistics:   

There are four times as many nurses in the US as there are physicians. The median age of a registered 
nurse is 52 years old. Men comprise 9.4% of the Registered Nurse workforce. The number of male 
nurses has tripled over the past 50 years. Nurses make up the largest portion of America’s healthcare 
professions. In Gallup polls, nurses have been identified as the most honest and ethical professionals for 
the past 19 years. Registered nurse ranked #14 on the US News and World Reports 2021 Best Healthcare 
Jobs list. The median annual salary for registered nurses in 2020 was $75,330. There are over 3 million 
open nursing jobs in the United States, with a projected growth of 7% between 2020 and 2029. Five 
percent of nurse’s work in government, 60% of nurse’s work in hospitals. Nursing shortages can lead to 
errors, higher morbidity, and higher mortality rates. More than 1/5 of all nurses plan to retire within the 
next 5 years. Registered nurses experienced more workplace injuries than constructions workers in 
2019. Slips, trips and falls (caused by patients) represented 25% of workplace injuries for nurses in 2016.   
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Notable Quotes 

“When a person decides to become a nurse, they make the most important decision of their lives. They 
choose to dedicate themselves to the care of others.” — Margaret Harvey 

“Nurses are the heart of healthcare.” — Donna Wilk Cardillo 

“As a nurse, we have the opportunity to heal the heart, mind, soul and body of our patients, their 
families and ourselves. They may forget your name, but they will never forget how you made them 
feel.” — Maya Angelou 

“It would not be possible to praise nurses too highly.” — Stephen Ambrose 

“Because nurses have the most direct patient care, they have much influence on serious treatment 
decisions. It is a very high stakes job.” — Judy Evans 

“Nursing is not for everyone. It takes a very strong, intelligent, and compassionate person to take on the 
ills of the world with passion and purpose and work to maintain the health and well-being of the 
planet.” — Donna Wilk Cardillo 

 

Women, Infants & Children (WIC) Unit 

Our WIC Program just received $5,000 from Adirondack Foundation to 
fund a summer Healthy Lifestyles workshop.   

WIC in collaboration with two local farms will run an 8-week series where 
participants and their families could come to the farm and pick their own 
vegetables. Prior to each picking session, a short educational workshop 
will be held. Topics will include how to store and prepare foods they pick, 
ways to include children in the cooking process, quick, canning and vegetable freezing information, and 
how to incorporate healthy herbs into simple recipes. Presenters will include farm owners, Cornell 
Cooperative Extension staff, a Paul Smith's Culinary Instructor and his class, a master gardener, and a 
WIC participant. 

As food prices rise in grocery stores, the price of healthier foods has remained costlier than pre-
packaged and processed foods. Many people are driven to purchase the lower cost foods in an effort to 
save money and increase convenience. This ultimately promotes negative eating habits and has long-
term effects on family and community health. Garden fresh produce has proven nutritional benefits that 
are often lacking in supermarket produce. By eating local or homegrown produce, freshness of the food 
is increased. The act of gardening, and or picking local vegetables and preparing them with your family 
also instills the value of hard work and increases self-esteem. 

Many people grew up not cooking with their family or learning simple food preparation. Home cooking 
is much cheaper than eating at a restaurant and saves time, has healthier ingredients and can bring 
families together. Many families say when they cook homemade meals, the consume smaller portions. 

WIC strives to work towards healthier families and communities. Many commercially prepared foods are 
high in fat, salt, and sugar. When we grow and prepare our own food, we know exactly which 
ingredients and how much of each are going into our food. We hope our participants can spend time 
with their family's to share this lesson with them. 

 

https://parade.com/2358/lindsaylowe/maya-angelous-most-inspiring-quotes/
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The 2022 Rankings include deaths attributable to COVID-19 from 2020. See our FAQs for more information

on COVID-speci�c data.

Essex (ES)
2022 Rankings

Download New York Rankings Data 

County Demographics

  County State

Population 36,891 19,336,776
% below 18 years of age 15.7% 20.6%
% 65 and older 25.1% 17.4%
% Non-Hispanic Black 2.4% 14.4%
% American Indian & Alaska Native 0.6% 1.0%
% Asian 0.7% 9.2%
% Native Hawaiian/Other Paci�c Islander 0.1% 0.1%
% Hispanic 3.2% 19.3%
% Non-Hispanic White 92.0% 55.0%
% not pro�cient in English ** 1% 7%
% Females 48.4% 51.4%
% Rural 74.9% 12.1%

Health Outcomes

Length of Life

Premature death 6,200 5,200-7,200 5,600 6,000  

Quality of Life

Poor or fair health ** 16% 14-19% 15% 16%  
Poor physical health days ** 3.8 3.5-4.1 3.4 3.6  
Poor mental health days ** 4.7 4.3-5.0 4.0 3.9  
Low birthweight 7% 6-8% 6% 8%  

Additional Health Outcomes (not included in overall ranking)
COVID-19 age-adjusted mortality **     43 139  
Life expectancy 79.7 78.8-80.5 80.6 80.3  
Premature age-adjusted mortality 320 290-350 290 310  
Child mortality     40 40  
Infant mortality     4 4  
Frequent physical distress ** 12% 11-13% 10% 11%  
Frequent mental distress ** 14% 13-16% 13% 12%  
Diabetes prevalence ** 9% 8-9% 8% 9%  
HIV prevalence 177   38 765  

Health Factors

Health Behaviors

Adult smoking ** 18% 15-21% 15% 13%  
Adult obesity ** 31% 29-32% 30% 27%  
Food environment index 8.6   8.8 9.0  
Physical inactivity ** 28% 25-31% 23% 27%  
Access to exercise opportunities 100%   86% 88%  

 
County

Error 
Margin

Top U.S. 
Performers ^

New York

https://www.countyhealthrankings.org/explore-health-rankings/faq-page
https://www.countyhealthrankings.org/app//2022/downloads
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Excessive drinking ** 24% 23-25% 15% 19%  
Alcohol-impaired driving deaths 25% 13-38% 10% 20%  
Sexually transmitted infections 173.5   161.8 640.6  
Teen births 16 13-19 11 13  

Additional Health Behaviors (not included in overall ranking)
Food insecurity 11%   9% 11%  
Limited access to healthy foods 1%   2% 2%  
Drug overdose deaths 9 4-17 11 21  
Motor vehicle crash deaths 7 4-11 9 6  
Insuf�cient sleep ** 36% 34-37% 32% 39%  

Clinical Care

Uninsured 5% 4-6% 6% 6%  
Primary care physicians 2,630:1   1,010:1 1,180:1  
Dentists 3,070:1   1,210:1 1,190:1  
Mental health providers 600:1   250:1 310:1  
Preventable hospital stays 3,000   2,233 3,717  
Mammography screening 45%   52% 43%  
Flu vaccinations 52%   55% 49%  

Additional Clinical Care (not included in overall ranking)
Uninsured adults 6% 5-7% 7% 8%  
Uninsured children 3% 2-4% 3% 2%  
Other primary care providers 1,230:1   580:1 730:1  

 
Social & Economic Factors

High school completion 90% 89-92% 94% 87%  
Some college 56% 51-61% 74% 70%  
Unemployment 8.1%   4.0% 10.0%  
Children in poverty 15% 9-21% 9% 17%  
Income inequality 4.1 3.7-4.5 3.7 5.7  
Children in single-parent households 19% 13-24% 14% 26%  
Social associations 15.2   18.1 8.1  
Violent crime 167   63 379  
Injury deaths 55 44-66 61 53  

Additional Social & Economic Factors (not included in overall ranking)
High school graduation 86%   96% 83%  
Disconnected youth 11% 4-18% 4% 6%  
Reading scores     3.3    
Math scores     3.4    
School segregation 0.14   0.02 0.35  
School funding adequacy $16,374     $9,692  
Gender pay gap 0.81 0.72-0.90 0.88 0.87  
Median household income $57,100 $50,300 to $63,900 $75,100 $73,400  
Living wage ** $38.61     $47.31  
Children eligible for free or reduced price lunch 47%   32% 56%  
Residential segregation - Black/white     27 74  
Residential segregation - non-white/white 38   16 60  
Childcare cost burden ** 30%   18% 30%  
Childcare centers ** 11   12 6  
Homicides     2 3  
Suicides 10 5-15 11 8  
Firearm fatalities 5 3-10 8 4  
Juvenile arrests 10     7  

Physical Environment

Air pollution - particulate matter 3.4   5.9 6.9  
Drinking water violations No        
Severe housing problems 13% 11-14% 9% 23%  
Driving alone to work 77% 74-80% 72% 52%  
Long commute - driving alone 31% 27-35% 16% 39%  

Additional Physical Environment (not included in overall ranking)
Traf�c volume 36     1,684  
Homeownership 76% 74-79% 81% 54%  
Severe housing cost burden 11% 9-13% 7% 19%  
Broadband access 81% 79-84% 88% 85%  

^ 10th/90th percentile, i.e., only 10% are better.

** Data should not be compared with prior years

Note: Blank values re�ect unreliable or missing data


