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The Finger Lakes Health Systems Agency 

The Finger Lakes Health 
Systems Agency (FLHSA) is 
the leader in community 
based health planning and 
works to promote the health of 
our region’s population 

Bring together community 
stakeholders. 

Health promotion and 
planning. 

Retain extensive data on 
the region's health and 
health care.  



 New position, new issue  
 Funded through H.E.A.R.T. 
 Promoting policy and practice changes  
 Major workplan elements: 
 
◦ Planning, policy formation 
◦ Education, outreach, events 
◦ Safe routes to schools 



In Monroe County: 
 
 33% of children 

(2+) obese or 
overweight 

 
 62.6 % of adults 

(25+) obese or 
overweight 

Monroe County Childhood Obesity Prevalence Study, Dr. Stephen Cook, 2009 
Data NYS Dept of Health 



Nationally: 
 

 Less than 50% of 
kids get 60 min of 
moderate-vigorous 
physical activity/day 
 

 Less than 10% of 
adults get 30 min of 
moderate-vigorous 
physical activity/day 
 

(Active Living Research Brief, 2009) 



 
 

 Shifting travel to active modes can increase 
physical activity and help to combat obesity 
◦ Everyone does it 
◦ Free (walking) or low cost (biking, transit) 
◦ Way of life – behavior change 

 
 Communities around the nation and globe are 

investing in active transportation and realizing the 
benefits 





 Genesee 
Transportation 
Council’s (GTC) 
2011 
Household 
Travel Survey 

www.gtcmpo.org  

(Genesee Transportation Council, HTS Graphic Summary, 2012) 



(Genesee Transportation Council, HTS Graphic Summary, 2012) 



 40% of daily trips 
are 3 miles or 
less 

 20% of trips are 
between 3 and 6 
miles 

 40% of daily trips 
are more than 6 
miles  

(Genesee Transportation Council, HTS Graphic Summary, 2012) 



 

(Genesee Transportation Council, HTS Graphic Summary, 2012) 



 Neighborhood Traffic Calming 
Manual, 2009 

 Honorable Mention Bicycle 
Friendly Community, 2009 

 Bike Master Plan, 2011 
 Complete Streets Policy, 2011 
 First Active Transportation 

Symposium, 2011 

“From zero to platinum…” 



 



LOTS to Celebrate!!!! 
 

 Need photo 

LOTS to Celebrate!!!!



 Nearly 30 miles 
of off-road trails 

 BUT, no on 
street bike 
facilities prior to 
Bicycle Master 
Plan 



 New 2.25 mile El 
Camino Trail 

 New Erie Lackawanna 
Bike/Ped Bridge 

 16 miles of on-street 
bike facilities: 
◦ 11 miles bike lanes 
◦ 5 miles of shared use 

lanes “sharrow” 
 
   Bronze BFC Award!!! 

 
 





 28 new miles of on 
street bike 
facilities: 
 
◦ 15 miles of bike 

lanes 
◦ 13 miles of sharrows
◦ 3 “bike boxes” 
◦ 1 contra flow lane 

 

 28 new miles of on 





 50 miles of on-street 
facilities by 2015 

 100 miles of on-
street facilities by 
2018 

 Bicycle Boulevard 
Plan 

 #rocthebike 



 Bike lockers in 6 downtown parking garages – 
1 in the works 

 6 sheltered bike racks – 1 in the works 
 3 Bike service stands – 2 in the works 
 Bike rack program – 100 installed citywide, 

more to come 
 





 
 Rochester Bike Week 

 
◦ Strong collaboration with community groups 
◦ Third week of May 
◦ Mayoral Proclamation 
◦ Themed rides and fun events 
◦ Bicycle Film Festival 
 
 
 
 



 
 City summer bike ride series 
◦ Every Tuesday night June-August at 6pm  
◦ ~10 mile rides 
◦ Range of neighborhoods 
◦ Mix of trails and on-road cycling 

 
 Rochester Bicycling Club offers more 

advanced rides throughout the region… 
 
 



 
 
 
 



 City awarded 7 mini-grants in 2013 
◦ Up to $2,500 each for bike racks, and programming 

to encourage kids to walk or bike to school 
 SW elementary schools planning to start 

programming in the 2013-2014 school year 
 RCSD School Modernization Plan and busing 

policy 





Nearly 300 
attendees 



The Finger Lakes Health Systems Agency 

 

 
 

Regional Leaders Prominent Speakers  



 

Break Out Discussions 



Exhibit Hall 



The Finger Lakes Health Systems Agency 

 

 
 

Youth Voices 



 Most cited barriers to active transportation:  
◦ Inconvenience/Inefficiency – lack of facilities/RTS 

service, lack of showers/secure bike racks 
◦ Infrastructure Safety – heavy traffic, no 

shoulders/bike lanes, potholes, narrow sidewalk 
 

 What would make people choose active travel 
modes: 
◦ Better infrastructure (more/new funding to build it) 
◦ More information 
◦ Comfort/safety in numbers 
◦ Incentives and support (benefits, showers, flexible 

hours, discounts) 
 

Most cited barriers to 



• AARP 
• City of Rochester 
• Finger Lakes Health Systems 

Agency 
• Genesee/Finger Lakes 

Regional Planning Council 
• Genesee Transportation 

Council 
• Rochester Genesee Regional 

Transportation Authority 
• Monroe County Departments 

of Transportation, Public 
Health, and Planning 

 
 
 

• New York State Department 
of Transportation, Region 4 

• Rochester Cycling Alliance 
• Rochester Institute of 

Technology 
• University of Rochester, 

Center for Community Health  
 
 
 



 Multimodal focus 
 Plans and policies 
◦ More plans, implement existing plans,  
   connectivity across jurisdictions 
◦ Policies, codes, development review, etc. 

 Engage business community  
◦ Funding, champions, worksite wellness 

 Safe Routes to Schools 
◦ Outreach, programming, developing                                   

models that work for our region 
 Identify new funding streams, partnerships 
 Data collection/evaluation to track impacts 
 Events/outreach to educate, build the culture, and get 

more people riding – Ciclovia, Bike to Work Days  

 Multimodal focus



(EDR, Sprinkle, SRF 2013) 



 Attend a meeting or event 
 Join a Tuesday night or RBC ride 
 Try an active commute to work – can you find 

a route you enjoy, coworkers to join you? 
 Ask your employer about wellness 

incentives/policies and active transportation 
 Attend your city, town, or school board 

meetings to learn about their transportation 
policies and plans 

 Volunteer to help collect bike/ped counts 



Finger Lakes Health Systems Agency 

The triangle represents our agency’s role as a fulcrum—the point on which a lever pivots—
boosting the community’s health by leveraging the strengths of all stakeholders. The fulcrum 
is also a point of equilibrium, reflecting our ability to balance the needs of consumers, 
providers and payers on complex health matters. The inner triangle also evokes the Greek 
letter delta—used in medical and mathematical contexts to represent change—with a forward 
lean as we work with our community to achieve positive changes in health care. 
 
 

Give me a lever long enough and a fulcrum on which to place it,  
and I shall move the world. —Archimedes 

1150 University Avenue  •  Rochester, New York  •  14607-1647 
585.461.3520  •  www.FLHSA.org 




