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Executive Summary 11

Every three years, the New York State (NYS) Department of Health (DOH) teqaireslth departments

(LHD) to submit Community Health Assessments (CHA) and hospitals to submit Community Health Needs
Assessments (CHNA). LHDs and hospitals collaborate with community partners and residents to create Com
Health Improvement Plans (CHIP) amdanity Service Plans (CSP), respectively. These assessments and ple
are meant to meet several requirements fdiSPublic Health Law and the Affordable Care Act. In recent
years, the NYSDOH has encouraged LHDs and hospitals to collaborate in the cfélagise documents to

better serve their communities.

In 2017, the seven LHDs of the Mididson RegidiviH Region)including Dutchess, Orange, Putnam, Rockland,
Sullivan, Ulster, and Westchester Counties, createatiaé Health Department Preventigenda

Collaborativewith the goal of conducting regional resident and provider surveys, creating a regionaln@HA,
collaborating on common CHIP priorities. This regional approach was continued for the 2022 CHA, CHIP, ani
CSP cyclewith the collaborate being renamed theludson Valley Public Health Collaborative (HVPHC)

A CHA depicts a comprehensive review of a commun
health risks or poorer health outcomes, and community resources awmitapleve healthWhen conducting

the Regional CHA, the HVPHC gathers data and information from as many sources as possible so that a
comprehensive assessment can be complétedCHA can then inform the community to make decisions and
develop plansd improve the health of the region.

The LHDs in the HVPHC used Epidemiology and Laboratory CapacityX®@WiBs, along with partial

funding from Garnet Health to contract with Siena College Research I(8GRi® conduct a regional

community hethl survey as a component of the Regional CHA. To further supplement the data collected,
members of the HYPHC held focus groups and conducted a survey of community partners to understand the
needs of specific communities and populations and the barrigfatkego achieving optimal health. Along with
the primary data collected through the surveys and focus groups, secondanedatampiled to display

health indicators for thedM Region. Each health indicator was narrated to contextualize the dataind o

how each indicator relates.

This document was written by the HVPHC and is intended to serve as a reference for key health information
all stakeholders within the-NRegion and assist them in identifying and prioritizing the health needs of the
region and its communities. An additional goal of this project is to initiate collaboration to address key health
issues in the region and to inform the CHIPs of each county and the CSPsofit 50i(c)(3) hospitals.

1 publicHealth AccreditatiorBoard, 2022, https://phaboard.org/wp-content/uploads/StandardseasurednitiatAccreditatiofVersion2022.pdf,
accessed October 2022
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PREVENTION AGENDA

The New York Stat@NYS)Prevention Agenda (PA), developed by ¢éSDepartment of Health (NYSDOH) in
2008, is the health improvement plan for NYS, a blueprint for State and local health depaftidi&e

improve the health of all sidents. A main strategy of theY 3°A is to promote health equity across all
populations who experience health disparities. Health behaviors, access to care, and social determinants of
health are important factors to achieving viring and quality of lié. The 20192024 PA is the third cycle for

the statewide initiative.

TheNYSPA has five priority areas with specific action plans developed for each area. The five priority areas
include: Prevent Chronic Diseases; Promote a Healthy and Safe Enviroometet;Healthy Women, Infants,

and Children; Promote Weleing and Prevent Mental and Substance Use Disorders; and Prevent Communica
Diseases.

Since 2012, the NYSDOH has required LHDs to collaboratively work with their local hospitals and community
partners in the development of the Community Health Assessment (CHA) and Community Health Improveme
(CHIP).

COMMUNITY HEALTH ASSESSMENT

The CHA is the foundation of the essential sepfibecal public health departments to assess and monitor
popuhtion health status, factors that influence health, and community needs and assets. CHAs are conducte
every three years and describe the health of a community. Data are obtained from a variety of local, state, an
federal data sources to ensureacomplete ct ur e i s presented. Wi th a co
health, this data can be used to identify populations at increased risk of poor health outcomes. This documer
the basis for public health planning, program development, policy charagdination of community resources,
funding applications, and new ways to collaboratively use community assets. Once completed, the informatio
shared with residents and community partners to start conversations and develop plans for improving health
status.

COMMUNITY HEALTH NERBBSESSMENT AND COMMUNITY SERVICE PLAN

For hospitals that are considered charitable organizations, they must meet general requirements for tax
exemption under Section 501(c)(3) and Revenue RuibgSFIDF. They must alseet the requirements

imposed by Section 501(r) on a facHly-facility basis in order to be treated as an organization described in
Section 501(c)(3). This involves completing a Community Health Needs Assessment (CHNA) and a Commur
Service Plan (CS&jery three years.

The CHNA must define the community that it serves including the geographic area, target pogndidions
focus on specialty areas or targeted diseases. It must also assess the health needs of the defined community
including sociaeterminants of health. As part of this process, they should include input from partners,

2 US Department of the Traary, Internal Revenue Service, 2021s://www.irs.gov/charitiesiorprofits/communithealthneedsassessmefir-
charitablehospitalorganizationssectiorb01r3, accessed September 2022
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stakeholderand t hose with knowledge of the communityads
shared widely.

Through the CHNA, CHA, and partnership twgLHDsthe hospitals develop a CSP. The CSP, like the CHIP,
develops and implements effective approaches to health promotion and disease prevention at the community
level. The plan involves the use of eviddrased programs that target health areaentified in the CHNA that

are of particular concern to their hospital service areas. For those hospitals that partner with LHDs, these are
are of concern to the greater county or regional efforts.

COMMUNITY HEALTH IMPROVEMENT PLAN

The CHIP is a strategapproach to developing plans targeted to issues that were identified in the CHA. The
purpose of a CHIP is to describe how the local public health system, led by the LHDs and hospitals, will work
together to improve the health of their residents. Thendext sets prioritigglentifies programs and policies

that can be implementedutlines roles and responsibilities of partrairects use of assetnd sets strategic

goals that can be measured. This is a community driven process.

PARTNERSHIP

The seven Mitludson RegigivtH Region)hHDs have vast experience with assessing health and developing
partnerships to advance the health of their communities. The CHA and CHIP process allows health departme
work with a network of partme and stakeholders focused on health improvement. Collaboration ensures that tl
process is dynamic and evolves with what is happening to residents. Engaging the community is key to
understanding, supporting, and implementing strategies and ensumsgfsliocitcomes.

HUDSON VALLEY PUBLIC HEALTH COLLABORATIVE

In 2015, HealtheConnections was awarded the NYS Population Health Improvement Program (PHIP) grant f
the MH Region. The PHIP was designated to promote the triplef &dietter care, better population health, and
lower health care costs. They were responsible for identifying, sharing, disseminating, and helping implemen
best practices and strategies to promote population health and reduce health care disparitiesgiorhdine

PHIP was also tasked with supporting LHDs with the creation of projects such as CHA and CHIP planning, al
with the implementation of population health interventions.

In October 2015, the Local Health Department Prevention Agenda Collabavas\created to serve as a

forum to share resources between the seven LHDs. The group discussed the development of a regional com
survey and in November 2017 hosted a meeting with the seven LHDs, the local hospitals, health systems, an
performing povider systems. The discussion included the benefits of collaboratregiona CHA and
implementation of common interventions. The group determined that this would be a successful partnership «
worked together to create a regional community hesaltiiey and shared CHA that would inform the
development of county CHIPs and hospital CSPs.

In 2019, funding streams were no longer available to continue the work of the PHIPs. To continue the work tt
had been accomplished, the Hudson Valley PublidHeallaborative (HVPH@convenedn 2022. The

HVPHC continued to meet in a less formal and regular way. The group met ereadexsbasis and generally
revolved around grant opportunities and local outbreaks.
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In April 2021 the group started meeting rtidp to discuss collaboration on a regional CHA and development of
another regional community survey with Siena College Research Institute. The group determined the importa
of having a regional CHA and agreed to collaborate for the 28224 period. Agpart of the process, each
LHD reached out to their hospital partners to discuss interest in regional collaboration. Hospitals interested in
participating in theM-H RegiorCHA and community survey have been included in the planning process.

EMERGING INFEOUS DISEASE COOPERATIVE
The Centers for Di sease Control and Preventionods

Prevention and Control of Emerging Infectious Diseases Cooperative Agreement provides financial support &
technical assistamc t o t he nati onédés health departments to d

di seases. The ELCO6s 64 recipients, which consi st
health departments, serve as the foundatwrotir national public health infrastructure and are integral to the
nationds ability to tackle infectious disease th

four robust public health programs; five crastsing projects fodag on leadership, integration, flexibility, and
sustainability; and a range of diseaspecific projects. The ELC also distributes supplemental funding on behall
of CDC for emergency response efforts, such as those for the influenza H1N1, Zika, agpidemies, and,

most recently, the COVID pandemic. The HVYPHC was able to utilize a portion of these funds to complete the
M-H Region Community Health Survey.

DATA SOURCES AND INDICATOR SELECTION

To create this document, the following data sourcesuiibred:

American Community Survey (ACS) survey conducted nationally by the US Census Bureau to gather
information about the social and economic need of comm@ettesdary source

AmericanMedical AssociationrOnline Data Collection CentelThe AMA allows licensed physicians to upt
their AMA listing and credentialirfg§econdary source

Behavioral Risk Factor Surveillance System (BRF&8annual national phone survey coordinated and
funded by the Centers for Disease Control and Preventio CDC) and conducted
department. Data includes health related behaviors, health conditions, and use of healthSeonaey
source

Centers for Medicare and Medicaid Services National Provider Identifier Standard: (Nfe)PI is a Healtt
Insurance Portability and Accountability Act (HIPAA) Administrative Simplification Standard. The NPI
unique identification number for covered health care providers. Covered health care providers and all
plans and health care @denghouses must use the NPIs in the administrative and financial transactions
under HIPAASecondary source

Community Partner Focus GroupA series of focus groups conducted throughout théldidon Region by
theHudson Valley Public Health @bdrative (HVPHCIPrimary source

Comprehensive Housing Affordability Strategy Data (CHAS)stom tabulations of ACS data about hous
problems and housing needs from the US Census Bureau sent to the US Department of Housing anc
Development (HUD). HUD and local governments use this data to plan how to distribute th&edondary
ource

County Health Rankings & RoadmapA collaboration between the Robert Wood Johnson Foundation ¢
the University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps pulls fr
variety of sources to measure vital healthdestn counties across the 8&ondary source
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Department of Health and Human Services (HRSA) Data Warehdusebsite run by the Health Resourc
and Services Administration (HRSA) which prov
care programs, including Health Professional Shortage Areas, Health Resource Files, and Medically
Underserved Populatiorecondary source

Department of Health and Human Services Area Health Resource: Rlesides datdrom over 50 data
sources on hehltare professions, health facilities, population characteristics, economics, health profe
training, hospital utilization, hospital expenditures, and environment at the county, state, and national
Secondary source

Feeding AmericaFeeding Amica began as a clearinghouse for national food donations and is now the
nati onds | ar g-eketorganzatienslttisinew ametwork ef food banks is in every county i
country. Programs help provide meals to children, seniors, faantdiesirvivors of natural disasters. Part o
the mission is to improve understanding of food insecurity and food costs at the local level. Using sou
as the ACS, the Bureau of Labor Statistics, and the US Department of Agriculture, FeedingbAdustisa (
Map the Meal Gap, a county level analysis of food insecurity. Secondary source

Healthy People 2030A collaborative process that reflects input from a diverse group of individuals ant
organizations. Healthy People 2030 includesy&@r national obgctives for improving the health of all
Americans. Healthy People has established benchmarks and monitored progress Sestimary source

Mid-Hudson Region Community Health SurveA random digit diabnd onlinesurvey conductdaly Siena
College Research Institute. Createdallaboration with thElVPHClocal hospital partners, and SORimary
source

National Environmental Public Health Tracking Netwofkdata hub provided by the CDC which brings
together health and environmental @a®econdary source

New York City Regional Poison Control Centércall center and research organization which provides
poison emergency telephone management, poison information resources, public education, professic
education, research and data collection, and toxicosurveillance in real time. Its coverage desaahdew
York City (NYC) counties, Nassau, Suffolk, and Westchester cBantiedary source

New York Citywide Immunization RegistryTheNY Citywide Immunization Registry (CIR) keeps immuni:
records for all children and adults who liv&iC CIR consolidates immunization information and shares
with health care providers, families and agencies concerned with public ®eedthdary sowrc

New York State Board of Electiarisstablished as a bipartisan agency of New York State (NYS) to
administer and enforce all laws relating to elections within the State. Data tracked by the board includ
election results and enrollment statistics for Sit®ndary source

New York State Cancer RegistiA registry which collects, processes, and reports information about Ne
Yorkers diagnosed with cancer from all physicians, dentists, laboratories, and other health care provit
are required to reporall cancers to the NYS Department of Health (DS¢tondary source

New York State Childhood Lead Poisoning Prevention Program (CLARB)CLPPP is the largest in the
country. CLPPP works to make homes safe. INYi&d®cal health departments (LkDjain access to high
risk housing to educate, inspect and control lead hazards. It looks for properties with lead paint hazar
it takes action to make them lead sé@ferotecting children from lead poisoning. Blood lead testing data
blood lead levels are shared through CLP®&ondary source

New York State Communicable Disease Annual Repoi@®»cuments are released annually from NYSDC
containing mandated reports of suspected or confirmed communicable dideasedary source

New York Stée Communicable Disease Electronic Surveillance System (QDE&§rting of suspected or
confirmed communicable diseases is mandated under the NYS Sanitad0CHAeRR 2.10 Although
physicians have primary responsibility for reporting, school rfalsestory directors, infection control
practitioners, daycare center directors, health care facilities, state instiaritasy other
individuals/locations providing health care services are also required to report communicable disease
reportable communicable disease data coming through the Electronic Clinical Laboratory Reporting S
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(ECLRS®Ye reported to theCDESS in a timely and complete manner. teli2sv each lab report for proper
initiation of a case investigation. Once the investigation is created, the LHD may create a reportable ¢
may dismiss it if evidence does not support the case defiRitiorarysource

New York State Department ofddlth Bureau of Occupational Health and Injury Preventidnjuries occur
in predictable patterns, with recognizable risk factors, and among identifiable populations. The Bureal
track of where, to whom, and why injuries occur across the state atldisiggormation to develop injury
prevention programs. In regards to workplace injuries, public health data can guide the development
safer technologiegducation activitiesnd regulatory and policy changes to make workplaces healthier
sde. Secondary source

New York State Department of Health Bureau of Oral Healllhe Bureapromotes proven interventions,
such as use of dental sealants and fluoridation to reduce the rate of cavities, especially for population
highest risk. The Buteeollects surveillance data on the oral health status of third graders and oral dise
Secondary source

New York State Department of Health Community Health Indicator Reports (CHIRSCHIRS Dashboar
tracks about 350 indicators organizég 15 health topics and is updated regularly to include the most re
year of data available for these indicators. Additionally, each of 62 counties in NYS has their own das
which allows focomparison of each county's data in relationship to that county's region and NYS total
includes at-glance comparisons of the two most recent data points. Visualizations include tables, ma
charts, and graphs at the state and county levels. @$lidbdard is a key resource for assessing county tre
and can assist in tracking intervention prog&ssondary source

New York State Department of Health County Health Indicators by Race/Ethnicity (CHIRECHIRE is a
map-based tool that allows useto view health indicators by race/ethnicity in NYS and by county. It incl
a variety of health indicators by race/ethnicity including mortality, vital statistics, injuries, chronic dise
substance abus8econdary source

New York State Departemnt of Health Electronic Clinical Laboratory Reporting System (ECERERS
provides laboratories that serve NYS with a single electronic system for secure and rapid transmissio
reportable disease information to the NYSDOH, county health departamehtiseNY CDepartment of
Health and Mental Hygiene. ECLRS enhances public health surveillance by providing timely reportinc
improving completeness and accuracy of repants generally facilitating the identification of emergent
public health problems by monitoring communicable diseases, lead poisoning, HIV/AIDS, and cancer
Secondary source

New York State Department of Health Office of Sexual Health and Epidemiol@ggpecial projects unit
responsible for conducting Sexually Transmitted Infection (STI) surveillance activities related to scree
disease morbidity, and HIV/STI Partner Services disease intervention aGlixgtisses surveillance activitie
for chlamyia, gonorrhea, and syphilis for NYS (excluding NYC). Provides reporting and support for P:
Services (PS) activities via reports for PS staff, technical support for PS staff, and reporting to the CD
Secondary source

New York State Department of HehlRabies LaboratoryA system that contains monthly reports of the
number of animals tested for rabies, as well as the number that tested positive for rabies in every NY.
Secondary source

New York State Department of Health Wadsworth Ceritéadsworth Center is a sciedsased community
committed to protecting and improving the health of New Yorkers through laboratory analysis, investis
and research, as well as laboratory certification and educational programs. As the state's pliblic hea
reference laboratory, Wadsworth responds to urgent public health threats as they arise, develops adv
methods to detect microbial agents and genetic disorders, and measures and analyzes environmente
chemicalsSecondary source

New York StateDepartment of Motor Vehicles (DMM)MVissues secure identity documents, delivers
essential motor vehicle and drivefated services, and administers motor vehicle laws enacted to promc
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safety and protect consumeitsnaintains statistical data on wrotehicle accidents, including those that ai
related to drug or alcohol use, and the associated injuries and fatéiéesndary source

New York State Division of Criminal JusticA criminal justice support agency which provides resources
serviceshat inform decisiemaking and improve the quality of the criminal justice sylteraintains,
analyzes, and publishes criminal and youth justice system data, including incidents of crimes and arre
dispositions, as reported by police departmentss her i f f sd of fi ces, proba
of Court Administratio®econdary source

New York State Education Department (NYSEY)SED publicly reports educational data submitted by
educational institutions on its website data.ngsedSecondary source

New York State HIV Surveillance SysteAn HIV surveillance system conducted by the AIDS Institute B
of HIV/AIDS Epidemiology that facilitates and monitorsréltifed laboratory and clinician reporting in NY
Secondary source

New York State Immunization Information Syster system that provides a complete, accurate, secure
real-time immunization medical record that is easily accessible and promotes public health by fully im
all individuals of appropate age and risk. All health care providers are required to report all immunizat
admi ni stered to persons | ess than 19 years of
Department of HealtlfSecondary source

New York State Medaid and Child Health Plus  Ns¥I8dicaid program provides comprehensive healt
coverage to more than 7.3 million loviecome New Yorkers (as of December 2021). Medicaid pays for
wi de range of services, depen dces,amilysituationrorigngd e
arrangements. These services are provided through a large network of health care providers that can
accessed directly using Medicaid or through a managed cared¢@mondary source

New York StateOffice of Addiction Sevices and SupportsThe OASAS Office of Data Management,
Research and Planning closely monitors substance use disorder (SUD) data and trends in order to be
anticipate and meet the needéNew Yorkers living with addiction. OASAS believes an evidesesl and
data-driven approach is critical to addressing substance use dis@dtrss madeavailable to partners,
providers, and localities to infoime collective efforts to understand and address addictidfvi§ Secondary
source

New YorkState Opioid Dashboardrhe Opioid Rshboard is an interactive visual presentation of indicat
tracking opioid data at state and county levels. It is a key resource for monitoring fatal and nonfatal oy
overdoses, opioid prescribing, opioid use disptteatment, and the overall opioid overdose burden. The
state dashboard homepage displays a quick view of the most current data for 98-mgaietl indicators
and compares them with data from previous time periods to assess performance. Histuticda{@rean be
easily accessed, and county data (visualized as maps and bar charts) are also available for most opic
tracking indicator. The county dashboard homepage includes the most current data available for 77 o
related indicators. Each couirythe state has its own dashboa®&condary source

New York State Prescription Monitoring Program (PMP) Regi§tescribers are required to consult the
PMPRegistry when writing prescriptions for Schedule Il, 11, and 1V controlled substancesR&gistAMP
provides practitioners with direct, secure access to view dispensed controlled substance prescription
for their patients. The PMP is available 24 hours g dalays a week via an application on therSHealth
Commerce System (HG&jient reports include all controlled substances that were disperi¢¥&amd
reported by the pharmacy/dispenser for the past year. This information will allow practitioners to bette
evaluate their patients' treatment with controlled substances and ideterhether there may be abuse or
norrmedical useSecondary source

New York State Student Weight Status Category Reporting Sy#iesystem that collects weight status
category data on children and adolescents attending public schools in NYS outsideS#ddN@ary source

New York Statewide Planning and Research Cooperative SystSRARCSA comprehensive qihyer
data reportingsystem established as a result of cooperation between the health care industry and the
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government. The system currently collects patient level data on patient characteristics, diagnoses ant
treatments, services, and charges for each hospital inpatienugratient visitSecondary source

Safe Drinking Water Information Systein information hub from the Environmental Protection Agency
containing data about public water systems an
to the EPA from the stat&econdary source

Small Area Health Insurance Estimates (SAHM)rogram of the 8 Census Bureau which estimates hee
insurance coverage for all states and counties natioBai¢ypndary source

United for ALICEReports which use a standardized methodology that assesses cost of living and finai
hardship on a county level calculated by United Way of Northern New J&segndary source

Upstate New York Poison Control Centércall center and research orgaaiion which provides poison
emergency telephone management, poison information resources, public education, professional edt
research and data collection, and toxicosurveillance in real time. Its coverage area includes all NYS ¢
except Westhester, NYC, and Long IslaBeécondary source

US Census BureaiThe Census Burgaublishes population estimates and demographic components of
change, such as births, deaths, and migration. This data can be sorted by characteristics such as age
race, as well as by national, state, and county locaBenondary source

US Department of Agriculture (USDA) Food Environment A#asatlas from the USDA which assembles
data regarding food environment factors, such as food choices, health abdimgslland community
characteristic§econdary source

Vital Statistics of New York Statd registry of all births, marriages, divorces/dissolutions of marriage,
deaths, induced termination of pregnancy/abortions, and fetal deaths that have occurredoutickSof
NYC. It is maintained by the NYS Bureau of Vital Records, a branch of the N'$88dddary source

DATA NOTES

American Community Survey (ACSjollowing pandemi@lated data collection disruptions, the Cens
Bureau revised itmethodology to reduce nonresponse bias in data collected in 2020. After evaluati
effectiveness of this methodology, the Census Bureau determined the standard, full suit2@2Q016
ACS 5year data are fit for public release. The revised methodolioggroves the 2020 weighted surve
responses by comparing characteristics for responding and nonresponding households using adn
third-party, and decennial census data. This provides key insight into how those who participated |
different than those who did not and allowed an adjustment to make the data more representative
entire population. The resulting 2020 input data were then integrated with the inputs from 2016, 2(
2018 and 2019 (processed using standard ACS methodologypthupe the 5/ear data products.

Crude Rate versus AgAdjusted RateA crude rate is defined as the total number of cases or diseas
events divided by the total population. The sgiusted rates are rates that would have existed if the
population undestudy had the same age distribution as the "standard" population. Therefore, they
summary measures adjusted for differences in age distributionadfpgéed rates are used when
available and are calculated using the US 2000 standard population

International Classification of Diseasetn 2015 the Department of Health and Human Services
mandated those entities using4€Eodes transition to IEID codes. Comparisons between data befor
and after 2015 cannot be made due to the many differenceékerupdated ICELO-CM code set.

New York State excluding New York City (NYS excl NYT3)e population of NYC is not similar to tha
the MidHudsorRegion. Therefore, comparing rates/percentages of counties to NY@iagtNYC, rather

3 United States Census Bureau, 2022s://www.census.gov/newsroom/presteases/2022/acs5-year-estimates.htpraccessed October 2022
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than to the whe of NYS, provides a more accurate comparison. When possible, measures for bott
and NYS exddingNYC are provided. When NYS exdingNYC data are not available comparisons
should be made with caution.

Rate A rate is a measure of the frequency withich an event occurs in a defined population over a
specified period of time.

Suppressed and Unstable Dat&ome rates/percentages based on small numbers are suppressed
because they do not meet the cr i ttes/pereentdgesbased
on small numbers are presented but are not considered reliable since they can fluctuate greatly o
These measures are indicated as wunstable du

ThreeYear Rate versus Singléear Rate When possible, rates are based on a thy@ar average
rather than a singlgear estimate to provide a more reliable comparison. Using a-tfleaeaverage
smooths out the data over multiple years to recognize that rates fluctuate from year to year and is
particularly useful when small amounts of data are an issue.
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THEMID-HUDSON REGION

The MidHudson RegiqivtH Region)located in the southern part of New York State (NYS), encompasses the
seven counties of Dutchess, Orange, Putnam, Rockland, Sullivan, UlgestchedterseeAppendix A. The

M-H Region is often referred to as the Hudson Valley. Split into east and west by the Hudson River, the regio
bordered by Connecticut to the east; New Jersey and Pennsylvania to the west; Delaware, Greene, and
Columbia Counties to the north; and New York City (NYC) to the south. With an area of about 4,500 square
miles, the region has a population of over two mitesidents.The MH Region is a mixture of urban, suburban,
and rural areas, including waterfront cities, farmland, forests, and multiple watersheds.

Five toll bridges span across the Hudson River, connecting the two halves of the region. These include the
KingstofRhinecliff Bridge, the Mitludson Bridge, the NewburBleacon Bridge, the Bear Mountain Bridge, and
the Tappan Zee Bridge. The river can also be crossed by ferry at various locations via the NBe&cogh
Ferry with NY Waterway, the KingstBhinecliff Fey, and the Haverstradssining Ferry with New York
Waterway. Major roadways within the-M Region include, but are not limited to, Interstate 84, NYS Thruway
Interstate 87, NYS Route 17, Palisades Interstate Parkway NY 987C, and Taconic State Pa8&v&y. NY

The region has 18 foyrear and6 two-year colleges and universities, as well as eight graduate, medical, and
nursing schools, with over 92,000 enrolled students. This includes the United States (US) Military Academy &
West Point, located in Orandeounty. There are 109 public school districts in thieRégion, with over

314,000 students enrolled in gradeslR.5

Per Empire State Development, the principal industries for the region include distribution, electronics, food
processing, life sciencb®technology, information technology, manufacturing, medical device manufacturing
and health care related services, renewable energy, advanced energy, research and development, financial
services, insurance, accounting, tourism, and hospitality. Bgyesiia, Danone, Fujifilm, IBM, ITT, MasterCard,
and PepsiCo are among the Fortune 500 Companies located in the region.

DUTCHESGOUNTY

Dutchess County is in the center of ¢ MRe gi on, mi dway bet ween NYC and
border ircludes 30 miles of Hudson River shoreline with Connecticut forming the eastern border. Dutchess Cc
is 825 square miles, made up of 30 municipalities, consisting of two cities, 20 towns, and eight villages. Dutcl
County has 13 public school distratd is also home to five colleges and universities. The southwestern region

Dutchess County is the most densely populated part of the county and includes the cities of Beacon and the

county seat, Poughkeepsie. The rest of the county is predomimambgrsand rural. See map Appendix B

ORANGE COUNTY

Orange County is located approximately 40 miles nortNY6€ The county is positioned between the Hudson
River in the east and the Delaware River in the west, the only county in NYS to border both rivers. Ulster and
Sullivan Counties bord®range County on the north, and Rockland County is located to the south. The states

4 New York State Department of Health, 2021tps://www.health.ny.gov/statistics/vital_statistics/2019/table02.haccessed July 2022
5 Data.NYSED.gov, New York State Education Department (NY®ED}ata.nysed.gov/lists.php?type=counaccessed July 2022
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New Jersey and Pennsylvania are located on the southwest borders of the county. Orange County is 812 sqt
miles and is a diverse mix of rural, farmland, suburbam arban areas. Orange County communities include
three cities,2t owns, and 19 vill ages. Nearly 17% of the
Middletown, Newburgh, and Port Jervi3tange County has 19 public school districts suatésb home to four
colleges, universities, and medical schools. See mppendix C

PUTNAM COUNTY

Putnam County is located approximately 58 miles north of NYC on the eastern side of the Hudson River and
diverse mix of rural, farmland, and many reservoirs. Connecticut borders the casm®gsi the Hudson River

to its west, Dutchess County to its north, and Westchester County to its south. According tantiesi @419
Community SuryeButnam County is the 28th most affluent county in the US, based on median household incc
Putnam County is 230 square rdilggh six towns, three villages, and no cities. The county is also home to
Clarence Fahnestock State Park, which spans 22 square miles (14,000aatreslp st 9% of t he
mass. Putnam County has six pulliimodistricts. It does not contain any institutions of higher education locatec
within its borders. See mapAppendix D

ROCKLANOUNTY

Rockland County is located approximately 30 miles north of NYC on the west side of the Hudson River. The
county is a popular residence for people who commute to jobs in nearby Westchester and Bergen Counties, .
well as NYC. Rockland County is borderedibgnge County to the north and New Jersey to the southwest.
Home to eight public school districts and eight colleges and universities;$kjedr@dmile area includes five
towns and 19 villages. Rockland County has the largest Jewish population peofcamt US county, with

31.4% (90,000 residents) being Jewish. This county of 120,000 acres is designated a Preserve America
Community, containing more than 35,000 acres of preserved open space and parkland, just under one third ¢
the county. See map Appendix E

SULLIVANCOUNTY

Sullivan Countg ia rural community in the northwestern part of thé Région. It is located approximately 75
miles northwest of NYC in the Catskill Mountains. The county is bordered by Delaware County to the north, L
County to the east, Orange County to the sauth Pennsylvania to the west. Home to nine public school district:
and one tweyear college, the 99%quare mile area includes 15 towns and six villages. See mgpendix F

ULSTEROUNTY

Ulster County is located in the southeast part of NYS, south of Albany and immediately west of the eludson R
Bordered by Greene County to the north, Delaware County to the northwest, Sollimgyo the southwest,
Orange Countyto the south, and Dutchess County across the Hudson River to the east, much of Ulster Count
be characterized as suburban asemirural. The county has only one major urban area, the city of Kingston,

6 New York State Department of Héwal2021,https://www.health.ny.gov/statistics/vital_statistics/2019/table02 haccessed September 2022
7 New York State Department Biealth, 2021 https://www.health.ny.gov/statistics/vital_statistics/2019/table02 haccessed October 2022
8 United States Census BureQuickFacts Putnam Counityys://www.census.gov/quickfacts/putnamcountynevyaeccessed September 2022

9 New York State Parks, Recreation and Historic Preservation//parks.ny.gov/parks/fahnestock/details.aspaccessed August 2022
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|l ocated in the eastern central portion of the <co
area. The rest of the county is comprised of 20 towns and tillegges. Ulster County is homenteeschool
districts and two colleges and universities within its -5q@édre mile area. See mapAppendix G

WESTCHESTERUNTY

Westchester County is located just north of NYC, with an area of about 450 square miles. It is bordered on th
west by the Hudson River, on the north by Putnam County, and on the east by the Long Island Sound and
Connecticut 0s F a d8niuniapblites, @estcimester Coundyi cantbe describédsas
predominately a mix of urban and suburban communities. Comprised of six cities, 19 towns, and 23 villages,
county is home to 43 public school districts and 24 colleges and universities. Befepmamdix H
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HOSPITAL SERVICE AREAS

Nonprofit 501(c)(3) hospitals are required to conduct a Community Health Needs Asg€3shwpiery

three years and submit them to theited States Internal Revenue Ser\iR G€imilar to that of the Community
Service Plan&CSP)These hospitals aregered to collaborate with thiocal Health Departments (LHto
complete a Community Health Improvement Plan (CHIP).

Hospital service aregsiSAsare the local health care markets for hospital care. It includes ZIP codes of
residents who utilizemar t i cul ar hospital 6s services. Tabl es
hospitals that collaborated on this procBsga are from the US Census.

BLYTHEDALE CHILDRENGS HOSPI TAL

County ZIP Code Population County ZIP Code Population
Westchester 10501 1,219 Westchester 10552 19,786
Westchester 10502 5,487 Westchester 10553 10,170
Westchester 10503 108 Westchester 10560 4,737
Westchester 10504 7,987 Westchester 10562 31,796
Westchester 10505 851 Westchester 10566 23,570
Westchester 10506 5,790 Westchester 10567 19,929
Westchester 10507 6,408 Westchester 10570 12,680
Westchester 10510 9,988 Westchester 10573 38,352
Westchester 10511 2,246 Westchester 10576 5,116
Westchester 10514 11,946 Westchester 10577 6,552
Westchester 10517 539 Westchester 10578 681
Westchester 10518 1,268 Westchester 10580 17,208
Westchester 10519 316 Westchester 10583 38,982
Westchester 10520 12,810 Westchester 10588 2,282
Westchester 10522 10,875 Westchester 10589 8,475
Westchester 10523 7,444 Westchester 10590 6,767
Westchester 10526 1,809 Westchester 10591 22,540
Westchester 10527 908 Westchester 10594 5,117
Westchester 10528 12,280 Westchester 10595 8,195
Westchester 10530 12,604 Westchester 10596 1,729
Westchester 10532 4,931 Westchester 10597 968
Westchester 10533 7,322 Westchester 10598 28,647
Westchester 10535 555 Westchester 10601 11,376
Westchester 10536 10,739 Westchester 10603 17,045
Westchester 10538 16,597 Westchester 10604 11,250
Westchester 10543 20,135 Westchester 10605 18,126
Westchester 10545 141 Westchester 10606 16,499
Westchester 10546 1,277 Westchester 10607 6,824

Westchester 10547 7,647 Westchester 10701 63,393
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BLYTHEDALE CHI LDB®ENBNIEDHOSPI TAL (

County ZIP Code Population County ZIP Code Population
Westchester 10548 3,487 Westchester 10703 20,301
Westchester 10549 16,638 Westchester 10704 30,165
Westchester 10705 38,777 Westchester 10710 25,120
Westchester 10706 8,679 Westchester 10801 40,827
Westchester 10707 10,097 Westchester 10803 12,435
Westchester 10708 21,225 Westchester 10804 14,146
Westchester 10709 9,292 Westchester 10805 18,414

BON SECOURS CHARITY HEALTH SYSWVEWBER OF THE WESTCHESTER MEDICAL CENTER HEALT
NETWORK

Table2

County ZIP Code Population County ZIP Code Population
Rockland 10901 23,959 Rockland 10960 15,357
Orange 10916 4,265 Rockland 10965 15,149
Orange 10917 2,134 Orange 10969 1,403
Orange 10918 12,264 Rockland 10970 9,773
Rockland 10920 8,877 Orange 10973 2,322
Orange 10921 3,856 Rockland 10974 3,208
Rockland 10923 8,796 Orange 10975 291

Orange 10924 13,388 Rockland 10977 63,319
Orange 10925 4,061 Rockland 10980 13,997
Orange 10926 3,108 Rockland 10984 3,020
Rockland 10927 12,120 Orange 10987 3,280
Orange 10928 4,004 Rockland 10989 10,333
Orange 10930 8,784 Orange 10990 19,678
Rockland 10931 887 Rockland 10993 4,996
Orange 10940 49,194 Orange 10998 2,824
Orange 10941 13,242 Sullivan 12719 1,305
Orange 10950 49,712 Orange 12729 2,253
Rockland 10952 41,631 Sullivan 12737 2,074
Rockland 10954 23,226 Orange 12746 1,271
Rockland 10956 31,450 Orange 12771 14,061

Rockland 10960 15,357 Orange 12780 2,064
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BURKE REHABILITATION HOSPITAL

County ZIP Code Population County ZIP Code Population
Westchester 10501 1,219 Westchester 10552 19786
Westchester 10502 5,487 Westchester 10553 10170
Westchester 10503 108 Westchester 10560 4737
Westchester 10504 7,987 Westchester 10562 31796
Westchester 10505 851 Westchester 10566 23570
Westchester 10506 5,790 Westchester 10567 19929
Westchester 10507 6,408 Westchester 10570 12680
Westchester 10510 9,988 Westchester 10573 38352
Westchester 10511 2,246 Westchester 10576 5116
Westchester 10514 11,946 Westchester 10577 6552
Westchester 10517 539 Westchester 10578 681
Westchester 10518 1,268 Westchester 10580 17208
Westchester 10519 316 Westchester 10583 38982
Westchester 10520 12,810 Westchester 10588 2282
Westchester 10522 10,875 Westchester 10589 8475
Westchester 10523 7,444 Westchester 10590 6767
Westchester 10526 1,809 Westchester 10591 22540
Westchester 10527 908 Westchester 10594 5117
Westchester 10528 12,280 Westchester 10595 8195
Westchester 10530 12,604 Westchester 10596 1729
Westchester 10532 4,931 Westchester 10597 968
Westchester 10533 7,322 Westchester 10598 28647
Westchester 10535 555 Westchester 10601 11376
Westchester 10536 10,739 Westchester 10603 17045
Westchester 10538 16,597 Westchester 10604 11250
Westchester 10543 20,135 Westchester 10605 18126
Westchester 10545 141 Westchester 10606 16499
Westchester 10546 1,277 Westchester 10607 6824
Westchester 10547 7,647 Westchester 10701 63393
Westchester 10548 3,487 Westchester 10703 20301
Westchester 10549 16,638 Westchester 10704 30165
Westchester 10705 38,777 Westchester 10710 25120
Westchester 10706 8,679 Westchester 10801 40827
Westchester 10707 10,097 Westchester 10803 12435
Westchester 10708 21,225 Westchester 10804 14146

Westchester 10709 9,292 Westchester 10805 18414
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ELLENVILIREGIONAL HOSPITAL

Table4

County
Ulster
Ulster
Ulster
Ulster

Sullivan
Ulster

Sullivan

GARNET HEALTH MEDICAL CENTBRSKILLS, A MEMBER OF GARNET HEALTH

Table5
County
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan

ZIP Code
12428
12446
12458
12404
12740
12566
12790

ZIP Code
12701
12719
12720
12721
12723
12726
12732
12733
12734
12736
12737
12738
12740
12741
12742
12743
12745
12747
12748
12750
12751
12752

Population
6,885
5,063
2,778
3,334
2,035

11,571
4,058

Population
11,356
1,105
151
6,386
2,112
1,062
802
1,276
1,076
43
1,839
222
1,674
298
222
249
109
2,527
1,636
52
763
241

County
Ulster
Sullivan
Ulster
Ulster
Sullivan
Ulster

County
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan
Sullivan

ZIP Code
12489
12788
12435
12401
12789
12483

ZIP Code
12754
12758
12759
12762
12763
12764
12765
12766
12768
12770
12775
12776
12777
12779
12783
12786
12787
12788
12789
12790
12791
12792

26

Population
1,149
2,980

250
35,192
2,081
267

Population
7,212
4,426

931
531
907
1,870
781
504
939
345
2,482
2,227
689
2,368
1,574
910
56
1,934
2,689
5,646
214
434
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GARNEHEALTHIEDICAICENTERA MEMBER OGARNET HEALTH

County ZIP Code Population County ZIP Code Population
Orange 10916 4,540 Orange/Sullivan 12729 1,874
Orange 10917 1,968 Sullivan 12732 786
Orange 10918 11,647 Sullivan 12733 1,446
Orange 10919 1,040 Sullivan 12734 867
Orange 10921 4,135 Sullivan 12736 118
Orange 10924 13,120 Sullivan 12737 1,910
Orange 10925 4,539 Sullivan 12738 320
Orange 10926 3,203 Sullivan/Ulster 12740 1,886
Orange 10928 4,175 Sullivan 12741 351
Orange 10930 8,958 Sullivan 12742 181
Orange 10933 473 Sullivan 12743 389
Orange 10940 48,418 Sullivan 12745 178
Orange 10941 13,779 Orange 12746 937
Orange 10950 47,226 Sullivan 12747 1,714
Orange 10958 3,291 Sullivan 12748 2,076
Orange 10963 4,298 Sullivan 12750 187
Orange 10969 1,267 Sullivan 12751 1,054
Orange 10973 2,126 Sullivan 12752 242
Orange 10975 281 Sullivan 12754 7,221
Orange 10979 234 DeIaware/SruIIivan/UIste 12758 4,042
Orange 10985 58 Sullivan 12759 1,649
Orange 10987 3,395 Sullivan 12762 512
Orange 10990 20,631 Sullivan 12763 942
Orange 10992 9,621 Sullivan 12764 1,802
Orange 10996 6,756 Sullivan 12765 885
Orange 10998 3,122 Sullivan 12766 437
Orange 12518 5,870 Sullivan 12768 1,131
Orange 12520 3,109 Sullivan 12770 296
Orange 12543 3,001 Orange 12771 14,511
Orange 12549 10,201 Sullivan 12775 2,297
Orange 12550 54,447 Delaware/Sullivan 12776 2,180
Orange 12553 24,438 Sullivan 12777 764
Orange 12566 10,753 Sullivan 12779 2,460
Orange 12575 2,258 Orange/Sullivan 12780 2,312
Orange 12577 2,029 Sullivan 12783 1,668
Orange/Ulster 12586 12,540 Sullivan 12786 665
Orange/Ulster 12589 17,228 Sullivan 12787 452
Sullivan 12701 11,324 Sullivan 12788 2,908

Sullivan 12719 1,207 Sullivan 12789 1,838



Area Being Assessed

GARNEHEALTHEDICAICENTERA MEMBER OF GARNET HEAICCHNTINUED)

County ZIP Code Population
Sullivan 12720 172
Orange/Sullivan 12721 6,627
Sullivan 12723 1,826
Sullivan 12726 1,162

County
Sullivan
Sullivan
Sullivan

ZIP Code
12790
12791
12792

Population
4,518
737
335

HEALTHALLIANEDSPITALA MEMBER OFHEWESTCHESTER MEDICAL CENTER HEALTH NETWORK

Table7

County ZIP Code Population
Ulster 12401 35,040
Ulster 12404 3,385
Ulster 12411 497

Greene 12414 10,510
Ulster 12417 581
Ulster 12428 6,602
Ulster 12432 492
Ulster 12433 483
Ulster 12446 5,061
Ulster 12449 3,367
Ulster 12453 366
Ulster 12456 639
Ulster 12461 1,634
Ulster 12466 2,471
Ulster 12471 215

MONTEFIORE MOUNT VERNAINSPITAL

Table8
County ZIP Code Population
Bronx/Westcheste 10550 37,144
Westchester 10552 19,786
Westchester 10553 10,170

MONTEFIOREEW ROCHELLBOSPITAL

Table9
County
Westchester
Westchester
Westchester

ZIP Code

10538
10583
10801

Population
16,597
38,982
40,827

County
Ulster
Ulster
Ulster
Ulster
Ulster
Ulster
Ulster
Ulster
Ulster
Ulster

Sullivan
Sullivan
Sullivan
Sullivan

County
Westchester
Westchester

County
Westchester
Westchester

ZIP Code
12472
12475
12477
12484
12486
12487
12490
12491
12498
12561
12733
12747
12759
12788

ZIP Code
10553
10708

ZIP Code
10804
10805

Population
1,572
354
18,787
2,733
1,523
3,268
110
1,675
4,851
18,308
1,446
1,714
1,649
2,908

Population

10,170
21,225

Population
14,146
18,414
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MONTEFIORE NYACK HOSPITAL

Tablel0
County ZIP Code Population County ZIP Code Population

Rockland 10901 23,959 Rockland 10970 9,773
Rockland 10913 5,626 Rockland 10974 3,208
Rockland 10920 8,877 Rockland 10976 2,699
Rockland 10923 8,796 Rockland 10977 63,319
Rockland 10927 12,120 Rockland 10980 13,997
Rockland 10952 41,631 Rockland 10983 5,674
Rockland 10954 23,226 Rockland 10984 3,020
Rockland 10956 31,450 Rockland 10986 1,696
Rockland 10960 15,357 Rockland 10989 10,333
Rockland 10962 5,581 Rockland 10993 4,996
Rockland 10964 1,367 Rockland 10994 7,652
Rockland 10965 15,149 Rockland 10931 887
Rockland 10968 2,249

MONTEFI ORE GARNWALUKE® S

Tablell
County ZIP Code Population County ZIP Code Population
Orange 10950 47,226 Orange/Ulster 12542 5913
Orange 10928 54,447 Orange 12549 10201
Orange 10992 24,438 Orange 12553 24438
Dutchess 12508 19,880 Orange/Ulster 12586 12540
Orange 12518 5,870 Orange/Ulster 12589 17228
Orange 12520 3,109

NEWYORKPRESBYTERIAMNDSONVALLEYHOSPITAL

Tablel2
County ZIP Code Population County ZIP Code Population
Westchester 10566 23,570 Westchester 10535 555
Westchester 10562 31,796 Westchester 10520 12,810
Westchester 10596 1,729 Putnam/Westcheste 10537 2,416
Westchester 10547 7,647 Westchester 10548 3,487

Westchester 10511 2,246 Westchester 10588 2,282
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NEWYORKPRESBYTERIAANWRENCHEOSPITAL

Tablel3
County ZIP Code Population County ZIP Code Population

Westchester 10707 10,097 Westchester 10803 12,435
Westchester 10708 21,225 Westchester 10804 14,146
Westchester 10709 9,292 Westchester 10805 18,414
Westchester 10522 10,875 Bronx/Westchester 10550 37,144
Westchester 10583 38,982 Westchester 10552 19,786
Westchester 10538 16,597 Westchester 10553 10,170
Westchester 10801 40,827

NORTHERMWESTCHESTHRSPITA, NORTHWELL HEALTH

Tablel4
County ZIP Code Population County ZIP Code Population
Westchester 10506 5,790 Westchester 10536 10,739
Westchester 10507 6,408 Westchester 10546 1,277
Westchester 10518 1,268 Westchester 10547 7,647
Westchester 10519 316 Westchester 10549 16,638
Westchester 10596 1,729 Westchester 10560 4,737
Westchester 10597 968 Westchester 10589 8,475
Westchester 10598 28,647 Westchester 10566 23,570
Westchester 10590 6,767 Westchester 10567 19,929
Westchester 10526 1,809
NUVANCHEHIEALTH
Tablel5
County ZIP Code Population County ZIP Code Population
Putnam 10512 24,619 Columbia 12523 1,810
Putnam 10541 26,678 Dutchess 12604 594
Putnam 10509 20,230 Dutchess 12590 34,823
Putnam 12563 7,579 Dutchess 12512 244
Dutchess 12564 7,710 Ulster 12528 12,767
Westchester 10589 8,080 Ulster 12429 314
Dutchess 12531 2,645 Ulster 12493 163
Dutchess 12582 6,213 Dutchess 12533 26,361
Ulster 12401 34,800 Dutchess 12524 15,608
Dutchess 12572 8,961 Dutchess 12508 19,812
Ulster 12477 17,870 Dutchess 12569 9,838
Ulster 12432 514 Orange 12550 54,503

Ulster 12490 39 Dutchess 12540 8,882
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NUVANCEHEALTH (CONTINUED)

County ZIP Code Population County ZIP Code Population
Dutchess 12571 10,037 Dutchess 12570 6,772
Dutchess 12504 1,490 Ulster 12589 17,843
Dutchess 12538 14,566 Ulster 12542 5,684
Columbia 12526 3,530 Ulster 12547 2,810
Dutchess 12580 4,359 Ulster 12515 1,657

Ulster 12449 3,208 Ulster 12585 928
Ulster 12443 3,721 Ulster 12548 1,133
Ulster 12466 2,110 Ulster 12561 18,224
Ulster 12417 559 Dutchess 12578 2,100
Dutchess 12583 2,160 Dutchess 12514 2,772
Columbia 12534 17,814 Ulster 12487 3,363
Columbia 12172 187 Ulster 12456 968
Ulster 12498 4,713 Ulster 12453 345

Greene 12414 9,726 Dutchess 12507 210
Columbia 12523 1,810 Dutchess 12601 41,037
Dutchess 12514 2,772 Dutchess 12603 42,140

PHELPSOSPITALNORTHWELHEALTH

Tablel6
County ZIP Code Population County ZIP Code Population
Westchester 10591 22,540 Westchester 10591 22,540
Westchester 10562 31,796 Westchester 10510 9,988
Westchester 10520 12,810 Westchester 10523 7,444
Westchester 10522 10,875

SAI NT JOSEPH®6S MEDI CAL CENTER

Tablel7
County ZIP Code Population County ZIP Code Population
Westchester 10701 58,841 Bronx 10463 72,863
Westchester 10703 21,039 Bronx 10466 73,569
Westchester 10704 32,125 Bronx 10467 102,718
Westchester 10705 41,008 Bronx 10470 14,592

Westchester 10710 27,602 Bronx 10474 12,608
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ST.JOH N RSERSIDHOSPITAL

Tablel8

County ZIP Code Population County ZIP Code Population

New York 10030 26,999 Westchester 10502 5,487

New York 10035 33,969 Westchester 10522 10,875
Bronx 10451 45,713 Westchester 10523 7,444
Bronx 10452 75,371 Westchester 10533 7,322
Bronx 10453 78,309 Bronx/Westchester 10550 37,144
Bronx 10454 37,337 Westchester 10583 38,982
Bronx 10455 39,665 Westchester 10591 22,540
Bronx 10456 86,547 Westchester 10701 63,393
Bronx 10457 70,496 Westchester 10703 20,301
Bronx 10458 79,492 Westchester 10704 30,165
Bronx 10459 47,308 Westchester 10705 38,777
Bronx 10460 57,311 Westchester 10706 8,679
Bronx 10463 67,970 Westchester 10707 10,097
Bronx 10465 42,230 Westchester 10708 21,225
Bronx 10466 67,813 Westchester 10710 25,120
Bronx 10467 97,060 Westchester 10801 40,827
Bronx 10469 66,631 Kings 11212 84,500
Bronx 10473 58,519

WHITEPLAINS HOSPITAL

Table19
County ZIP Code Population County ZIP Code Population
Westchester 10601 11,376 Westchester 10605 18,126
Westchester 10603 17,045 Westchester 10606 16,499
Westchester 10604 11,250 Westchester 10607 6,824
NOTE

Westchester Medical Center, MréudsobnaRedtoaal Hospital agtpartlofd r e
the Westchester County Health Care Corporditd@HCC)which is a public benefit corporation. As part of
WCHCC, hiey are not required to collaborate with the LHDs to completaman@inity Service Plan (CSP)
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POPULATION

Il n 2020, New York Stateds (NYS) population was n

population was 11,135,297. The Midudson RegigivtH Regionnade up 11. 9% of NYSO

includes the seven cousitid Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, and Westchester. Westch
County comprised the largest portion of thélM Regi onds popul ation at 41. 7029
only 3.2% of theM-H Region [se&able20].

The population of the M Region grew 4.7% from 2010 to 2020. In those 10 years, growth increased most
rapidly in Rockland (7.9%) and Orange (7.1%). Putn@n%o), and Ulster-0.4%) had negative growth

Table20
Population Demographic Characteristics, 2020
Percent of
Population Mid-Hudson Percenbf NYS
Region

Dutchess 293,524 12.6 15
Orange 382,077 16.5 2.0
Putnam 98,714 4.3 0.5
Rockland 325,213 14 1.7
Sullivan 75,329 3.2 0.4
Ulster 178,371 7.7 0.9
Westchester 968,738 41.7 5.0
Mid-Hudson 2,321,966 100.0 11.9
NYS excl NYC 11,135,297 N/A 57.1
NYS 19,514,849 N/A 100.0

Sourcel.S. Census Bureau; American Community Survey, 2020 American Community Samésfifates, Table S0101
https://data.census.gov/cedsci/table?g=s0101&g=0400000US36_0500000US36027,36071,36079,36080Q3636111,36119
1600000US3651000&tid=ACSST5Y2020.50101

10 United States CensBareau,
https://data.census.gov/cedsci/table?g=decennial%20population&g=0500000US36027%248600000,36071%248600000,36079%248600000,
36087%248600000,36105%248600000,36111%248600000,36119%248600000&d=DEC%20Summary%20File%201&tid=DECENNIALSF1201
0.P1, accessed September 2022



https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
https://data.census.gov/cedsci/table?q=decennial%20population&g=0500000US36027%248600000,36071%248600000,36079%248600000,36087%248600000,36105%248600000,36111%248600000,36119%248600000&d=DEC%20Summary%20File%201&tid=DECENNIALSF12010.P1
https://data.census.gov/cedsci/table?q=decennial%20population&g=0500000US36027%248600000,36071%248600000,36079%248600000,36087%248600000,36105%248600000,36111%248600000,36119%248600000&d=DEC%20Summary%20File%201&tid=DECENNIALSF12010.P1
https://data.census.gov/cedsci/table?q=decennial%20population&g=0500000US36027%248600000,36071%248600000,36079%248600000,36087%248600000,36105%248600000,36111%248600000,36119%248600000&d=DEC%20Summary%20File%201&tid=DECENNIALSF12010.P1
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SEX

When stratifying the population by sex in 2020, théHMRegion had a neagven distribution between males
and femalesdeeTable21]. Apart from Orange and Sullivan Counties, thE [Region had a slightly higher
percentage of females than males. The same is true for NYS, as well as NYS excluding NYC.

Table21
Population Stratified by Sex, 2020
Male Female
N % N %

Dutchess 145,843 49.7 147,681 50.3
Orange 191,356 50.1 190,721 49.9
Putnam 49,202 49.8 49,512 50.2
Rockland 159,592  49.1 165,621 50.9
Sullivan 38,595 51.2 36,734 48.8
Ulster 88,500 49.6 89,871 50.4

Westchester 469,087 48.4 499,651 51.6
Mid-Hudson 1,142,175 49.2 1,179,791 50.8
NYS excNYC 5,476,225 49.2 5,659,072 50.8

NYS 9,474,184 48.5 10,040,665 51.5

Note: The American Community Survey inclgdesti@an that intends to capture currentrs®g; are no questions about gender, sexual
orientation, or sex at birth. Respondents should respond either "male” or "female" based on how they currentigidentify their
Source: U.S. Census Bureau; Anme@oanmunity Survey, 2020 American Community Sui¥egrEstimates, Table S0101
https://data.census.gov/cedsci/table?g=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119
1600000US3651000&tid=ACSST5Y2020.S0101



https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
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AGE

Throughout the M Region and in NYS, adults aged 50 to 59 years made elfatigest portion of the

population (14.0% and 13.6%, respectively) [Fable22]. Children aged less than five years and five to nine
years, as well as adulemgyed 40 to 49 years and 60 to 69 years, were similarly distributed throughout tHe M
Region, with Ulster County having the greatest difference between adults aged 60 to 69 years and children le
than five years old (14.1% vs 4.4%) [s€able22].

Table22

Population Stratified by Age, 2020

<5 years 5-9 years 10-19 years 20-29 years 30-39 years

N % N % N % N % N %
Dutchess 13,432 4.6 13,843 4.7 38,145 13.0 39,460 134 33,181 11.3
Orange 25,435 6.7 26,272 6.9 57,267 15.0 51,433 13.5 44,244 11.6
Putnam 4,428 4.5 4,774 4.8 12,471 12.6 11,549 11.7 11,286 114
Rockland 26,419 8.1 24,483 7.5 49,455 15.2 40,876 12.6 36,834 11.3
Sullivan 4,373 5.8 4,081 54 9,489 12.6 8,550 11.4 8,824 11.7
Ulster 7,778 4.4 8,455 4.7 20,291 114 22,782 12.8 21,666 121
Westchestel 53,891 5.6 56,659 5.8 127,658 13.2 114,643 11.8 116,927 12.1
’\H/Ilij((jj_son 135,756 @ 5.8 138,567 6.0 314,776 13.6 289,293 12.5 272,962 11.8
e 605910 54 627,609 56 1424345 128 1465855 132 1323913 119
NYS 1,140,669 5.8 1,089,889 5.6 2,340,360 12.0 2,767,246 14.2 2,653,535 13.6

Population Stratified by Age, 2020

40-49 years 50-59 years 60-69 years 70-79 years >80 years <18 years

N % N % N % N % N | % N %
Dutchess 37,609 12.8 35771 122 40,707 131 21507 7.3 13373 46 55351 18.9
Orange 48,221 126 52568 13.8 41,141 10.8 22,506 59 12,990 3.4 97,529 255
Putnam 13,112 133 16,165 164 13246 134 7,883 80 3,800 3.8 19591 19.8
Rockiand = 35859 11.0 41,835 129 34319 105 21,207 65 13926 43 91,903 283
Sullivan 8937 119 11,118 148 10,182 135 6970 93 2805 3.7 16,012 213
Ulster 21433 120 27,505 154 25136 141 14714 82 8611 48 31538  17.7
Westchestel 130,335 135 140,028 145 111,714 11.6 68809 7.1 48074 50 212,908 22.0
L"ﬁson 294,079 12.7 324,990 140 276,445 119 205546 8.9 162,159 7.0 524,832 22.6
mgexcl 1,338,891 12.0 1,612,404 145 1,393,886 12.5 822,041 7.4 520,353 4.7 2,333,673 21.0
NYS 2,401,554 12.3 2,659,416 13.6 2,265306 11.6 1,346,039 6.9 850,835 4.4 4,071,142 20.9

Sourcel.S.Census Bureau; American Community Survey, 2020 American CommunityYaavEgtimates, Table S0101
https://data.census.gov/cedsci/table?g=s0101&g=0400000US36_0500000US36027,36071,36079,3608M03636111,36119
1600000US3651000&tid=ACSST5Y2020.S0101



https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
https://data.census.gov/cedsci/table?q=s0101&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S0101
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RACE/ETHNICITY

In 2020, the majority of the population in theHVRegion and NYS were Rbilspanic White (61.6% and

36

55.2%, respectively). The Hispanic population was the second most predominant racial/ethnic group, followe:

by the norHispanic Black population. Withie #+H Region, Westchester County had the highest Hispanic
population (25.0%), the highest Adispanic Black population (13.4%), and the highesHspanic Asian

popul ati on Co unt wewerstherparcentage / e

(6. 1%)

Westchester

of nonHispanic Whites significantly increases when looking at NYS excludifegdiable23].

Table23

Population Strafied by Race/Ethnicity, 2020

Non-Hispanic White

N %
Dutchess 207,050 70.5
Orange 241,184 63.1
Putnam 76,625 77.6
Rockland 204,650 62.9
Sullivan 53,148 70.6
Ulster 137,257 77.0
Westchester 510,754 52.7
Mid-Hudson 1,430,668 61.6
NYS excl NYC 8,089,565 72.6
NYS 10,766,297 55.2

Non-Hispanic

Black

N %
29,153 9.9
38,454 10.1
2,741 2.8
36,313 11.2
5,806 7.7
9,834 55
130,047 13.4
252,348 @ 10.9
942,416 8.5
2,737,471 14.0

Population Stratified byRace/Ethnicity, 2020

Hispanic White

N %

Dutchess 18,493 6.3
Orange 35,937 9.4
Putnam 7,323 7.4
Rockland 22,823 7.0
Sullivan 5,838 7.8
Ulster 8,806 5.0
Westchester 87,633 9.0
Mid-Hudson 186,853 8.0
NYS excl NYC 607,194 55
NYS 1,393,748 7.1

Hispanic Black

N %
2,279 0.8
3,341 0.9

608 0.8
3,172 1.0
353 0.5
1,025 0.6
13,163 1.4
23,941 1.0
63,864 0.6
264,930 1.4

Non-Hispanic

Asian

N %
9,955 3.4
10,757 2.8
2,058 2.1
19,376 6.0
1,218 1.6
3,217 1.8
58,651 6.1
105,232 4.5
471,861 4.2
1,657,284 85

Hispanic Asian

N %
143 0.040
173 0.050

5 0.005
98 0.030
74 0.100

75 0.040
823 0.100

1,391  0.050
22,268 0.200
34,106 = 0.200

Non-Hispanic

Other*

N %
1,871 0.6
2,622 0.7
551 0.6
1,926 0.6
808 1.1
1,203 0.7
8,091 0.9
16,972 0.7

71944 0.6
165,674 0.8

Hispanic Other*

N %
9,785 3.3
28,531 7.5
5,766 5.8
24,599 7.6
3,928 5.2
4,870 2.7
109,085 11.3
186,564 8.0

416,673 3.7
1,590,960 8.2

2 or more races

N %
8,538 2.9
8,904 2.3
1,351 1.4

808 15
2,028 2.7
8,060 4.5
19,753 2.0
49,442 21

262,673 2.4
467,416 2.4

Hispanic, 2 or

more races

N %
6,257 2.1
12,274 3.2
1,686 1.7
7,344 2.3
2,128 2.8
4,024 2.3
30,738 3.2
64,451 2.8
187,342 1.7
454,137 2.3

*: Other includes American Indian or Alaska Native and Native Hawaiian or Other Pacific Islander.
Note: The Census Bureau collects racial data in accordance with guidelines provide by theNlES&féogeot and Budget, and these

data are based on sétfentification. People who identify with more than one race may choose to provide multiple races in response t
race question. For ethnicity, the OMB standards classify individuals in oaetoktwoacr i e s :

Lat i

no.

)

The Census

oethnicity. o

Sourcel.S.Census Bureau; American Community S@@2§ American Community SurveYéar Estimates, Table BO3002
https://data.census.gov/cedsci/table?g=b03002&g=0400000US36_0500000US36027,36071,36079,36868705,36111,36119

Bur eau

uses t he

term

OHi spani c

or

1600000US3651000&tid=ACSDT5Y2020.B03002

L a:

OHi spandconceptas L at.i


https://data.census.gov/cedsci/table?q=b03002&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSDT5Y2020.B03002
https://data.census.gov/cedsci/table?q=b03002&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSDT5Y2020.B03002
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SPOKEN LANGUAGE

According to thdmerican Community Suyieg base population for the spoken language demographic
category was people aged five years aradder. Of this population, English was the most common spoken
language in the MH Region and NYS. A significant portion of the population spoke a language other than
English at home, specifically in Rockland and Westchester Counties (41.4% and 33.¢fveigspbe

Spanish speaking population was highest in Westchester County (19.9%) compared to the other counties in 1
M-H Region [se&able24].

Table24
Population Stratified by Spoken Language, 2020
Asian and
Only English L?ﬁg#aEgnZﬁéuer Spanish ?éﬂ?(;[;ggg @Zﬁggr Iar%tttlaeg;es

anguages languages
N % N % N % N % N % N %
Dutchess 237,186 84.7 42,906 153 21,722 7.8 11,811 42 6,078 22 3295 1.2
Orange 267,978 75.1 88,664 249 46,941 13.2 33,598 94 5403 15 2,722 0.8
Putnam 75,600 80.2 18,686  19.8 9,863 10.5 6,595 7.0 1,350 1.4 878 0.9
Rockland 175,137 58.6 123,657 41.4 41,973 14.0 65,179 21.8 11,529 3.9 4,976 | 1.7
Sullivan 59,764 84.2 11,192 15.8 6,249 8.8 4,022 5.7 525 0.7 396 0.6
Ulster 152,418 89.3 18,175 | 10.7 10,157 6.0 5,526 3.2 1,753 1.0 739 0.4
Westchestel 606,394 66.3 308,453 33.7 182,295 199 76,663 8.4 33,268 3.6 16,227 1.8
mijoclj-son 1,574,477 72.0 611,733 28.0 319,200 146 203,394 9.3 59,906 2.7 29,233 1.3
mig el 8,722,683 82.8 1,806,704 17.2 853,048 8.1 603,645 5.7 244,451 2.3 105560 1.0
NYS 12,799,886 69.7 5,574,294 30.3 2,702,957 14.7 1,601,709 8.7 939,221 5.1 330,407 1.8

Note: The American Community Survey asks respondents to report whether they sometimes or always spoke a languageabther thai
home. People who knew languages other than English but did not use them at home, who only used them elsewhevgsor whose us
limited to a few expressions or slang were excluded.

Source: U.S. Census Bureau; American Community Survey, 2020 American Communiigs8@stnates, Table S1601
https://data.census.gov/cedsci/table?g=s1601&g=0400000US36_0500000US36027,36071,36079,3608M05636111,36119
1600000US3651000&tid=ACSST5Y2020.51601



https://data.census.gov/cedsci/table?q=s1601&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1601
https://data.census.gov/cedsci/table?q=s1601&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1601
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EDUCATIONAATTAINMENT

According to thdmerican Community Suytieg base population for the educational attainment demographic
category were people aged 25 yearand older [seelable25]. Of this population, when looking at theHM
Region, NYS, and NYS excluding NYC, the largest portion of residents had a high school dégse23 255,
and 26.9%, respectively) [s@able26].

Within the seven counties of theHMRegion, Westchester, Puthnam, and Rockland Counties had the highest
percentageo f peopl e with bachel or 8s ,rdspegtivelye while(Salldan had the 2 :
lowest percentage (14.6 %). Ulster, Orange, and Dutchess Counties had the highest percentage of people w
associate degrees (10.7%, 10.7%, and 10.5%, refigely). A significant portion of the population in thelM
Region were high school gr[sedladet6d s or hel d a bach

Table25

Population 25 years and older, 2020

Population
Dutchess 206,608
Orange 244,598
Putnam 70,813
Rockland 203,609
Sullivan 53,315
Ulster 130,502
Westchester 670,717
Mid-Hudson 1,580,162
NYS excl NYC 7,715,731
NYS 13,649,157

Source: U.S. Census Bureau; American Community Survey, 2020 Sowancanmity Surveyyear estimates, Table S1501
https://data.census.gov/cedsci/table?q=s1504&0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119
1600000US3651000&tid=ACSST5Y2020.51501



https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1501
https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1501
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Table26

Population Stratified by Educational Attainment, 2020

Dutchess
Orange
Putnam
Rockland
Sullivan

Ulster
Westchester
Mid-Hudson
NYS excl NYC
NYS

Less than 9 grade

N %
6,304 3.1
9,124 3.7
2,037 2.9
10,789 53
2,708 51
3,700 2.8
38,766 5.8
73,428 4.6

287,412 3.7
820,567 6.0

9th to 12 grade,

no diploma
N %
11,997 5.8
15,682 6.4
2,938 4.1
12,615 6.2
4,244 8.0
7,829 6.0
37,610 5.6
92,915 5.8
434,406 5.6
923,323 6.8

Population Stratified by Educational Attainment, 2020

Dutchess
Orange
Putnam
Rockland
Sullivan

Ulster
Westchester
Mid-Hudson
NYS excl NYC
NYS

Note: The Census Bureau defines educational attainment as the highest level of education that an individual s abstipleted. Th

Associate degree

N %
21,686 10.5
26,139 10.7
6,350 9.0
15,727 7.7
5,563 10.4
13,948 10.7
43,847 6.5
133,260 8.4

826,436 10.7
1,208,697 8.9

Bachel or s

N
40,068
43,331
16,351
46,584

7,808
23,177
164,540
341,859
1,514,154
2,854,930

from the level of schooling that an individual is attending.
Source: U.S. Census Bureau; American Community 2 2@eymerican Community Surveyear estimates, Table S1501

https://data.census.gov/cedsci/table?g=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119

High school graduate or

equivalent

N %
54,492 26.4
69,904 28.6
18,672 26.4
44,649 21.9
17,230 32.3
37,604 28.8
127,493 19.0
370,044 23.4
2,074,762 26.9
3,474,389 25.5

39

Some college, no degree

N %
36,913 17.9
48,452 19.8
11,863 16.8
34,579 17.0
9,412 17.7
24,154 18.5
89,471 13.3

254,844 16.1
1,302,134 16.9
2,109,389 155

Graduate or professional degree

% N %
19.4 35,148 17.0
17.7 31,966 131
23.1 12,602 17.8
22.9 38,666 19.0
14.6 6,350 11.9
17.8 20,090 15.4
24.5 168,990 25.2
21.6 313,812 19.9
19.6 1,276,427 16.5
20.9 2,257,862 16.5

1600000US3651000&tid=ACSST5Y2020.51501



https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1501
https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1501
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INCOME

Income can affect many aspects of life. This inclitere people are able to live, the food and health care
coverage available, and almost every other social determinant of health.

According to thdmerican Community Suytieg base population for the income demographic category were
households (all thEersons who occupy a housing unit as their usual place of residentap[s2&]. Of this
population, the largest portion of households in thé Region had an iome greater than $100,000 in 2020
[seeTable28]. Almost one fourth of the households in Putham County were making between $100,000 and
$149,999 in 2020 (23.3%) [se&able28]. There were many households with an income between $50,000 and
$74,999 in the MH Region and NYS; 16.6% of households in Sullivan County had an incornti@saitzioket
[seeTable28].

Table27
Total Households, 2020
Households

Dutchess 110,095
Orange 130,428
Putnam 34,915
Rockland 101,167
Sullivan 28,762
Ulster 70,088
Westchester 353,485
Mid-Hudson 828,940
NYS excl NYC 4,225,533
NYS 7,417,224

Source: U.S. Census Bureau; American Community Survey, 2020 American Communiigs8@stnates, Table S1901
https://data.census.gov/cedsci/table?g=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119
1600000US3651000&tid=ACSST5Y2020.51901

11 Robert Wood Johnson Foundation, 2018)s://www.rwif.ora/en/library/research/2012/12/how -doesemploymentor-unemploymesaffect
health.htm| accessed July 2022



https://data.census.gov/cedsci/table?q=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1901
https://data.census.gov/cedsci/table?q=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1901
https://www.rwjf.org/en/library/research/2012/12/how-does-employment--or-unemployment--affect-health-.html
https://www.rwjf.org/en/library/research/2012/12/how-does-employment--or-unemployment--affect-health-.html
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Table28
Households Satified by Income, 2020

<$10,000 $10,000:$14,999 $15,000:$24,999 $25,000:$34,999 $35,000-$49,999

N % N % N % N % N %
Dutchess 4,734 4.3 3,963 3.6 6,826 6.2 7,486 6.8 11,230 10.2
Orange 5,608 4.3 5,217 4.0 9,521 7.3 8,869 6.8 12,521 9.6
Putnam 628 1.8 628 1.8 1,746 5.0 1,432 4.1 2,723 7.8
Rockland 3,440 3.4 3,035 3.0 6,981 6.9 6,475 6.4 8,599 8.5
Sullivan 1,639 5.7 1,467 5.1 2,761 9.6 2,876 10.0 3,710 12.9
Ulster 3,785 54 3,154 4.5 6,168 8.8 6,028 8.6 7,780 11.1
Westchester 16,260 4.6 10,605 3.0 21,209 6.0 20,502 5.8 27,572 7.8
Mid-Hudson 36,095 4.4 28,069 3.4 55,212 6.7 53,667 6.5 74,136 8.9
NYS excl NYC 209,792 5.0 162,457 3.8 329,501 7.8 324,332 7.7 452,222 10.7
NYS 474,702 6.4 341,192 4.6 600,795 8.1 563,709 7.6 771,391 104

Households Stratified by Income, 2020

$50,000$74,999  $75,000$99,999  $100,000$149,999 $150,000$199,999 >$200,000

N % N % N % N % N %
Dutchess 16,734 15.2 13,762 12.5 21,138 19.2 11,340 10.3 12,991 11.8
Orange 19,042 14.6 17,216 13.2 24,912 191 13,695 10.5 13,956 @ 10.7
Putnam 4,539 13.0 4,539 13.0 8,135 23.3 4,888 14.0 5,656 16.2
Rockland 12,848 12.7 11,432 11.3 17,704 175 11,938 11.8 18,615 18.4
Sullivan 4,774 16.6 3,624 12.6 4,257 14.8 2,071 7.2 1,553 5.4
Ulster 11,985 171 8,971 12.8 11,635 16.6 5,397 7.7 5,187 7.4
Westchester 43,832 124 37,469 10.6 59,032 16.7 34,995 9.9 82,362 233
Mid-Hudson 113,755  13.7 97,014 11.7 146,813 17.7 84,323 10.2 | 140,319 | 16.9
NYSexcl NYC 669,973 159 532,598 12.6 714,386 16.9 367,712 8.7 466,786 11.0
NYS 1,120,001 15.1 @ 890,067 12.0 1,186,756  16.0 623,047 8.4 852,981 115

Note: The American Community Survey asks respondents their income in the past 12 months.

Data isprovided as a percent of total households in Table S1901. Calculations were made to provide data as a number in Table 28.
Source: U.S. Census Bureau; American Community Survey, 2020 American Communitga8@sémates, Table S1901
https://data.census.gov/cedsci/table?g=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119
1600000US3651000&tid=ACSST5Y2020.51901



https://data.census.gov/cedsci/table?q=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1901
https://data.census.gov/cedsci/table?q=s1901&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S1901

Demographic Summary

VETERAN STATUS

Veteran status includes men and women who served, but are not currently serving, on active duty in the Unit
States (US) Army, Navy, Air Force, Marine CorghedCoast Guard, or who served in the US Merchant Marine
during World War Il. Some issues that veterans experience following their service include finding a new care
path, reestablishing themselves in society and families, and seeking treatment fdraakiniasues In the M

H Region, Sullivan County had the highest percentage of civilian veterans (7.0%), almost double the percent:
of civilian veterans in Rockland and Westchester Countiesi(Begi) [seeTable29]. Overall, there is a

smaller percentage of civilian veterans in thellRegion compared to NYS excluding NYC (4.6% vs 6.1%,

respectively.

Table29

Population Stratified byeteran Status, 2020

Civilian

Population 18 = Civilian Veterans

years and older

N N

Dutchess 237,974 13,510
Orange 281,064 18,544
Putnam 79,123 3,531
Rockland 233,121 8,450
Sullivan 59,291 4,139
Ulster 146,747 7,844
Westchester 755,743 27,009
Mid-Hudson 1,793,063 83,027
NYS excl NYC 8,780,766 533,398
NYS 15,420,195 676,295

Note: The American Community Survey asks respondents if they have ever served on active duty in the US Armed Forces.
Source: U.S. Census Bureau; American Community Survey, 2020 American Communiigs8 @stnates, Table S2101
https://data.census.gov/cedsci/table?g=s2101%20&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,361

%
5.7
6.6
4.5
3.6
7.0
5.3
3.6
4.6
6.1
4.4

19_1600000US3651000&tid=ACSST5Y2020.52101

12 Blinded Veterans Association, 2008ps://bva.ora/challengesveteransface-whenleavingthe

military/#:.~:text=Many%20veterans%20struggle%20t0%20find%20work%20after%20they,the% 2044 20that%20is%20necessary%20for

%20many%20jobsaccessed July 2022


https://data.census.gov/cedsci/table?q=s2101%20&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S2101
https://data.census.gov/cedsci/table?q=s2101%20&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119_1600000US3651000&tid=ACSST5Y2020.S2101
https://bva.org/challenges-veterans-face-when-leaving-the-military/#:~:text=Many%20veterans%20struggle%20to%20find%20work%20after%20they,the%20education%20that%20is%20necessary%20for%20many%20jobs
https://bva.org/challenges-veterans-face-when-leaving-the-military/#:~:text=Many%20veterans%20struggle%20to%20find%20work%20after%20they,the%20education%20that%20is%20necessary%20for%20many%20jobs
https://bva.org/challenges-veterans-face-when-leaving-the-military/#:~:text=Many%20veterans%20struggle%20to%20find%20work%20after%20they,the%20education%20that%20is%20necessary%20for%20many%20jobs

Demographic Summary 43

DISABILITY

According to the World Health Organization (WHO), disability bears three dimensions: impairment to body
structure or mental function; activity limitation, sucfffiaslti hearing, moving, or problesolving; and

participation restrictions in daily activities, such as working, engaging in social or recreational activities, or
accessing health care and preventive servicegdults with a disability typically haveghier rates of chronic
disease, such as obesity, heart disease, and diabed#isictural and societal barriers can limit the ability to
participate in work, recreation, and programs aimed at promoting healthy living for those living with a disabilit

Vai ous types of disabilities can affect an indiuvi

1 Independent living disabiligd i f f i cul ty performing tasks or er
office or shopping due to a physicalental, or emotional condition

1 Cognitive disabilityy serious difficulty concentrating, remembering, or making decisions due to a physic
mental, or emotional condition

Selfcare disabilitydd i f f i cul ty handling tasksowv such as dr
Ambulatory disability difficulty moving around physically, such as walking or climbing stairs

Hearing disabilityd deafness or serious difficulty hearing

1 Vision disability) blindness or serious difficulty seeing, even when wearing glasses

= =4 A

In the MH Region, Sullivan County had the highest percentage of adults living with a disability (15.9%), as we
as the highest percentage of adults living with each of the six types of disabilities; Rockland County had the
lowest percentage of adults living wétldisability (8.7%) $eeTable30].

Table30
Population Stratified by Type of Disability, 2020

VEIERIWIED | Imepeel Cognitive Selfcare Ambulatory Hearing  Vision

o ?a”b¥|ity DILf'f‘I’éE%y Difficulty Difficulty  Difficulty  Difficulty  Difficulty
Dutchess 12.2% 5.9% 47%  2.6% 6.3% 35% | 2.0%
Orange 11.7% 6.2% 54%  2.9% 6.3% 3206  2.1%
Putnam 9.6% 4.6% 35% | 2.4% 5.4% 28% | 1.4%
Rockland 8.7% 4.5% 3.4%  2.2% 4.4% 27%  1.4%
Sullivan 15.9% 7.2% 6.4%  3.7% 9.1% 44%  3.0%
Ulster 14.4% 6.0% 51%  3.0% 7.4% 42%  2.3%
Westchester  9.5% 4.8% 37% | 2.3% 5.3% 25% | 1.6%
Mid-Hudson  10.7% 4.1% 40%  2.4% 5.4% 3.0%  1.8%
NYS 11.6% 5.7% 45%  2.7% 6.6% 28% | 2.1%

Note: Respondents who report any one of the six disability types are considered to have a disability in the AmgriBan/€pmmunit
The previous Regional CHA utilized data from the NYSDOH ERmdnadiéatal Risk Factor Surveillance System (BRFSS). The data
change between the BRFSS and the ACS accounts for the drastic changes between the Regional CHAs.

Source: U.S. Census Bureau; American Community Survey, 2020 American Communitgs3@semtes, Table S1810
https://data.census.gov/cedsci/table?g=s1810&g=0400000US36_0500000US36027,36071,36079,368@105,36111,36119&t
id=ACSST5Y2020.51810

13 Centers for Disease Control and Prevention, Disability and Health Promotion, 2020,
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.hiratcessed July 2022

14 New York State Department of Health, 2019,
https://www.health.ny.gov/statistics/prevention/injury prevention/information_for_action/docs/2218a_report.pdf accessed Augu@022



https://data.census.gov/cedsci/table?q=s1810&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1810
https://data.census.gov/cedsci/table?q=s1810&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1810
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://www.health.ny.gov/statistics/prevention/injury_prevention/information_for_action/docs/2019-12_ifa_report.pdf
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ECONOMIC STABILITY

EMPLOYMENT

Occupation and employment affect individual health in various aspects. Those with steady employment tend
have better health outcomes in both mental and physical health conditions than those who are unemployed. |
within employed populations, there are disparities between those wipdyigiy and lowpaying jobs's

Putnam and Westchester Countiesthachighest percentage of individuals in the labor force (65.7% and
65.2%, respectively) which is similar to the 2017 data. Sullivan County had the lowest percentage of individu:s
in the labor force (58.3%) which is lower than both the New York State N Bnited States (US) rate.

Putnam County continues to have the lowest unemployment rate (5.3% in 2017 and 4.6% in 2020)-in the Mid
Hudson Region{M Regi on). The majority of counties have
except Westchster (5.7%) and Sullivan which hasthkEMRe gi ondés hi ghest unempl
Figurel].

Figurel
Employment Status, 2017 and 2020
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In labor force 2017 63.4% 64.8% 66.9% 65.3% 58.6% 61.7% 65.7% 63.3% 63.4%
In labor force 2020 62.9% 63.6% 65.7% 63.6% 58.3% 60.3% 65.2% 63.1% 63.4%
mUnemployment 2017 6.7% 5.6% 5.3% 6.3% 9.3% 7.1% 6.5% 6.8% 6.6%
m Unemployment 2020 5.0% 4.8% 4.6% 5.4% 7.3% 5.4% 5.7% 5.7% 5.4%

Note: The American CommuBityvey asks respondents if they have worked in the past week. If the answer is no, they are asked why
are not working. For those who are not working, they are asked whether they plan to return to work, and when they last worked
Source: U.S. Cen8igeau; American Community Survey, 2020 American Community Sigaegdimates, Table DP03
httpst/data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,36087,36105,36
111,36119&tid=ACSDP5Y2020.DP03

15 Robert Wood Johnson Foundation, 2018)s://www.rwif.ora/en/library/research/2012/1 2/how-doesemploymentor-unemploymesnaffect
health.htm| accessed July 2022



https://data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP03
https://data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP03
https://www.rwjf.org/en/library/research/2012/12/how-does-employment--or-unemployment--affect-health-.html
https://www.rwjf.org/en/library/research/2012/12/how-does-employment--or-unemployment--affect-health-.html
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Similar to NYS, as well as the rest of the US, educational servicescdrealfimd social assistance are the
largest industries employing civilians aged 16 years and oldeHsgre2].

Figure2
Percent of Employment by Industry, 2020
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Note: he American Community Survey utilized industry titles based on the North American Industry Classification System from 201
Source: U.S. Census Bureau; American Community Survey, 2020 American Communitg8@semates, Table DP03

https://data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,3608 D336
111,36119&tid=ACSDP5Y2020.DP03

FOODINSECURITY

Food insecurity can be defined as the disruption of food intake or eating patterns due to lack of money and
other resources Access to food plays an essential roliving a healthy lifestyle; those who face food

insecurity are often forced to choose between food and other essentials, such as housing, utilities, and medic
care.

Children are affected by food insecurity at a higher rate than the gempenalilation. Healthy food plays a key
role in a childdés development. Children who face
impairments, and have more social and behavioral problems than children who do not face hunger.

16 Healthy People 2030, US Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/foodnsecurityacessed July 2022

17 Feeding America, 201%ittps://www.feedingamerica.org/aboutis/pressroom/studyshowschildreamorelikely-face-hungeroveraltpopulation
acrossamericg accessed August 2022



https://data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP03
https://data.census.gov/cedsci/table?q=dp03&g=0100000US_0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP03
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/food-insecurity
https://www.feedingamerica.org/about-us/press-room/study-shows-children-more-likely-face-hunger-overall-population-across-america
https://www.feedingamerica.org/about-us/press-room/study-shows-children-more-likely-face-hunger-overall-population-across-america
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Other populations more vulnerable to food insecurity than the overall population taclude:
1 Senior Populations 1 Hispanic Populations
1 Those living irural communities 1 Those living ipoverty
1 Black Populations

Feeding America used data from the US Census Bureau Current Population Survey (CPS) to generate food
insecurity rates. The CPS included two questionsmellerthis determination. First, a question asks if a
household needed more, less, or the same amount of money to meet their basic food needs. Second, those 1
respond omoredé are asked an additional dheiebadici on
food needs?

Putnam County had the lowest food insecurity rate in4HeRlggion at 6.3% (2020), and in all the other years
listed. The county with the highest rate of food insecurity was Sullivan County at 11.5%, which was greater th
N 'Y Safe ofr9.6% feeFigure3]

Figure3
Percent of Overall Food Insecurity, 264020
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2017 8.6% 8.9% 4.6% 8.9% 10.7% 10.0% 7.7% 11.4%
2018 8.7% 9.0% 5.8% 9.0% 11.4% 10.5% 7.8% 11.1%
2019 8.5% 9.1% 6.0% 9.0% 11.7% 11.0% 7.5% 10.7%
2020 8.7% 9.4% 6.3% 9.7% 11.5% 11.3% 7.9% 9.6%

Note: Feeding America takes the CPS data and analyzes the relationships batseenrigodnd its determinants (i.e., unemployment,
poverty, disability, homeownership, and median income), as well as the percentage of the population that is Btarkage dhéhper
population that is Hispanic. Coefficient estimates fronalysssasombined with information on the same variables defined at the county
and congressional district levels are generated to estimate food insecurity.

Source: Feeding America, 2022

https://map.feedingamerica.org/county/2020/overall/nework

18 Feeding Americayttps://www.feedingamerica.org/hungén-america accessed July 2022

19 Feeding America, 2022iitps://www.feedingamerica.org/sites/default/files/2022
08/Map%20the%20Meal%20Gap%202022%20Technical@Rrief.pdf?s_src=W228REFER&s_referrer=https%3A%2F%2Fmap.feedingamerica.or
g%2F&s_channel=https%3A%2F%2Fmap.feedingamerica.org%2F&s_subsrc=https%3A%2F%2Fwww.feedingamerica.org%2Fresdhech%2Fmay
meatgap%2Foverallexecutivesummary%3F_ga%3D2.162784060.12841750.1661364121-1299964604.1661364121, accessed August

2022



https://map.feedingamerica.org/county/2020/overall/new-york
https://www.feedingamerica.org/hunger-in-america
https://www.feedingamerica.org/sites/default/files/2022-08/Map%20the%20Meal%20Gap%202022%20Technical%20Brief.pdf?s_src=W228REFER&s_referrer=https%3A%2F%2Fmap.feedingamerica.org%2F&s_channel=https%3A%2F%2Fmap.feedingamerica.org%2F&s_subsrc=https%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fmap-the-meal-gap%2Foverall-executive-summary%3F_ga%3D2.162784060.1227641750.1661364121-1299964604.1661364121
https://www.feedingamerica.org/sites/default/files/2022-08/Map%20the%20Meal%20Gap%202022%20Technical%20Brief.pdf?s_src=W228REFER&s_referrer=https%3A%2F%2Fmap.feedingamerica.org%2F&s_channel=https%3A%2F%2Fmap.feedingamerica.org%2F&s_subsrc=https%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fmap-the-meal-gap%2Foverall-executive-summary%3F_ga%3D2.162784060.1227641750.1661364121-1299964604.1661364121
https://www.feedingamerica.org/sites/default/files/2022-08/Map%20the%20Meal%20Gap%202022%20Technical%20Brief.pdf?s_src=W228REFER&s_referrer=https%3A%2F%2Fmap.feedingamerica.org%2F&s_channel=https%3A%2F%2Fmap.feedingamerica.org%2F&s_subsrc=https%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fmap-the-meal-gap%2Foverall-executive-summary%3F_ga%3D2.162784060.1227641750.1661364121-1299964604.1661364121
https://www.feedingamerica.org/sites/default/files/2022-08/Map%20the%20Meal%20Gap%202022%20Technical%20Brief.pdf?s_src=W228REFER&s_referrer=https%3A%2F%2Fmap.feedingamerica.org%2F&s_channel=https%3A%2F%2Fmap.feedingamerica.org%2F&s_subsrc=https%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fmap-the-meal-gap%2Foverall-executive-summary%3F_ga%3D2.162784060.1227641750.1661364121-1299964604.1661364121
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Figure4
Percent of Child (<18 Years) Food Insecurity, 2Z20Z0
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Dutchess Orange ==@=Putnam ==@=Rockland ==@= Sullivan Ulster ==@==\Nestchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2017 14.5% 16.6% 11.9% 17.8% 18.5% 16.5% 13.5% 17.6%
2018 14.1% 15.6% 10.1% 16.6% 19.1% 16.9% 11.0% 16.9%
2019 12.5% 14.5% 7.6% 15.4% 18.8% 15.6% 10.1% 15.7%
2020 12.0% 14.8% 7.3% 15.8% 18.3% 15.1% 11.4% 14.6%

Note: Feeding America takes the CPS data and analyzes the relationships beatweenribodnd its determinants (i.e., unemployment,
poverty, disability, homeownership, and median income), as well as the percentage of the population that is Barkagel dhéhper
population that is Hispanic. Coefficient estimates fronalygssasombined with information on the same variables defined at the county
and congressional district levels are generated to estimate food insecurity.

Source: Feeding America, 2022

https://map.feedingamerica.org/county/2020/child/nework



https://map.feedingamerica.org/county/2020/child/new-york
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HOUSING INSTABILITY

A study published in tlRiurnal of the American Publealth Associatidound that homeless individuals utilized
the emergency room almost four times more than othéndowe residemsHousing and health are closely
related. Poor health is often both the cause and effect of unstable, poor;exisent housing. Mental health
also plays a large role in the causes and effects of homelessness.

Housing alone does not guarantee better health outcomes in all areas; quality of housing is also important. F
example, children who live in public housingawetimes more likely to have asthma than other children due to
a higher prevalence of mold in public housing.

The median percentage of household income spent on housing-id RRegibn is estimated to be 37.0% by
United States Department of Housing bindan DevelopmentiUD¥? Households that spend greater than

30.0% of their income on housing are considered cost burdened. Households that are severely cost burdene
(spending greater than 50.0% of income on housing) are shown to spend 75.0% less on health care compare
simila households that are living in affordable housing.

Rockland County had both the highest percentage of cost burdened renter occupied units and the highest
percentage of severely cost burdened households in the region at 60.7% and 22.0%, respectivaly. Sul
County had the lowest percentage of cost burdened renter occupied units (49.5%) and lowest percentage of
severely cost burdened households (14.0%)Hepee5, Figure6]. All counties, except for Sullivan, exceeded
NYS for both cost burdened renter occupied units and percentage of severely cost burdened households

20 The Atlantic, 2016yttps://www.theatlantic.com/politics/archive/2016/01/hoskealthand-homelessnesse-connectedmedically/458871/
accessed July 2022

21 Urban Institute, The National Center for Health in Public Housingh2047/nchph.org/wpcontent/uploads/2017/10/UF2017-Housineand-
AsthmeaamongSchocAge-ChildrerAHS2015-1.pdf, acessed July 2022

22 Housing Infographic, 202Rtps://infograph.venngage.com/ps/BDxQHEPVBXs/hopagegssed August 2022

23 Joint Center for Housing Seslbf Harvard University, 2017,
https://www.jchs.harvard.edu/sites/default/files/harvard_jchs_state_of the_nations_housing_2017_ chautessed July 2022



https://www.theatlantic.com/politics/archive/2016/01/how-health-and-homelessness-are-connectedmedically/458871/
https://nchph.org/wp-content/uploads/2017/10/UI-2017-Housing-and-Asthma-among-School-Age-Children-AHS-2015-1.pdf
https://nchph.org/wp-content/uploads/2017/10/UI-2017-Housing-and-Asthma-among-School-Age-Children-AHS-2015-1.pdf
https://infograph.venngage.com/ps/BDxQHEPVBXs/housing
https://www.jchs.harvard.edu/sites/default/files/harvard_jchs_state_of_the_nations_housing_2017_chap6.pdf
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Figure5
Percent of Cost Burdened Renter Occupied Units,
2012-2016 and 20152019
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m2012-2016 54.2% 59.3% 55.4% 61.9% 53.0% 60.7% 55.2% 56.8% 53.6%
m2015-2019 55.2% 56.8% 54.1% 60.7% 49.5% 57.2% 54.5% 55.6% 52.2%

Note: The American Community Survey asks respondents if they own or rent the house, apartment, or mobile horaetégy live in. |
they ask the monthly rent. Cost burdened is defined as the percentage of renter ccoupiethugitoss rent is 30% or more of
household income.

Source: U.S. Census Bureau; American Community Survey, 2019 American Communitg8@seyates, Table DP04
https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&ti
d=ACSDP5Y2019.DP04

Figure6

Percent of Severely Cost Burdened Households, 2019 and 2022
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=2019 18.0% 20.0% 17.0% 23.0% 17.0% 19.0% 21.0% 20.0%
m2022 16.0% 19.0% 16.0% 22.0% 14.0% 18.0% 20.0% 19.0%

Note: Severely cost burdened is defined as the percent of households that spend 50% or more of their householdnigcdhe on hous
2019 County Health Ranking$i®} used data from 204317 and the 2022 CHR used data from 22020 for this measure.

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/154/data



https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2019.DP04
https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2019.DP04
https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/154/data
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POVERTY

TheUS Census Buratefines a family, and every individual in it, as being in poverty when their income is less
than t he f ami TahedXkforthd defenadhihoeshdlds, whmbaeot vary geographically

Table31
Poverty Threshold for 2021 by Size of Family and Number of Related Children Under 18sYea
Size of family unit Related children under 18 years
None One Two Three Four Five Six Seven Eight or
more

One person (unrelated
individual):

Under age 65 $14,097

Aged 65 and older $12,996
Two people:

Householder under age = $18,145 $18,677
65

Householder aged 65 $16,379 $18,606
and older
Three people $21,196 $21,811 $21,831
Four people $27,949 $28,406 $27,479  $27,575
Five people $33,705 $34,195 $33,148 $32,338 $31,843
Six people $38,767 $38,921 $38,119 $37,350 $36,207  $35,529
Sevenpeople $44,606 $44,885 $43,925 $43,255 $42,009 $40,554 $38,958
Eight people $49,888 $50,329 $49,423 $48,629 $47,503  $46,073 $44,585 $44,207
Nine people or more $60,012 $60,303 $59,501 $58,828 $57,722  $56,201 $54,826 $54,485 $52,386

SourcelJ.SCensus Bureau, Poverty Thresholds by Size of Family and Number of Children, 2021
https://www.census.gov/data/tables/timeeries/demo/incom@overty/historicalpoverty-thresholds.html

Poverty and health are closely linked. People experiencing poverty often have an increased risk of chronic ar
mental health conditions, mortality, and lowereifpectancie®

Orange Count,
&

New York State Community Act(R022) brealsslown i
poverty rates and statistics by each cgant

oPoverty is both a cau®&e and co

24 United States Census Bureau, 2022s://www.census.gov/topics/incomeverty/poverty/quidance/povertymeasures.htpaccessed
September 2022

25 Healthy Peoj@ 2030, US Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
https://health.gov/healthypeople/piority-areas/socialdeterminanthealth/literaturesummaries/poverfyaccessed September 2022

26 New York State Community Action Association, 2022;//nyscaa.memberclicks.net/assets/docs/PovRep2022/Poverty%20Report_2022.pdf
accessed July 2022

27 Health Poverty Action, 201Bttps://www.healthpovertyaction.org/nevesents/keyfacts poverty-and-poor-health/, accessed July 2022



https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
https://www.census.gov/topics/income-poverty/poverty/guidance/poverty-measures.html
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/poverty
https://nyscaa.memberclicks.net/assets/docs/PovRep2022/Poverty%20Report_2022.pdf
https://www.healthpovertyaction.org/news-events/key-facts-poverty-and-poor-health/

Social and Physical Determinants of Health 51

Counties in the M Region vary greatly in their rates of poverty, ranging from 5.6% (Putnam) to 14.5%
(Rockland). Apart from Rockland and UlSmunties, all countiesinthdedM Regi on f al |l at or
rate of 13.6% [sed~igure7].

Figure7
Percent of Population in Poverty, 2017 and 2020
25%
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(]
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2017 9.1% 12.2% 4.8% 14.2% 15.9% 13.2% 9.4% 15.1%
2020 8.8% 11.4% 5.6% 14.5% 13.3% 13.7% 8.4% 13.6%

Note: The American Community Survey asks respondents their income in the past 12 months including joint imzmme fHaisiss for i
receivedonaegul ar basis before payments for taxes, social secur
threshold for a family of that size and composition, they are considered to be in poverty.

Source: U.S. Census Bureau; Americam@Goity Survey, 2020 American Community Suryegrbestimates, Table S1701
https://data.census.gov/cedsciltde?q=s1701&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&t
id=ACSST5Y2020.S1701



https://data.census.gov/cedsci/table?q=s1701&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1701
https://data.census.gov/cedsci/table?q=s1701&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1701
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Poverty varies greatly among racial and ethnic groups. Hispanic populations have the highest rates of povert
Orange Putnam, Rockland, and Westchester Counties. In Sullivan and Ulster ootktispanic Black

populations have the highest rates of poverty. In Dutchess @omigspanic Black and Hispanic populations
have about the same poverty rateepFigures].

Figure8
Percent of Families Below Poverty by Race/Ethnicity-2019
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
Non-Hispanic White ~ 4.2% 7.2% 1.8% 9.3% 8.4% 5.7% 2.2% 5.8%
Non-Hispanic Black  12.8% 8.1% 0.0% 9.1% 24.2% 26.1% 11.3% 17.5%
m Hispanic 13.0% 12.1% 5.6% 15.4% 20.9% 23.2% 12.8% 19.7%
m Total 6.0% 8.2% 2.3% 9.6% 11.5% 8.1% 6.0% 10.4%

Note: The Census Bureau collects racial data in accordance with guidelines provided by the US Office of Management and Budget
and these data are §&d on seiflentification. People who identify with more than one race may choose to provide multiple races in
response to the race question. For ethnicity, thde i OMB otran
Hismnic or Latino. 6 The Census Bureau uses the ter mrtothis span|
concept as oOethnicity. 6

The American Community Survey asks respondents their income in the past 12 monthsinudowng lgsns for income that is
received on a regular basis before payment s f ocial poeenye s , soc
threshold for a family of that size and composition, then they are consideie@dodrty.

Soure: NYSDOH County Health Indicators by Race/Ethnicity (CHIRE), 2021
https://www.health.ny.gov/statistics/community/minority/county/county_list.htm



https://www.health.ny.gov/statistics/community/minority/county/county_list.htm
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ASSET LIMITED, INCOME CONSTRAENEFDROYED (ALICE)

Asset Limited, Income Constrained, Employed (ALICE) households are defined as those that earn more than
Federal Poverty Level (FPL), but less than the basic cost &f TiadALICE measure takes into account the cost
of living forthe area being assesseskeTable32 for a sample budget]. These households are forced to make
choices in their budget for these six essential areas: housing, elalttaducation, food, transportation,
healthcare, and technology.

Table32
ALICE Household Survival Budget, New York State
Single Adult 2 Adults, 1 Infant, 1 Preschooler
Monthly Costs
Housing $810 $1,091
Child Care $-- $1,485
Food $284 $861
Transportation $334 $757
Health Care $212 $705
Technology $55 $75
Miscellaneous $207 $592
Taxes $374 $947
Monthly Total $2,276 $6,513
ANNUAL TOTAL $27,312 $78,156
Hourly Wage $13.66 $39.08

Source: Unitefbr Alice 2022
https://www.unitedforalice.org/househellidgets/newyork

28 United for Alice, 2020https://www.unitedforalice.org/nationadverview accessed August 2022



https://www.unitedforalice.org/household-budgets/new-york
https://www.unitedforalice.org/national-overview
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Sullivan County had the highest percentageooiseholds that fall below the ALICE Threshold at 46.0%, while
Putnam County had the lowest percentage at 33$¥éHigure9].

Figure9
ALICE Threshold Percent, 2018
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Dutchess  Orange Putnam Rockland Sullivan Ulster Westchester
= ALICE 27.0% 30.0% 28.0% 29.0% 29.0% 29.0% 28.0% 31.0%
= Poverty 10.0% 10.0% 5.0% 12.0% 17.0% 12.0% 9.0% 14.0%
m Below ALICE Threshold 37.0% 40.0% 33.0% 41.0% 46.0% 41.0% 37.0% 45.0%

Source: United fohLICE2022
https://www.unitedforalice.org/stat®verview/newyork



https://www.unitedforalice.org/state-overview/new-york
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EDUCATION

HIGH SCHOOL GRADUATION

High schoatompletion is an important factor of overall health. Those who drop out of high school have an
increased risk of premature death, are more likely to report at least one chronic health condition, and more lik
to experience poverty when compared to thad® have graduateep

Research has revealed several factors that impact the likelihood of graduation include schools with safety iss
teachersd | ack of interest i n st udz=®Allfastorsaeemmsbociptedr c
with lower graduation rates.

In theM-H Region, Putham County has the highest graduation rate (94.0%), while Sullivan County has the lov
(82.0%). All counties in theW/Region, with the exception of Sullivan County, have a graduation rate above
NYS §ee FigurelO].

Figurel0
Percent High School Graduation, 2018 and 2021
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2018 86.0% 88.0% 91.0% 84.0% 82.0% 85.0% 85.0% 83.0%
2021 87.0% 89.0% 94.0% 90.0% 82.0% 87.0% 91.0% 86.0%

Note:Y-axis does not begin at zero in order to clearly display trend lines.

Graduates include students who received a local diploma or a local diploma with Regents endorsement (Regentsidifitomiad. All st
received a Regents diploma (with or without Advanced Designation or Career and Technical Education endardechénthare incl
number of students with Regents diploma.

Source: NSDepartmenbf Education, 2021

https://data.nysed.gov/lists.php?type=county

https://data.nysed.gov/

In accordance with federal regulation, there is apad requirement regarding racial and ethnic
designationFirst, all students must be reported as Hispanic/Latino or pahidikatino. Second, all students

must be reported with at least one race. Students who are reported as Hispanic/Latino, regardless of their rac
will be counted as Hispanic/Latino for reporting purposes. Students who are reported as not HispamidlLatino

29 Healthy People 2030, US Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
https:/health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/highchoshraduation accessed July 2022

30 Healthy People 2030, US Department of Health and Human Services, Office of DiseastdPrand Health Promotion,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaeis/highschoeraduation accessed July 2022



https://data.nysed.gov/lists.php?type=county
https://data.nysed.gov/
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/high-school-graduation
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/high-school-graduation
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be counted in the race category in which they are repoNed:-Hispanic students who are reported with more
than one race category will be reported as Multiracial.

Racial and ethnic disparities in graduation rates exist in thieRdgion. Across aktven counties, nbispanic

Black and Hispanic students had lower graduation rates thadisimenic White students. The largest disparities
in the MH Region exist in Rockland and Ulster Counties betwaétispanic White and Hispanic students, and
in Dutchess County betweem-Hispanic White andon-Hispanic Black students. Sullivan County possessed the
smallest disparity rate betweewnHispanic White andon-Hispanic Black studerde¢Figurell].

Figurell
Percent High School Graduation by Race/Ethnicity,-2020
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0% Dutchess Orange Putnam Rockland Sullivan Ulster Westchester

Non-Hispanic White  91.0% 92.0% 96.0% 96.0% 85.0% 91.0% 96.0%
Non-Hispanic Black  74.0% 84.0% S 90.0% 84.0% 78.0% 81.0%
m Hispanic 81.0% 85.0% 88.0% 81.0% 75.0% 76.0% 86.0%

s: Data is unreliable or missing

Note: Race or races with which the student primarily identifies are indicated by the student or the parent/guardian.
Source: NSDepartmenbf Educatioy2022

https://data.nysed.gov/lists.php?type=county

EARLY CHILDHOOD EDUCATION AND DEVELOPMENT

The earlyyearsofz hi | ddés | i fe ar e cr is3tTheWarldHealth Assendittrodaceda n d
The Nurturing Care Framewiorhk 2 018, wh i c-tf-théant evidéncewaipoat howdalsld develepment
outcomes are influenced and how they can be improygublicies and interventio® WHO characterizes
nurturing care as a stable environment that promotes health and optimal nutrition, protects children from thre.
and gives them opportunities for early learning, through affectionate interactionsaimhseips: Components

of nurturing care include adequate nutrition, responsive caregiving, security and safety, opportunities for earl
learning, and good health

31 Centers for Disease Control and Prevention, 2024s://www.cdc.gov/ncbddd/childdevelopment/facts.htaccessed July 2022

32 World Health Organization, 202G ttps://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098
eng.pdf?sequence=1&isAllowed-accesed July 2022

33 World Health Organization, 2020ttps://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098
eng.pdf?sequence=1&iédwed=y, accessed July 2022

34 World Health Organization, 202G ttps://apps.who.int/iris/bitstream/handl&0665/331306/9789240002098 -
eng.pdf?sequence=1&isAllowed-accessed July 2022



https://data.nysed.gov/lists.php?type=county
https://www.cdc.gov/ncbddd/childdevelopment/facts.html
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331306/9789240002098-eng.pdf?sequence=1&isAllowed=y
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Early |Iife stress can have | ong t e rthnincluding maeguaen c e
coping skills, difficulty regulating emotions, and reduced social functioning compared to other children their a
among other issues. Stressors such as poverty, physical abuse, family instability, and unsafe neighborhoods
all contributors to early life strexss

ADVERSE CHILDHOOD EXPERIENCES

Adverse Childhood Experiences (ACESs) are potentially traumatic events that occur during childhood such as
oexperiencing violence, abuse, or byseécge; and withesding v i n
vi ol ence 3Enll etnheenthsomef. éa chi |l dés environment that
bonding such as substance misuse, mental health complications, or family instability (including divorce or
incarceratiorof parents and relatives) contribute to ACEs. ACEs can have lasting effects on health, behavior,
life potential, including obesity, diabetes, depression, suicide attsewially transmitted infectiof®sIs), heart
disease, cancer, strokehroni®ObstructiverulmonaryDisease (COPDbroken bones, smoking, alcoholism, drug
use, graduation rates, academic achievement, lost time from work, etc. Growing research shows that toxic st
as a result of ACEs can damasg,e eontdhoec rmonset, baansd ci nhn
modify the physical structure of BN

ACEs can be prevented by producing and preserving safe, stable, nurturing relationships and environments f
children and families. In 201Ggenters for Disease Control adkventioCDQ created technical packages to
help communities and states prevent the occurrences of ACEs. Strategies include:

1 Strengthening economic supports for families

1 Promoting social norms that protect against violence and adversity

1 Ensuring a stng start for children and paving the way for them to reach their full potential
1

Teaching skills to help parents and youth handle stress, manage emotions, and tackle everyday
challenges

Connecting youth to caring adults and activities
1 Intervening to lessémmediate and longerm harms

=a

New York State Department of Healh(SDOlHB e ha v i or al Ri sk F a(BRF8®taBrur v e
oPrevalence of Adverse Chil dh o MidHuHsompRegion Eommengy, HeakktD
Assessment, 20P®21. There have been no updates since then.

ECONOMICALLY DISADVANTAGED

Economically disadvantaged students are charactesigehose who participate, ior whose families

participate in one or more economic assistance programs such as free or rpdaeddnch programs, Social
Security Insurance (SSI), food stamps, foster care, Family Assistance: TRagiearge for Needy Families
(TANF), Earned Income Tax Credit (EITC), Home Energy Assistance Program (HEAP), Safety Net Assistanc

35 Healthy People 2030, US Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/earbkghitihooddevelopmentind-education
accessed July 2022

36 Division of Violence Prevention, National Center for Injury Prevention and Control, Centers for Disease Control and®2Bi&yentio
https://www.cdc.gov/violenceprevention/pdf/preventingACES, jag¢cessed July 2022

37 Division of Violence Prevention, National Center for Injury Prevention and Controlfdtéitarase Control and Prevention, 2019,
https://www.cdc.gov/violenceprevention/pdf/preventingACES, adicessed July 2022



https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/early-childhood-development-and-education
https://www.cdc.gov/violenceprevention/pdf/preventingACES.pdf
https://www.cdc.gov/violenceprevention/pdf/preventingACES.pdf
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Bureau of Indian Affairs (BIA), or Refugee Assistance (cash or medical assistance). If one student in a family
identified as low income, all students from that household (economic unit) may be identified as leaw income

Of the seven counties in theHVRegion, Sullivan County had the highest percentage of economically
disadvantaged student enrollment at 62.0% in2B20-2021 school year. Putham County had the lowest
percentage at 29.0%. Ulster County had a slightly higher percentage of economically disadvantaged student
enrollment compared to Orange and Rockland Counties (47.0%.0% d6d 450%, respectively) [seeigure

12].

Figurel2
Percent Enrollment of Economically Disadvantaged Student @17
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2017-2018 39.0% 46.0% 27.0% 44.0% 62.0% 49.0% 40.0% 58.0%
2018-2019 38.0% 47.0% 28.0% 44.0% 63.0% 49.0% 40.0% 57.0%
20192020 40.0% 47.0% 28.0% 46.0% 60.0% 48.0% 40.0% 57.0%
2020-2021 38.0% 46.0% 29.0% 45.0% 62.0% 47.0% 40.0% 57.0%

SourceNYS Department of Education, 2021
https://data.nysed.gov/lists.php?type=county
https://data.nysed.gov/

ATTAINMENDFHIGHER EDUCATION

Continuing education after high school has a significant impact on employmestwptah impacts lifetime
income. This contributes to factors that support bettelewet/, such as quality housing, higher social status, and
ability to live in safe neighborhoa#tsMe n wi t h a bachel ords degree earn

38 Data.NYSED.gov, WeYork State Education Department (NYSED), https://data.nysed.gov/glossary.php?report=enrollment, accessed July 2022

39 Office of Disease Prevention and Health Promdiitms://www.healthypeople.gov/2020/topicebjectives/topic/sociatleterminants
health/interventioneesources/enrolimeirthighey accessed September 2022



https://data.nysed.gov/
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/enrollment-in-higher
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/enrollment-in-higher
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ther | i fetime than high school graduates with no b
$630, 000 more over their |lifetime thman high scho

Westchester County had the highest attainment of
degrees (24.5%) in the M Region and exceedadYS Orange and Ulster Counties had the highest attainment
of associate degrees (10.7%) and exceedéedS Orange County had the most residents attending college
without receiving a degree (19.8%yhileWestchester had theast residentfl3.3%) feeFigurel3].

Figurel3
Percent Attainment of Higher Education, 2020
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Dutchess  Orange Putnam Rockland Sullivan Ulster  Westchester NYS
m Graduate or Professional Degree 17.0% 13.1% 17.8% 19.0% 11.9% 15.4% 25.2% 16.5%
m Bachelor's Degree 19.4% 17.7% 23.1% 22.9% 14.6% 17.8% 24.5% 20.9%
Associate Degree 10.5% 10.7% 9.0% 7.7% 10.4% 10.7% 6.5% 8.9%
Some College, No Degree 17.9% 19.8% 16.8% 17.0% 17.7% 18.5% 13.3% 15.5%

Note: The American Community Survey asks respondents what the highest degree or level of school the person has completed.
Source: U.S. Census Bureawridan Community Survey, 2020 American Community Suviear Estimates, Table S1501
https://data.census.goekdsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&t
id=ACSST5Y2020.S1501

LANGUAGE AND LITERACY

Literacy includes listening, speaking, reading, and writing skills, along with théoaldgrstand and work

with numbers. Low literacy and language skills are associated with poorer outcomes in educational attainmer
employment, and health. While limited English proficiency and low literacy differ from health [seegzyge

72], bothare barriers to accessing health care, resulting in lower utilization of health 3ervices.

Rockland County had the highest percentage of people gegears and over who spoke English less than
very well at 18.3% in 2020. Ulster County had the lowest percentage of people fagegears and over who
spoke English less than very well at 3.3% [sgurel4]. Except for Rockland County, all other counties were
lower than the NYS rate

40 Sodal Security Administration, 201&tps://www.ssa.gov/policy/docs/researesummaries/educatiesarnings.htmaccessed September 2D

41 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/languagand-literacy, accessed July 2022



https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1501
https://data.census.gov/cedsci/table?q=s1501&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1501
https://www.ssa.gov/policy/docs/research-summaries/education-earnings.html
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/language-and-literacy
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Figurel4
Percent of Population That Speaks English "Less Than Very Well", Aged 5
Years and Older, 2014020
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Dutchess Orange ==@=Putnam ==@=Rockland ==@= Sullivan Ulster ==@==\Nestchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2014 5.4% 8.7% 6.6% 16.7% 5.4% 3.3% 12.3% 13.5%
2016 5.0% 9.0% 6.4% 17.0% 5.4% 3.2% 12.4% 13.5%
2018 4.8% 8.9% 6.1% 17.2% 5.0% 3.5% 13.0% 13.4%
2020 4.7% 9.7% 5.5% 18.3% 5.7% 3.3% 12.9% 13.1%

Note: The previous Mitlildson Region Community Health Assessme202Q18eported this data on populations agel/5/ears.
Sourcel.S. Census Buredumerican Community Survey, 2020 American Community Stfeay Bstimates, Table S1601
https://data.census.gov/cedsci/table?g=s1601&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&t
id=ACSST5Y2020.51601



https://data.census.gov/cedsci/table?q=s1601&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1601
https://data.census.gov/cedsci/table?q=s1601&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSST5Y2020.S1601
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SOCIAL AND COMMUNITY CONTEXT

CIVIC PARTICIPATION

Civic participation includes activities in which groups or individuals interact with their community, such as voti
volunteering, andommunity gardening. Activities can be formal or informal and often benefit society or other
group members. Civic participation has been shown to improve health by expanding social networks and soc
trust, which can increase physical activity and impneveal healtke

Participating in the electoral process through voting can be a good indicator of civic participation in a
community. In NYS a voter is considered inactive if they have not responded to a residence confirmation noti
sent by the local Bod of Elections. If a voter has an inactive status and does not vote in two consecutive fedel
elections, they are then removed from the list of registered voters in the fifth year of inactivity.

In 2020, Sullivan County had the highest percentage ofiveavoters at 13.2%. Rockland County had the
lowest percentage of inactive voters at 5.8% [Begurel5].

Figurel5
Percent Inactive Voters, 2012, 2016, and 2020
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NT\I?(ng NYS
2012 9.5% 8.2% 7.1% 5.8% 6.5% 13.9% 6.9% 7.9% 8.3%
2016 9.9% 7.9% 7.8% 6.7% 13.5% 8.9% 8.1% 7.5% 8.1%
m 2020 7.3% 6.9% 6.1% 5.8% 13.2% 8.5% 7.6% 7.2% 8.8%

Source: NYS Board Bfections, 2022
https://www.elections.ny.gov/EnrolimentCounty.html

42 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/civiparticipation accessed July 2022



https://www.elections.ny.gov/EnrollmentCounty.html
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/civic-participation
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All countiesd voter registration increased betwe
the largest jump, with registration increasing 8.9%, while Westchester County had the lowest incréase at 3.9
[seeFigurel6].

Figurel6
Percent Change in Voter Registration, November-20&Z&mber 2016 and
November 2016November 2020
10%
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e 2%
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A% NYS excl
Dutchess  Orange Putnam Rockland = Sullivan Ulster | Westchester NYSXC NYS
2012102016  4.4% 5.9% 5.1% 7.4% 8.2% -1.9% 8.1% 3.2% 4.4%
2016 t0 2020  7.2% 8.9% 8.3% 7.1% 7.1% 8.3% 3.9% 5.6% 8.5%

SourceNYSBoard of Elections, 2@
https://www.elections.ny.gov/EnrollmentCounty.html

Disconnected youth are teenagers and young adults between the ages of 16 and 19 who are neither working
nor attending schoslThis metric is an indicator for how young people are faring while transitioning into
adulthood. This vulnerable population is cut off from resources, people, and experiences that help them gain
knowledge, skillg,capitalss and a sense of purpose

Sullivan County had the highest percentage of disconnected youth (17.0%-2020).6while Westchester
County had the lowest (4.0%) [deigurel?].

43 University of Wisconsin Population Healstitute, County Health Rankings & Roadmaps, Robert Wood Johnson Foundation, 2022,
https://www.countyhealthrankings.org/app/neyerk/2022/measure/factors/149/description accessed September 2022

44 Measure of Americéittp://measureofamerica.org/disconnectgduth/, accessed §u2022

45 National Institute of Food and Agriculture, United States Department of Agrictiuxatidnal Headquarters, 2017,
https://www.nfa.usda.gov/sites/default/files/resource/disconnectgduthfact-sheet2017-08-11.pdf, accessed July 2022

46 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Hesan Servic
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/civiparticipation accessed September 2022



https://www.elections.ny.gov/EnrollmentCounty.html
https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/149/description
http://measureofamerica.org/disconnected-youth/
https://www.nifa.usda.gov/sites/default/files/resource/disconnected-youth-fact-sheet-2017-08-11.pdf
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/civic-participation
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Figurel7
Percent of Disconnected Youth (Agd 96rears), 20142018, 2015-2019,
and 2016-2020
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2014-2018 2015-2019 2016-2020
Dutchess Orange =@=Putnam ==@=Rockland =@= Sullivan Ulster ==@=\\estchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2014-2018 4.0% 8.0% 4.0% 5.0% 12.0% 6.0% 6.0% 6.0%
20152019 5.0% 8.0% S 5.0% 12.0% 6.0% 6.0% 6.0%
2016-2020 5.0% 10.0% S 5.0% 17.0% 6.0% 4.0% 6.0%

s:Unreliable or missing data.
Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/149/data

DISCRIMINATION

Healthy People 2030 defines digoination as a socially structured action that is unjustified or unfair and harms
individuals or groupg.Discrimination is inflicted by privileged/powerful groups socially interacting in ways that
are detrimental to other groups in order to preserve their power. This type of treatment can adversely affect
health, whether the discrimination is perceivedfobhet e nt i on al or unintentional
understood as a social stressor that has a physiological effect on individuals (e.g., irregular heartbeat, anxiety
heartburn) that can be compounded over time and can lead tedomgnegative healtb ut c me s . 6

Discrimination can be measured by every day or major discriminatory events. Residential segregation is an
example of major discrimination, as it stems from structural racism. Causes vary and include being refused tc
rented to or beingunfairly denied a bank loan. The implications of residential segregation are extensive,
impacting quality of education, access to healthy food options and physical activities, safety, and transportatis
and contribute to disparities in health status aqosups?

47 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://healthgov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/discriminatj@ccessed July 2022

48 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Heaitraarfekitices,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/discriminatjaccessed October 2022

49 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/discriminatj@ccessed October 2022



https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/149/data
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/discrimination
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/discrimination
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/discrimination

Social and Physical Determinants of Health 64

In the US, residential segregation betweenhispanic Black and néfispanic White populations is a key
determinant of health disparity, leading to poor health outcomes including mortality and reproductive and
chronic diseases.

Data produed by County Health Rankings & Roadraemsd residential segregation usesAmaerican
Community Survieymeasure the distribution of Adispanic Black and néfispanic White residents across
census tracks. The index is used to measure residentggbsiegr; zero represents complete integration, while
100 is complete segregation. The index score can also represent the percentage of eithgparun Black or
norrHispanic White residents who would have to move to a different geographic area incoptleduce a
distribution that matches that of the larger area.

Westchester County had the highest index score of residential segregation{H Redwbn at 59, still falling
under NYS® score of 74. The ¢ oun tywithwiscoraof44hTde-M o we
Region is more integrated than NYS [Segirel8].

Figurel8

Index Score of Residential Segregation, 22037 and 2016-2020
80

70
60
50

40

Index Score

30
20

10

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2013-2017 52 44 39 58 46 49 62 74
2016-2020 50 45 44 55 50 50 59 74
Note: Index of dissimilarity where higher valdesate greater residential segregation between Black and White County residents.

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/141/data

50 University of Wisconsin Population Healthutes County Health Rankings and Roadmaps, Robert Wood Johnson Foundation, 2022,
https://www.countyhealthrankings.org/app/neyerk/2022/measure/factors/141/description accessed July 2022
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HEALTHAREACCES®3ND USAGE

0The Nadademiads Aaf Sciences, Engineering, and Medi
of personal heal th services t ©Baaierhto lealte care maudedaeksof
access to transportation, lack of healthrasce coverage, and inadequate providers per capita.

Cost is a prominent barrier to receiving health services and can deter people from seeking preventative care.
The Survey of Income and Program Participation in 2017 showed that 19% of US houseleuldeexdical
debt, meaning that people were unable to pay medical costs up front or when they received care.

Within the MH Region, the highest percentage of adults who did not receive medical care due to cost was
reported in Ulster County at 12.7%. \8tehester County had the lowest percentage (7.5%) of adults who did
not receive medical care due to cost. TRE Region (8.4%), Dutchess County (7.7%), Orange County (8.5%),
and Westchester County (7.5%) all had a lower percentage than NYS (11.3%)dsezl9].

Figurel9

Age-Adjusted Percent of Adults Who Did Not Receive Medical Care Due to
Cost, 2016 and 2018
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS
2016 8.6% 11.1% 13.5% 11.8% 20.9% 11.2% 12.4% 11.8% 11.5%
2018 7.7% 8.5% 11.4% 11.8% 11.3% 12.7% 7.5% 8.4% 11.3%

Source: NYSDOH Behavioral Risk Factor Surveillance System, 2018
https://health.data.ny.gov/Health/BehavioriiskFactorSurveillanceSysterBRESH/[sy7-eb4n/data

51 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https:/health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/acce$®althservicesaccessed July 2022

52 United States Census Bureau, 202hs://www.census.gov/library/stories/2021/04/whéad-medicaldebt-in-unitedstates.htmaccessed July
2022



https://health.data.ny.gov/Health/Behavioral-Risk-Factor-Surveillance-System-BRFSS-H/jsy7-eb4n/data
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services
https://www.census.gov/library/stories/2021/04/who-had-medical-debt-in-united-states.html
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HEALTHNSURANCE COVERAGE

Health insurance coverage is one of the largest factors affecting health care access. Uninsured people are le
likely to receive preventative services and treatments than those who are insured, including chronic condition
care, dentakare, immunizations, and waild visits: Several government programs, such as Medicaid and the
Childrends Health | nsur an-costinfurameto children whe duaify.pr ovi d

The US Census Bur eauds matasdSAHIE)pnogeaan cdicalatds estimatesos healtta n
insurance coverage. Estimates are created for the population under the age of 65 and for children under the
age of 19. According to these estimates, more adults are without health insurance thamctti&hHA

Region.

Putnam County has the lowest rate of adults without health insurance (5.0%) and Sullivan has the greatest re
(8.0%). Adults in all Ml Region counties, except for Sullivan, have a lower percentage of residents without
insurance thaNYS. Sullivan County had an increase (1.0%) in adults without health insurance, Orange had a
decrease (1.0%), and all other cties stayed the same between 2018 and 20%8¢Figure20].

Orange, Putnam, Rockland, and Westchester Counties have the same rate of children without health insuran
NYS (2.0%). Dutchess, Sullivan, and Ulster Counties have more children without health insurance (3.0%). Ot
Rockland, an@ilVestchester had a decrease (1.0%), Putnam, Sullivan and Ulster stayed the same, and Dutche
increased (1.0%) between 2018 and 2019 [deigure20].

Figure20
Percent of Children (Under Age 19) and Adults (Under Age 65)
Without Health Insurance, 2018 and 2019
9.0%
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o 4.0%
3.0%
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0.0%
Dutchess Orange Putnam | Rockland  Sullivan Ulster West- NYS
chester
Adults Under Age 65 - 2018 6.0% 7.0% 5.0% 7.0% 7.0% 7.0% 7.0% 8.0%
Adults Under Age 65 - 2019 6.0% 6.0% 5.0% 7.0% 8.0% 7.0% 7.0% 8.0%
m Children Under Age 19 - 2018 2.0% 3.0% 2.0% 3.0% 3.0% 3.0% 3.0% 2.0%
m Children Under Age 19 - 2019 3.0% 2.0% 2.0% 2.0% 3.0% 3.0% 2.0% 2.0%

Note: The US Census asks respondents if they are currently covered by any type of health insurance or health coverage plans.
Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/3/data
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/122/data

53 Healthy People 2030, Office of Disease Prevention aralthi€romotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdetermimntshealth/literaturesummaries/accedealthservicesaccessed October 2022
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HEALTH PROFESSIONAL SHORTAGE AREAS

Medically Underserved Area (MUA) and Medically Underserved Population (MUP) designations identify
geographic areas and populations with a lack of access to primary care services.

MUAs have a shortage of primary care health services for residents vgographic area. Some examples
include a whole county, urban census tracts, or civil divisions. MUPs have a shortage of primary care health
services for a specific population subset within an established geographicEreae groups may face
economic,udtural, or linguistic barriers to health care.

An Index of Medical Underservice (IMU) score is calculated. An IMU score ranges between 0 (highest need)
100 (lowest need). In order to qualify as an MUA the score must be less than or equal to 62.@itAranited
health care professionals experience hindered health care access, creating longer wait times and delayed ca
and diagnosis.

Westchester and Orange Counties have the highest number of MUAs and MUPs. Putnam County had no
designations [seEable33].

Table33
Medically Underserved Areas and Medically Underserved Population (MUP)

IMU*
County Area Name Designation Type Score
Dutchess Low Income - Poughkeepsie MUP Low Income 59.2
Dutchess Migrant & Seasonal Farm Worker - East Dutché@d&/P Low Income 44.8
Orange Orange Service Area (02397 - Newburgh) Medically Underserved Area  55.5
Orange Village of Kiryas Joel Service Area Medically Underserved Area  45.0
Orange Village of Walden Service Area Medically Underserved Area  60.8
Orange Low Income - Middletown Service Area MUP Low Income 58.2
Rockland Village of New Square Service Area Medically Underserved Area  45.5
Rockland Low Income - Haverstraw MUP Low Income 61.6
Sullivan Low Income - Monticello MUP Low Income 61.4
Sullivan Low-income - Western Sullivan Service Area MUP Low Income 59.3
Sullivan and UlsterLow Income - Wawarsing/ Fallsburg S Area  MUP Low Income 61.8
Ulster Plattekill Town - County Medically Underserved Area  58.8
Westchester Westchester Service Area (02394 - Yonkers) Medically Underserved Area  41.2
Westchester Westchester Service Area (02395 - Mount Ver Mellically Underserved Area  54.0
Westchester Westchester Service Area (02399 - Elmsford) 'Medically Underserved Area  61.6
Westchester Westchester Service Area (02400 - Peekskill) Medically Underserved Area  58.8

Note: IMU* = Index of Medical Underservice
Source: HRSA Data Warehouse, 2021
https://data.hrsa.gov/tools/shortag@rea/muafind

54 US Department of Health & Human Services, Guidance Portal [20%9/www.hhs.gov/guidance/document/hpaad-muaphpsascoring
criteria, accessed July 2022
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Primary care is effective for preventative care, early detection and treatment of disease, and ¢hease d
managemert. Dental care and mental health care are other disciplines that provide preventative care, as wel
as diagnosis, management, and treatment of diseases and disorders.

When measuring the ratio of population to provider, a higher ratenséess providers per capita, implying
less access.

Sullivan County had the highest ratio of residents to primary care providers and the number of providers
continues to decrease since 2020. Westchester County had the best resident to provider tahesiAieand
Rockland had better ratios than NYS (720:1, 1,100:1, and 1,180:1, respectivelifisee21].

Figure21
Ratio of Residents to Primary Care Providers, 21179
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T 1500
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0 Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2019 1,420 1,340 1,980 1,110 2,990 1,380 720 1,200
2020 1,460 1,410 2,030 1,130 2,800 1,390 730 1,220
=2021 1,440 1,430 2,020 1,130 2,900 1,480 720 1,190
m 2022 1,500 1,450 2,090 1,100 2,900 1,480 720 1,180

SourceUniversity of Wisconsin Population Health Institute. County Health Rankings and Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measue/factors/4/data?sort=sc0

55 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Heesan Serv
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/accegsimary-care#cit3 accessed July 2022
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Sullivan County had the highest ratio of residents to dentists and the number of dentists increased since 201!
Westchester County had the best resident to dentist ratio. Westchesteccklah@®bad better ratios than NYS
(900:1, 1,020:1, and 1,190:1, respectively) [deigure2?2].

Figure22
Ratio of Residents to Dentists, 2022
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o
T 1500
o
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0 Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
m2019 1,400 1,450 1,740 1,010 2,520 1,650 1,230
m2020 1,380 1,460 1,770 1,010 2,440 1,580 910 1,220
m2021 1,370 1,420 1,670 980 2,430 1,570 890 1,170
m2022 1,380 1,460 1,700 1,020 2,370 1,480 900 1,190

Sourcebniversity of WisconsinfdationHealth InstituteCounty Health Rankings and Roads2(22
https://www.countyhealthrankings.org/app/neyerk/2022/measure/factors/88/data?sort=sed
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Sullivan County had the higgt ratio of residents to mental health providers and the number of mental health
providers increased since 2019. Westchester County had the best resident to mental health provider ratio.
Westchester, Putnam, and Ulster Counties had better ratios th§d39¥$260:1, 270:1, and 310:1,
respectively)deeFigure23].

Figure23
Ratio of Residents to Mental Health Providers, 2022
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0 Dutchess Orange Putnam Rockland SuIIlvan Ulster Westchester NYS
m2019
=2020 350 420 290 380 530 290 260 350
m2021 340 410 270 360 520 280 250 330
m2022 320 390 260 340 510 270 230 310

Source: University of Wisconsin Population Haalitute. County Health Rankings and Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/62/data?sort=se0
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ACCESS TO PRIMARY CARE

Receiving regular primary care services is essential for chronic disease management, preventative care, and
early detection. Lack of insurance, low providers per capita, lack of acdemsstaortation, and lack of
culturally competent physicians can all be barriers to accessing regular primary caresservices.

Putnam County had the largest percentage of adults who reported having a regular primary care provider at
89.0%, while SullivandDinty had the lowest percentage at 75.08€¢Figure24]. Except for Ulster and
Sullivan, the other{A Region counties exceeded the NYS rate.

Figure24
Age-Adjusted Percent of Adults Who Have a Regular Health Care Provider,
2016 and 2018
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2016 82.8% 81.8% 86.7% 84.1% 84.6% 82.5% 79.2% 82.6%
2018  85.7% 80.7% 89.0% 83.8% 75.0% 78.3% 81.4% 79.1%

SourceNYS Prevention Agenda Dashboard, 2020
https://webbil.health.ny.qgov/SASStoredProcess/guest? program=PEBB/apps/dashboard/pa_dashboard&p=it&ind_id=pa4 0

HEALTH CARE USAGE

The American Coll ege of Emer gency P hirychnic tocused an thd e f
delivery of medical care for mindmesses and injuries in an ambulatory medical facility outside of a traditional
hospitalb ased or freestandi i @rgenncare gprens@pvidd guality healtincane for. 6
nonlife-threatening illnesses and injuries and are frequenttywbken primary care physician offices are

closed.

Emergency departments (ED) are primarily used for life threatening illnesses and injuries requiring immediate
attention including heart attack symptoms, poisoning, pregnancy related problems, andlableontrol
bleedingss

56 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/accegsimary-care, accessed July 2022

57 American College of Emergency Physicians, 2022;//www.acep.org/patiertcare/policy-statements/urgentare-centers/ accessed July 2022

58 Mount Sinaittps://www.mountsinai.org/locations/urgergre/whatis-urgentcare, accessed July 2022
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Sullivan and Ulster Counties had the highest rates of ED visits in 2018 at 4,900.0 and 4,325.3 per 10,000
population, respectively [s&égure25]. Excluding Sullivan and Ulster Counties, every county inHieegion
had lower ED visit rates than NYS. Rockland County had the lowest ED visit rateHrRibgiovt at 2,708.7 in
2018, followed by Putnam County at 2,945.7 [$@gure25]. Except for Westchester, all other counties had
improvements between 2017 and 2018.

Figure25
Age-Adjusted Rate of Total Emergency Department Visits per 10,000, 2017
and 2018
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2017  3573.4 3544.9 2962.2 2812.7 4967.2 4365.3 3490.3 3436.9 4104.4
2018  3525.1 3459.8 2945.7 2708.7 4900.0 4325.3 3510.1 3477.0 4147.4

Note: Thregear averages are used for countiessargleyear estimates are used for{igdson and NYS.

Source: NYSDOH Community Health Indicator Reports (CHIRS), 2021

https://webbil.health.ny.gov/SASStoredProcess/qguest? program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=N
eZa

HEALTH LITERACY

Healthy People 2030 addresses both personal arghnizational health literacy. Personal health literacy is

defined as oO0the degree to which individuals have
toinformhealtr e | at ed deci si ons and axOrganzatienal health litérdtyeisns e | v
defined as oO0Othe degree to which organizations eq
information and services to informhealte | at ed deci si ons and a&xtions fo

Limited healthliteacy negatively affects health ampomotioch ass
and diseasaletection activities, riskier health choices, more work accidents, diminished management of chror
diseases, poor adherence to medication, increlagsglitalization and rehospitalization, increased morbidity,
and pr e ma #lisienpodantaa nbte that the responsibility of health literacy does not fall solely on the

59 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/tealthypeople/priority-areas/healthliteracy-healthypeople-2030, accessed July 2022

60 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/healthliteracy-healthypeople-2030, accessed July 2022

61 World Health Organizatiorhttps://www.who.int/europe/teams/behaviouraind-culturalinsights/healttiteracy, accessed JuB022
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patient. It is also the responsibility of the service provider and their institution to ensure that resources and
information being shared are communicatechiagpropriate, understandable way.

|l ncreasing health Iiteracy in populations has po
individuals participate more actively in economic prosperity, have higher earnings and rates ahentpkrmg
more educated and informed, contribute more to community activities, and enjoy better healthardiwallg . 6

NEIGHBORHOOD AND BUHNVIRONMENT

ACCESS TO FOODS THAT SUPPORT HEALTHY EATING PATTERNS

Healthy dietary patterns are essential torlyyia healthy lifestyle. According to tBestary Guidelines for
Americans 202Q025, the core elements of a healthy dietary pattern include vegetables, fruits, whole grains,
low-fat dairy or fortified dairy alternatives, protein foods, aptantbased oilss A healthy diet lowers risk of
chronic diseases such as obesity, type 2 diabetes, and heart diskasalso essential for managing chronic
conditions and preventing complications for those who have chronic digggnoses.

When measung food access, travel time to supermarkets, availability of healthy foods, and food prices all pla:
a roless For those without a personal vehicle, convenient public transportation, or a supermarket within walkir
distance, finding fresh, healthy opticas be a challenge. High grocery prices can deter people with lower
socioeconomic status from purchasing healthy options, minimizing food acteEssnkE@memmunities tend to

have more difficulty accessing food, and a study in Detroit found that peapteih predominantly Black loew
income neighborhoods travel an average of 1.1 miles farther to the closest supermarket than people living in
predominantly White loncome neighborhoots.

The County Health Rankings and Roadmaps measure of the foodneeritraccounts for proximity to healthy
foods and income. The index is a scale that ranges from zero (wa&{best). Limited access to healthy foods
estimates the percentage of the population that is low income and does not live close to a grecé&iyost
insecurity estimates the percentage of the population that did not have access to a reliable source of food du
the past years

Ulster County had the lowest food environment index, while Westchester and Puthnam Counties had the highe
Thempority of counties fell below NYSO scorFguef 9.
26].

62 World Health Organizatiorhttps://www.who.int/europe/teams/behaviouraind-culturalinsights/healtiiteracy, accessed July 2022

63 Dietary Guidelines for Americans, US Department of Agriculture, Department of Health and Human Services, 2020,
https://www.dietaryguidelines.gov/sites/default/files/20203/Dietary_Guidelines_for_America@®20-2025.pdf, accessed July 2022

64 Centers for Disease Control and Prevention, 2022s://www.cdc.gov/chronicdisease/resources/publications/factsheets/nutriticaceessed
September 2022

65 Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotidy@itiosipR ofsical
Activity, and Obesityhttps://www.cdc.gov/nutrition/aboututrition/pdfs/NutritionFactSheetH.pdf, accessed July 2022

66 Economic Research Service, US Department of Aggic2020,https://www.ers.usda.gov/topics/foedhoicesealth/food-access/ accessed July
2022

67 Healthy People 2030, Office of Disease Pratien and Health Promotion, US Department of Health and Human Services,
https://health.govhealthypeople/priority-areas/socialdeterminanthealth/literaturesummaries/acce$sods supporthealthyeating
patterns#cit14 accessed July 2022

68 University of Wisconsin Population Health Institute, County Health Rankings & Roadmaps, Robert Wood Johnson Foundation, 2022,
https://www.countyhealthrankings.org/expldnealthrankings/measuredata-sources/countfiealthrankingsmodel/healthfactors/health
behaviors/dietexercise/foodenvironmerindex accessed July 2022



https://www.who.int/europe/teams/behavioural-and-cultural-insights/health-literacy
https://www.dietaryguidelines.gov/sites/default/files/2021-03/Dietary_Guidelines_for_Americans-2020-2025.pdf
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/nutrition.htm
https://www.cdc.gov/nutrition/about-nutrition/pdfs/Nutrition-Fact-Sheet-H.pdf
https://www.ers.usda.gov/topics/food-choices-health/food-access/
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-foods-support-healthy-eating-patterns#cit14
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-foods-support-healthy-eating-patterns#cit14
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/diet-exercise/food-environment-index
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/diet-exercise/food-environment-index
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Figure26
Index of Factors That Contribute to a Healthy Food Environment, 2018 and
2019
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Source: University ®¥isconsin Population Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/133/data

Limited access to healthy foods and food infig@re indicators which are both equally weighted in the Food
Environment IndexTo see a county comparison of food inse¢segfigure3.

The o0l i miheal takcefseodod i ndicator measur eimcontearm p ¢
does not | ive cl osireome sdefinedas loacirg aryanmual familginconte lofdess than or
equal to 200% of tthe feder al poverty line. oo

According to this measure, 7.0% of Putnam County

highest in the Nfl Region and eight times more than Westchester County, which has the lowest percentage at
1.0%. According to this indicator, shof the counties in thelRegion fall above NYS [s€gure27].

69 University of Wisconsin Population Health Institute, County Health Rankings and Roadmaps, Robert Wood Johnson Faundation, 202
https://www.countyhealthrankings.org/explenealthrankings/measuredata-sources/countiiealthrankingsmodel/healthfactors/health
behavigs/diet-exercise/foodenvironmerindex, accessed August 2022

70 University of Wisconsin Population Health Institute, County Health Rankings and Roadmaps, Robert Wood Johnson Faundation, 202
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/83/description accessed July 2022



https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/133/data
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/diet-exercise/food-environment-index
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/diet-exercise/food-environment-index
https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/83/description
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Figure27
Percent of Population with Limited Access to Healthy Foods, 2015 and 2019
9%
8%
%
6%

5%

Percent

4%

3%

2%

1%

0%

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2015 6.0% 5.0% 6.0% 3.0% 5.0% 8.0% 1.0% 2.0%
2019 6.0% 6.0% 7.0% 4.0% 3.0% 6.0% 1.0% 2.0%

Note: The most recent data are from 2019.
Sourcebniversity of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/83/data

CRIME AND VIOLENCE

Crime and violence both pose as major public health issues on various levels. Violent crime can affect the qu
of life for those it reaches, including victims of violent crimes, witfagsksbcrimes, or residents who hear
about violent crimes in their areas. Studies have shown that those who fear crime in their communities engac
less physical activity and as a result may have higher Body Mass Indexes (BMIs) and levels Bikpbsaity.

to violence can also have negative impacts on mental health. Consequences can particularly affect children ¢
adolescents. It can increase behavioral problems, depression, anxiety, Post Traumatic Stress Disorder (PTSI
can lead to risky behaor, such as substance use, risky sexual behavior, and unsafe:driving.

The NYS Division of Criminal Justice Services ¢
submit to the Feder al B u r e a uial orime dtafistics. ¥ibleénigcanteitotals  (
include reports of murder, rape, robbery, and aggravated assault.

(0]
E

Orange County had the highest rate of reported violent crimes (192.4 per 100,000 population), while Putnam
County had the lowest rate (48.5 per @00 population). All seven counties of thélNRegion were below the

NYS and the NYS excluding New York City (NYC) ratefiges28]. All comties have a lowerate from

2018 to 2021.

71 Healthy People 2030, Office of DiseaseePention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/sogal-determinanthealth/literaturesummaries/crimand-violenceaccessed August 2022



https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/83/data
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence
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Figure28
Reports of Violent Crimes per 100,000, 262821
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Dutchess Orange =@=—Putnam —@=—Rockland  =@=Sullivan
Ulster =@=\\estchester NYS excl NYe-@=NYS
Dutchess | Orange Putnam  Rockland = Sullivan Ulster =~ Westchester NYS excl NYC
2018 186.4 210.7 55.4 113.5 264.2 161.1 173.6 204.0
2019 194.8 190.9 49.9 115.5 249.9 145.6 169.3 199.4
2020 198.0 174.6 37.9 104.9 196.7 128.5 164.4 206.2
2021 180.7 192.4 48.5 97.9 168.8 130.9 151.5 201.3
Note: The overall violent crime rate of a county is calculated by dividing the total number of vislgéminitieadsy police agencies in
each county by the countyds population and
data.

Includes all reports received as of May 16, 2022.
Source: NYS Division of Criminztite Services, Uniform Crime/Incidaged Reporting System

https://www.criminaljustice.ny.gov/crimnet/ojsa/countycrimestats.htm



https://www.criminaljustice.ny.gov/crimnet/ojsa/countycrimestats.htm
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Westchester County had the leading hospitalization rate due to assault (2.1 per 10,000). Putnam County had
lowest rate for all years reported. The seven counties of tHeRdgion are generally lower than the NYS and
NYS excluding NYC ratesepFigure29].

Figure29
Age-Adjusted Assault Hospitalization Rate per 10,000, 20018
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ThreeYear Average SingleYear
Dutchess  Orange Putnam  Rockland Sullivan Ulster = Westchester NYSexcl NYC NYS
2011 3.6 3.3 1.1 1.4 3.2 1.9 3.1 2.8 4.5
2012 3.6 3.0 1.1 1.6 3.0 1.7 2.8 2.7 4.3
2013 3.0 2.6 1.0 15 2.4 1.6 2.6 2.6 3.9
2014 2.3 3.6
2015
2016 2.2 3.2
2017 1.8 1.9 0.8 1.1 2.3 1.3 2.1 2.2 3.1
2018 2.0 1.9 0.6 1.1 2.4 1.4 2.1 2.2 3.1

Note: The rate for 2015 is excluded due to SPARCS data transitioning on October 1, 2015;%GM GDCB10-CM diagnosis

codes. Since IEBCM and ICEL0-CM are not comparable, an annual rate for 2015 cannot be calculated, and data fan2016

forward should not be compared with data for 2&idprior.

Threeyear averages are used for counties and giegterates are used for NYS and NYS excluding NYC.

Source: NYSDOH Community Health Indicator Reports (CHIRS), 2021

https://webbil.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=H
hl7a

There is often a disparity seen in which populations are most affected by violent crime. Communities with low
socioeconomic status, along with racial and ethnic minorities, are more likely to experience Vilience.
looking at assault related hospitalization by race and ethnicity and by income, there are significant disparities

72 US Department of Housing and Urban Development, Office of Policy Development and Research, 2016,
https://www.huduser.gov/portal/periodicals/em/summer16/highlight2.haotessed August 2022



https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Hh17a
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Hh17a
https://www.huduser.gov/portal/periodicals/em/summer16/highlight2.html
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For much of the M Region the following data should be interpreted with caution due to small data. For those
counties with stable datdlispanic and neHispanic Black residents experienced more assault related
hospitalizations than nétispanic White residents. Westchester had the greatest differences which exceeded tl
M-H Region and NYS excluding NYC ratios. In Dutchess and Weas@hettes those that lived in leimcome

ZIP codes experienced more assault related hospitalizations and exceede#itRedibn, NYS excluding NYC,
and NYS ratiosspeFigure30].

Figure30
Assault Related Hospitalization Ratio of Rates by Race/Ethnicity and ZIP
Code Income Level, 2019
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+: Fewer than 10 events in at least one of the numerators of the rates/percentages, therefore the ratio or rateidefabdece is

SourceNYS Prevention Agendashboard, 2022

https://webbil.health.ny.gov/SASStoredProcess/qguest? program=%2FEBI%2FPHIG%2Fapps¥%2Fdashboard%2Fpa_dashboard&

&ind_id=pa6.2_0

https://webbil.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=it&ind_id=pa6.1

0

https://webbil.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=it&ind_id=pa6.3
0

ENVIRONMENTAL CONDITIONS

Three environmental conditions that negatively impact population health include air pollution, poor water qual
and extreme heat A study reported by théJnited States Environmental Protection Agfeowy socially

vulnerable ppulations, including racial and ethnic minorities, are disproportionately affected by environmental
hazards#

73 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https//health.gov/healthypeople/priority-areas/socialdeterminanthealth/literaturesummaries/environmentinditionsaccessed July 2022

74 United States Environmental Protection Agency, 262%;//www.epa.gov/newsreleases/epeeportshowsdisproportionatémpactsclimate
changesociallyvulnerable accessed July022
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https://www.epa.gov/newsreleases/epa-report-shows-disproportionate-impacts-climate-change-socially-vulnerable
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AIR POLLUTION

Air pollution has been linked to several poor health outcomes, particularly those related to the respiratory
system. Negative corgeences resulting from exposure to fine particulate matter in the air include, but are not
limited to, decreased lung function, chronic bronchitis, and premature déafiarticulate matter can come

from a variety of sources, such as automobilestindaisd forest fires.

Westchester County had the highest average daily density of fine particulate matter for the three years
reported. Orange County had the lowest measure for the three years reported. In 2016 and 2018, Orange
County had rates lower thayYS and all other counties within théiNRegion [seEigure31].

Figure31l
Average Daily Density of Fine Particulate Matter, 2014, 2016, and 2018
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2016 7.9 6.2 8.0 8.5 7.3 7.5 9.0 6.6
2018 7.7 6.4 7.9 8.8 7.2 7.4 9.3 6.9

Note: This is a measure of the average daily density of fine particulate matter. Fine particulate mattemartiefasedf @sr pollutants

with an aerodynamic diameter less than 2.5 micrometers. The Environmental Public Health Tracking Network daté&scome from the |
Environmental Protection Agency's Air Quality System.

Source: University of Wisconsin Populatiortideetitute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/125/data

75 University of Wisconsin Population Health Institute, County Health Rankings & Roadmaps, Robert Wood Johnson Foundation, 2022,
https://www.countyheditrankings.org/app/newyork/2022/measure/factors/125/description accessed August 2022
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WATER QUALITY

There are many challenges when trying to maintain water quality. Sources of water contamination include:
1 Sewage releases
1 Naturally occurring chemicals and minerals (for example, arsenic, radon, and uranium)
1 Local land use pracés (for example, fertilizers, pesticides, livestock, and concentrated feeding
operations)
1 Manufacturing processes (for example, heavy metals and cyanide)
1 Malfunctioning esite wastewater treatment systems (for example, septic systems)

Runoff can pose ask to water quality and the health of the people exposed to it. When it rains, as water flows
over impervious surfaces, such as pavement, it can pick up contaminants. Pollution can originate over large |
areas or from a single point, such as an imdligipe. Runoff can pick up sediment, nutrients, bacteria,
pesticides, or petroleum byproducts from sources such as farms, waste, and ro@dwadyse pr esenc e
contaminants in our water can lead to health issues, including gastrointestisateibroductive problems, and
neurological disorders. Infants, young children, pregnant women, the elderly, and people with weakened imm
systems may be especially at risk for illness. o

FLUORIDATION

Community water fluoridation is an effective weation for preventing tooth decay. CDC named community
water fluoridation one of 10 great public health achievements of the 20th cerfBtuglies have found that

rural communities are less likely to have adequately fluoridated water when comparethavitbammunities.
Rural populations are more likely to rely on untreated domestic wells than their urban counterparts and their
communities may find investing in fluoridation more cost prohibitive.

In the MH Region, Westchester County had the higieesentage of residents who obtain water from a
community water system with optimally fluoridated water at 85.6%. Westchester County excedti¢8ahe
NYSexcluding NYQevels. The other counties of théiNRegion had levels that were below MéSand NYS
excluding NY@evels. Rockland County did not have stable data to interpretjgees32].

76 Centers for Disease Control and Prevention, 2020s://www.cdc.gov/healthywater/drinking/public/water_quality.hiratcessed August 2022

77 US Geological Survey, Water Science School, 2018s://www.usgs.gov/specidbpic/water-scienceschool/science/runeffurfaceand
overlandwaterrunoff?giscience_center_objects=0#sgience_center_objgcaccessed August 2022

78 Centers for Disease Control and Prevention, 2020s://www.cdc.gov/healthywater/drinking/public/water gualitytm] accessed August 2022

79 Centers for Disease Control and Prevention, 2020s://www.cdc.gov/fluoridation/index.htyrdccessed August 2022

80 Rural Health Information Hutps://www.ruralfealthinfo.org/toolkits/oralhealth/2/communitywater-fluoridationmode| accessed August 2022
81 Rural Health Information Hutps://www.ruralhealthinfo.org/toolkits/orgtealth/2/communityater-fluoridationmode] accessed August 2022



https://www.cdc.gov/healthywater/drinking/public/water_quality.html
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https://www.usgs.gov/special-topic/water-science-school/science/runoff-surface-and-overland-water-runoff?qt-science_center_objects=0#qt-science_center_objects
https://www.cdc.gov/healthywater/drinking/public/water_quality.html
https://www.cdc.gov/fluoridation/index.html
https://www.ruralhealthinfo.org/toolkits/oral-health/2/community-water-fluoridation-model
https://www.ruralhealthinfo.org/toolkits/oral-health/2/community-water-fluoridation-model
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Figure32

Percent of Residents Served by Optimally Fluoridated Community Water
Systems, 2012019
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Dutchess  Orange Putnam Rockland  Sullivan Ulster Westchester NYS excl NYC ~ NYS
2012 0.0% 37.0% 0.0%* 0.0%* 17.2% 3.6% 88.7% 47.4% 71.4%
2013 0.0% 37.1% 0.0%* 0.0%* 17.3% 3.6% 88.7% 47.4% 71.4%
2014 0.1% 37.7% 0.2% 0.0%* 17.7% 3.6% 83.5% 46.9% 71.1%
2015 0.1% 38.0% 0.3% 0.0%* 18.3% 3.6% 85.7% 46.9% 71.2%
2016 0.1% 37.2% 0.2% 0.0%* 17.3% 3.6% 85.8% 46.9% 71.1%
2017 0.1% 36.6% 0.2% 0.0%* 17.2% 3.6% 85.8% 46.6% 70.8%
2018 0.1% 36.3% 0.3% 0.0%* 16.9% 3.6% 85.6% 47.0% 71.2%
2019 0.1% 36.3% 0.3% 0.0%* 16.8% 3.5% 85.6% 46.9% 71.1%

*. Fewer than 10 events in the numerator, therefore the rate/percentage is unstable.

Note: A community water system is a public water system that serves the same-pmople Meat residences including homes,
apartments, and condominiums in citiass tovd mobile home parks are served by community water systems. This is a measure of the
number of residents served by community water systems with optimal fluoride levels per 100 residents served by sgstemsity wate
SourceNYS Prevention Agendashboard, 2021
https://webbil.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=iitiioac 7

0

LEAD POISONING

Lead affects every system of the body, and no safe blood lead level exists. Children are especially vulnerable
to the negative impacts of lead exposure which can lead to slowed growttesalbpment, damage to the
brain and nervous system, behavioral problems, and hearing and speech ptoblems.

Lead exposure can occur from ingesting, coming in contact with, or breathing in lead dust or lead fumes.
Sources of lead can include lebdsed paints in homes built before 1978, consumer products such as certain

82 Centers for Disease Control and Prevention, 2022s://www.cdc.gov/nceh/lead/prevention/healibffects.htmaccessed August 2022

83 Centers for Disease Control and Prevention, The National Institute for Occupational Safety and Health, 2021,
https://www.cdc.gov/niosh/topics/lead/exposure.hjraccessed August 2022
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jewelry or toys, aviation gas, working with stained glass, and water pipes that contaénHeadhildren, lead
based paint is the most common source of lead expodwpulations ahigher risk for lead exposure include
children from lovincome households, children less than six years old, immigrant and refugee children from les
developed countries, pregnant people, and adults working in industries that expose therss to lead.

NYS regires health care providers to obtain a blood lead level for all children at age one and again at age
twos” Westchester County had the highest testing rate in thélividon Region with 64.3% of children born in
2016 tested. Sullivan County had the lowesting rate at 46.1%. Only Rockland and Westchester Counties

exceeded NYSO rate in 2013 and onl yFigle83.t chest er

Figure33
Percent of Children Born in 2013 and 2016 with at Least Two Lead
Screenings by 36 Months
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson NYS
2013 57.2% 53.4% 61.3% 71.3% 36.4% 51.7% 65.5% 61.6% 62.8%
2016  58.8% 52.3% 62.4% 60.3% 46.1% 53.5% 64.3% 59.4% 63.3%

Note: This is a measure of the percentage of children in a single birth cohort tested at least twice for lead befafeage.month
Source: NYSDOH Community Health Indicator Reports (CHIRS), 2021
https://webbil.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=C

az7

NYS Public Health L&v1370)and regulation@art 67 of Title 10 of the New York Codes, Rules, and
Regulations) states that elevated blood lead levels in a child equal 5 mcg/dL or higher. Primary health care
providers refer patients with elevated blood lead levels to local health departments for environmental
managemert

84 Centers for Disease Control and Prevention, 2022s://www.cdc.gov/nceh/lead/prevention/sources.haocessed August 2022

85 United States Environmental Protection Agency, 2622;//www.epa.gov/lead/whatmostsignificansourcechildnoodead-exposure
residence#:~:text=Answer%3A%20The%20scientific%20literature%20suggests%20that%20nationally%20lead
contaminatethome.%20This%20dust%20may%20accumulate%20to%20unsafe%2@ecessed August 2022

86 Centers for Disease Control and Prevention, 202ds://www.alc.gov/nceh/lead/prevention/populations.hfiaccessed August 2022
87 New York StatdDepartment of Health, 2022tps://www.health.ny.gov/environmental/leadaccessed August 2022

88 NYS New York Codes, Rules and Regulations, R0@9;//regs.health.ny.gov/coent/sectior67-12-lead-screeningand-follow-childrerhealth
care-providers accessed August 2022



https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Cg27
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Cg27
https://www.cdc.gov/nceh/lead/prevention/sources.htm
https://www.epa.gov/lead/what-most-significant-source-childhood-lead-exposure-residence#:~:text=Answer%3A%20The%20scientific%20literature%20suggests%20that%20nationally%20lead-contaminated,home.%20This%20dust%20may%20accumulate%20to%20unsafe%20levels
https://www.epa.gov/lead/what-most-significant-source-childhood-lead-exposure-residence#:~:text=Answer%3A%20The%20scientific%20literature%20suggests%20that%20nationally%20lead-contaminated,home.%20This%20dust%20may%20accumulate%20to%20unsafe%20levels
https://www.epa.gov/lead/what-most-significant-source-childhood-lead-exposure-residence#:~:text=Answer%3A%20The%20scientific%20literature%20suggests%20that%20nationally%20lead-contaminated,home.%20This%20dust%20may%20accumulate%20to%20unsafe%20levels
https://www.cdc.gov/nceh/lead/prevention/populations.htm
https://www.health.ny.gov/environmental/lead/
https://regs.health.ny.gov/content/section-67-12-lead-screening-and-follow-children-health-care-providers
https://regs.health.ny.gov/content/section-67-12-lead-screening-and-follow-children-health-care-providers
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At 8.6 per 1,000 population, Sullivan County had the highest rate of confirmed blood lead levels higher than ¢
mcg/dL, which was over doublatiof NYS (3.6 per 1,000 population) [s€&gure34].

Figure34
Incidence of High Blood Lead Level per 1,000 Children (< 72 Months)
Tested, 20112018
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2011 2012 2013 2014 2015 2016 2017 2018
Dutchess Orange =@=Putnam =@=Rockland  =@=Sullivan
Ulster =—@—\Nestchester NYS excl NYe-@=NYS
ThreeYear Average SingleYear
Dutchess  Orange Putnam  Rockland Sullivan Ulster  Westchester NYS excl NYC NYS
2011 6.4 8.1 0.8* 3.1 9.8 6.7 3.9 7.2 4.6
2012 6.7 8.7 0.8* 3.7 10.8 10.6 4.3 7.5 4.3
2013 6.1 9.5 1.3* 3.7 7.9 12.8 4.3 11.6 5.9
2014 7.3 10.5 1.3 3.9 6.0 16.4 4.8 9.0 5.0
2015 5.0 7.0 1.8* 2.7 6.8 13.1 3.9 9.8 4.2
2016 6.0 4.5 2.6* 2.2 10.0 125 4.0 6.0 3.7
2017 4.7 4.0 2.7* 2.2 10.2 9.0 3.5 6.9 4.1
2018 6.0 4.7 3.4 2.2 8.6 8.4 3.5 6.5 3.6

*: Fewer than 10 events in the numerator, therefore the rate/percentage is unstable.

Note: This includes children newly identified with a confirmed elevated blood lead level of 10 pug/dL or greater [oed,a0®obi
children less than 72 montlsseid in the given time frame.

Threeyear averages for counties and sigghe estimates for NYS excluding NYC and NYS.

Source: NYSDOH Community Health Indicator Reports (CHIRS), 2021

https://webbil.health.ny.gov/SASStoredProcess/quest? program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=C
928



https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Cg28
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=it&ind_id=Cg28
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QUALITY OF HOUSING

According to Healthy People 2030, housing qualit
the quality of the social and physical environment in which the home is located, including aspects of air qualit
home safety, space per indival, and the presence of mold, asbestos, or lead. Poor housing quality is
associated with negative health outcomes including poor mental health, chronic disease,sand injury.

Housing, especially during the current housing crisis, is expensive oim taddilated rents and mortgages,

poor quality housing may cost more to heat, lack air conditioning, possess inadequate plumbing systems, ant
proper kitchen facilities. Fluctuating temperatures can make temperature regulation challenging, further
exacerbating poor health outcomes. For those trying to lead healthy lifestyles, housing that lacks a stove or
refrigerator makes storing and cooking fresh fruits and vegetables more difficult. It can also have implications
the storage of medications, asrse must be kept in cool temperatures. Additionally, inadequate plumbing can
make personal and environmental hygiene challengingincome families may be more likely to experience
poor quality housing, highlighting social class disparities in rusing.

For this measure severe housing problems is the percentage of households with one or more of the following
housing problems: lack of complete kitchen facilities, lack of complete plumbing facilities, overcrowding, and
severely cost burdened households.

Rakland County had the highest percentage (26.0%) of households with severe housing problems, three pel
higher than that of NYS (23.0%). Putnam and Sullivan Counties had the lowest percentage (17.0% and 17.0¢
respectively) of households with seversinguyproblems [sdeigure35].

89 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/qualithousingaccessed August 2022

9 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://healthgov/healthypeople/priorityareas/socialdeterminanthealth/literaturesummaries/qualithousingaccessed September 2022



https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/quality-housing
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/quality-housing
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Figure35
Percent of Households with Severe Housing Problems,
2012-2016 and 2014-2018
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Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2012-2016 21.0% 23.0% 18.0% 27.0% 19.0% 20.0% 24.0% 24.0%
2014-2018 20.0% 21.0% 17.0% 26.0% 17.0% 20.0% 23.0% 23.0%

Note: The US Census Bureau gathers data called the Comprehensive Housing Affordability Strategy, and these ditaharé)Shared w
Department of Housing and Urban Development for reporting purposes. Incomplete kitchen facilities are deflied aslksumitink

with running water, a stove or range, or a refrigerator. Incomplete plumbing facilities is defined as lacking hpednsatetd piflush

toilet, or a bathtub/shower. Overcrowding is defined as momg@arson per room. Severe cost burden is defined as monthly housing
costsincluding utilitiethat exceed 50% of monthly income. Graph reflects the percentage of households vatieat teastfour

housing problems.

Source: University of WiscorRBopulation Health Institute. County Health Rankings & Roadmaps 2022
https://www.countyhealthrankings.org/app/neyork/2022/measure/factors/136/data

TRANSPORTATION

Transportation can include walking, driving, biking, or utilizing public transportation, such as subways and bu:
Access to transportation can affect all aspects of life including the ability to find or keleyment, the

guantity and quality of food that can be accessed, and access to health care. Studies have shown that those
access to a car are less likely to miss appointments or delay care when compared to those relying on other fc
of transportatio 9

In the MH Region, Westchester County had the highest percentage of households with no available vehicles
14.0%. Putnam County had the lowest percentage of households with no available vehicles at 4.6%. All cour
within the IWH Region were belv the NYS ratesgeFigure36].

91 Journal of Community Health, National Library of Medicine, National Center for Biotechnology Information, 2014,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC42652] accessed August 2022



https://www.countyhealthrankings.org/app/new-york/2022/measure/factors/136/data
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4265215/
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Figure36
Percent Households with No Vehicles Available,
2014-2018, 2015-2019, and 20162020
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Dutchess Orange ==@=Putnam ==@==Rockland =@= Sullivan Ulster ==@==\\estchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2014-2018 8.2% 9.5% 4.8% 10.6% 10.2% 7.5% 14.5% 29.1%
20152019 7.8% 9.8% 4.9% 10.7% 10.2% 7.0% 14.5% 29.1%
2016-2020 7.5% 9.7% 4.6% 10.6% 9.5% 7.0% 14.0% 29.0%

Note: The American Community Survey asks respondents how many automahidscksef oA capacity or less are kept at
home for use by members of the household.

Source: U.S. Census Bureau; American Community Survey, 2020 American Communitye&uBstyrate3able DP04
https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&ti
d=ACSDP5Y2020.DP04

MODES OHRANSPORTATION

In addition to privatehowned vehicles, modes of transportation can include walking, mass public transportatio
or biking. Pros to choosing mass public transportation, walking, and biking include protestirigptivaent by
producing far less air pollution than cars and engaging in physical aetidyever, these modes require
individuals to rely more heavily on proper infrastructure, investment, and city planning to make travel safe an
effective. Cardependent cities and communities make it more difficult to use alternative modes of transportatic
to complete necessary daily tasks like going to the grocery store or getting to school, due to lack of safe
sidewalks and public transportation optisnEhe tansportation method in which people most often get to work
can be an indicator of how calependent an area is or how conducive it is to alternative modes of
transportation.

92 Healthy People 2030, Office of Disease Prevention and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/objectiveand-data/browse-objectives/transportatigraccessed August 2022

93 Elsevier Ltd., ScienceDirect, 2020,

https://reader.elsevier.com/reader/sd/pii/S2590198220301494?token=CF722B942BA01129C596B52298FF8C7RER1E56458ED5630257
A6DACF91D844AAC3FC8413BCC277B984F0630B7C3&originRegieastistoriginCreation=20220804131701accessed August 2022



https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP04
https://data.census.gov/cedsci/table?q=dp04&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDP5Y2020.DP04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/transportation
https://reader.elsevier.com/reader/sd/pii/S2590198220301494?token=CF722B942BA01129C596B52298FF8C7D1F1F4F21256458ED5630257A6DACF91D844AAC3FC8413BCC277B984F0630B7C3&originRegion=us-east-1&originCreation=20220804131701
https://reader.elsevier.com/reader/sd/pii/S2590198220301494?token=CF722B942BA01129C596B52298FF8C7D1F1F4F21256458ED5630257A6DACF91D844AAC3FC8413BCC277B984F0630B7C3&originRegion=us-east-1&originCreation=20220804131701
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The majority of residents in theHVRegion report driving alone to work as timost common means of
commuting. Sullivan County had the highest percentage of commuters driving alone to work at 82.0%.
Westchester County had a significantly larger share of commuters using public transportation than the rest of
M-H Region at 21.9%,sawell as the lowest percentage of commuters driving alone to work at 55:B6. M
Region residents were less likely to use public transportation or walk to work compared to Rig8rg3:4.

Figure37
Percent Modes of Transportation to Work, 22120

90%

80%

70%

60%
c  50%
3 40%
g 30%

20%

0,

e (T T I S T | 11 |

_ Taxicab,
Drove alone Carpooled tranzgct))pt(;tion Walked biggrg,r%¥cci(teﬁer Worked at home
means

Dutchess 76.7% 7.2% 4.8% 2.4% 1.5% 7.4%
Orange 75.0% 8.9% 5.2% 2.8% 1.9% 6.3%
m Putnam 74.8% 7.9% 7.8% 1.1% 0.7% 7.6%
m Rockland 70.8% 9.0% 7.8% 3.4% 2.0% 7.0%
m Sullivan 82.0% 6.3% 1.8% 1.9% 1.6% 6.4%
Ulster 76.3% 7.7% 2.5% 2.4% 1.8% 9.5%
m Westchester 55.9% 7.8% 21.9% 4.0% 1.6% 8.8%
NYS 52.7% 6.4% 26.3% 5.6% 2.2% 6.8%

Note: The American Community Survey asks respondents how they usually got to work last week. For respondents who use multi
transportation modes they are restricted to the sietfied of transportation used for the longest distance.

SourcelJ.S.Census Bureau; American Community Survey, 2020 American Community\Y&aavegtimates, Table B08141
https://data.census.gov/cedsci/table?g=b08141&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119
&tid=ACSDT5Y2020.B08141

AVERAGEOMMUTHIME

Average commute time, whether long or short, can be attributed to several factors. Long commute times can
indicate a lack of job opportunities in an area, slow transit options, and a higher transportation cost burden or
households and individugl$t can also negatively impact the community as it contributes to pollution.

Putnam, Westchester, and Orange Counties had the longest mean commute timeld Ragm®iMat 40.0

minutes, 35.3 minutes, and 34.4 minutes, respectively, falling above the meae taretNYS (33.5

minutes). The remaining counties in theRdgion had similar commute times ranging from 28.4 to 32.8 minutes
[seeFigure38].

94 Harvard Business School, 2021ps://hbswk.hbs.edu/item/commutikifis productivityand-yourbesttalentsuffersmost accessed August 2022



https://data.census.gov/cedsci/table?q=b08141&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDT5Y2020.B08141
https://data.census.gov/cedsci/table?q=b08141&g=0400000US36_0500000US36027,36071,36079,36087,36105,36111,36119&tid=ACSDT5Y2020.B08141
https://hbswk.hbs.edu/item/commuting-kills-productivity-and-your-best-talent-suffers-most
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Figure38
Mean Travel Time to Work, 2042D18, 2015-2019, and 20162020
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Dutchess Orange ==@=Putnam ==@=Rockland =@==Sullivan Ulster ==@==\Nestchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2014-2018 32.8 33.3 39.3 31.6 30.6 28.4 34.6 33.3
20152019 33.0 33.6 39.6 315 30.6 29.0 35.1 33.6
2016-2020 32.8 34.4 40.0 31.6 29.7 28.4 35.3 335

Note: The American Community Survey asks respondents in the workforce how many minutes it usually takes thendavgek from hot
The travel time refers to a emay tripon a typical day. This includes time spent waiting for public transportation, picking up passenget
carpools, and time spent in other activities related to getting to work.

Source: U.S. Census Bureau; American Community Survey, 2020 Somncanity SurveyY¥ear Estimates, Table DP03
https://data.census.gov/cedsci/table?q=dp03&g=0400000US36_050000886027,36071,36079,36087,36105,36111,36119&ti
d=ACSDP5Y2020.DP03
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INFRASTRUCTURE

Well-maintained infrastructure for transportation is key to economic growth, and access to goods arrd service
Roads and bridges in poor condition can cause increased vehicle maintenance costs due to wear and tear,
increased travel time and congestion, and can cause safety concerns.

NYS Bridge Inspectors are required to evaluate, assign a condition scorecameiothe condition of up to 47
structural elements, including rating 25 components of each span of a bridge, in addition to general compone
common to all bridges. The NYS Department of Transportation condition rating scale ranges from 1 to 7, with
being in new condition and 4 or less being in poor condition.

New York State Dep a datanoahmnidge coriditiohgaabe fopnd in thMidHudsond s
Region Community Health Assessment2P219

95 Millennium Challenge Corporatiditps://www.mcc.gov/sectors/sector/transportatiofrastructureaccessed August 2022

9 US Department of Transportation, 20#ps://www.transportation.gov/content/improviagnericagransportatiorinfrastructuregoad-forward,
accessed August 2022



https://www.mcc.gov/sectors/sector/transportation-infrastructure
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INTRODUCTION

The MidHudson Region Community Health Survey is a key component of the 2022 Community Health Asses
(CHA), and its main primary data collection source. The survey instrument was developed collaboratively by |
health departmentsindh seven count i edsdsan Regireawd THeoSieRadCsllegd Rasearch
Institute (SCRI) to further explore regional health anebeigy and inform future health improvement

efforts. The 52question survey was designed to assess overall qoglity, social determinants of health,
perception of health and webeing, health behaviors, access and utilization of health services, and1®0VID
pandemic impacts. The 2022 survey is the second iteration of this project and contains many of the same
guestions previously offered in 2018 to allow for assessment of changes over a timeframe that corresponds t
the COVIBL9 pandemic. This cycle, survey results are particularly critical for the CHA as a supplement to
secondary data sources whose availahitityeliness, and in some cases, validity were impacted by the
pandemic.

METHODOLOGY AND DESIGN

The Siena College Research Institute (SCRI), on behalf of the seven local health departments (LHDS) of the
Hudson Region {M Region), conducted a publgroon survey of 5,699 residents from March 14, 2022 to May
22, 2022. Ne w Y-bl RégiorSid campesédsof Qutth¥sS,)OraiMje, Putnam, Rockland, Sullivan,
Ulsterand Westchester Counties. Residents aged 18 and older were interviewed frofil tRedibn to ensure
representative countyide samples. The margin of error for the total sample of 5,699424%6 including the
design effects resulting from weighting with a 95% confidence interval. This means that in 95 out of every 10(
samples of theame size and type, the results we obtain would vary by no more than plus or minus 2.1
percentage points from the result we would get if we could interview every member of the population. The
overall sample of 5,699 was weighted by age, gender, reportaderethnicity, income and county using the
2015-2020 American Community Surygyear estimates to ensure statistical representativeness.

Respondents were contacted via landline telephone, cell phone, an online panel, and online recruitment from
each conty at various kperson events and other community partnerships to enhance representation and meet
budget constraints. The design of the landline sample was conducted to ensure the selection of both listed ar
unlisted telephone numbers, using randorhdiging (RDD). The cell phone sample was drawn from a sample
of dedicated wireless telephone exchanges from within each of-Bh&®&gion counties. Respondents were
screened for residence in NYS and specified counties. Data from all four sources hieesl @rd weighted

as one universe to provide a representative sample-bf Region residents.

SCRI made calls between 1pm and 9pm Monday through Thursday, and between 2pm and 8pm on Sundays
Landline telephone numbers were purchased from ASDE Surpégr @achcell phone numbers were

purchased from Dynata (formerly Survey Sampling International). Up to seven calls were placed to each pho
number to establish if the phone number was in service. Telephone surveys were conducted in English or Sp

The online sample was provided by Lucid, a market research platform that runs an online exchange for surve?
respondents. The samples drawn from this exchange matched a set of demographic quotas on age, gender,
region. Respondents were sent from Luadttirto survey software operated by the SCRI. All respondents that

took the survey online completed an attention check prior to taking the survey. Additional attention checks we
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placed in the survey to ensure proper attention was being paid througbaertire survey. Online panel

surveys were conducted in English. The online recruitment from each county included distributing the survey
community partners, promoting the survey on social media, and providing access to the survey at community
everts. The online recruitment survey was conducted in English and Spanish.

In 2018, SCRI conducted a similar survey for tieRégion. In that iteration, respondent data was collected via
RDD duaframe telephone interviews and augmented throughtheuséda# Luci d panel . I n
oversample of ZIP codes with residents with the lowest levels of income were included in the unweighted sar

In both 2018 and 2022, each county estimate was similarly weighted to the most current demograples est

of the county's population by age, gender, reported race/ethnicity, and income. As such, and despite samplin
design differences, the final weighted estimates by county and the final weighted regional estimates from 201
and 2022 can be fairly comp&d to one another.

NATURE OF THE SAMPLE

A total of 5,699 surveys were collected with an average of 814 surveys collected per county. Weighted
proportions of demographic categories are presented below.

RespondenDemographic Breakdown

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester Mid-Hudson

TOTAL COUNT 943 996 777 765 641 647 930 5,699
Gender
Male 48% 48% 49% 46% 50% 48% 47% 46%
Female 49% 49% 48% 50% 47% 50% 52% 51%
Age
18to 34 27% 29% 23% 28% 25% 26% 26% 26%
351049 24% 24% 25% 25% 27% 22% 23% 25%
50 to 64 26% 24% 27% 23% 24% 26% 27% 26%
65 and older 21% 20% 23% 20% 23% 24% 22% 21%
Ethnicity
White 73% 63% 79% 61% 75% 80% 55% 55%
Non-White 24% 33% 17% 35% 24% 18% 43% 43%

Note The responses 06Dondt knowd a nhereforRpefcantagesiniay reotragd umto 100%. nc | u

RESULTS

Questions are listed as they appeared on the Survey $septAppendix I]if a question was asked in the
2018 survey and the 2022 survey, a figure is included comparing the responses by year. For the 2022 surve)
figures are provided comparing the resses for each county.
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PERCEPTION OF COMMUNITY

Survey Questionl:d m going to read you a series of stateme
where they live, that is, their community. For each, tell me if that statement is completely true of your commul
somewhat true, not very true, or not at allftnugour communityhere are enough jobs that pay a living wage.

Figure39
Perception of Jobs that Pay a Living Wage, 2022
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Figure40
Perception of Jobs that Pay a Living Wage by County, 2022
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Survey Questidh 1dn going to read you a series of statements that some people make about the area around
wherethey live, that is, their community. For each, tell me if that statement is completely true of your commun
somewhat true, not very traenot at all true for your communiifijast people are able to access affordable food
that is healthy and nutrisou

Figure41

Perception of Accessability of Affordable Healthy and Nutritious Food,
2018-2022
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Figure42

Perception of Accessability of Affordable Healthy and Nutritious Bypod
County, 2022
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Survey Question Bm going to read you a series of statements that some people make about the area around
where they live, that is, their community. For each, tehahstéitement is completely true of your community,
somewhat true, not very fraenot at all true for your commurirgople may have a hard time finding a quality
place to live due to the high cost of housing.

Figure43

Perception of Difficulty Finding Quality Housing Due to High Costs,
2018-2022
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Figure 44

Perception of Difficulty Finding Quality Housing Due to Highligosts
County, 2022
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Survey Question Win going to read you a series of statements that some people make about the area around
where they live, that is, their community. For each, tell me if that statement is completely true oftypur commul
somewhat true, not very fraenot at all true for your communigirents struggle to find affordable;duglity
childcare.

Figure45

Perception That Parents Struggle to Find Affordable;@igtlity
Childcare2018-2022
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Figure46

Perception That Parents Struggle to Find Affordable;@igllity Childcare
by County, 2022
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Survey Question B going to read you series of statements that some people make about the area around
where they live, that is, their community. For each, tell me if that statement is completely true of your commul
somewhat true, not very traenot at all true for your commuriltigereare sufficient, quality mental health
providers.

Figure47

Perception of Sufficient, Quality Mental Health Provj@&&8-2022
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Figure48
Perception of Sufficient, Quality Mental Health ProvioeGounty, 2022
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Survey Question Bn going to read you a series of statements that some people make about the area around
where they livéhat is, their community. For each, tell me if that statement is completely true of your communit
somewhat true, not very fraenot at all true for your communiitycal government and/or local health
departments, do a good job keeping citizens afyawtential public health threats.

Figure49

Perception That Local Authorities Keep Citizens Aware of Potential Public
Health Threats, 2013022
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Figure50

Perception That Local Authorities Keep Citizens Aware of Potential Public
Health Threats by County, 2022
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Survey Question [@n going to read you a series of statements that some people make about the area around
where they live, that is, their oamity. For each, tell me if that statement is completely true of your community,
somewhat true, not very fraenot at all true for your commuriftigere are places in this community where people
just doil feel safe.

Figure51
Perception of Safety in the Community, 2022

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Completely true = Somewhat true mNot very true mNot at all true  mDon't know/Refused

Figure52
Perception of Safety in the CommuhbytyCounty, 2022
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Survey Question Bm going to read you a series of statements that some people make about the area around
where they live, that is, their community. For each, tell me if that statement is completely tnnenoinytyur ¢
somewhat true, not very fraenot at all true for your communitgople can get to where they need using public
transportation.

Figure53
Perception of Public Transportation, 22122
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Figure54
Perception of Public TransportatoynCounty, 2022
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Survey Question Qverall, howvould you rate the quality of information you receive from county agencies durir
public emergencies, such as weather events or disease outbreaks? Would you say it is excell@mtpgoo?l, fair

Figure55
Quiality of Information During Public Emergencies, 2022
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Figure56

Quiality of Information During Public Emergemgi€3ounty, 2022
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PERCEPTION OF HEALTH

Survey Question 1iix general, how would you rate your physical health? Would you say that your physical hez
excellent, good, faior poor? 2018 Survey Questiom general, how would you rateiybealth? Would you say
that your health is excellent, good, f@aimpoor?)

Figure57
Perception of Physical Health, 262822
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Figure58
Perception of Physical Hedltih County, 2022
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Survey Question 1ental health involves emotional, psychologjichsocial wellbeing. How would you rate your
overall mental health? Would you say that your mental health is excellent, goopo&ai?

Figure59
Perception of Mental Health, 202922

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Excellent mGood mFair mPoor mDondt know/ Ref used

Figure60
Perception of Mental Healdy County, 2022
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HEALTH BEHAVIORS

Survey Question 1Phinking back over the past 12 months, for each of the following statements | read, tell me
many days in an AVERAGE WEEK you dideachhe past 12 months how many days in an average week did
you eat a balanced, healthy diet?

Figure61
Average Days a Week: Healthy Diet, 202822

e e

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mO0days mlto3days m4to6days mAll7days mDondt know/ Refused

Figure62
Average Days a Week: Healthy Diby County, 2022
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Survey Question 1Bhinking back over the past 12 months, for each of the following statements | read, tell me
many days in an AVERAGE WEEK you didDeachhe past 12 months how many days in an average week did
you exercise for 30 minutes or more a day?

Figure63

Average Days a Week: Exercise, 202822
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Figure64
Average Days a Week: Exercisy, County, 2022
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Survey Question 1%hinking back over the past 12 months, for each of the following statements | read, tell me
many days in an AVERAGE WEEK you didDeachhe past 12 months how many days in an average week did
you get 7 to 9 hours of sleep in a night?

Figure65
Average Days a Week: Sleep, 2018022
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Figure66

Average Days a Week: Sleepy County, 2022
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Survey Question 16n an average day, how stressed do you feel?

Figure67

Level of Stress on an Average Day, 2e0@2
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Figure68
Level of Stress on an Average OayCounty, 2022
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Survey Question 1B your everyday life, hadten do you feel that you have quality encounters with friends,
family, and neighbors that make you feel that people care about you?

Figure69
Frequency of Quality Encounters, 2@022
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Figure70
Frequency of Quality Encountey<County, 2022
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Survey Question 1HMpw frequently in the pgstar, on average, did you drink alcohol?

Figure71
Frequency of Alcohol Consumption in the Past Year, 2022
2022
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Figure72
Frequency of Alcohol Consumption in the Pasby&zounty, 2022
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Survey Question 1@f drank in alcohol in the past year) Do you currently drink alcohol less often than you did
before theCOVID19 pandemic, more often than you did before the pandertout as often as you did before
the pandemic?

Figure73

Frequency of Alcohol Consumption Compared to Before the @QQVID
Pandemic, 2022
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Note: The bartabovedepictgheproportionamongstespondents that reported drinking alcohol patite/ear, as per question 17.

Figure74
Frequency of Alcohol Consumption Compared to Before the @QVID
Pandemiby County, 2022
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Survey Question 1€ow frequently in the past year have you used anrether it was a prescription medication
or not, for normedical reasons? (2088rveyQuestion: How frequently in the past year have you used an illegal
drug or used a prescriptioredication for nemedical reasons?)

Figure75
Frequency of Drug Use for Nbfedical Reasons, 2098)22
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Figure76

Frequency of Drug Use for Nbtedical Reasorisy County, 2022
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Survey Question 20f used a drug for nemedical reasons in the past year) Do you currently use any type of dn
less often than you did befahe COVIEL9 pandemic, more often than you did before the pandeatiout as
often as you did before the pandemic?

Figure77
Frequency of Drug Use Compared to Before the CQ9IBandemic, 2022
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Note: The bartabovedepictdheproportionamongstespondents that reported-meoedical drug use in thast year, as per question 19.

Figure78

Frequency of Drug Use Compared to Before the CQYIPandemiby
County, 2022
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ACCESS TO RESOURCES

Survey Question 2Ih the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no forfeaath item.

Figure79
Unable to Get Food, 2012022
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Figure80
Unable to Get Footty County, 2022
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Survey Question 22t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no forl@tltiegemcluding heat and
electric

Figure81
Unable to Get Utilities, Including Heat and Electricity, ZDR22
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Figure 82
Unable to Get Utilities, Including Heat and Electbgi@ounty, 2022
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Survey Question 28t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no forMadicitem.

Figure83
Unable to Get Medicine, 2018022
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Figure84
Unable to Get Medicinby County, 2022
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Survey Question 24t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no for/A&aghéaltmcare, including
dental or vision

Figure85
Unable to Get Healthcare Including Dental or Vision, ZIR2
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Figure86
Unable to Get Healthcare Including Dental or Visyo@ounty, 2022
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Survey Question 2Bt the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no forRacheatem.

Figure87
Unable to Get a Phone, 2018022
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Figure88
Unable to Get a Phonlgy County, 2022
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Survey Question 26t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no forBacts|iertation

Figure89
Unable to Get Transportation, 202022

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mYes = No m Don't know/Refused

Figure90
Unable to Get Transportatiday County, 2022
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Survey Question 2t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no fortdaakiitgm.

Figure91
Unable to Get Housing, 2013022
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Figure 92
Unable to Get Housirgy County, 2022
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Survey Question 28t the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no for @haitticixeen.

Figure93
Unable to Get Childcare, 2018022
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Figure94
Unable to Get Childcarky County, 2022
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Survey Question 28 the past 12 months, have you or any other member of your household been unable to g
any of the following when it was really needed? Please answer yes or no for/Aecudsgtdmthe internet

Figure95
Unable to Get Access to the Internet, 2022
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Figure96
Unable to Get Access to the IntermneCounty, 2022
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HEALACARE VISITATIONS

Survey Question 3dave you visited a primary care physician for a routine physical or checkup within the last
months?

Figure97
Visit to Primary Care Physician for Routine Physical; 2003
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Visit to Primary Care Physician for Routine Physicabunty, 2022
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Survey Question 3(f did not visit primary care provider in the past year) In the last 12 months, were any of th
following reasons that you did not visit a primary care provider for a routine physical or checkup?

Figure99
Reasons for Not Visiting a Primary Care Physician, 2022
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Survey Question 3Have you visited a dentist for a routine elyeak cleaning within the last 12 months?

Figure100
Visit to Dentist for Routine Chélgk 20182022
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Survey Question 3@t did not visit dentist in the past year) In the last 12 moatbsamny of the following reasons
that you did not visit a dentist for a routine ebpak cleaning?

Figurel102
Reasons for Not Visiting a Dentist, 2022
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Survey Question 38ometimes people visit the emergency room for medical conditions or illnesses that are nc
emergencies; that is, for headtfated issues that may be treatable in a @dffice. Have you visited an
emergency room for a medical issue that was noeageacy in the last 12 months?

Figurel103
Visit to Emergency Room for Némergency Medical Issues, 2QT22
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Survey Question 3@t visited Emergency Room forearergency in the past year) In the last 12 months, for
which of the following reasons did you visit the emergency room fbealthoemergency rather than a d&ctor
office?

Figurel105
Reasons for Visiting an Emergency Room feEN@ngencies, 2022
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My primary care doctor was not available due to COVID

mCOVID-19 Testing
Don't know/Refused

2022

Reasms for Visiting an Emergency Room for NeEmergenciedy County, 2022

Dutchess' Orange Putnam Rockland = Sullivan | Ulster Westchester

| do not have a regular doctor/primary care doctor 13% 25% 2% 11% 10% 7% 7%
l'l(')f::e’zdtie(;?]ergency room was moreonvenient because of 2204 19% 19% 14% 28% 23% 31%
'(I:'gset emergency room was more convenient because 8% 9% 4% 8% 230 7% 6%
Iggrgrgfg%irrlgz 0rrc:om was more convenient because 36% 40% 3204 37% 48% 47% 280
At the time Ithought it was a healthrelated

emergency, though I later learned it was NOT an 39% 27% 50% 40% 41% 19% 33%
emergency

2:/% \p;lrgnary care doctor was not available due to 7% 206 6% 210 12% 506 11%
COVID19 Testing 4% 10% 11% 10% 41% 24% 19%

D o nkdotv/Refused 18% 14% 16% 5% 7% 14% 8%
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Survey Question 38ave you visited a mental health provider, such as a psychiatrist, psychologist, social work
and/or therapist for Jon-1 appointments or growgessions (eithergarson or online), etc. witkhe last 12
months?

Figure106
Visit to Mental Health Provider, 2022
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Note: The 2018 survey asked respondents that reported experiencing a mental health condition or substance/alaoivbktiserdisorde
they had visited a mental health provider within the last 12 months. Since the 2022 survey asked the questidardf aft0&8mata
cannot be compared to 2022 data.

Figure107
Visit to Mental Health Providiey County, 2022
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Survey Question 3(f did not visit mental health provider in the past year) In the last 12 months, were any of tl
following reasons that you did not visit aahbpalth provider?

Figure108
Reasons for Not Visiting a Mental Health Provider, 2022
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Reasons for Not Visiting Mental Health Provideby County, 2022

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
Isgirsi/kr:lg; have a need for mental healtt 74% 74% 84% 80% 76% 75% 70%
I did not have insurance 2% 6% 2% 2% 3% 5% 3%
| did not have enough money 5% 5% 3% 3% 4% 6% 5%
| did not have transportation 2% 2% 0% 1% 2% 0% 2%
| did not have time 7% 7% 6% 7% 8% 6% 8%
I chose not to go 16% 18% 15% 18% 18% 14% 16%
AR e | we e w e am
Other 2% 1% 1% 1% 3% 4% 3%

Donodt know/ Ref use 3% 4% 2% 3% 3% 3% 5%
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Survey Question 3Buring COVID, have you had a-eéalth appointment with any healthcare provider?

Figure109
TeleHealth Appointments During COVID, 2022
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Survey Question 3@t did not have a telpealth appointment during COVID) Which of the following were reason
that you did not have a tdiealth appointment?

Figurelll
Reasons for Not Having a Télealth Appointment, 2022
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Reasons for NoHaving a TeleHealth Appointmenty County, 2022

Dutchess | Orange Putnam | Rockland | Sullivan Ulster Westchester
I did not have a need for teldealth 7506 77% 86% 80% 79% 73% 73%
services
My doctor did not offer telehealth 1% 6% 4% 3% 4% 3% 7%
I dondt have acces: 3% 4% 2% 3% 5% 2% 1%
ldi dndt know how to
in a tele-health appointment 4% 6% 3% 6% 5% 4% 6%
Ipreferinper son so | d-i o o 0 0 o o o
health appointment 19% 19% 16% 23% 19% 24% 16%
| put off all medical care during the 9 9 2 9 9 9 9
pandemic 2% 3% 4% 4% 5% 4% 8%
Other 1% 2% 2% 1% 1% 2% 2%

Dondt know/ Ref used 7% 5% 1% 2% 5% 5% 4%
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COVID19 IMPACT

Survey Question 4dave you ever had COVID?

Figure112

Had COVID, 2022
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Survey Question 4And what about the other members of your household, has any other member of your hou:
had COVID?

Figurell4
Members in Household That Had CO20R22
2022
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mYes = No m Don't have any household members m Don't know/Refused
Figure115
Members in Household That Had COMiQounty, 2022
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Survey Question4@:f oO0Yesd t o Sur v e Haveyowoany ottemhouseholdanerdberdad 4 1
ongoing COVID symptoms that have lasted more than four etbeksise known as leGQVID?

Figure116
Had LongCOVID and/or Household Member Had L&@@QVID, 2022

2022
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Note: The bartabovedepictgheproportionamongstespondents that reported having had IDQY and/or a household member
having had COVHQ9, as per questions 40 and 41.

Figurel117
Had LongCOVIDand/or Household Member Had Le@®VID by County,
2022
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Note: The bartabovedepictgheproportionamongstespondents that reported having had CQ9lénd/or a household member
having had OVID-19, as per questions 40 and 41.
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Survey Question 4B@pnsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam¥&®ur physical health

Figurell8
Impact of COVID Pandemic on Physical Health, 2022
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Figure119
Impact of COVID Pandemic on Physical Hegl@ounty, 2022
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Survey Question 4@onsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam&¥®&ur mental héh

Figure120
Impact of COVID Pandemic on Mental Health, 2022

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

= Improved m Worsened m Stayed the same m Don't know/Refused

Figurel121
Impact of COVID Pandemic on Mental Hdaft&ounty, 2022
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Survey Question 46pnsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam¥&®ur ability to obtain affordable food that is
nutritious

Figurel22

Impact of COVID Pandemic on Ability to Obtain Affordable, Nutritious Food,
2022
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Figurel23

Impact of COVID Pandemic on Ability to Obtain Affordable, Nutritious Food
by County, 2022
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Survey Question 46pnsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam&®ur ability to maintain employment that pays at
least a living wage

Figurel24
Impact of COVID Pandemic on Ability to Maintain Employment, 2022
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Figure125
Impact of COVID Pandemic on Ability to Maintain Employoy&uaunty,
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Survey Question 4Consider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam&®ur ability to afford housing

Figue 126
Impact of COVID Pandemic on Ability to Afford Housing, 2022
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Figurel127
Impact of COVID Pandemic on Ability to Afford HousynQounty, 2022
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Survey Question 48pnsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam&®ur ability to find available, quality childcare

Figurel128

Impact of COVID Pandemic on Ability to Find Available, Quality Childcare,
2022
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Figurel129

Impact of COVID Pandemic on Ability to Find Available, Quality Childcare
By County, 2022
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Survey Question 48pnsider the impact of COVID on each of the following and indicate whether it has improve
over the course of the pandemic, worsensthyed the sam¥&®ur ability to obtain care or to care for any
member ojour household that has a disability or chronic iliness

Figurel130

Impact of COVID Pandemic on Ability to Obtain Care or Care for Member
of Household with Disability or Chronic lliness, 2022
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Figurel31l

Impact of COVID Pandemic on Ability to Obtain Care or Care for Member
of Household with Disability or Chronic lllbg<3ounty, 2022
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Survey Question 58ave you been vaccinated for COVID?

Figurel32

COVID Vaccination, 2022
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Figurel33
COVID Vaccinatidoy County, 2022
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Survey Question 5(f vaccinated for COVID) Thinking back to when you got vaccinated, did you get it as soor
you were eligible or were you somewhat hesitant to get the COVID vaccine?

Figure134
COVID Vaccination Timeline, 2022
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COVID Vaccination TimelineCounty, 2022

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Dutchess Orange Putnam Rockland Sullivan Ulster Westchester

Percent

m Got it as soon as eligible m Somewhat hesitant m Don't know/Refused



Mid-Hudson Region Community Health Survey 143
Survey Question 5@f vaccinated for COVID and somewhat hesiémt did you end up getting the vaccine?

Figurel1l36
Reason for COVID Vaccination, 2022
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Reasons folCOVID Vaccinatiomy County, 2022
Dutchess Orange Putnam | Rockland | Sullivan Ulster Westchester

You were required to by your job 24% 31% 31% 23% 30% 26% 33%
You were required to for some other reaso.  23% 25% 18% 20% 26% 17% 22%
\\I(VIC;E Céros\c/)“rgeone you know got sick or died 9% 11% 6% 19% 8% 7% 15%
Faith-based community encouraged me 2% 5% 1% 6% 1% 5% 6%
Family or friends encouraged me 24% 23% 22% 40% 20% 32% 26%
Learned more about the vaccine 32% 23% 36% 26% 25% 40% 32%
Your doctor recommended it 16% 17% 16% 24% 13% 27% 17%
Other 6% 8% 1% 5% 10% 6% 2%

Donodt know/ Refused 2% 3% 2% 1% 2% 2% 3%
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BACKGROUND

Although the MitHudson Regidiv-H RegionCommunity Health Survey collected responses from a randomized
sample of over 00 M-H Region residents, there are some populations that may nbefaltgounted for in

this surveyUnderrepresented populations include those lwéve alow-income, veterans, seniors, people
experiencing homelessness, LGBTQIA+ members, and people with a mental health diagnosis. In order to en
the needs oéachpopulation were met, focus groups were conduateldsurveys administered through partners
within the communiff.h e paetmer® o ef er s to those who offer serv
vocational programs, and programs for underserved populattmmiucting focus groups and surveying

partners was completed to gain a better undemstiag of the obstacles and barriers these populations are

facing when trying to access services.

Dutchess, Orange, Rockland, Sullivan, Ulster, and Westchester Counties created a survey tool based on the
survey utilized in 2018. Each participating LHDegharsurvey link with partners to supply additional insight
around local factors influencing community health. The survey covered several topics including the populatiol
partners serve, the issues that affect health in the communities they seers,tbgreople achieving better

health, and interventions that are used to address social determinants ofdeeaftppendix K]. Throughout the
M-H Region84 surveys were completed Ipartners The answers to the survey varied throughout each county
Same counties chose to further investigate these differences by conducting focus groups.

When looking at data from the /M Region, the top three issues partners felt affected health in their communitie
included: access to affordable, decent, and safasing; access to mental health providers; and access to
affordable, reliable transportation. The top three barriers partners felt prevented people from achieving better
health in their communities were: knowledge of existing resources, health litekgeggraphic location (living

in a rural area). Chronic diseases, health disparities, and mental health and substance use issues were thoug
highly impact these specific populations in tHé Region

In the following sections, the datasbroken dow by each county with three primary sections: Major Findings,
Current Efforts, and Specific Recommendations. These data points can help guidddizdreds the needs

of underserved populations. Putnam County chose to not participate in the CdParioaitpurvey and

instead opted to assess partner assets and resources. This assessment is included in the Putnam County se
below.
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DUTCHESSOUNTY

In Dutchess County, 31 responses were collected from providers that serve afyaojatiationgsee

AppendixL]. The Dutchess County Department of Behasimt@@ommunity Health (DBCH) conducted a focus
group that took place through the Eastern Dutchess Rural Health Network. Several agencies were represents
the meeting, and the discussion waered around the survey questions that were distributed prior to the focus
group [see Appendix].

The survey showed that the top three issues that affected health in Dutchess CowwetyRiguee]l37]:
1) Access to affordable, decent, and safe housing

2) Access to reliable public transportation

3) Access to mental health providers

The survey also showed that the top three barriers to people achievingheettier in Dutchess County were

[seeFigurel38]:
1) Knowledge of existing resources
2) Drug and/or alcohol use

3) Geographic locatio® living in a rural area

Accordingo survey responses, issues highly impacting health in Dutchess communities include chronic disea
health disparities, and mental health and substance use issuggliseE39]. In many cases, thelRegion
Community Health Survey responses supported the provider survey responeeversd. For example, over

90% of residents in Dutchess County either responded completely true (62%) or somewhat trueh@1%) to t
statement oOpeople may have a hard time finding a
reflects the provider responses which listed access to affordable, decent, and safe housing as the number on
issue that affects health in hass County.

IntheMH Regi on Community Survey, when responditog to
gousing public transportation, o6 54% of respoddbent
responded eithernotvey true (23%) or not at all true (17 %)
providers. o6 These responses mirror the order in

Dutchess Coungccess to affordable decent and sdfiousing; access to reliable public transportation; access to
mental health providers. The focus group gave an opportunity for agency providers to expand upon these iss
and batrriers.

MAJOR FINDINGS

1 Navigating the healthcare system is a challenge ftin patients and service providers. Hispanic
populations in Eastern Dutchess are especially affected by these challenges due to language and cult
barriers, and for some, the challenges of being undocumented.

1 Insurance prestya barrier to care in a variety of ways. Those who are undocumented have trouble
getting health insurance at all. Insurance was also pointed to as a complication for hospitals attemptin
provide maternity care and family health. It was brought up asssiple cause of patients being
diverted away from SharoHo s pi t al 6 s maternity ward.

1 SharorHospital is closing its maternity ward due to lack of patients. Other nearby hospitals such as
Columbia and Windham are closing their maternity wards due to gtkysicians. The cause of
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Sharonoés | ack of patients is not fully unders
even if they live closer to Sharbaspital.

Communication between institutions is an area that could be targeted foreimg@nbviFor example,
SharooHo s pi t al was not | isted on New York Statedos
few miles from the border. This was a barrier to improving patient olgbeceise patients should be
brought to the nearest st®kenter. This issue was resolved, but it demonstrated the importance of
having othe right people in the right places
Finding access to specialty care is a difficulty and requires better communication. Those trying to conr
people tocare know that services are available but finding how to access them is still a struggle.
There are a owealth of services, 0 however con

SPECIFIC RECOMMENDATIONS

1 Care management is an important component to connect people and organizations.
1 Organizations need ensure they are communicating to make their systems easier to navigate.
1 Kinship circles are an aspect of care management that can be replicated.
1 The countpeeds to build back its workforce after it was pared down dueé@yv1D19.
Figurel37
Top Rated Issues That Affect Health in
Dutchess County (n=31)
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Figurel138

Top Rated Barriers to Achieving Better Health in
Dutchess County (n=31)
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The Impact of Health Issues in Dutchess County (n=31)
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ORANGECOUNT

In Orange County, 45 responses were collected from providers that serve various underserved populations
including persons with disabilities, people with a substance use disorder, persons with a mental health diagnc
persons experiencing homelessnessnlmome individuals, and veterans. The Orange County Department of
Health(OCDOHXxonducted two focus groups. The first was with the Joint Membership of Health and Commur
Agencies (JMHCA). Their focus is on providing residents of Orange Countyelitimang, comprehensive, and
seamless service delivery system for recovery, health, and wellness. The second was with the Changing the
Orange County Addiction Treatment Ecosystem. Discussions were centered around the survey questions
distributed prior tadhe focus groups. Focus group attendees included organizations such as Rehabilitation
Support Services, Regional Economic Community Action Program (RECAP Inc.), Mental Health Association,
Towards Independence, Fearless!, Orange County Departndentail Health, and the American Lung
Association. In addition, the survey wasagled out to human service providers throughout Orange County
through the JMHCA, Changing the Ecosystem, and Resiliency Committee listservs.

The survey showed that the topethissues that affect health in Orange County were:
1) Access to affordable, decent, and safe housing

2) Access to mental health providers

3) Access to affordable, reliable, personal, and public transportation

The survey also showed that the top threeibes to people achieving better health in Orange County were:
1) Drug and/or alcohol use

2) Knowledge of existing resources

3) Health literacy

Issues highly impacting health in the communities as listed by survey respondents include mental health and
subsance abuse issues, maternal and child health issues, chronic disease, and health disparities. The focus ¢
gave an opportunity for agency providers to expand upon these issues and barriers.

MAJOR FINDINGS

1 A lack of affordable and/orconsistent transportation is a major issue for many residents of Orange
County. This includes lacking the financial means to get to and from appointments/work, a lack of
available public transportatigand an absence of knowledge of the transportationonst that are
available (n=13).

1 Affordable and safe housing is a challenge for many. This leaves many people homalebs tgast,
economically distressed (n=7).

1 Language barriers between the residents and service providers exist which can casise eoflack
of adequate care (n=4).

1 An overall lack of knowledge of the resources that are available to the community exists. While there &
many programs in place to assist residents, they can only be utilized when there is a knowledge and
understandi of these services (n=6).

1 Mental health/addiction issues continue to plague our communities. This is in the form of mental healtt
stigma, lack of providers, and the large number of individuals who are facing active addiction (n=7).
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IMPACT OF GQVID-19

As a result of the COWII® pandemic, some of the existing issues in mental health have worsened. Available
mental health providers have declined while mental health issues among the community have increased (n=1

The COVIEL9 pandemic has also openetktdoor to virtual appointments for healthcare. While this has its
benefits, there are also drawbacks to the lack of faeéace interaction that comes with afperson visit.
Many residents are hesitant to come in person due to GODncerns and/othey enjoy the convenience of
not having to leave home. Providers are also hesitant to bring too many people into the office for fear of
spreading COVIEL9, as well as entering the homes of their patients fbome care (n=30).

SPECIFIC RECOMMENDATIONS

1 Holistic care management services dedicated to address the social determinants of health in every tou
point in the systems where a client or patient may show up to address root causes of health issues.

1 Continuing to break down the silos of care for thepizated systems that patients/clients must navigate
to address their health issues.

1 Expand availability of telehealth/tele-video services and broadband expansion for those that struggle
with mental health issues, homelessness, and substance use.

1 Need fa prioritization from local leaders to address the social determinants of health such as poverty,
housing, and transportation and develop strategic opportunities for communities to work together and
build community awareness of these issues.

Figure140

Top Rated Issues That Affect Health in
Orange County (n=45)
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Figurel141

Top Rated Barriers to Achieving Better Health in
Orange County (n=45)
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*Other (please specify): Some additional responses from participants include location of services, lack of fingricaispsedatom,
affordable housing, and servizeviders not being aware of biases they bring into marginalized communities.

Figure142
The Impact of Health Issues in Orange County (n=45)
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PUTNAM COUNTY

Putnam County elected to develop an alternative community partner survey instrument to allow for the
categorization of population health resources based on the framework of the New York State Prevention
Agenda (NYSPA). The goal of the survey was to create a comprehensive picture of the assets and resources
that can and have been mobilized and employedtd dr ess t he countyds health

The Community Partner Resources Survey wasadrsétistered online survey of community organizations
that aimed to describe population health resources within the five priority area categories of the NYSPA:
chronic thease prevention; promoting a healthy and safe environment; promoting healthy women, infants,
and children; promoting wddkeing and preventing mental and substance use disorders; and prevention of
communicable diseasedVithin each priority area, the YSPA identifies focus areas and goals.

Organizations were asked to identify which focus areas and goals their programs and activities aim to
achieve. For the purpose of this report, each focus area cited by a respondent organization is defined as a
resoure in that priority area. A free response option was provided to indicate a program/activity goal

that may not be aligned with the NYSPA. The survey also collected information on populations served and
current program status related to COMI®impacts

The survey was created using survey software, © 2021 Alchemer, and disseminated via email to a distributior
list created from the Putnam County Department of Health (PCDOH) communications directory. Organizatior
recruited for participation included fgrofit, notfor-profit, local government agencies, federally qualified

health centers (FQHC), the local hospital center, and other healthcare and social services organizations.
Respondent organizations met the following criteria for inclusion: locatioanm @oamty, primarily serve and

offer programs and activities to Putnam Couesydents ohave services and resources that are open to and

are wellpromoted to Putnam County residerdsorganizations were solicited to complete the survey, including
heathcare providing organizations (skilled nursing facilities, voluntary health organizations, FQHC, and the
hospital), educational organizations, private sector businesses, local government agencies, angrofiter non
(food pantries, professional assdicias, volunteer service organizations, public clinics, and social advocacy
groupsys 32 of the solicited organizations completed the survey for a response rate of 43.24%

MAJOR FINDINGS

1 Services exist for all segments of the population amongst respondent organizations. Services for adull
the general population, and adolescent populations were most common. Services specifically for wom
incarcerated or recently incarcerated, and meneweast common.

1 To better understand the impacts of the CEGMIPpandemic on the provision of population health
services, organizations were queried about the status of programs. No organizations responded that a
programs are presently completely susged due to the COVHDO pandemic and 36% have all
programs meeting in person at ggandemic frequency and attendance. However, 69% of respondents
still have some programs meeting online rather than in person, 46% have some programs meeting in
person at @creased frequency, and 41% are meeting in person with attendance limits.

97 New York StatDepartment of Health, 2020\tps://www.health.ny.gov/prevention/prevention_agenda/202824/index.htm) accessed June
2022

98 \Voluntary Health Organization are classified as an organization that a community member must go to voluntarily (wittevdes cou
prescription, etc.) to receive treatment for thenddwon.
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1 The focus areas with the most resources by priority area are:

(0]

Preventing Chronic Disease, 22 organizations with 45 resources
A Healthy eating and food security, 16 resources, 36%
Pronote a Healthy and Safe Environment, 8 organizations with 12 resources
A Injuries, violence, and occupation health, 4 resources, 33%
Promote Healthy Women, Infants, and Children, 11 organizations with 19 resources
A Child and adolescent healthy@ources, 42%
Promote Welbeing and Prevent Mental and Substance Use Disorders, 19 organizations with 3C
resources
A Promote welbeing, 16 resources, 53%
Prevent Communicable Diseases, 11 organizations with 27 resources
A Vaccinepreventable diseases, 10seurces 37%

SPECIFIC RECOMMENDATIONS

1 The results of this survey are a necessary first step in identifying pof@psiah resources arsthould
be used in tandem with other couspgcific assessments, andNhE Region Community Health
Assessme(HA)Follow up with partner organizations should aim to assess where additional capacity |
needed.

1 Responses to questions regarding the status of population health programs indicate that while some
programs have returned to their ppandemic status, in sogeses changes made due to COYED
safety guidelines have endured beyond the end of mandates. Community organizations should
continuously solicit feedback from their populations served to ensure that population health services a
meeting their needs ineih current form.

1 Perhaps the greatest utility of this survey will be to act as a directory of available resources during
community health improvement planning to align health problems with appropriate organizations.
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Figure143
Populations Served by Putnam County Partner Organizations
Adults 24
Adolescents 23
General population 22
Children 21
Senior Citizens 19
People with a mental health diagnosis 19
People with disabilities* 19
Low income 18
LGBTQ+ 17
People experiencing homelessness 15
Veterans 14
People with a substance use disorder 14
Infants and toddlers 13
English as a second language 10
Incarcerated or recently incarcerated 9
Women (services specifically for women) 9
Men (services specifically for men) 6
0 5 10 15 20 25 30
Organization Count
Table35
COVID-19 Influenced Program Modifications All Some None
Programs are suspended 0.0% 25.0% 75.0%
Programs have moved from kperson to online 4.0% 69.0% 27.0%
Programs are meeting in person but with decreased frequency 0.0% 46.0% 54.0%
Programs aremeeting in person but with limits to attendance 0.0% 41.0% 59.0%
Programs are meeting in person at pgandemic frequency and attendanc 36.0% 40.0% 24.0%
Table36
o Organizations with Programs or Activities
Priority Area
Count Percent
Preventing Chronic Disease 22 71%
Promote Wellbeing and Prevent Mental and Substance 19 6304
Use Disorders 0
Promote Healthy Women, Infants, and Children 11 37%
Prevent Communicabl®iseases 11 37%

Promote a Healthy and Safe Environment 8 27%
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Figurel44

Percentage of Resources by Focus Area (%)

Percentage of Population Health Resources by Focus Area
within Priority Areas of the NYS Prevention Agenda
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n=45 n=12 n=19 n=30 n=27

Priority Area

@ Healthy Eating and Food Safety
@ Physical Activity
~ Chronic Disease Preventative care and management
Tobacco Prevention

@ Injuries, violence, and occupational health
@ Water quality
& Outdoor Air Quality

Food and Consumer products

Built and Indoor Environment

@ child and Adolescent Health

Promotion of Well-being

" Mental and Substance Use Disorders Prevention

@ Vaccine preventable diseases
@ Antibiotic resistance and healthcare-associated infections
@ Human Immunodeficiency Virus (HIV)
@ Reduction of annual growth rate of STIs
Hepatitis C Virus (HCV)

@ Reduce racial, ethnic, economic, geographic disparities in maternal and child health
Le gend outcomes, and promote health equity for maternal and child health population

(& Maternal and women's health
[Perinatal and Infant Health
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ROCKLANOUNTY

In Rockland County, 26 survey responses were collected from community service providers that are engagec
various atriskpopulations such as persons experiencing homelessness, persons with disabilities, persons witl
mental health diagnosis, persons with substance use disorders, veterans, sémgtsmspeakers, and low
income individualsg¢e Appendix]. The Rockial County Department of Health distributed the regional

provider survey via the listservs of both the Haverstraw and Spring Valley Collaboratives, as well as among
active health improvement workgroups that are focused on school health;10@WtD2022 pdio outbreak
response. Respondents included members of government agencies (RC Dept of Mental Health, RC Dept of |
RC Dept of Social Services), health care organizations (Good Samaritan Hospital, Sun River Health, Fidelis (
primary and secondargducation (Rockland Community College, East Ramapo Central School District, Mount
Saint Mary College), advocacy groups (Hudson Valley Community Services, NAACP, American Lung AssoCi
religious groups (All Souls Community Churckprofiie (HudsoWalley Adoption Services, Meals on Wheels of
Rockland, Regional Economic Community Action Program), and others.

The results showed that the top three issues that affect health in Rockland Couseekigrted145]:
1) Access to affordable, decent, and safe housing

2) Access to mental health providers

3) Access to affordable, nutritious food

The survey also showed that the top three barriers to pemplieving better health in Rockland County were
[seeFigurel46]:

1) Knowledge of existing resources

2) Drug and/or alcohol use

3) Health literacy

Issuehighly impacting health in the communities as listed by the providers include mental health and substan
use issues, chronic diseases, and widening health disparities in some commEigueslj$ég The survey

provided an opportunity for agency providers to expand upon these issues and barriers. Additionally, they we
asked about how the COVI® pandemic has impacted the wiedling of their clients and the eftaeness of

the services they provide.

MAJOR FINDINGS

1 There is a lack of information being disseminated about public transportation services, and a
transportation system that is limited and unreliable.

1 Not enough mental health providers or programs aeglaivie locally, and even fewer are offering
critical services during evenings and weekends.

1 The lack of affordable housing in Rockland remains a serious concern. Large portions of residents ma
spending over 50% of their income simply on housing.

9 Lack of cultural competency at all levels is acting as a barrier which is deterring vulnerable populations
from seeking available services.

1 People within the LGBTQIA+ community often fear discrimination or erasure when accessing medical
which can be aeterrent to seeking care that contributes to higher rates of preventable illness.
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T

Residents are unaware of the multiple community resources available in Riocgfamdments are

needed in the marketing of current or future opportunities to increasersags and program

effectiveness.

Providers also struggle to maintain a current understanding of which resources are available for referr:
which organizations still have funding, and the type of services are offered.

Health insurance is lacking intagr communities, which reduces access to care. Even Medicaid can be
challenging because not all providers accept it, particularly mental health providers.

Health literacy is a growing issue in various communities. Some educational settings ar® resistant
comprehensive health education, particularly around issues like teen pregnasexyualig transmitted
infectiongSTIs

Tailored outreach is needed to address issues among ethnic and religious cultures that are slow to ac
or promote preventive edlicine.

The undocumented face many difficulties in accessing clinical, mental health services and substance :
services.

Overwhelmed providers are doing less to educate and empower patients by taking the time to explain
health care diagnoses in an enstandable fashion

IMPACT OF COVi{D9

T

Since the beginning of 2020 there has been a noticeable decline in the number and availability of
accessible health practitioners for clinical and mental health needs. Preventive service uptake fell off
dramatically during the pandemic and now that CO@Destrictions are being lifted there is a

noticeable increase in the detection of conditions that could have been identified early or avoided.
The pandemic forced all sectors of the community to offer remote options to conduct business. Health
providersnow rely heavily on virtual visits and patient portals which can be convenient for some but als
create barriers for others. Providers mentioned that the lack of personal interaction has been detrimen
to efforts to treat the whole person. It was furtheted that not all residents have the means to utilize
telehealth without internet access or proper equipment.

The intense focus on COXtEDfor more than two years allowed for an erosion of partnerships and
networks that were dedicated to community hdaltally. Certain organizations were either closed or
temporarily shuttered due to restricted funding and/or social distance regulations. There was also turn
over in staff at all levels, leaving a knowledge gap. At this time there are concerted efi@ibslild

and reinforce against the critical commubéged infrastructure loss.

SPECIFIC RECOMMENDATIONS

T

The extreme pressure that the CO¥Y®pandemic applied to public health services exacerbated the
flaws and inadequacies that previously existed thinout the system. Now that gaps have been
highlighted in critical support systems, they should be appropriately addressed to improve the health
outcomes.

Telehealth options will only continue to expand, and assistance will be needed to reduce inequity and
provide the associated technological requirements that allow access to services by all residents.

The dialogue around local inequities and the cooperative efforts ofaigégrcy collaborations should be
enhanced moving forward to rebuild the staff anditunsonal knowledge losses experienced as a result
of the pandemic.
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1 Data should be collected on current local care usage and outcomes, which should be further stratified
race and ethnicity so that current issues can be identified and documentedegntdic health data
streams we typically rely on for assessment and improvement plans are consistently outdated by seve

years.
Figurel145
Top Rated Issues That Affect Health in
Rockland County (n=26)
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Figurel46
Top Rated Barriers to Achieving Better Health in Rockland County (n=26)
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Figurel47
The Impact of Health Issues in Rockland County (n=26)
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SULLIVAN COUNTY

In Sullivan County, responses were collected from providers that servepogubaons [see Appendix L]

through two provider surveys, one answered by service providers, and the second by health care pmoviders
addition, Sullivan County Public Health conducted several focus groups of community partners and residents
These focus groups were conducted with The Rural Health Network, Sullivan 180, Health Services Advisory
Board, and community residents incfutiuo senior groups and a group conducted at the local community
college. Many community partners participated in these focus groups to discuss the health concerns of Sulliv
County.

In the service providers survey, conducted through-th€ ddnmunity Partner Survey, 20 respondents
completed the survey. These providers identified the following as the top three issues that affect the health of
Sullivan County residents [$egurel48]:

1) Access to mental health providers
2) Access to affordable, decent, and safe housing
3) Access to affordable, reliable public transportation

The survey also identified that the top three barriers to people achieving bettiti in Sullivan County were
[seeFigurel49:

1) Drug and/or alcohol use
2) Knowledge of existing resources
3) Geographic locatio®d living in a rural area

When askedabout the impact of health issues in Sullivan County, the providers identified the following as havi
the biggest impact on the health of the communityHiseeel50]:

1) Mental health and substance use
2) Chronic disease (heart disease, diabetes, asthma, obesity, etc.)
3) Maternal and child health issues

An additional survey, administered by Garnet Health Systems Catslslisompleted by 17 health care
providers. The results of this survey identified the top issues affecting health of Sullivan County residents as
1) Access to medical providers

2) Access to mental health providers

3) Access to affordable, reliable trangpation

The top three barriers to people achieving better health in Sullivan County communities were identified as:
1) Geographic locatio®d living in a rural area

2) Drug and/or alcohol use

3) Lack of health literacy and not having someone to help thdgnstend their medical condition

Other issues highly impacting health of communities in Sullivan County include health disparities and
communicable diseases. The focus groups gave community partners a chance to expand upon these issues
barriers.
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MAJOR FINDINGS

T

Lack of medical services and providers was an area of concern for focus group participants.
Consolidation of medical providers into medical care organizations has left many rural areas of the
county without basic medical access. ProvidersarmdeSullivan County and access to specialty
services requires travel out of county, which creates a barrier to access. Also, providers that remain in
Sullivan County often have only have office hours during regular business hours. For those who may r
be able to take time off from work, this makes accessing health care or well visits difficult.
Transportation is also another major barrier
transportation options to the major hubs of Sullivan ¥ @Jonticello, Liberty, Fallsburg), access to

public transportation in the more rural areas of Sullivan County remains difficult. The rising cost of gas
also affecting the ability and willingness to drive to appointments and errands for everyday items.

The lack of affordable housing was identified by participants as a barrier to improving health in Sullival
County. Lack of affordable housing inventory due to population growth and the increasing cost of hous
create economic strain for many resideiitsng with the cost of housing, inflation is increasing the cost of
healthy food, pharmaceuticals, health care products and services, and utilities, widening the financial ¢
health disparity gaps already seen in Sullivan County.

High taxes, lack of retaron investment from taxes, lack of good paying jobs, and a lack of educational
opportunities were all identified as barriers to health equity and better health.

The increase in substance use, alcohol use, legalization of marijuana, suicide, and itteigslibea

were all identified by participants as concerns in Sullivan.

Difficulties in hiring and retaining staff was also identified by several community partners.

SPECIFIC RECOMMENDATIONS

Improving communication between agencies and the communitpte ithe knowledge of resources
available to the community and find solutions that are effective and efficient.

A single, umbrella agency to coordinate services for all residents.

Improved access to health care by having more providers with officesvenSTdlunty, not just referral
services to Orange County, as well as ensuring the local hospital remains open and offers more surge
and procedures so residents do not have to travel.

The development of a cancer support group in Sullivan County.
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Figurel148
Top Rated Issues That Affect Health in
Sullivan County (n=20)
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Top Rated Barriers to Achieving Better Health in
Sullivan County (n=20)
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Figure150
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The Impact of Health Issues in Sullivan County (n=20)
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ULSTER COUNTY

In Ulster County, 40 responses were collected from providers that servep@pidasons [see Appendik

The Ulster County Department of Health distributed a survey viedlie dind human services listservs as well

as among members of the Healthy Ulster Council, which is a community meeting where organizations come
together to build on existing strengtéisare services with one anotlard create an integrated system of

chronic disease prevention. Many agencies were represented as respondents to the survey, the questions for
which can be founich AppendixK.

The survey results showed that the top three issues that affect health in Ulster CountymguecseH:
1) Access to affordable, decent, and safe housing
2) Access to mental health providers
3) Access to affordable, reliable public transportation

The survey alstnawed that theop three barriers to people achieving better health in Ulster County were [see
Figurel52]:

1) Drug and/or alcohol use

2) Knowledge of existing resources

3) Geographic locatio® living in a rural area

Issues highly impacting health in the communities, as listed by the providers include mental health and subst;
use issues, chronic diseases, and health dispagg€&sgurel53]. The survey provided an opportunity for
agency providers to expand upon these issues and barriers.

MAJOR FINDINGS

1 Providers notedféordable housing is limited, and one respondent notedattdssible housing is
severely limited.

1 Low availability of mental health services and providers was frequently cited, as well as lack of health
|l iteracy surrounding mental health and subst a
conditons preventing them from either knowing what resources are available or seeking help at all.

1 Lack of adequate means of transportation in Ulster County. Living in a large county geographically
isolates some people from getting the care that they need anathsportation to get to these services.

1 Poverty, stigma, and culture were all noted as factors that affect likelihood of seeking treatment.
IMPACT OF COViD9

Increased need for already lacking mental health services

Increased need for community andnledased services

Need for remote services while at the same time lacking computer resources and/or knowledge
Isolation and lack of social contacts and supports

Staffing shortages causing increased problems with service access

= =4 4 -4 2
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Figurel51
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Top Rated Issues That Affect Health in
Ulster County (n=40)
Access to Access to
Access 1o Access to = affordable, Accessto | Access to Access to Access 10 culturally ' Access to high Access [0
affordable, h affordable, = specialty : affordable e ’ clean water
mental health reliable L : medical sensitive quality
decent, and providers public nutritious | - services/ providers | . health healthcare  education and non-
safe housing transportation food providers insurances providers polluted air
62.5% 62.5% 45.0% 32.0% 27.5% 27.5% 15.0% 15.0% 5.0% 0.0%
Top Rated Barriers to Achieving Better Health in
Ulster County (n=40)
I l I I l B e e
Having
d someone to Having . Having a
Geographi ) Geographi
Drug Know_legigeC location- Health help them someone to Cultural | Quality of AttammentC location- safe place  Other
and/or  of existing livingina literacy understand help them customs  education . living in an to play (please
alcohol use resources rural area their  understand education urban area and/or specify)
medical = insurance exercise
condition
60.0% 50.0% 42.5% 37.5% 22.5% 17.5% 12.5% 7.5% 7.5% 2.5% 2.5% 27.5%

*Other (please specify): Some additional responses from participants include access to healthy affordable food, tralnépgrtatio
health as a family priority, affordable housing, lack of chronic disfasgnagement programs, lack of social support systems, language

barriers.
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Figure153
The Impact of Health Issues in Ulster County (n=39)
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obesity, etc.) injuries, etc.) preventable
I . diseases, hospital
acquired infections,
etc.)
u1 (very little) 10.5% 2.7% 2.6% 10.3% 10.8% 15.8%
m2 2.6% 5.4% 2.6% 15.4% 29.7% 13.2%
u3 18.4% 16.2% 7.9% 25.6% 35.1% 39.5%
m4 15.8% 32.4% 23.7% 23.1% 18.9% 23.7%

u 5 (highly impacted) 52.6% 43.2% 63.2% 25.6% 5.4% 7.9%
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WESTCHESTER COUNTY

From the Hudson Valley Regional Community Service Provider Surveys, responses were collected from 18
providers located in Westchester County. Those providers identified several issues that affect health in
Westchester, including:

1 Access to affordable, decent, and safe housing

1 Access to mental health providers

1 Access to affordable, nutritious food

1 Accessataffordable, reliable public transportation

The respondents also acknowledged barriers to people achieving better health in Westchester County, amon
them, the top three includes:

1 Drug and/or alcohol use

1 Geographic locatio® living in a rural area

1 Having someone to help them understand their medical condition

When asked about thissues impactirand/or highly impactinghe health status in Westchester communities,
these respondents suggested that chronic diseases (such as heart disease, diahateshesti, etc.), mental
health and substance use issues, and health disparities are the top three issues currently affecting the
communities.

MAJOR FINDINGS

Although an affluent county in general, there are pockets of neighborhoods in Westchestaviteoenty
residents have limited access to affordable, decent, and safe housing, affordable nutritious food, and
affordable and reliable public transportation. Such major socioeconomic disadvantages are major issues
affecting peoplebds health status.

In additon to underservice due to major socioeconomic disadvantages, people living in rural areas could feel
isolated and far away from easily accessible care. People from immigrant families, people with limited health
care literacy, and people who have complicatealth problems could encounter major difficulties while
obtaining necessary care due to language barriers, the complexity of current health care and health insuranc:
infrastructure, and/or the severity of their medical conditions.

Anotheremerging and serious health issue is drug and/or alcohol use among residents, which was acknowlec
among most of the providers who responded to the surveys. Substance use is not only a serious health probl
among those who are suffering, it also burdbasalready strained mental health care infrastrucamefurther
increases the | imitations of access to care. Ov e
as atop-rated issue that affects health in Westchesterethansist per cent of t hdag r e s
and/ or al c o hrated barseetdachaesing dettér bealth in the couatyd almost ninety percent of
the respondents identified Oment al heal t dlorhighlf s u
impacting the health status of Westchester residents.
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SPECIFIC RECOMMENDATIONS

Based on data collected from the 18 community care providers, three major areas need to be addressed in
future health care and community services:

1) Mental health ath substance use iss@e88.2% listed it as one of the major issues impacting and/or
highly impacting the health status of Westchester residents (with 58.8% listed it as highly impacting an
29.4% listed it as impacting)

2) Health disparitie® 81.3% listedt as one of the major issues impacting and/or highly impacting the
health status of Westchester residents (with 50.0% listed it as highly impacting and 31.3% listed it as
impacting)

3) Chronic disease (heart disease, diabetes, asthma, obes)tg, &% lsted it as one of the major
issues impacting and/or highly impacting the health status of Westchester residents (with 64.7% listed
as highly impacting and 11.8% listed it as impacting)

Given the complexity of Westches@ru nt y 6 s  demoggaphéc pahdi sacioeconomic compositions, a
collection of 18 respondents from the large pool of health care and community service providers existing in tr
county can by no means present a thorough picture of current health status and service eeplésresioling

in Westchester. Therefore, the findings and recommendations presented in this section are suggestive and o
shed some lights on the possibly more complicated issues to be addressed.

Figurel54
Top Rated Issues That Affect Health in
Westchester County (n=18)
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Figure155

Top Rated Barriers to Achieving Better Health in
Westchester County (n=18)
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medical = insurance exercise

condition
[ ] 61.1% 50.0% 44.4% 33.3% 33.3% 33.3% 11.1% 5.6% 0.0% 0.0% 0.0% 22.2%

*Other (please specify): Some additional responses from participants include stigma, language barrier as a latye poptidationt
being served speaks Spanish, navigating the health system, and places to play and/or exercise.

Figure 156
The Impact Of Health Issues in Westchester County (n=18)
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m1 (very little) 5.9% 6.3% 0.0% 11.1% 12.5% 17.6%
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u3 17.6% 6.3% 5.9% 38.9% 37.5% 29.4%
n4 11.8% 31.3% 29.4% 5.6% 25.0% 35.3%

= 5 (highly impacted) 64.7% 50.0% 58.8% 33.3% 6.3% 17.6%
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TheUnited Nations (UN) Decade of Healthy Ageing,-2030isthewor | d Heal t h Or gani z
current initiative on agin@his global collaboration brings togetivarious agencies, including but not limited to
governments, civil society, acaderaimd pri vate sector, to Oi mprove t
the communities in which they Iive. 6

The UN Decade of Healthy Ageing initiative is aedrto foster the health, wdkeing, and inclusion of older
people everywhere. Ol der peopleds | eadership is
those around them, including caregivers, policy makers, and younger gererations.

ONot hi ng abouwamesGharton t hout wus. 06

As people |Iive |l onger, society can baadkeofvledge. The o m
UN Decade of Healthy Ageing 2022030 initiative highlights four action areas including-aigandly
environments, combating ageism, integrated care, anddomgcare.

Source: Decade of Healthy Ageing, The Platfotims://www.decadeofhealthyageing.org/homaccessed August 2022

AGEFRIENDLY ENVIRONMENTS

Age-friendly environments can be achieved by constructing social anthplgsironments in ways that are
conducive to the health of older people. In the previousHddbson Region Community Health Assessment 2019

99 World Health Organization, UN Decade of Healthy Ageing, 202&s://www.who.int/initiatives/decadef-healthyageing accessed August
2022

100 YouTube, Enabling Knowledge for Healthy Ageing: Launching the UN Decade of Healthy Ageing Platform, 2021,
https://www.youtube.com/watch?v=clZJh9jpLFY&t=2aceessed August 2022



https://www.decadeofhealthyageing.org/home
https://www.who.int/initiatives/decade-of-healthy-ageing
https://www.youtube.com/watch?v=cIZJh9jpLFY&t=2127s
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2021, the Eight Domains of Livability created by WHO and American Association of Retired Persons (AARP)
were highhted.

The Eight Domains of Livability provided a framework on how to make communities livable for people of all
ages. Domains included outdoor spaces and buildings; transporegpmct and social inclusibousing
communication and informatiokic participation and employmenbmmunity support and health seryiaed

social participatiore: Key ways to make all communities digendly include ensuring outdoor spaces and
buildings are safe, clean, and promote older people to pursue a move &fdstyle; providing ample
transportation options, including public and community transportation for older populations to get to medical
appointments and grocery stores; providing safe, affordable housing options for older populations; hosting ac
friendly social, cultural and spiritual events for older people to participate in; involving older adults in the
activities of the community, and socially engage them in a way where they are respected, included, and valug
offering a multitude of opportunitiésr older people to contribute to society after retirement, including

volunteer and paid work, and remaining engaged in political procesgisseminating information through a
variety of means that will reach all populations, including traditionalgsmihbroadcast methods; and securing
accessible and affordable health care.

COMBATING AGEISM

Combating ageism is essential to ensuring healthy aging. Ageism is the discrimination of an individual or grot
based solely on their ages Older populations arenore susceptible to the negative consequences of ageism.
Ageism can affect how we think, feseid act towards others and ourselves based on age and has the ability to
impose powerful barriers to the development of good policies and programs foraplde/ounger peoples
According to th&lobal Report on Ageisageism can be combatted through policy and kducational
activitiesand intergenerational contact interventionBolicy and law can be used to address discrimination

and inequality basd on age and protect human rights. Educational activities help deliver knowledge and skills
that enhance empathy towards others of all ages. Intergenerational contact interventions include direct and
indirect contact between older and younger people,arels e ar ch s hows that o0int el
educational interventions are among the most effective interventions for reducing ageism against older

p e o pw Referdo theGlobal Report on Ageistinked in the footnotes, to learn more abmarnbating ageism.

INTEGRATED CARE

101 AARP Livable Communities, 2021gs://www.aarp.org/livable-communities/netwedge-friendly-communities/inf8016/8 -domainsof-
livability-introduction.htyréccessed August 2022

102 World Health Organizatiorhttps://extranet.who.int/agefriendlyworld/ageriendly-practices/civigarticipationand-
employment/#:~:text=Civic%20Participation%20and%20Employment%200Ilder%20people%20are%20an,and%20keeps%20them%20engaged ¥t
20in%20the%20political%020procesaccessed August 2022

103 Ageism, 2022https://www.ageism.org/whatsageism/, accessed August 2022

104 World Health Organization, Combatting Ageistitps://www.who.int/teams/socialeterminant®f-health/demographichangeand-healthy
ageing/combattingageism accessed August 2022

105 world Health Organizatiorhttps://www.who.int/teams/socialeterminant®f-health/demogaphicchangeand-healthyageing/combatting
ageism accessed October 2022

106 World Health Organization, Global Report on Ageism, 202igs://www.who.irpublications/i/item/9789240016866, accessed August 2022

107 World Health Organization, United Nations Department of Economic and Social Affairs, United Nations Human Right ®fffite of th
Commissioner, UNFPA, 2021ps://www.who.int/publications/i/item/9789240020504accessed October 2022



https://www.aarp.org/livable-communities/network-age-friendly-communities/info-2016/8-domains-of-livability-introduction.html
https://www.aarp.org/livable-communities/network-age-friendly-communities/info-2016/8-domains-of-livability-introduction.html
https://extranet.who.int/agefriendlyworld/age-friendly-practices/civic-participation-and-employment/#:~:text=Civic%20Participation%20and%20Employment%20Older%20people%20are%20an,and%20keeps%20them%20engaged%20in%20the%20political%20process
https://extranet.who.int/agefriendlyworld/age-friendly-practices/civic-participation-and-employment/#:~:text=Civic%20Participation%20and%20Employment%20Older%20people%20are%20an,and%20keeps%20them%20engaged%20in%20the%20political%20process
https://extranet.who.int/agefriendlyworld/age-friendly-practices/civic-participation-and-employment/#:~:text=Civic%20Participation%20and%20Employment%20Older%20people%20are%20an,and%20keeps%20them%20engaged%20in%20the%20political%20process
https://www.ageism.org/what-is-ageism/
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism
https://www.who.int/publications/i/item/9789240016866
https://www.who.int/publications/i/item/9789240020504
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Integrated care for older people (ICOPE) is a continuum of care that is intended to help reorient health and
social services towards a more persentered and coordinated model of cafelCOPE is important because
as pe@le age, physiological changes occur and may result in the decline of physical and mental capacities.

Declines of physical and mental <capacities inclu
mobility loss, depressive symptams,i nar y i n c o mtTherkeynospoeimgdealthy dgingsfor all
i's to enhance peopleds intrinsic capadtiealthyserndcaesd f u

including prevention, promotion, @fdife care, etc., shalibe accessible, especially financially, to older
people, everywhere. Refer to thNéHO ICOPE Handboakl nt egr at ed c¢ a ICOPH)gaidance | d e
for personcentered assessment and pathways in primary&arr information on how to impleméGOPE

LONGTERM CARE

The fourttUN Decadeof Healthy Ageingaction area is longerm care. Many older people experience
substantial declines in physical and/or mental capacities and require additional support and assistance from
others, such as family @aregivers. Older people deserve access to gqadlity, longterm care in order to
preserve their functional ability, live with dignity, and enjoy their basic human righterhoogre includes
management of chronic geriatric conditions, rehabilitfgdadiation, promotion and preventative services, and
assistive care services such as caregiving and social support for olderp&pl®©. has identified three
approaches to assist countries in the development efdongcare programs that include:
1 0o Eablishing the foundations necessary for provision ofterngcare as part of universal health
coverage;
1 Building and maintaining a sustainable and appropriately trained workforce and supporting unpaid
caregivers; and
1 Ensuringthe quality iingt er m 21 ar e . 0

The WHO Global Network on Lotgrm Care and The World Health Data on loigrm cares aim to
support longerm care givers in creating improved leiegn care systems.

Aging is an inevitable and important process that should be celebrated in society. Healthy aging can be made
possible through tH8N Decade of Healthy Ageing 262030i ni t i at i ve ds ffrendly acti o
environments, combating ageism, integrated, and longerm care. Refer to their website for more
informationhttps://www.decadeofhealthyageing.org/

108 World Health Organization, Ageing and Health Unitps://www.who.int/teams/maternalewborachildadolesenthealthand-ageing/ageing
and-health/integratedcare-for-older-people-icopg accessed August 2022

109 World Health Organizatiorhttps://www.who.int/teams/maternaiewborachildadolescerhealthand-ageing/ageing-and-health/integrated
care-for-older-people-icope accessed September 2022

110 World Health Organization, Integrated care for older people@PE)Guidance for persenentred assessment and pathways in primary care,
https://www.who.int/publications/i/item/WHGFWC-ALC19.1, accessed August 2022

111 world Health Organizatiorhttps://www.who.int/publications/i/item/WHEFWCALC19.1, accessed September 2022

112 world Health Organization, Ageing and Health Unitps://www.who.int/teanisnaternaknewborachildadolescenhealthand-ageing/ageing
and-health/integratedcontinuumf-longtermcare, accessed August 2022

113 World Health Organizatiorhttps://www.who.int/eams/maternahewborachildadolescerhealthand-ageing/ageing-and-health/integrated
continuurof-longtermcare#:~:text=WHO%20has%?20identified%20three%20approaches%20that%20will%20be,long
term%20care%20as%20part%200f%20universal%20health%20coverage@éiessed September 2022

114 World Health Organization, Data Platforim{ps://platform.who.int/data/maternahewborrchildadolescertigeing/ageing-data/ageing---
longtermcare-for-older-people, accessed August 2022

115 World Health Organization, Data Platforim{ps://platform.who.int/data/maternahewborrchildadolescertigeing/ageing-data/ageing---
longtermcare-for-older-people, accessed August 2022



https://www.decadeofhealthyageing.org/
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-care-for-older-people-icope
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-care-for-older-people-icope
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-care-for-older-people-icope
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-care-for-older-people-icope
https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1
https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care#:~:text=WHO%20has%20identified%20three%20approaches%20that%20will%20be,long-term%20care%20as%20part%20of%20universal%20health%20coverage%3B
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care#:~:text=WHO%20has%20identified%20three%20approaches%20that%20will%20be,long-term%20care%20as%20part%20of%20universal%20health%20coverage%3B
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/ageing-and-health/integrated-continuum-of-long-term-care#:~:text=WHO%20has%20identified%20three%20approaches%20that%20will%20be,long-term%20care%20as%20part%20of%20universal%20health%20coverage%3B
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/ageing-data/ageing---long-term-care-for-older-people
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/ageing-data/ageing---long-term-care-for-older-people
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/ageing-data/ageing---long-term-care-for-older-people
https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/ageing-data/ageing---long-term-care-for-older-people
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PHYSICAL ACTIVITY

The Physal Activity Guidelines for Americans state that to attain the most health benefits from physical activit
adults need at least 150 to 300 minutes each week of modénégasity aerobic activity, such as brisk walking

or fast dancing. Adults also neetll@ast two days of musesrengthening activities each week, such as lifting
weights or doing pushups.

Nearly 80% of adults do not meet the guidelines for both aerobic and rsisetgthening activities. Regular
physical activity can improve both hband quality of life for people of all ages and abilities. Among adults
and older adults, physical activity can lower the risk of early death, coronary artery disease, high blood
pressure, type 2 diabetes, falls, and depression.

Healthy People 2030 hasreated objectives to reduce the proportion of adults who engage in no leisure time
physical activity to 21.8%8 NYS excluding NYC reached this target with 21.7% of adults not participating in
leisure time physical activity within the past 30 days ir82Blitnam County had the highest percentage of

adults who participated in leisure time physical activity in the past 30 days (83.4%), while Sullivan had the
lowest percentage (67.9%} he percentage of adults participating in leisure time physical abtgityncreased
since 2013 for most counties and NYS excluding NYC and NYS, with the exception of Dutchess, Orange, ant
Sullivan Counties, which saw slight decr¢sseBigurel57].

116 Department of Health and Human Services, 20i8s://health.gov/sites/default/files/201309/Physical_Activity Guidelines_2nd_edition, pdf
accessed May 2022

117 Centers for Disease Control and Preieent2022,https://www.cdc.gov/physicalactivity/basics/phealth/index.htmaccessed October 2022

118 Healthy People 2030, Office of Disease Reation and Health Promotion, US Department of Health and Human Services,
https://health.gov/healthypeople/objectiveand-data/browse-objectives/physicahctivity, accessed May 2022



https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://www.cdc.gov/physicalactivity/basics/pa-health/index.htm
https://health.gov/healthypeople/objectives-and-data/browse-objectives/physical-activity
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Figurel57

Age-Adjusted Percent of Adults Who Participated in Leisure Time Physical
Activity in the Past 30 Days, 202818
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20132014 81.3% 72.8% 80.7% 64.3% 75.1% 73.5% 78.3% 73.8% 72.9%
2016 74.7% 70.7% 75.0% 73.5% 72.4% 81.9% 77.1% 75.0% 74.0%
2018 80.2% 70.5% 83.4% 76.9% 67.9% 79.9% 81.6% 78.3% 76.4%

Source: NYSDOH Behavioral Risk Factor Surveillance System, 2018
https://health.data.ny.gov/Health/BehavioriiskFactorSurveillanc&SysterBRESEI/jsy7-eb4n/data



https://health.data.ny.gov/Health/Behavioral-Risk-Factor-Surveillance-System-BRFSS-H/jsy7-eb4n/data
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NUTRTION

FRUIT AND VEGETABLE CONSUMPTION

Nutrition has a significant impact on health, and diet is one of the most powerful tools utilized to prevent and
reduce the burden of diseases, such as high blood pressure, heart disease, and type 2 diabetes.

TheDietary Guidelines for Americaeat®mmenslfollowing a healthy eating pattern across the lifespan, focusing
on variety, nutrient density, and amount of food; limiting calories from added sugars and saturated fats;
reducing sodium intake; shifting to healthier food and beverage choices; andisggpealthy eating patterns

for all.122 To meet these guidelines, it is important that fruits and vegetables are accessible and affordable.

TheDietary Guidelines for Americaat®mmends adults consume2lcaips of fruit and B cups of vegetables

a day, yet only one in ten United States (US) adults eat this recommended amount of fruits or vegdtables.
2018, 25.8% of adultan the MH Regioneported eating less than one fruit and less than one vegetable daily,
which is lower than the percentag®iew York State (NYS) (28.1%). Putnam County hddwlaest percentage

of adults who reported consuming less than one fruit and less than one vegetable a dayd2&.88% a

decrease from 2016while Rockland had the highest percentage (28.584iches&ockland, and Ulster

Counties were the only counties that had an increase from 2016 to 2018, while all other counties, as well as t
M-H Region, NYS, and NYS excluding NYC, had a decjessigigurel58].

Figurel58

Age-Adjusted Percent of Adults Who Report Consuming Less Than One Fruit
and Less Than One Vegetable Daily, 2AH.8

35%
30%
25%

20%

Percent

15%
10%
5%

0%
Dutchess Orange Putnam = Rockland  Sullivan Ulster  WestchesteMid-Hudson NT\I?(SXd NYS
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2018  25.4% 23.3% 22.9% 28.5% 23.5% 25.5% 25.0% 25.8% 26.1% 28.1%

Source: NYSDOH Behavioral Risk Factor Surveillance System, 2018
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119 Dietary Guidelines for Americanstps://www.dietaryguidelines.gov/resources/202025-dietary-guidelinesonlinematerials/top10-things
youneedknowabout
dietary#:~:text=T0%20help%20improve%20Americans%E2%80%99%20eating%20patterns%2C%20the%20Dietary,food%20group.%203%20P
ay%20attention%20t0%20portion%20sizeaccessed September 2022

120 Centers for Disease Control and Prevention, Lee SH, Moore LV, Park S, Harris DM, Blanck HM, 2019,
http://dx.doi.org/ 10.15585/mmwr.mm7101a,laccessed May 2022
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SUGARYBEVERAGES

Sugarsweetened beverages are one of the main sources of added sugars in US diets. Consumptien of sugar
sweetened beverages is linked to metabolic syndrome, cavities, and type 2 diabetes in adults. Foods and
beverages high in calories from addadyar often provide few or no essential nutrients or dietary fiber, which
therefore contribute to excess calorie intake without contributing to diet gu#titstke of sugasweetened
beverages should be limited in a varied, healthy diet.

TheDietary Gulelines for Americasgggests reducing added sugars in the diet by reducing the consumption of
sugarsweetened beverages. This can be accomplished by choosing beverages with no added sugars, reduci
portions of sugasweetened beverages, drinking thesydrages less often, and selecting beverages low in
added sugars. In place of sugsweetened beverages, lefat or fat-free milk or 100% fruit or vegetable juice

can also be consumed within recommended amraunts.

According to the NYS Department of HeéllidH), Americans consume an average of 138 calories from sugary
beverages on a given day. In NYS, more than 