Priority: Poverty

Goal: Identify, promote, and implement programs that address poverty.

What is Poverty and Why is it Important?

Socioeconomic disparity is directly linked to adverse health outcomes, negatively affecting physical and socioemotional
health as well as educational development. NYS's poverty rate remains around 14%, slightly above the national average
of 11.1%.%?? Alternative poverty metrics, such as ALICE (Asset Limited, Income Constrained, Employed), reveal a
significant portion of NYS households struggle to cover basic necessities like housing, childcare, food, and health care
even though they are employed. These metrics indicate a substantial gap between income and the cost of living,
highlighting the challenges faced by many in achieving financial security. Children and individuals over the age of 65 are
particularly vulnerable to the negative health impacts of poverty. Poverty rates among older adults in NYS are
significantly higher than those of the general population, highlighting the unique challenges faced by seniors in
maintaining financial sustainability. These findings highlight a persistent issue within the state, prompting ongoing efforts
to address the root causes and provide support to those living in poverty to lift them out of these conditions.

NYS maintains a commitment to reducing socioeconomic disparities for those living in the state. Reducing poverty does
not necessarily require reinventing the wheel since many programs already exist embedded in communities. Additionally,
the focus on novel measures of poverty seeks to broaden the perspective of local health departments, hospitals, and
community-based organizations as they shape their policies and programs to reach and support families and individuals
living in poverty. By focusing on existing public health infrastructure and improving networking and public awareness of
existing programs, NYS can address the negative health impacts associated with poverty.
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SMART(IE) Objectives:

1.0 Reduce the percentage of people living in poverty from 13.6% to 12.5%.
1.1 Reduce the percentage of people aged 65 years and older living in poverty from 12.2% to 11%.

Desired Data

Outcome Indicator Source Population Baseline Target
Reduce Percentage | ACS Individuals 13.6% 12.5%
the of people | (American | and families (2018- (2030)
number | living in Community | living below 2022)

of poverty Survey) the federal

people poverty

living in threshold

poverty

Subpopulation

Baseline Target

in NYS

of Focus
Adults aged 65 | 12.2% 11%
years and (2018- (2030)
older 2022)
Interventions Population of e Intermediate Measures
Focus
(eju Population living All ages Participation among
under the burden community organizations

Featured Intervention: Implement a

) of socioeconomic in health assessments,
comprehensive measure of poverty for . .\
disparities. track progress on data
county health needs assessments . .
4 - R collection and collection
following the guidance of metrics similar
methods

to ALICE (Asset Limited Income
Constrained Employed).?
LHD [ H]|

(eja Older adults Ages 65+ Number of people

. . receiving services
Featured Intervention: Partner with

organizations that provide services for

older adults in rural areas (e.g., Office for

Aging, faith-based organizations, centers

serving older adults, libraries, and

community-based organizations (CBOs)) to

reduce food insecurity for those living in

poverty. These services may include:

e Development of mobile food banks

e Delivery of programs on eating
nutritious food

e Resources on food access

e Provision of information designed for
older adults on programs such as
Prescription Produce and farmers
markets
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Interventions

e |dentifying transportation resources
for older adults not living in senior
housing to take trips to farmers’
markets or grocery stores that may be
further away?+%¢

LHD

Population of
Focus

Age Range

Intermediate Measures

[

Incorporate educational programs that
enhance recruitment for needed positions
while mitigating disparities in recruitment
efforts in the community.?’

o]

Adults enrolled in
public benefits,
high school-age
youth

Ages 16+

Employment rate by age
group and industry

[

Promote recruitment and selection of

underrepresented groups, particularly in

science, technology, engineering, and
mathematics (STEM) by creating and
sustaining programs for public school
middle and high school students. Activities
may include:

e Creating educational programs that
directly interact with public school
children

e Creating promotional materials to be
shared with school guidance
counselors

e Having NYS employees in STEM
representation at career fairs in lower
income areas

An example of a program is the Academic

Partnerships Program established by the

Association of Public Health

Laboratories.?®3!

LHD

Underrepresented
populations

Ages 16+

Employment rate by
demographic group and
type of job

AR

Partner with, promote, and refer to
supplemental nutrition programs including
Women, Infants, and Children (WIC) and
Supplemental Nutrition Assistance
Program (SNAP) and the NYS Agency
Nutrition programs such as:

e School Lunch

e School Breakfast

Low-income
individuals and
families

N/A

Number of families and
individuals receiving
benefits.
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Interventions

e Summer Electronic Benefits Transfer
(EBT)

e Child and Adult Care Food Program
(CACFP)

e WIC Farmers Market

e Fresh Connects

e Double Bucks*

o[ ]

Population of
Focus

Age Range

Intermediate Measures

)

Collaborate with local departments of

social services to provide information on

child-care subsidy programs by developing

guidelines and training on the referral

process. Examples include:

e Establishing a joint needs assessment,
creating formal referral pathways

e Co-hosting community outreach

e Cross-training staff on services offered
Developing shared data systems

e Fostering leadership support from
both agencies®%

LHD

Low-income
individuals and
families

N/A

Number of families and
children receiving childcare
assistance.

AR

Improve data collection for SDOH to
identify current programs in areas that
have low poverty to compare their
effectiveness. Implement or improve upon
the programs for counties with higher
rates of poverty.®

Low-income
individuals and
families

N/A

Participation among
organizations responsible
for data reporting and
collection, progress on size
of data set

[

Promote and/or facilitate opportunities to
receive education on personal finance for
those who receive public assistance or
who are enrolled in Medicaid.?’-*°

LHD

Children and
families in poverty

Ages 16-64

Number of individuals
receiving information on
personal finance

%)
Provide education and conduct

standardized screening for hospitals,
providers, and clinics through the

Underserved, low-
income
communities

N/A

Healthcare Effectiveness
Data and Information Set
(HEDIS) measure: Social
Need Screening and
Intervention (SNS-E) - DOH
has this measure
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Population of

Intermediate Measures

Interventions Age Range
v Focus & &
utilization of the Health-Related Social
Needs Screening Tool (HRSN).*°
LHD [ H|
(ejw Low-income Ages 18+ Number of medical/legal
. . individuals and partnerships established;
Create medical and legal partnerships to - .
_ . ) ) families number of patients
assist with screening, referral services, e
. participating in a
legal guidance, and/or case . -
" medical/legal partnership;
management. .
number of patients
m referred to services via a
medical/legal partnership
808 Hospital patients Ages 18+ Number of patients
Conduct regular screening of patients at ;cree.:elc.:l sl SI:l))OHfat e
the hospital for SDOH factors like income osp! an r.1um ero .
AL hospitals implementing
and unemployment.*> .
SDOH screening
Promote programs that optimize People working in | Ages 16-64 Average wage of these
compensation for caregivers, including care-giving groups of workers
those who provide care to children, older | positions
individuals, and people with disabilities.*
0
Explore the use of novel socioeconomic Adults enrolled in | Ages 18-64 Number of organizations
intervention strategies in programming. Medicaid (or using novel methods,
Examples include conditional cash transfer | receiving number of people
programming, basic income, and reverse SNAP/TANF) receiving intervention
co-pays.*®
ili Underserved/Low- | N/A Government Performance
income and Results Act (GPRA)

Develop two-generation approaches to
strengthen TANF (Temporary Assistance
for Needy Families) by:

e Supporting linkages between high-
quality educational services for
children and workforce development
services for their parents

e Supporting programmatic efforts to
help parents gain the skills,
knowledge, and resources to support
their child’s development*’

LHD

communities

Indicators,

number of children
connected to educational
services,

Number of adults
connected to workforce
development services
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Population of

Intermediate Measures

Interventions Focus Age Range
(eja Underserved/Low- | Ages 16-64 Financial assistance
income program uptake at local

Increase awareness of financial assistance
programs available to employees that earn
up to 200% of the Federal Poverty Line
(FPL) (e.g., program eligibility, policies and
procedures, documents to be submitted,
timeliness, etc.) through outreach applying
the public health detailing approach.*®°

o[ ]

communities
Employers that
pay salaries under
200% FPL
Employees earning
under 200% FPL

community level
(participation rate)

[
Promote and partner with early education

programs like Head Start and Early Head
Start to increase enrollment.>>2

Families with
school-age
children who
qualify

School-age children

HeadStart/early HeadStart
participation rates

_
U

Population eligible

Qualifying ages

Number of families and

. . for NFP and individuals served by
Promote and partner with family-based - . .
) ] Healthy Families intervention
prevention programs (e.g., Nurse Family
. .1 HV programs
Partnership) and Healthy Families Home
Visiting Programs (OCFS).>3-°¢
/n\ Underserved/Low- | N/A Service uptake, data on
income distribution (how many

Develop a resource guide that can be

posted on websites and distributed at

clinics, hospitals, libraries, and pharmacies

to include information on community

resources. Examples include:

e Food banks and pantries

e Summer food programs for children

e Farmers markets

e Locations that participate in produce
double bucks program

e Low-income housing resources

e Homelessness intervention programs

e County Department of Social Services
(DSS)

e Support programs for completing
Medicaid/SNAP applications

e Community outreach /human services
programs®’

communities

website visits, how many
flyers distributed, etc.)
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Population of

Intermediate Measures

Interventions Age Range
Focus & &
(gja Children and N/A Number of hospitals
adults erforming screenings,
Partner with hospital systems to provide . : - -
) ) experiencing food number of successful
education and tools for developing an . . . .
) . insecurity follow-ups with hospital
intake process that screens patients for .
) . social workers, number of
social needs such as housing and food
; ) ) successful referrals made
insecurity, employment, and childcare . .
. to social support services
needs. Encourage follow-up with
emergency department patients from the
hospital social worker to increase
awareness of local resources.*®
o
Everyone School-age and up Participation rate among

[

Promote two-generation, community-level
financial literacy interventions (e.g., school
banking, budgeting).>

schools, banks, CBOs,
number of people
receiving intervention

S SQP‘ Food insecure Ages 18+ Number of successful
. . adults referrals made
Conduct referrals of nutrition- insecure
adults to community-based
organizations.®
O
Food insecure Ages 18+ Hospital participation rate,

$ AR

Create healthy food pantries in hospitals
to ensure food security and access to
healthy food.5%%2

adults

number of referrals made,
number of people served
by pantries

50




Lead Partner Agencies and Organizations

NYS Office of Children and Family Services

NYS Office for Temporary and Disability Assistance

NYS Office for People with Developmental Disabilities

Empire State Development

NYS Department of Labor

One Stop Career Centers

NYC Human Resources Administration, Local Departments of Social Services
Child Poverty Reduction Advisory Council

Medicaid Managed Care Health plans

High schools, hospitals, universities, occupational and technical education programs, workforce training
programs

Legal agencies, law schools

Employers and businesses

United Way - ALICE and Family Resource Centers

Community Development Organizations

Federal Reserve

Local Head Start programs

Soup kitchens, food pantries, regional food banks

Implementation Resources

Promise Neighborhoods

United Way

NYS OSC Poverty Trends data
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https://ocfs.ny.gov/main/
https://otda.ny.gov/
https://opwdd.ny.gov/
https://esd.ny.gov/
https://dol.ny.gov/
https://promiseneighborhoods.ed.gov/
https://www.unitedway.org/find-your-united-way?field_country=211&field_state=391
https://www.osc.ny.gov/reports/new-yorkers-need-look-poverty-trends-new-york-state-last-decade

Poverty Citations

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

U.S. Census Bureau. QuickFacts: New York. Accessed February 25, 2025.
census.gov/quickfacts/fact/table/NY/IPE120223#IPE120223

Shrider EA. Poverty in the United States: 2023. U.S. Census Bureau, Report Number P60-283. Published September
10, 2024. Accessed February 25, 2025. census.gov/library/publications/2024/demo /p60-283.html

Magoon V. Screening for Social Determinants of Health in Daily Practice. Fam Pract Manag. 2022;29(2):6-11.
Accessed February 13, 2025. pubmed.ncbi.nlm.nih.gov/35290006

Mobile Food Pantries. Feeding America. Accessed February 13, 2025. feedingamerica.org/our-work/hunger-relief-

programs/mobile-food-pantry-program

Siegler EL, Lama SD, Knight MG, Laureano E, Reid MC. Community-Based Supports and Services for Older Adults: A
Primer for Clinicians. J Geriatr. 2015;2015:678625. doi:10.1155/2015/678625

Resources and Support for Older Adults Living Alone: A Comprehensive Guide. National Council on Aging. Published
January 2, 2025. Accessed February 13, 2025. ncoa.org/adviser/medical-alert-systems/support-for-older-adults-
living-alone

Verguet S, Gautam P, Alil, et al. Investing in school systems: conceptualising returns on investment across the
health, education and social protection sectors. BMJ Glob Health. 2023;8(12):€012545. doi:10.1136/bmjgh-2023-
012545

Wan ZH, Jiang Y, Zhan Y. STEM education in early childhood: a review of empirical studies. Early Education and
Development. 2020;32(7):940-962. doi:10.1080/10409289.2020.1814986

STEM for inclusive excellence and equity. In: Developing Culturally and Developmentally Appropriate Early STEM
Learning Experiences. Taylor & Francis; 2023:148-171.

Jamali SM, Ale Ebrahim N, Jamali F. The role of STEM Education in improving the quality of education: a
bibliometric study. Int J Technol Des Educ. 2023;33:819-840. doi:10.1007/s10798-022-09762-1

Fry R, Kennedy B, Funk C. STEM jobs see uneven progress in increasing gender, racial and ethnic diversity. Pew
Research Center. Published April 1,2021. Accessed February 13, 2025. pewresearch.org/social-
trends/2021/04/01/stem-jobs-see-uneven-p rogress-in-in creasin g-gender-racial-and-ethnic-diversity

Neuberger Z, Hall L. WIC Coordination with Medicaid and SNAP. Center on Budget and Policy Priorities. Updated
July 18, 2024. Accessed February 13, 2025. cbpp.org/sites/default/files/7-18-24fa.pdf

U.S. Department of Health & Human Services (HHS). Research on the Stability of Child Care Subsidies for Children
and Families. HHS, Administration for Children and Families, Office of Planning, Research, and Evaluation. OPRE
Report #2023-240. Published August 2023. Accessed February 13, 2025.
acf.gov/sites/default/files/documents/opre/OPRE-Research-stability-Sep23.pdf

Adams G, Henly JR. Child Care Subsidies: Supporting Work and Child Development For Healthy Families. Health
Affairs Health Policy Brief. Published April 12,2020. d0i:10.1377/hpb20200327.116465

Hayes SL, Mann MK, Morgan FM, et al. Collaboration between local health and local government agencies for
health improvement. Cochrane Database Syst Rev. 2011;(6):CD007825. Published 2011 Jun 15.
doi:10.1002/14651858.CD007825.pub5

Hood CM, Gennuso KP, Swain GR, et al. County Health Rankings: Relationships Between Determinant Factors and
Health Outcomes. Am J Prev Med. 2016;50(2):129-135. doi:10.1016/j.amepre.2015.08.024

Fornero E, Lo Prete A. Financial education: From better personal finance to improved citizenship. Journal of
Financial Literacy and Wellbeing. 2023;1(1):12-27. d0i:10.1017/flw.2023.7

Jappello T, Padula M. Investment in financial literacy and saving decisions. Journal of Banking & Finance. 2011;37.
doi:10.1016/j.jbankfin.2013.03.019

Sumanta Kumar S, Jie Q. Exploring the role of financial inclusion in poverty reduction: An empirical study. World
Development Sustainability. 2023;3. doi:10.1016/j.wds.2023.100103

Billioux A, Verlander K, Anthony S, Alley D. Standardized Screening for Health-Related Social Needs in Clinical
Settings: The Accountable Health Communities Screening Tool. NAM Perspectives. Published May 30, 2017.
doi:10.31478/201705b




41.

42.

43,

44.

45.

46.

47.

48.

49,

50.

51.

52.

53.

54.

55.

56.

57.
58.

59.

60.

61.

About the National Center. National Center for Medical-Legal Partnership. Accessed February 13, 2025. medical-
legalpartnership.org/about-us

CMS vs TIC Health Equity Requirements. Medisolv, Blog. Published February 24, 2023. Accessed February 13,2025.
blog.medisolv.com/articles/hospital-h ealth-equity-requirements

Centers for Medicare & Medicaid Services (CMS). The Accountable Health Communities Health-Related Social
Needs Screening Tool. Published September 2021. Accessed February 13, 2025.
cms.gov/priorities/innovation/innovation-models/ahcm

Screening for Social Determinants of Health: Health System Organizational Self-Assessment and Toolkit. American
Cancer Society. Published 2021. Accessed February 13, 2025. hscb.acs4ccc.org/wp-
content/uploads/2021/10/Screening-for-SDOH-Toolkit-v03.pdf

Pettingell SL, Houseworth J, Tichd R, Kramme JED, Hewitt AS. Incentives, Wages, and Retention Among Direct
Support Professionals: National Core Indicators Staff Stability Survey. Intellect Dev Disabil. 2022;60(2):113-127.
d0i:10.1352/1934-9556-60.2.113

Medical-Legal Partnerships. Solomon Center for Health and Policy at Yale Law School. Accessed February 13,2025.
law.yale.edu/solomon-center/medical-legal -partn erships

U.S. Administration for Children & Families (ACF). TANF-ACF-IM-2016-03 (Strengthening TANF Outcomes By
Developing Two-Generation Approaches To Build Economic Security). ACF, Office of Family Assistance. Published
April 12, 2016. Updated September 24, 2019. Accessed February 13, 2025. acf.gov/ofa/policy-guidance/tanf-acf-im-
2016-03

Long T, Cooke FL. Advancing the field of employee assistance programs research and practice: A systematic review
of quantitative studies and future research agenda. Human Resource Management Review. 2022;33(2):100941.
doi:10.1016/j.hrmr.2022.100941

Pera MF, Cain MM, Emerick A, et al. Social Determinants of Health Challenges Are Prevalent Among Commercially
Insured Populations. J Prim Care Community Health. 2021;12:21501327211025162.
d0i:10.1177/21501327211025162

National Academies of Sciences, Engineering, and Medicine. Social Safety Benefits. In: Behavioral Economics: Policy
Impact and Future Directions. National Academies of Sciences, Engineering, and Medicine; Division of Behavioral
and Social Sciences and Education. Published April 20, 2023. Accessed February 13, 2025.
ncbi.nlm.nih.gov/books/NBK593528

Bauer L, Schanzenbach DW. The Long-Term Impact of the Head Start Program. Published August 2016. Accessed
February 13, 2025. hamiltonproject.org/assets/files/long term_impact of head start program.pdf

Bailey MJ, Sun S, Timpe B. Prep School for Poor Kids: The Long-Run Impacts of Head Start on Human Capital and
Economic Self-Sufficiency. Am Econ Rev. 2021;111(12):3963-4001. do0i:10.1257/aer.20181801

Van Ryzin M, Fishbein D, Biglan A. The Promise of Prevention Science for Addressing Intergenerational Poverty.
Psychol Public Policy Law. 2018;24(1):128-143. doi:10.1037/law0000138

Nurse-Family Partnership Research Trials and Outcomes. Nurse-Family Partnership. Published 2022. Accessed
February 13, 2025. nursefamilypartnership.org/wp-content/uploads/2022/03/NFP-Research-Trials-and-
Outcomes.pdf

Published Research. Nurse-Family Partnership. Accessed February 13,2025.
nursefamilypartnership.org/about/proven-results/published-research

Olds DL, Kitzman H, Anson E, et al. Prenatal and Infancy Nurse Home Visiting Effects on Mothers: 18-Year Follow-up
of a Randomized Trial. Pediatrics. 2019;144(6):e20183889. do0i:10.1542/peds.2018-3889

New York Employer Resource Network. Accessed February 13,2025. ern-nys.com

Andermann A; CLEAR Collaboration. Taking action on the social determinants of health in clinical practice: a
framework for health professionals. CMAJ. 2016;188(17-18):E474-E483. d0i:10.1503/cmaj.160177

Framing Two-Generation Approaches to Supporting Families. FrameWorks Institute. Published 2019. Accessed
February 13, 2025. frameworksinstitute.org/app/uploads/2020/06/framing 2gen playbook 2019-1.pdf

Pratap P, Dickson A, Love M, et al. Public Health Impacts of Underemployment and Unemployment in the United
States: Exploring Perceptions, Gaps and Opportunities. Int J Environ Res Public Health. 2021;18(19):10021.
doi:10.3390/ijerph181910021

Gany FM, Pan S, Ramirez J, Paolantonio L. Development of a Medically Tailored Hospital-based Food Pantry
System. J Health Care Poor Underserved. 2020;31(2):595-602. doi:10.1353/hpu.2020.0047




62. Anderson B, Lehto E, Hardin-Fanning F, et al. Establishing a Permanent Food Pantry in a Pediatric Emergency
Department. Pediatrics. 2023;152(4):e2023061757. doi:10.1542/peds.2023-061757





