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77 percent of community conversation 
participants said they would like to see WNY 
health care head in this direction
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What do we want the future 
of health care in 
Western New York to look like? 

The Health Care Crisis

What People Want 
for the Future of 
Health Care in WNY

The nation’s health care system is at a crisis point, as 
Americans engage in perhaps the most radical health care 
reform debate in decades.  Health care spending continues 
to skyrocket, yet the health of Americans is compromised by 
costly care and inadequate coverage.   Western New York has 
not been immune to the tumult of the industry, experiencing 
significant health system strains from a declining and aging 
population, outdated health infrastructure, high rates of 
poverty, porous safety nets, health care workforce shortages 
and a rising incidence of chronic diseases.  Meanwhile, 
structural change is imminent, as New York State has 
mandated reconfiguration of Western New York hospitals and 
nursing homes.  

Limited access to 
care, poor quality 
and rising costs; 
those who can 
afford it travel 
to the best care, 
those who cannot 
must take what 
they can get.

Broad access 
to high-end, 
expensive care; 
little preventive 
care; system 
difficult to 
navigate.

More 
comprehensive 

system; emphasis 
on prevention 

makes high-end 
care more scarce.

Screenings are 
mandated; simple 

care needs are 
met; chronic care a 

challenge.

In the following four stories, an interwoven 
cast of patients and health care providers — 
Barry Glover, Miranda Trimble, Don Castle, Laura Castle Clark, Felicia 
Johnson, Tony Tomasello and Anita Wallace — interact with each other 
on a single day in 2018, Friday, June 22, to be exact. The date is the 
same in each story but each Friday has been reached along a different 
path, with distinctly different outcomes for all involved.

Reaching for Excellence Together
As the region shapes the future of its health care system 

and prepares to make significant investment decisions, there 
is a fundamental need to incorporate the perspective of the 
community – as users of the system – in the current health 
care debate. Western New Yorkers want their voices heard, 
and an increasing number of community groups in the region 
are committed to making this happen.  

Reaching for Excellence: Community Vision and Voices for 
Western New York Health Care emerged in 2007 as the first 
region-wide forum for engaging and amplifying the 
consumer perspective in shaping a stronger health care 
future for Western New York.  

During 2008, Reaching for Excellence convened more 
than 1,700 Western New Yorkers in One Friday: 
Four Futures, a series of community conversations about 
what people want for the future of health care in the region. 
Emerging from more than 100 community conversations 
were five key health care priorities, reflecting the 
top concerns of the community across race, income, age and 
geography. 

Community 
Conversations

21 community groups
21 service providers
16 senior groups
13 general audiences
10 faith-based groups
10 hospitals, clinician groups
  8 health advocate groups
  7 college student groups
  4 higher education faculty/staff
  2 government groups
  2 employer-sponsored groups

Buffalo, Niagara Falls, Batavia, 
Cheektowaga, Jamestown, Amherst, 
Lewiston, Warsaw, Wheatfield, Albion, 
Cassadaga, Dunkirk, Lackawanna, 
Olean, Grand Island, Allegany, 
Gowanda, Evans, Depew, Salamanca, 
Alden + many other communities
Including communities facing 
severe health care challenges:

Low-income residents 
(household income under $25,000):  		
	
Seniors (age 55+):

Racial and ethnic minorities:

LOCATIONS

 1,732
Western New 

Yorkers

114 
Who participated?

Reaching for Excellence traveled across the eight-
county region between January 2008 and March 
2009 to convene 114 community conversations 
with more than 1,700 Western New Yorkers.

26%

39%

21%

What will the future of health care in 
Western New York look like? 

44 percent of community conversation 
participants said this story most characterizes 
health care in WNY today

Western New York Speaks

Informed

rx4excellence.org VISIT 
to learn 
more 
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