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EXECUTIVE SUMMAR

Introduction

This community health needs assessment (CHNA) was conductdtedjount Sinai Hospital
(MSHO or fAthe hospital 0) to i ohfermtdavdlopmentofmmuni t vy

implementation strategy to address identified significant needs.

The Mount SinaHospital is comprised of two campus#s Mount SinaiHospitalin
Manhattanand Mount SinaQueensn Queens To enhance clarity, we use following acronyms
throughout this document:

Acronym | Entity
MS- Manhattan Mount SinaiHospital the campus in Manhattan
MS- Queens Mount SinalQueensthe campus ilfQueens

Mount Sinai Hospital, the hospital facility with campuses in

MSH Manhattan andQueens

The Mount Sinai Hospital 4
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OBJECTIVEASID METHODOLOGY

Regulatory Requirements

Federalaw requires that taxexempt hospital facilities conduct a CHNA every three years and
adoptanImplementation Strategyat addressesignificantcommunity health needsEach tax
exempt hospital facility must conduct a CHNA that identifies the most significant health needs in
t he hospi t aThé segulatmm nequirda thatyeach hospital:

1 Take into account input from persons representing the broad interests of the community,
including those knowledgeable about public health issues, and
1 Make the CHNA widely available to the public.

The CHNA report must include certain information including, but not limited to:

1 A description of the community and how it was defined,
1 A description of the methodology used to determineetivemunityhealth needs, and
T A prioritized 1i st of the communityds heal

Tax-exempt hospitabrganizatios also are required to report information alitbet CHNA
process and aboabmmunity benefits they provide on IRS Form 99(hestule H. As described
in the instructionso Schedule Hcommunity benefits are programs or activities that provide
treatment and/or promote health and healing as a response to identified communityl ndezls.
reported, community need for the activity or program must be established. Need can be
established by conductingGommunity Health Needs AsssmentCommunity benefit
activities and programslsoseek to achieve objectives, including:

Improvingaccess to health services,
Enhancingpublic health,

Advancingincreased general knowledge, and
Relieving government burden to improve heath.

= =4 =4 -4

CHNAs seek to identify significant health needs for particular geographic areas and populations
by focusing on the following questions:

1 Whoin the community is most vulnerable in terms of health status or access to care?
1 Whatare the unique health status and/or access needs for these populations?

1 Wheredo these people live in the community?

1 Whyare these problems present?

The question ofiow eachhospital can addressgnificantcommunity healtmeedss the subject
of the £parate Implementation Strategy.

Internal Revenue Code, Section 501(r).
2 Instructions 6r IRS form 990 Schedule H, 2015

The Mount Sinai Hospital
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Methodology

Federal regulations that govern the CHNA process allow hospital facilities to define the
community theyservbased on fAall of the relevant facts
Afgeographic | ocationdo served by the hospital
women, oolderadultys , and/ or the hospital facilityos pr
particul ar speci al tyheaommanitydefinet ySHasdowidford i seas e
over’f9per cent o f 20R2impatientalischargesa | 0 s

Secondary data from multiple sources were gathered and ass€sseitlering a wide array of
information is important when assessing community health needs to ensure the assessment
captures a wide range of facts and perspectiMas assessment processreass confidence

that significant community health needs have been identified accurately and objéctively.

Input from40individuals was received through key informant intervienwd from 112
community membersThese informantsepresentethe broad interests of the commuratyd
included individualsvith special knowledge of or expertise in public healt

In addition, data were gathered to evaluate the impact of various services and programs
identified in the previous CHNA process.

Certain community health needs were determine
variance from benchmarks or the need was identified by multiple key informants. A significant

need was identified as a priority if it was identified as problematt ieast two of the following

three data sources:

1. The most recently available secondary dat a

2. Take Care New York 2024, the New York City Department of HeaithMental
Hygieneds fAbluepri nt ahdorthédew YoakStatePregentibne al t h
Agenda 2012024 and

3. Input from the key informants who participated in the interview process.

Collaborating Organizations

For this assessment, MSH collaborated with the Mount Sinai Health System and its following
hospitals: Mount Sinai Beth Israel Hospital & Mount Sinai Brookiount Sinai Morningside

& Mount Sinai West, and New York Eye & Ear Hospital. CHNASs for these hospitals were
developed alongside the MSH CHNA.

3501(r)Final Rule, 2014.

4 Notethat ®me data sources present data by borough and others present data by county. As boroughs correspond
to counties, data ansistentlypresented throughout the report as boroughs to simplify presentation. Specifically,
Bronx Countycorresponds to the boroughBifonx, Kings Countycorresponds to the boroughBifooklyn, New

York Countycorresponds to the boroughMfnhattan, Queens Courtgrresponds to the borough@tieens, and
Richmond Countygorresponds to the borough$ffaten Island.

The Mount Sinai Hospital \
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Information Gaps

This CHNA relies on multiple data sources and community input gathered beiwekeand
December 223. A number of data limitations should be recognized when interpreting results.
For example, some data (e.g., County Health Rankings, Behavioral Risk Factors Surveillance
System, and others) exist only at a countigte level of detail. Those data sourdesnot allow
assessment of health needs at a more granular level of detail, such as by ZIP Code or census
tract.

Secondary data upon which this assessment relies measure community health in prior years. For
example, the most recent mortality rates available for the region were data coll&f&d in

The impacts of the most recent public policy developments, changes in the economy, and other
community developments are not yet reflected in those data sets.

The findings of this CHNA may differ from those of others conducted in the community.
Differences in data sources, communities assessed (e.g., hospital service areas versus counties or
cities), and prioritization processes can contribute to differendexlings.

Input on Previous CHNA

No written comments were reged regarding the previous CHNA or Implementation Strategy.

The Mount Sinai Hospital
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Prioritized Significant Community HealtNeeds

The significant community health negui$oritized forthis CHNA arein alphabetical ordegs
follows:

Access to Mental Health Care and Poor Mental Health Status

Access to Primary Health Care Services by Individuals with Limited Resources
Aging Population

Chronic Diseases and Contributing Lifestyle Fagtors

Environmental Determinants of Heglth

Homelessness

Navigating a Changing Health Care Provider Environment

Poverty, Financial Hardship, and Basic Needs Insegurity

Safe andAffordable Housing

SocioEconomic, Racial, Cultural, Ethnic, and Linguistic Barriers to Cand
SubstancéJse Disorder

=4 =4 =4 -5_9_9_9_95_2_-2._-2-

A summary of each of the health needs is below, along with supporting data and references to
exhibit numbers that contain additional information.

Access to Mental Health Care and Poor Mental Health Status

Mental health status is poor for many residents becausgefing trauma fronthe COVID-19
pandemicday-to-day pressures, substance use, and psychiatric disorders. The supply of mental
health providers is insufficient to meet the demand for mental health services.

1 In County Health Ranking#he Bronx, Brooklyn, Queens, and Staten Island compared
unfavorably to the state average for ratio of population to mental health providers
(Exhibit 29B).

91 The suicide mortality ragfor White residentsverehigher in the Bronx, Manhattan,
Queens, and New YorRtatethan the overall state ratExhibit 47).

T I'n the CDCO6s Youth Risk Behawretbanongiud veill a
of all boroughs reportetthat theyffelt sad every day for two weeks and stopped regular
activities due to sadnegsand this condition was reported by a greater percent of
respondents in Brooklyn, Manhattan, Staten Island than New York o{Eexaibit 48).

1 There were many areas designated as Health Professional Shortage Areas for Mental
Health throughout the communigyarticularly in the BronxBrooklyn, and Queens
(Exhibit 59C).

1 Many interviewees identified mental health as an issue in the community, including
COVID-19relatedtrauma depressiomand substance us@he impact osocial isolation
was also identified as an issue by participaggpecially among older adults

The Mount Sinai Hospital
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Access to Primary Health Care Services by Individuals with Limited Resources

New York City has a robust health provider network. However, access to this network can be
limited to individuals with limited financial resources, including lack of health insurance and
relatively high deductibles / epays.

1 The uninsured populatigin the Bronx, Brooklyn, and Queengregreater than the
state averagéexhibit 18).

1 Inthe 203 County Health Rankingshe Bronx,Brooklyn, and Queenwere the bottom
threecounties in all oNew Yorkfor Clinical Care(Exhibit 29A).

1 Rates for ambulatory care sensitive conditions (AC&@sprevalent throughout the
community(Exhibit 52). ACSCscanindicate potential problems with the availability or
accessibility of ambulatory care and preventive services and can suggest areas for
improvement in the health care system and ways to improve outcomes.

1 CDCb6 BLACES datadentified areas afinfavorable health outcomes throughout the
community(Exhibit 56A) as well as aresof low utilization of preventive services
(Exhibit 56B).

1 Federally designatededically Underserved Areas (MUAS) and Primary Care Health
Professional Shortage Areas (HPS#A®re presen{Exhibits 58 and 59A).

1 Intervieweesndicated that the primary health care servioasgd be challenging to
access by individuals withoatlequate insurancepmmunity memberthatcamot
afford copays and deductibles, andw arrivalgo the community.

Aging Population

Thenumber of older adults in the community is growing rapidifis growthwill increase
needed spport forhealthcare, housing, transportation, and nutrition assistance.

1 In County Health Rankings, the Bronx and Brooklyn compared unfavorably for
preventable hospitalizatiomenong Medicare enrolle¢Exhibit 29B).

1 The asthma hospitalization rates for residents aged 65 years owaklarore than 50
percent higher thBronx, Brooklyn, and New York Citthan New York StatéExhibit
39),

1 ACSC dischargefr many conditionsvere higher for patients aged 65 years and older
than any other cohort in New York Cifgxhibit 53).

1 Many interviewees identifiedlder adultsasacommunity grop that isespecially
vulnerable to unmet health needs axgressed concethat issue#n older adultsan
arise quickly.

The Mount Sinai Hospital
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Chronic Diseases and Contributing Lifestyle Factors

Chronic diseases in the community incladthritis, asthma, cancers, cardiovascular disease,
diabetes, hypertension, kidney disease, and pulmonary .is€oesributing lifestyle factors
might also includgpoornutrition, alcohol consumption, and physicctivity.

1 The mortality rates for heart diseasehe Bronx, Brooklyn, Queens, Staten Island, and
New York City as a wholeverehigher than the New York State averadeates for
diabetes were higher in the Bronx, Brooklyn, Staten Island, and New York City as a
whole (Exhibit 30).

1 Rates of HIV and AIDSveremore than 50 percent greater than the state average in the
Bronx, Brooklyn, Manhattan, and New York City as a wh&gehibit 37).

1 Asthma hospitalizations were significanthgher in the Bronsand New York City as a
whole tharthe state averag&xhibit 39), and rates were higher in each of the boroughs
for various age cohorts

T I'n the CDC6s Yout h Ri sk Beh asponents Beverlegsei | | a
physically activahan the state averafm all boroughs excepflanhattan(Exhibit 48).

1 The percentage of respondents who had ever had high blood pressure was higher in the
Bronxand Staten Islanthan thecity average The percentagef overweight or obese
peoplein the Bronx, BrooklynQueensand Staten Island was higher than the city
averaggExhibit 50B).

1 In Take Care New York 2024, the New York City Department of Health and Mental
Hygiene identified AChronic Disease Preven
two priorities.

1 Intervieweesndicated thathronic diseaseareprevaknt across the communigndthat
disparities in outcomes are influenced by a myriad of factors, including social
determinants, behavioral health, and.age

Environmental Determinants of Health

Residents of local neighborhoods experience considerable traffic, pollution, crime, and noise.
Transportation is difficult for individuals with limited mobility.

1 Rates of robbery and aggravated assaultew York Citywere all 50 percent or greater
thanstaterates, and rates for total violent crime, homicide, total property crime, larceny,
and motor vehicle theft were higher than overall state (Bwdsbit 23).

1 In County Health Rankingsll boroughganked in the bottorhalf of all New York
counties in Physical Environmen&ll boroughsalsoranked in the bottom quartile Air
Pollutiont Particulate Matte(Exhibit 29A).

1 Asthma hospitalization rates were particularly higkhie Bronx,possibly indicating
issues with air quality and the surrounding environngErhibit 39).

1 Intervieweesdentified environmental factorasnegatively impadng the health of
community members and contriing to prevalence of chronic diseases and conditions.

The Mount Sinai Hospital
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Homelessness

Homelessness @oblematic witln the communityandaccess to stable housiisgacritical
challenge to the most vulnerable community mersibomelesaesss complex and
intertwineswith other issues including affordable housing, access to mental health care,
substance abuse, and poverty.

T

The number of unsheltered individuals in New York @iwgrall ircreasedy over 75
percentetweer2021 and 2@3 and he number of unsheltered individuals in the
subwaysncreasd by over65 percentduring the same perig@&xhibit 27).

In County Health Rankinggach of the five boroughianked in the bottom quartile of all

New York counties in Severe Housing ProblgEshibit 29A).

Intervieweesndicated thatineven economic opportunity throughout the community
contributes to housing insecurity, especially amongilosme residents and community
members of racial/ethnic minority groups. Interviewees also indicated that homelessness
is a confounding social concern famnse residents with serious and persistent mental
illness.

Navigating a Changing Health Care Provider Environment

Navigating the healthcare system, already challenging for residents with limited access to
technology and limited English literacy, is increasingly difficult due to changes in the healthcare
and social support environment. A lack of understanding of b@edess health care is an issue
for many community members, including migrants and refugees, generations of families without
a regular provider, and adult children caring for aging parents.

il
il
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In County Health Rankingshe Bronx andBrooklyn ranked worse than the state average
for preventable hospital stayiSxhibit 29B).

Rates for ambulatory care sensitive conditions (ACSC)eBronx androoklyn were

high comparsto other boroughéxhibit 51). High rates indicate potential problems

with the availability or accessibility of ambulatory care and preventive services and can
suggest areas for improvement in the health care system and ways to improve outcomes.
Many intervieweesletailedissues in navigating the changing health care provider
environment. Specific issues identified incldiéited English literacy, low levels of

health literacy, andifficulty accessing digital communication formats. Additionally,
requirements ofiealthcare systems complicate naviggtemdo msurance restrictions

and aministrative burdens, including paperwork requirements.
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Poverty, Financial Hardship, and Basic Needs Insecurity

Lower-income residents can experience considerable difficulty in accessing basic needs,
including healthy food and safe, affordable housing. Primary care access can be limited due to
the relatively high cost of deductible /-pays. Unmet mental healtleeds may be an issue due

to daily stress.

T

Poverty rates ithe Bronx Brooklyn,and Manhattan were worse than the state and
national average&xhibit 12). The poverty percentages Black and Hispanic or
Latino residents were particularly higher than state and national compgisdisit

13).

Over 32 percent of households the Bronx over 2 percent inBrooklyn, and over 19
percent of Manhattahad an annual income of less than $25,@0npared td.7 percent
nationwide(Exhibit 14).

Unemployment rates iall boroughsand New York City have been higher than state and
national averages 2020, 2021, and 204Exhibit 16). Rates were particularly high for
Black and Hispanic or Latino resideriixhibit 17).

High school graduation rates were lower in all five boroughs and New York City
compared to New York State and the rateshiiiren in povertyn the Bronx and
Brooklyn were more than 50 percent higher than the state a&sgbéit 29B).

Census tracts ithe Bronx, Queens, and Staten Islasak high in the Area Deprivation
Index (Exhibit 54).

Interviewees indicated thbdw-income residents are especially prone to encountering
challenges to healthy living conditions and utilization of health servaseare
individuals with disabilities and new arrivatsthe community.

Safe and Affordable Housing

Inadequate housing contributes to poor health outcomes. Demand for housingpiminenity
is contributingto increases imentprices

T

The Mount Sinai Hospital -
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According to the U.S. Department of Housing and Urban Development (HUD), the
average monthspenton waiting lists for subsidized housing were highethi Bronx,
Brooklyn, Queens, and New York City overtilanthe national averagéxhibit 25).

The average number of years in public housing was longer in Manhattan than the New
York City averagdExhibit 26B).

In County Health Rankings|l borougls ranked in the bottom quartile of all New York
counties in Severe Housing Proble(Eghibit 29A).

Interviewees indicated that housing instabilgyespecially prevalent amotmv-income
residents and community members of racial/ethnic minority gragowell as vulnerable
populations, includingpomeless residents, individuals with addiction, and some older
adults.




SocicEconomic, Racial, Cultural, Ethnic, and Linguistic Barriers to Care

Social and cultural factors may contribute to access challenges. Some residents may hesitate or
find it difficult to engage with healthcare providers who do not speak their native language or are
not culturally sensitive with care. Social factors mag$eecially evident in residents with low
health literacy, language barriers, and individuals with substance use disorders. Such issues are
exacerbated by a lack of diversity among healthcare providers.

1 Many neighborhoods in tHdSH community are racially and ethnically diverse.
Approximately33 percent ofesidents in the Bronx and Brooklyn wékack, and over
56 percentof residentsn the Bronx were Hispanic or Latin@Exhibit 6).

1 The percentages of community members whdiageiistically isolatedare higher in all
boroughs and New York Cityran the national averagad the linguistic isolation rate is
more than 50 percent higher in many neighborh@gdhibit 10).

1 Approximately47 percent ofQueens residents and more ti3drpercent othe Bronx
andBrooklyn residents werreign born, compared to 23 percent statewide dnd 1
percent nationallyExhibit 11).

1 The rates for cardiovascular disease mortality, diabetes mortality, and respiratory diseases
greatly varied by race and ethnicity, with Black and Hispanic residents comparing
particularly unfavorably to other cohorts in New York QiExhibits 34 and 40)

1 Interviewees indicatedumerous factors contribute to unequal access to healthcare
including lack of adequate insurance, highpays and deductibles, locations of services,
and transportatioohallenges. Factors also include limited English literacy, lack of
computer literacy and access to technology, and disabilities, such as hearing, vision,
and/or cognitive limitations.

SubstancdJse Disorder

Substance use disorder has proliferated within the community due to a myriad of factors,
including unmet mental health issues and widespread availability of substances, including
alcohol.

1 Manhattan ranked last among all counties in New York for excessive driftkahdgoit
29A).

1 The percentage of adults who reported binge drinking during the past month was higher
in Manhattarthan the state averageéxhibit 49D).

1 Interviews indicated thahe prescribing of pharmaceuticals for injury pain and the
proliferation of sales outlets following thegalization of marijuanhave contributed to
substance use disorder within the commun®ycohol misuse is underacknowledged as
problematic, including binge drinking among older adults

The Mount Sinai Hospital
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CHNA DATA AND ANALYSIS
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DEFINITION GFOMMUNITY ASSESSED

This section identifies and describes the community assesdkd Mount Sinai Hospital
(MSH) and how it was determined

MSH6 sommunity is comprised dhe entirety of New York City, inading each of the five
boroughs (Exhibit 1). The community is divided intoeighborhoodsitilized by the New York
State Department of Healfhwith each of thet2 neighborhood& New York City in theMSH
community

Mount SinaiHospital- Manhattan campus locatedin the East Harlermeighborhood of
ManhattanandMount Sinaii Queensampusds locatedn the neighborhood dflorthwest
Queens in Queend o enhance clarity, we use following acronyms throughout this document:

Acronym Entity

MS- Manhattan Mount SinaiHospital the campus in Manhattan

MS- Queens Mount SinalQueensthe campus ilfQueens

Mount Sinai Hospital, the hospital facility with campuses in

MSH Manhattan andQueens

New York City (heMSH community was estimated to have a population of approximaé&ly
million personsn 2021.

The community definition was validated based on the geographic origins of dischargé&3rom
T ManhattarandMS 1 Queens In 2022, the community collectively accounted forer 79
percent oM S H &0¥32inpatient dischargg&xhibit 1).

5 Data arediscussed at the boroudgwvel in this CHNA. However, the Bronx is equivalent to Bronx County, Brooklyn is equivalent to Kings
County, Manhattan is equivalent to New York County, Queens is equivalent to Queens @odr8taten Island is equivalent to Richmond

County.
5 New York State Department of Healtlf2006) ZIP Code Definitions of New York City NeighborhoodRetrieved 2013, from:

www.health.ny.gov/statistics/cancer/registry/appendix/neighborhoods.htm
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Exhibit 1A: Community Population by Borough, 2021, and Inpatient Discharges, 2022

Percent of Percent of

2021 2022

Population  Discharges : UEIEY : S

Discharges Discharges
Bronx 1,473,354 5,637 9.1% 11.5%
Brooklyn 2,712,217 8,041 13.2% 16.7%
Manhattan 1,655,106 18,499 30.5% 38.5%
Queens 2,420,469 15,083 24.8% 31.4%
Staten Island 493,194 945 1.6% 2.0%
Total 8,754,340 48,105 79.2% 100.0%

Source: U.S. Census ACB21 5-year estimates arthe Mount Sinai Health System

Exhibit 1B: Community Populationi Bronx, 2021, and Inpatient Discharges, 202

2021 2022 Percent of Percent of

Neighborhood Total NYC

Population  Discharges

Discharges Discharges

Bronx 1,473,354 5,637 9.1% 11.5%
CrotonaTremont 219,815 860 1.4% 1.8%
FordhamBronx Park 271,446 652 1.1% 1.4%
HighBridgeMorrisania 220,270 1,267 2.1% 2.6%
Hunts PointMott Haven 144,304 971 1.6% 2.0%
KingsbridgeRiverdale 96,643 372 0.6% 0.8%
NE Bronx 216,429 406 0.7% 0.8%
PelhamThrogs Neck 304,447 1,009 1.7% 2.1%

Source: U.S. Census ACB21 5-year estimates artie Mount Sinai Health System

Exhibit 1C: Community Population 7 Brooklyn, 2021, and Inpatient Discharges, 202

Percent of Percent of

Neighborhood Poigé %ion Diszc:%zazrges .Total . NYC

Discharges Discharges
Brooklyn 2,712,217 8,041 13.2% 16.7%
Bedford Stuyvesantrown Heights 354,128 888 1.5% 1.8%
BensonhursiBBay Ridge 213,566 326 0.5% 0.7%
Borough Park 343,418 1,095 1.8% 2.3%
Canarsidg-latlands 212,409 687 1.1% 1.4%
ConeylslandSheepshead Bay 302,072 1,055 1.7% 2.2%
DowntownHeightsSlope 275,295 993 1.6% 2.1%
East Flatbusfrlatbush 304,594 789 1.3% 1.6%
East New York 205,414 480 0.8% 1.0%
Greenpoint 148,015 880 1.4% 1.8%
Sunset Park 122,085 116 0.2% 0.2%
WilliamsburgBushwick 231,221 732 1.2% 1.5%

Source: U.S. Census ACB21 5-year estimates arttie Mount Sinai Health System

The Mount Sinai Hospital
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Exhibit 1D: Community Population T Manhattan, 2021, and Inpatient Discharges, 202

Neighborhood

Manhattan

Central HarleMorningside Heights
Chelse&Clinton

East Harlem

Gramercy PadMurray
Greenwich Villag&oho

Lower Manhattan

Union Squard_ower East Side
Upper East Side

Upper West Side

Washington Heighténwood

2021
Population

1,655,106
183,460
161,322
114,703
138,768

81,647
64,008
191,254
215,240
232,499
272,205

2022
Discharges

18,499
2,634
854
6,339
618
327
190
838
2,735
2,836
1,128

Percent of Percent of

Total NYC

Discharges Discharges
30.5% 38.5%
4.3% 5.5%
1.4% 1.8%
10.4% 13.2%
1.0% 1.3%
0.5% 0.7%
0.3% 0.4%
1.4% 1.7%
4.5% 5.7%
4.7% 5.9%
1.9% 2.3%

Source: U.S. Census ACB21 5-year estimates artie Mount Sinai Health System

Exhibit 1E: Community Population i Queens, 2@1, and Inpatient Discharges, 202

Neighborhood

Queens
BaysideLittleneck
FlushingClearview
Fresh Meadows
Jamaica

Long Island Citjstoria
RidgewoodForest Hills
Rockaway

SE Queens

SW Queens

West Queens

2021
Population

2,420,469
95,662
263,797
101,723
356,727
210,647
272,026
135,797
216,506
295,180
472,404

2022
Discharges

15,083
127
638
218
857

7,069
940
331
291
795

3,817

Percent of Percent of

Total NYC

Discharges Discharges
24.8% 31.4%
0.2% 0.3%
1.1% 1.3%
0.4% 0.5%
1.4% 1.8%
11.6% 14.7%
1.5% 2.0%
0.5% 0.7%
0.5% 0.6%
1.3% 1.7%
6.3% 7.9%

Source: U.S. Census ACB21 5-year estimates artie Mount Sinai Health System

Exhibit 1F: Community Population T Staten Island, 2@1, and Inpatient Discharges,

Neighborhood

Staten Island

Port Richmond

South BeaciTottenville
Stapleton St. George
Willowbrook

2021
Population

493,194
71,589
200,753
127,116
93,736

2022
Discharges

945
187
314
272
172

Percent of Percent of

Total NYC
Discharges Discharges
1.6% 2.0%
0.3% 0.4%
0.5% 0.7%
0.4% 0.6%
0.3% 0.4%

Source: U.S. Census ACB21 5-year estimates arttie Mount Sinai Health System

The Mount Sinai Hospital
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Exhibit 2 presents a maghisplayingthe 42 neighborhoods thatomprise theSH community
Exhibit 22 MSH Community

Mount Sinai Hospital 3 ) y [/
€ Mount Sinai - Manhattan R y
© Mount Sinai - Queens

Source: Caliper Maptitudg2023) andthe Mount SinaHealth System.

The Mount Sinai Hospital
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SECONDARY DATA ASSESSMENT

This sectiompresentsecondary data regardidgmographics, economic indicators, delth
needs ithe MSH community

Demographics

Population characteristics and changes influence health issuesseraitgs needed by
communities A total of8,736,04 heople were estimated to residéNiew York City the MSH
community in 2021

Exhibit 3 illustrates thetotal number of residentsving in thecommunity byborough and their
distribution bysex and agen 2021.

Exhibit 3: Population by Age andSex 221

Borough Ages 017 Ages 1844 Ages 4564  Ages 65+ Pogﬁlt:tlion
Bronx 24.9% 38.2% 23.9% 13.0% 1,468,262
Male 26.8% 39.0% 23.2% 10.9% 695,801
Female 23.2% 37.4% 24.5% 14.9% 772,461
Brooklyn 22.9% 40.0% 23.0% 14.1% 2,712,360
Male 24.7% 40.6% 22.4% 12.3% 1,291,975
Female 21.4% 39.4% 23.5% 15.8% 1,420,385
Manhattan 14.5% 44.9% 23.9% 16.8% 1,669,127
Male 15.4% 45.3% 24.7% 14.6% 794,996
Female 13.7% 44.5% 23.1% 18.8% 874,131
Queens 20.2% 36.9% 26.9% 16.0% 2,393,104
Male 21.3% 37.7% 26.9% 14.1% 1,168,713
Female 19.2% 36.1% 26.8% 17.9% 1,224,391
Staten Island 22.0% 34.1% 27.7% 16.3% 493,194
Male 23.1% 34.9% 27.4% 14.6% 240,755
Female 20.9% 33.3% 27.9% 17.9% 252,439
Total 20.9% 39.4% 24.6% 15.1% 8,736,047
Male 22.2% 40.1% 24.5% 13.1% 4,192,240
Female 19.6% 38.8% 24.7% 16.9% 4,543,807

SourceU.S.Census Bureau, ACyear estimate®017-2021.

In 2021, all of the borough&ad a higher proportion @fomen in the communityManhattan
had a lower proportion of residents aged O&gdars a higher proportion of those ag&#éto
44, and a higher proportion of those aged 65 and ofder any other borough in New York City

Exhibit 4 illustrates the total number of residents living in the community by borandh
neighborhoogdand their distributiogby age in 2@1.

The Mount Sinai Hospital
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Exhibit 4: Population by Age, 202

. Total
Location Ages @17 Ages 1844 Ages 4564  Ages 65+ Population
Bronx 369,107 559,079 352,675 192,493 1,473,354
Bronx Park and Fordham 71,528 108,757 62,631 28,530 271,446
Central Bronx 61,427 85,875 50,849 21,664 219,815
High Bridge and Morrisania 59,225 87,471 50,626 22,948 220,270
Hunts Point and MotHaven 40,262 57,320 32,495 14,227 144,304
Kingsbridge and Riverdale 19,948 30,463 24,258 21,974 96,643
Northeast Bronx 43,550 74,624 56,523 37,315 212,012
Southeast Bronx 73,167 114,569 75,293 45,835 308,864
Brooklyn 622,098 1,084,398 623,057 382,664 2,712,217
Borough Park 106,176 116,655 73,028 47,559 343,418
Bushwick and Williamsburg 63,511 135,895 49,214 25,022 273,642
Canarsie and Flatlands 46,848 70,097 57,221 38,243 212,409
Central Brooklyn 71,200 156,246 84,056 42,626 354,128
East New York and New Lots 53,194 79,696 47,022 25,502 205,414
Flatbush 61,484 121,717 73,690 47,703 304,594
Greenpoint 18,953 59,079 17,250 10,312 105,594
Northwest Brooklyn 62,237 126,977 57,367 28,714 275,295
Southern Brooklyn 65,982 93,673 78,241 64,176 302,072
Southwest Brooklyn 43,231 74,876 56,796 38,663 213,566
Sunset Park 29,282 49,487 29,172 14,144 122,085
Manhattan 238,039 743,839 394,938 278,159 1,654,975
Central Harlem 35,727 83,406 42,867 21,460 183,460
Chelsea an€linton 13,436 80,015 41,909 25,962 161,322
East Harlem 22,195 46,994 27,747 17,767 114,703
Gramercy Park and Murray Hill 13,882 70,884 27,555 26,447 138,768
Greenwich Village and Soho 8,452 40,693 19,216 13,286 81,647
Inwood and Washingtohleights 44,093 123,351 66,032 38,729 272,205
Lower East Side 20,584 91,683 45,072 33,915 191,254
Lower Manhattan 10,296 32,310 14,787 6,484 63,877
Upper East Side 32,226 84,414 51,957 46,643 215,240
Upper West Side 37,148 90,089 57,796 47,466 232,499
Queens 488,638 892,329 649,963 387,385 2,418,315
Central Queens 22,283 33,877 27,631 17,932 101,723
Jamaica 72,076 118,387 88,862 48,430 327,755
North Queens 47,270 84,392 76,365 55,770 263,797
Northeast Queens 18,225 27,831 29,072 20,534 95,662
Northwest Queens 32,557 108,019 45,030 25,041 210,647
Rockaways 37,749 42,445 34,773 20,830 135,797
Southeast Queens 46,928 81,891 67,735 46,770 243,324
Southwest Queens 59,868 107,399 83,829 44,084 295,180
West Central Queens 52,701 100,618 73,911 44,796 272,026
West Queens 98,981 187,470 122,755 63,198 472,404
Staten Island 108,334 168,122 136,419 80,319 493,194
Mid-Island 19,965 31,022 25,160 17,589 93,736
Port Richmond 18,308 26,378 18,550 8,353 71,589
South Shore 43,859 65,509 57,329 34,056 200,753
Stapleton and St. George 26,202 45,213 35,380 20,321 127,116
New York City 1,826,216 3,447,767 2,157,052 1,321,020 8,752,055

Source: U.S. Census Bureau, ACSy®gar estimates, 2012021

The agdistribution of community members varies by neighborhood. For instance, residents
Ages 017 total 116,176 in Borough Park and 8,452 in Greenwich Village and Soho.
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Exhibit 5: Residents Aged 65+, 201
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Theproportion of the population 65 years of age and older varigd®ode TheZIP Codes
of 11005 (Southeast Queen®)022(Gramercy ParMurray), and11360 ElushingClearview
had comparatively high proportions of this populatohort
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Exhibit 6 indicates thalistribution of the population by race in tRk&SH community

Exhibit 6: Distribu tion of Population by Race, 2@1

Total Two or Hispanic or
Neighborhood Population White Asian Other Race* Latino (Any
More Races

2021 Race)
Bronx 1,473,354 19.9% 34.3% 3.8% 33.4% 8.6% 56.4%
CrotonaTremont 219,815 14.9% 37.5% 1.3% 34.0% 12.3% 67.0%
FordhamBronx Park 271,446 16.1% 24.8% 4.3% 47.2% 7.6% 66.8%
High-BridgeMorrisania 220,270 13.8% 41.9% 1.0% 34.8% 8.5% 61.0%
Hunts PointMott Haven 144,304 13.6% 33.6% 0.6% 41.4% 10.8% 69.8%
KingsbridgeRiverdale 96,643 48.7% 14.9% 3.9% 22.5% 10.0% 45.6%
NE Bronx 216,429 16.0% 59.4% 3.5% 16.0% 5.1% 27.7%
PelhamThrogs Neck 304,447 27.7% 23.9% 8.9% 31.5% 8.0% 53.7%
Brooklyn 2,712,217 42.1% 30.5% 11.8% 9.8% 5.8% 18.8%
Bedford StuyvesantCrown Heights 354,128 24.4% 60.3% 2.8% 6.1% 6.6% 14.1%
BensonhursBay Ridge 213,566 55.5% 2.5% 28.1% 8.6% 5.3% 16.7%
Borough Park 343,418 61.4% 4.6% 22.0% 8.1% 3.9% 13.0%
CanarsieFlatlands 212,409 20.3% 65.3% 5.0% 5.0% 4.4% 9.3%
Coney Islanéheepshead Bay 302,072 61.9% 7.2% 18.7% 7.8% 4.3% 12.0%
Downtown HeightsSlope 275,295 63.4% 13.9% 9.1% 5.6% 8.0% 14.8%
East Flatbusflatbush 304,594 19.3% 66.2% 3.0% 6.2% 5.2% 10.2%
East New York 205,414 18.2% 55.5% 4.4% 16.3% 5.7% 37.7%
Greenpoint 148,015 71.9% 5.1% 5.3% 10.3% 7.3% 21.3%
Sunset Park 122,085 31.4% 3.9% 36.0% 23.0% 5.7% 41.9%
WilliamsburgBushwick 231,221 34.9% 28.1% 5.5% 22.8% 8.6% 39.6%
Manhattan 1,655,106 53.7% 14.0% 12.0% 12.7% 7.6% 25.3%
Central HarlerMorningside Heights 183,460 22.6% 50.0% 5.7% 13.7% 7.9% 25.3%
Chelse&Clinton 161,322 66.4% 6.1% 15.6% 4.8% 7.2% 16.6%
East Harlem 114,703 25.4% 33.6% 8.5% 25.4% 7.1% 45.2%
Gramercy PadMurray 138,768 72.5% 4.5% 15.3% 1.9% 5.7% 10.1%
Greenwich Villag&oho 81,647 71.7% 2.9% 18.0% 2.0% 5.4% 8.5%
Lower Manhattan 64,008 63.4% 6.3% 22.1% 2.7% 5.4% 8.7%
Union Squard.ower East Side 191,254 51.3% 7.2% 24.8% 9.2% 7.5% 20.4%
Upper East Side 215,240 79.2% 3.0% 10.8% 2.9% 4.1% 9.0%
Upper West Side 232,499 70.0% 7.0% 10.1% 6.3% 6.5% 15.1%
Washington Heighténwood 272,205 29.5% 15.4% 3.6% 37.8% 13.8% 63.9%
Queens 2,420,469 33.9% 17.8% 25.6% 15.1% 7.5% 27.8%
BaysideL ittleneck 95,662 42.1% 3.4% 44.3% 5.3% 4.9% 13.9%
FlushingClearview 263,797 31.2% 2.0% 51.8% 10.9% 4.1% 17.9%
Fresh Meadows 101,723 39.9% 8.6% 37.3% 7.8% 6.4% 17.8%
Jamaica 356,727 13.4% 46.0% 19.3% 16.0% 5.3% 17.0%
Long Island Cibjstoria 210,647 57.1% 5.6% 18.5% 9.6% 9.2% 23.9%
RidgewoodForest Hills 272,026 61.4% 3.2% 17.8% 8.8% 8.8% 29.2%
Rockaway 135,797 43.1% 36.6% 4.0% 8.4% 7.9% 23.3%
SE Queens 216,506 12.4% 55.0% 16.8% 10.5% 5.3% 13.4%
SW Queens 295,180 29.2% 11.2% 26.2% 21.8% 11.7% 33.9%
West Queens 472,404 32.1% 5.7% 26.9% 26.4% 8.8% 51.6%
Staten Island 493,194 69.4% 10.1% 10.4% 4.4% 5.8% 18.4%
Port Richmond 71,589 45.3% 27.3% 7.2% 10.5% 9.7% 35.6%
South BeaciTottenville 200,753 85.1% 1.8% 6.5% 2.1% 4.5% 12.3%
Stapleton St. George 127,116 58.4% 18.0% 13.0% 5.3% 5.4% 20.9%
Willowbrook 93,736 68.9% 4.0% 17.8% 3.4% 5.9% 15.1%
New York City 8,754,340 39.8% 23.3% 14.2% 15.5% 7.1% 28.8%

SourceU.S. Census Bureau, ACSyear estimate®017-2021, and Verité analysiss fi Ot her Raceo0 i ncl-designatedt he f ol
race groupsAmerican Indian / Alaska Nativ&lative Hawaiian / Pacific lahder, and Some Other Race

New York City and the MSKHommunityarevery diverse Black populations were most
prevalent irthe Bronx and BrooklynQueendad a higher proportion of Asian residents, while
the Bronx had a higher proportion of Hispanic (or Latino) residertg. diversity of the
community is important to recognize given the presence of health disparities and barriers to
health care access experienced by different racial and ethnic groups.
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The percentage of Black residents is highethiémeighborhoodsf SE Queend;ast Flatbush
Flatbush JamaicaandCanarsieFlatlands Asian residentsre most concentrated tine
neighborhoodsf FlushingClearview,SE Queens, and West Queehispanic residents are
most concentrated iime neighborhood®f FordhamBronx Park, West Queens, aHdnts Point
Mott Haven(Exhibits 7, 8, and9).

Exhibit 7: Percent of Populatlonl Black, 221
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Exhibit 8: Percent of Populationi Asian, 2021
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Exhibit 9: Percent of Populationi Hispanic (or Latino), 2021
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Othercommunitydemographiéndicatorsare presented iBxhibit 10.

Exhibit 10: Other Socioeconomidndicators, 20172021

Population 25+
Geographic Area Name without High School
Diploma
Bronx 25.9% 15.6% 25.3%
CrotonaTremont 31.4% 15.9% 31.0%
FordhamBronx Park 28.4% 13.2% 33.9%

Population with a Population

Disability Linguistically Isolated

High-BridgeMorrisania 31.9% 17.5% 30.7%
HuntsPointMott Haven 34.0% 18.7% 28.5%
KingsbridgeRiverdale 16.4% 17.0%
NE Bronx 17.0% 14.2%
PelhamThrogs Neck 22.2% 15.6% 22.3%
Brooklyn 16.3% 9.9% 21.4%
Bedford StuyvesarErown Heights 14.8% 11.8%
BensonhursBay Ridge 17.7% 10.7% 32.5%
Borough Park 22.1% 9.3% 35.7%
CanarsieFlatlands 11.7% 9.0%
Coney IslanéBheepshead Bay 15.8% 13.2% 41.4%
DowntownHeightsSlope 7.8% 7.7%
East Flatbustirlatbush 11.7% 8.5%
East New York 10.6%
Greenpoint 7.7%
Sunset Park 8.2%
WilliamsburgBushwick 10.3%
Manhattan 11.6% 10.5%
Central HarlerMorningside Heights 15.0% 11.5% 10.9%
Chelse&Clinton 5.1% 11.0% 8.1%
East Harlom o 203%
Gramercy PadMurray 3.1% 6.1% 5.4%
Greenwich Villag&oho 6.5% 6.7% 8.7%
Lower Manhattan 7.2% 5.3% 8.7%
Union Squard.ower East Side 10.9%
Upper East Side 2.7% 7.4% 5.9%
Upper West Side 5.3% 9.2% 7.9%
WashingtorHeightsinwood 14.0% 31.1%
Queens 9.6% 28.1%
Baysidel ittleneck 9.1% 27.9%
FlushingClearview 8.8% 47.6%
Fresh Meadows 14.4% 10.3% 30.1%
Jamaica 16.5% 10.2% 19.0%
Long Island Cibjstoria 10.0% 8.0% 19.3%
RidgewoodForest Hills 11.8% 9.2% 24.9%
Rockaway 0% 12.6% 12.5%
SE Queens 11.9% 10.3% 13.7%
SW Queens 0.2% 10.4% 20.7%
West Queens 4.3% 8.8% 43.8%
Staten Island 11.4% 10.0% 12.8%
Port Richmond 15.6% 9.6% 13.4%
SouthBeachTottenville 7.9% 9.7%
Stapleton St. George 15.7% 11.0% 16.8%
Willowbrook 10.1% 9.4% 13.6%
New York 12.6% 11.6% 13.1%

United States 11.1% 12.6% 8.2%
SourceU.S.Census Bureau, ACSyear estimate®017-2021, and Verité analysis
Note: Light grey shading denotes worse than national average; dark grey denotes 50 percent worse than national average
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Key findings include:

1 TheBronx, Brooklyn,Manhattanand Queensompared unfavorably to New York State
and the U.S. for the percentage of residaged 25 and oldevho did not graduate high
school. The Bronx was particularly unfavorable

1 The Bronxcompared unfavorably to New York Stated the US.for the percentage of
residents with a disability.

1 Thepercentage afesidents who were linguistically isolate@s higher than the state
average ireveryborough in New York City except for Staten Island, and all were
significantly higher than the United States averdgaguistic isolation is defined as the
population agefive and older who speak a language other than English and speak
English I ess than fAvery well .0

The Mount Sinai Hospital
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Exhibit 11 presents the percentage of residéytboroughand neighborhoodho are foreign
born and their geographiegionof origin.

Exhibit 11: World Region of Birth of Foreign-Born Residentsas a Percent of Total
Population, 2017-2021

Total

Europe Asia Africa Oceania America | America Fg:)erlr?n

Total Latin Northern

Geographic Area Name Population

Bronx 1,468,262 1.6% 2.8% 3.7% 0.0% 26.0% 34.2%
CrotonaTremont 219,815 0.4% 1.2% 5.1% 0.0% 31.1% 0.0% 37.8%
FordhamBronx Park 271,446 1.7% 3.3% 2.7% 0.0% 33.5% 0.0% 41.3%
HighBridgeMorrisania 220,270 0.3% 1.0% 5.7% 0.0% 26.3% 0.1% 33.5%
Hunts PointMott Haven 144,304 0.2% 0.4% 4.0% 0.0% 24.7% 0.0% 29.3%
KingsbridgeRiverdale 96,643 5.1% 3.4% 1.0% 0.1% 17.7% 0.2% 27.6%
NE Bronx 216,429 2.0% 2.1% 4.5% 0.0% 28.1% 0.2% 36.9%
PelhamThrogs Neck 304,447 2.4% 6.2% 2.1% 0.0% 18.1% 0.0% 28.8%

Brooklyn 2,712,360 6.9% 10.2% 1.3% 0.1% 16.5% 0.3% 35.3%
Bedford StuyvesarErown Heights 354,128 1.9% 2.3% 1.5% 0.2% 20.3% 0.4% 26.6%
BensonhursBay Ridge 213,566 11.4% 23.0% 2.4% 0.0% 6.4% 0.1% 43.4%
Borough Park 343,418 9.9% 19.1% 0.9% 0.1% 7.5% 0.3% 37.7%
Canarsie-latlands 212,409 3.6% 4.7% 1.3% 0.0% 30.7% 0.1% 40.4%
Coney IslankBheepshead Bay 302,072 23.3% 21.1% 0.9% 0.0% 5.1% 0.2% 50.6%
DowntownHeightsSlope 275,295 4.9% 5.5% 0.8% 0.3% 6.0% 0.8% 18.2%
EastFlatbushFlatbush 304,594 2.1% 2.5% 2.1% 0.1% 35.7% 0.2% 42.7%
East New York 205,414 0.6% 4.3% 2.0% 0.0% 27.6% 0.1% 34.5%
Greenpoint 148,015 9.3% 4.2% 0.5% 0.8% 7.3% 0.7% 22.8%
Sunset Park 122,085 2.7% 26.3% 1.3% 0.0% 19.6% 0.1% 50.0%
WilliamsburgBushwick 231,221 2.8% 4.1% 0.7% 0.1% 16.4% 0.2% 24.3%

Manhattan 1,669,127 5.1% 8.7% 1.4% 0.4% 11.6% 0.8% 27.9%
Central HarlerMorningside Heights 183,460 2.3% 4.3% 4.8% 0.2% 11.9% 0.4% 23.8%
Chelse&Clinton 161,322 7.2% 11.5% 1.0% 0.6% 7.0% 1.3% 28.7%
East Harlem 114,703 2.1% 6.4% 2.0% 0.0% 13.7% 0.3% 24.6%
Gramercy Padurray 138,768 6.9% 10.8% 0.8% 0.3% 4.5% 1.0% 24.4%
Greenwich Villag&oho 81,647 7.8% 11.7% 0.5% 1.3% 2.6% 1.3% 25.2%
Lower Manhattan 64,008 6.5% 12.9% 0.5% 0.6% 2.9% 0.8% 24.2%
Union Squard.ower East Side 191,254 4.2% 17.6% 0.3% 0.8% 4.8% 0.9% 28.5%
Upper East Side 215,240 7.5% 9.2% 1.1% 0.4% 4.3% 0.9% 23.4%
Upper West Side 232,499 6.7% 7.2% 1.0% 0.7% 6.3% 0.9% 22.9%
WashingtorHeightsinwood 272,205 2.5% 2.7% 1.2% 0.1% 35.7% 0.3% 42.5%

Queens 2,393,104 5.0% 18.4% 1.2% 0.0% 22.2% 0.1% 47.0%
BaysideLittleneck 95,662 4.3% 29.8% 0.4% 0.0% 5.3% 0.2% 39.9%
FlushingClearview 263,797 4.8% 40.8% 0.5% 0.0% 9.1% 0.1% 55.2%
FreshMeadows 101,723 4.3% 29.5% 1.0% 0.0% 8.7% 0.1% 43.6%
Jamaica 356,727 1.7% 12.8% 1.9% 0.0% 28.0% 0.1% 44.5%
Long Island Citpstoria 210,647 9.9% 13.1% 2.0% 0.2% 12.6% 0.4% 38.1%
RidgewoodForest Hills 272,026 13.4% 15.5% 1.2% 0.1% 12.7% 0.3% 43.2%
Rockaway 135,797 3.6% 3.7% 2.8% 0.0% 17.9% 0.2% 28.2%
SE Queens 216,506 1.2% 10.8% 1.1% 0.0% 29.8% 0.1% 43.0%
SW Queens 295,180 3.0% 13.0% 0.4% 0.0% 31.1% 0.1% 47.6%
West Queens 472,404 4.1% 20.0% 0.9% 0.0% 32.6% 0.1% 57.7%

Staten Island 493,194 7.7% 8.8% 2.2% 0.0% 5.4% 0.1% 24.2%
Port Richmond 71,589 2.8% 5.8% 3.4% 0.0% 13.7% 0.1% 25.7%
South BeaciTottenville 200,753 9.3% 5.6% 1.2% 0.0% 2.1% 0.1% 18.2%
Stapleton St. George 127,116 9.1% 11.5% 3.0% 0.1% 6.5% 0.2% 30.5%
Willowbrook 93,736 6.2% 14.5% 2.2% 0.0% 4.4% 0.3% 27.6%

New York 20,114,745 3.6% 6.6% 1.0% 0.1% 10.9% 0.3% 22.5%

United States 329,725,481 1.5% 4.2% 0.8% 0.1% 6.8% 0.3% 13.6%

SourceU.S.Census Bureau, ACSyear estimate®017-2021, and Verité analysis
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In New YorkStatein 2017-2021, 225 percent of the population was foreign born compared to
136 percent in the U.S. as a whol€hese New Yorkresidentsvere primarily fromLatin

America and Asia Queendad the highest percentagegfafeign-bornresidentsn the

community at47.0 percent. Queens also had the largest percentage of the population that was
born in Asiaat 18.4 percentThe Bronx had the highest percentage of residents born in Latin

Americaat 26.0 percent.
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Economic Indicators

The following types of economic indicators with implications for health were assessed: (1)
people in poverty(2) household incomg3) unemployment rates; (4) insurance status; (5)
crime; (6 housing and homelessngasd (7)State ofNew York and New York City budget
trends.

People in Poverty

Many health needs are associated with poyenking it important to understand poverty and
other measures of economic wik#ing According to thdJ.S.Census, in 2B1 approximately
12.6percent of people in the U.S., ab8.5percent of people iNew York State livedn

poverty The Bronx,Brooklyn, and Manhattaboroughgeportedhigher poverty rates than the
New Yok State and U.S. averag@&xhibit 12).

Exhibit 12: Percent of People in Poverty2017-2021
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SourceU.S. Census Bureau, ACSyear estimates,7-2021.
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Exhibit 13 presents poverty rates by race and ethninigach borough

Exhibit 13: Percent of People in Poverty by Boroughand Race/ Ethnicity, 2017-2021

35.0%

29.5%

27.5%
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m Bronx m Brooklyn m Manhattan m Queens m Staten Island == New York State' United States

SourceU.S. Census Bureau, ACSyear estimate£017-2021.

Throughout each of the boroughs, poverty rateBfack and Hispanic (or Latino) residents
were disproportionally higher compared to other groups. Poverty rates in thevBrahigher
than the New York State and national averages for every demographic group.
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Household Income

Household income is assessed by many public and private agencies to determine household
needs for lowincome assistance progranis 2021, the Bronx(32.9 percentandBrooklyn

(23.2 percenthadthe highest percentage liduseholdsvith incomes below $25,000, an
approximation of the federal poverty level (FPL) for a family of fiixhibit 14).

Exhibit 14: Percent Low-Income Households byBorough and Neighborhood 2017-2021

Average Percentless  Percent less

CEEimEL Median  than $25,000 than $50,000

Housing Units
Income per year per year
Bronx 525,313 $43,726 32.9% 54.9%
CrotonaTremont 75,026 $34,997 41.1% 63.5%
FordhamBronx Park 95,060 $40,723 34.1% 57.8%
High-BridgeMorrisania 80,092 $32,821 41.0% 67.8%
Hunts PointMott Haven 51,034 $30,443 44.2% 68.6%
KingsbridgeRiverdale 39,216 $70,708 20.9% 37.8%
NE Bronx 75,509 $65,693 21.5% 40.6%
PelhamThrogs Neck 109,376 $55,862 27.1% 46.5%
Brooklyn 872,862 $67,753 23.2% 41.7%
Bedford StuyvesarErown Heights 141,954 $64,227 27.6% 45.3%
BensonhursBay Ridge 77,351 $72,232 18.2% 36.9%
Borough Park 107,017 $61,882 21.7% 43.0%
CanarsieFlatlands 74,218 $74,905 18.8% 36.4%
Coney IslanéSheepshead Bay 112,471 $57,542 27.0% 45.5%
Downtown HeightsSlope 112,195 $132,137 13.6% 23.4%
East Flatbustflatbush 112,459 $67,628 18.4% 37.3%
East New York 67,547 $47,634 30.5% 51.9%
Greenpoint 60,529 $99,861 18.5% 30.2%
Sunset Park 36,694 $62,060 20.7% 42.4%
WilliamsburgBushwick 82,622 $59,932 26.1% 43.7%
Manhattan 762,032 $93,956 19.5% 31.9%
Central HarlerMorningside Heights 73,255 $54,386 29.0% 47.4%
ChelseeClinton 93,031 $115,266 17.2% 29.1%
East Harlem 47,374 $33,493 43.0% 60.7%
Gramercy PadMurray 74,087 $140,236 11.2% 20.7%
Greenwich Villag&oho 41,983 $131,448 12.3% 20.4%
Lower Manhattan 29,471 $171,479 9.4% 16.1%
Union Squard.ower East Side 89,325 $78,727 26.8% 40.6%
Upper East Side 108,706 $137,939 10.5% 18.5%
Upper West Side 109,024 $129,457 14.8% 24.3%
Washington Heighténwood 95,776 $60,394 24.6% 42.9%
Queens 814,329 $75,886 15.5% 33.1%
BaysideLittleneck 34,826 $94,424 10.2% 24.6%
FlushingClearview 95,189 $65,220 20.2% 40.9%
Fresh Meadows 35,354 $76,126 17.0% 35.0%
Jamaica 107,991 $76,622 15.3% 33.3%
Long IslancCity-Astoria 92,094 $89,227 14.7% 29.6%
RidgewoodForest Hills 103,974 $85,260 14.1% 29.3%
Rockaway 44,659 $63,956 23.2% 41.7%
SE Queens 64,935 $95,551 10.1% 23.8%
SW Queens 86,477 $81,683 12.8% 29.9%
West Queens 148,830 $65,734 16.4% 37.6%
Staten Island 169,528 $89,427 14.5% 29.0%
Port Richmond 23,054 $81,202 19.5% 32.4%
South BeaciTottenville 69,276 $102,081 11.6% 24.4%
Stapleton St. George 45,437 $73,115 18.4% 34.8%
Willowbrook 31,761 $94,578 11.7% 28.0%
New York 7,530,150 $75,157 18.0% 35.1%
United States 124,010,992 $69,021 17.2% 36.8%

SourceU.S.Census Bureau, ACSyear estimate2017-2021, and Verité analysis
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There was significant variation in leincome households amobgroughsand neighborhoods

in New York City. The percentage of households with incomes below $25,0082v@&gercent

in the Bronx(the highest)for instance, compared figl.5percent foiStaten Islandthe lowest).
There was also considerable variation within boroughs by neighborhoods. For example, the
Manhattan neighborhood of East Harlem had4ercent of households with incomes below
$25,000, while the Upper East Side neighborhood Bdsipkrcent of hoseholds below this

income level.

Exhibit 15 presents a map of the percentage of households in the community with incomes
under $25,000.

Exhibit 15: PercentHouseholds Less Than $25,000 Annual Incomby ZIP Code, 2021
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Unemployment Rate

Exhibit 16 shows the unemployment rate for each borough in the communityiNewthY ork
City, New York Stateand national averages for comparison
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New York Cityexperiencedhigher unemployment rates than national averégesach year from 2B through 2@2. The
unemployment rate in the Bromvxasparticularly high over tis time period All areas show mincreasén unemploymenin 2020,
reflecting the impact of the COVHR9 pandemic, with unemployment decreasing in subsequent years
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Exhibit 17 presents unemployment rates by race and ethnicity in each borough.

Exhibit 17: UnemploymentRatesby Race and Ethnicity, 2A7-2021
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SourceU.S.Census Bureau, ACyear estimate®017-2021

The Black and Hispanic populations reported higher unemployment rates than other cohorts over the gezigd.201fferences
in unemployment ratesere most evident in Manhattaihe Bronxand Manhattan had higher rates of unemployment in the Black
and Hispanic population than the state average
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Insurance Status

Exhibit 18 displays the percent ofdhpopulation in th&SH communitythat is uninsuredwith
New York State and klted Statesverages for comparison.

Exhibit 18: Uninsured Population, 2A.7-2021

Borough and Neighborhood Unlnsured
Population
Bronx 7.8%
CrotonaTremont 8.8%
FordhamBronx Park 9.2%
High-BridgeMorrisania 7.8%
Hunts PoiriMott Haven 9.0%
KingsbridgeRiverdale 4.2%
NE Bronx 6.8%
PelhamThrogs Neck 7.0%
Brooklyn 6.6%
Bedford Stuyvesantrown Heights 6.2%
BensonhursBay Ridge 7.2%
Borough Park 6.8%
Canarsie-latlands 5.7%
Coney IslanéSheepshead Bay 6.1%
DowntownHeightsSlope 3.3%
East Flatbustfrlatbush 7.6%
East New York 5.6%
Greenpoint 5.8%
Sunset Park 12.4%
WilliamsburgBushwick 8.4%
Manhattan 4.7%
CentralHarlemMorningside Heights 6.1%
ChelseeClinton 3.0%
East Harlem 7.3%
Gramercy Paddurray 3.2%
Greenwich Villag&oho 3.5%
Lower Manhattan 2.8%
Union Squard.ower East Side 4.3%
Upper East Side 2.9%
Upper West Side 3.2%
WashingtorHeightsInwood 8.5%
Queens 8.9%
BaysideLittleneck 6.1%
FlushingClearview 11.0%
Fresh Meadows 6.2%
Jamaica 7.5%
Long Island Citpstoria 7.0%
RidgewoodForest Hills 7.6%
Rockaway 7.2%
SE Queens 5.6%
SW Queens 8.4%
West Queens 13.7%
Staten Island 4.1%
Port Richmond 6.4%
South BeaciT ottenville 2.8%
Stapleton St. George 5.2%
Willowbrook 3.6%
New YorkState 5.3%
United States 8.8%

Source: U.SCensusACS 5-year estimates®7-2021.

Theboroughsof Bronx, Brooklyn, andQueendad higher rateof uninsured residents than the
New York State average. Additionally, Queens had uninsured rates higher than the United States

The Mount Sinai Hospital

Community Health Needs Assessment ' E R l T E [




average.The neighborhoods of Sunset Park (BrooklyushingClearview andWest Queens
(Queens) edcthad uninsuredates ofover 10 percent.

Exhibit 19 portrays the distribution d1SH communitydischarges by neighborhood and by
payer. This information helps to identify where higher percentages opsglindividuals and
Medicaid recipients live within the community.

Exhibit 19: MSH Discharges by Neighborhood and Payer, 22

Borough and Neighborhood LS Medicaid Medicare Exchange SEIPELT

Insurance Other

Bronx 20.7% 48.4% 27.7% 1.6% 1.7%
CrotonaTremont 13.6% 55.8% 28.7% 1.2% 0.7%
FordhamBronx Park 21.2% 49.7% 24.4% 2.5% 2.3%
HighBridgeMorrisania 16.7% 52.7% 27.0% 1.8% 1.7%
Hunts PoinitMott Haven 14.6% 54.8% 27.5% 2.2% 0.9%
KingsbridgeRiverdale 41.9% 17.2% 37.9% 1.1% 1.9%
NE Bronx 27.6% 36.5% 32.5% 0.5% 3.0%
PelhamThrogs Neck 26.6% 46.1% 24.1% 1.2% 2.1%
Brooklyn 37.7% 27.8% 28.9% 4.0% 1.5%
Bedford Stuyvesartrown Heights 35.4% 32.1% 28.7% 2.5% 1.4%
BensonhursBay Ridge 30.1% 25.5% 39.9% 3.7% 0.9%
Borough Park 37.8% 27.9% 26.3% 6.4% 1.6%
Canarsie-latlands 26.2% 25.5% 44.0% 1.6% 2.8%
Coney Islanéheepshead Bay 36.5% 23.5% 36.9% 2.4% 0.8%
Downtown HeightsSlope 62.4% 15.9% 15.8% 4.1% 1.7%
East Flatbustirlatbush 36.0% 32.1% 27.8% 2.7% 1.5%
East New York 18.1% 41.9% 35.8% 2.1% 2.1%
Greenpoint 44.5% 25.6% 20.9% 7.5% 1.5%
Sunset Park 25.0% 31.9% 33.6% 7.8% 1.7%
WilliamsburgBushwick 31.4% 36.5% 25.8% 4.9% 1.4%
Manhattan 27.4% 28.4% 41.3% 1.4% 1.5%
Central HarlerMorningside Heights 18.9% 39.3% 39.2% 1.3% 1.3%
Chelse&Clinton 41.0% 23.2% 31.1% 2.2% 2.5%
East Harlem 10.9% 41.5% 45.9% 0.7% 1.0%
Gramercy PadMurray 52.4% 7.3% 34.1% 1.6% 4.5%
Greenwich Villag&oho 66.1% 8.9% 21.1% 2.4% 1.5%
Lower Manhattan 59.5% 13.2% 23.7% 1.6% 2.1%
UnionSquareLower East Side 29.2% 27.3% 39.3% 2.6% 1.6%
Upper East Side 48.6% 8.9% 39.3% 1.6% 1.6%
Upper West Side 37.2% 14.3% 45.1% 1.9% 1.6%
Washington Heighténwood 22.9% 36.1% 38.3% 1.6% 1.2%
Queens 21.4% 31.2% 43.5% 2.7% 1.3%
Baysidel ittleneck 43.3% 18.9% 26.8% 3.9% 7.1%
FlushingClearview 20.2% 34.2% 38.1% 5.3% 2.2%
Fresh Meadows 36.2% 25.7% 31.7% 2.8% 3.7%
Jamaica 20.9% 42.7% 31.9% 2.9% 1.6%
Long Island Cibjstoria 21.2% 27.2% 48.8% 1.9% 0.9%
RidgewoodForest Hills 33.6% 22.3% 40.3% 2.6% 1.2%
Rockaway 18.4% 36.9% 39.3% 2.1% 3.3%
SE Queens 27.5% 36.8% 31.3% 3.8% 0.7%
SW Queens 22.4% 39.1% 33.0% 3.6% 1.9%
West Queens 17.3% 35.7% 42.5% 3.3% 1.2%
Staten Island 31.1% 22.2% 40.7% 3.1% 2.9%
Port Richmond 28.3% 34.2% 35.3% 2.1% 0.0%
South BeaciTottenville 37.9% 14.3% 39.8% 2.9% 5.1%
Stapleton St. George 24.6% 25.4% 43.4% 4.0% 2.6%
Willowbrook 32.0% 18.6% 44.2% 2.9% 2.3%
New York 26.6% 31.3% 38.3% 2.3% 1.5%

Source: Verité analysatasevia the Mount Sinai Health System Health System
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The highest percentages of discharges for private insurance werth&®&@ronx,Brooklyn, and
Manhattan Medicaid discharges were most prevalent in the BeoxdQueens The percentage
of Medicare discharges was highest in Manhatfaueens, and Staten Island

Exhibits 20, 21, and22 presenMSH communitydischarges at a ZIPdde level.
Exhibit 20A: Medicaid Discharges by ZIP Code2022
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Exhibit 20B: Medicare Discharges by ZIP Code2022
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Exhibit 21: Self-Pay Discharges by ZIP Code2022
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Exhibit 22: Private Discharges by ZIP Code,2022
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Crime

Feder al

Bur eau

Exhibit 23: Crime Rates per 100,000 Populatior2020

of

A safe environmergupports community health by helpingpievent injury and promote
recreation andgoodmental health.T h e
Reporting Program provides data on violent and property crilaskt 2 3).

Indicator New York City New York State  United States

Total Violent Crime 544.7 363.8 398.5
Homicide 53 4.2 6.5
Rape 25.6 28.3 38.4
Robbery 149.7 90.6 73.9
Aggravated Assault 364.1 240.7 279.7

Total Property Crime 1,469.3 1,410.7 1,958.2
Burglary 158.0 165.5 314.2
Larceny 1,206.2 1,143.6 1,398.0
MV Theft 105.2 101.7 246.0

nvest

ga

Sourcefederal Bureau dhvestigation, Uniform Crime Reporting Program230
Note: Light grey shading denotes worse than state average; dark grey denotes 50 percent wgtateatieage.

New York City had comparatively high rates of violent crime i@@0ncludinghomicide
robbery, and aggravated assadlhe Cityalso had high rates of property crimes when compared
to New York State, but lower rates compared to the United States overall
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Exhibit 24 presents crime ratesnongthe young adult population aged-26, by boroughn the
community

Exhibit 24: Young Adult Crime Rates per 10,000 Population2020
Young Adults Driving While

Young Adult Arrests Drug Young Adult Arrests Young Adult Arrests

Location Intoxicated Use/Possession/Sale Arrest  Property Crimes Arrests Violent Crimes Arrests
Number ‘ Rate ‘ Number ‘ Rate Number Rate Number Rate

Bronx 40.0 3.0 573.0 43.0 643.0 48.2 1,427.0 107.0
Brooklyn 67.0 3.4 468.0 23.9 935.0 47.7 1,447.0 73.9
Manhattan 32.0 23 363.0 25.9 1,284.0 65.5
Queens 118.0 7.2 371.0 22.8 785.0 48.2 1,078.0 66.2
Staten Island 30.0 7.7 76.0 196 187.0 482 179.0
New York City 287.0 4.3 1,851.0 27.6 3,834.0 57.1 5,049.0 75.2
New York State| 3,401.0 19.8 5,837.0 33.9 9,441.0 54.8 7,344.0 42.7

Source:NYDi vi si on of Cri minal Jdeigindicaters Gearimghouseg2Z® vi a Ki dsd Wel |
Rates are per 10,000 young adultsdeb@21 years Data were presented by county, see Introduction
Note: Light grey shading denotes worse tistateaverage; dark grey denotes 50 percent worsedtadéeaverage

Young adult rates of driving while intoxicated compared well to the sfdte.rate of dug use,
possession, or sale arrest rates visggher in the Bronxxompared to New York City and the

state Property crime rates wehegher inNew York Citycompared to the state average and
were more than 50 percent higher than the state averdgnimattan Violent crime arrests

were higher in all boroughs and New York City compared to the state and were more than 50
percent higher than the state in every boroexgtept Staten Island.

Housing and Homelessness

According to the U.S. Department of Housing and Urban Development (Hippioximately
650,000 people in théve boroughs lived in HUBsubsidized housing in 2@, with
approximatelye5 percent of these residents livingtire Bronx andBrooklyn. Exhibit 25
provides average casind wait times across all HUD programs.

Exhibit 25: HUD-Subsidized Housing Estimatesill Programs, 2022

Expenditure per Month

People in Average Average Average
Subsidized Household Family Average HUD  Months on
Location Housing Income Expenditure Expenditure Waiting List
Bronx 201,889 $20,001 $488 $1,186 27
Brooklyn 219,345 $21,308 $514 $1,287 39
Manhattan 146,308 $22,353 $531 $1,437 21
Queens 61,972 $20,983 $506 $1,208 32
Staten Island 20,205 $20,172 $485 $1,187 21
New York City 649,704 $21,092 $508 $1,282 30
New York State 985,056 $19,983 $481 $1,154 30
United States 9,027,284 $16,019 $386 $899 25

SourceU.S. Department of Housing akiitban Development, 2@2
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Household and federal rent contributions per housing unit were higakbioroughghan the
state and U.S. averagethe average months on the wagtlist for subsidized housing in
Brooklynand Queenwere higher thastate anchational averages

The New York City Housing Authority (NYCHA) s responsi bl e for admini
Public Housing prograrand certain Section 8 Program&xhibit 26A presents characteristics
of NYCHA residents

Exhibit 26A: Characteristics of Families and IndividualsServed by NYCHA, 2022

Percentage of  Percentage of

Percentage of  Percentage of Percentage of

NYCHA NYCHA-amilies

Locaton  popuaion win Hoad o PePuRon 82+ with one parent 5, JC
Under 18 Household 62+ Alone Under 18 More Employed

Bronx 27.0% 39.9% 11.4% 24.4% 43.7%
Brooklyn 26.2% 39.3% 10.4% 22.8% 45.2%
Manhattan 22.0% 46.9% 12.6% 18.3% 41.9%
Queens 25.3% 41.0% 11.7% 23.2% 43.8%
Staten Island 31.0% 39.4% 12.3% 26.1% 39.0%
New York City 25.2% 42.0% 11.5% 21.9% 43.5%

SourceNew York City Housing Authority, Resident DaBmok Summary, 202.
Note: Light grey shading denotegherthanNew York Cityaverage.

The Bronx, Brooklyn, Queensand Staten Island havenayherpercentage of residents who are
under 18 than New York City overall. Manhattan hagherpercentage of families with a head
of household who is 62 years and older than other boroughs and New York City dweily
York City, deven and a halpercent of NYCHA residents are 62 and older larelaloneand
approximatelytwenty-two percent of NYCHA households are singlarent families with
children. Betwee9.0 and45.2 percent of NYCHA househoscthave at least erfamily
member who is employed.

7 New York City Housing Authority (NYCHA) (2017, April). About NYCHA Fact Sheet. Retrieved Z0from:
https://www1.nyc.gov/assets/nycha/downloads/pdf/factsheet.pdf
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Exhibit 26B presents additional characteristics of NYCHA residents by borough.

Exhibit 26B: Characteristics of Families and IndividualsServed by NYCHA, 2022

Average Family All Average Total AN .
Borough . Average Years in
Size Gross Income . .

Public Housing

Bronx 2.2 $23,067 23.3
Brooklyn 2.2 $24,864 23.8
Manhattan 2.1 $25,232 27.6
Queens 2.1 $24,693 23.4
Staten Island 2.2 $23,254 19.4
New York City 2.2 $24,454 24.7

SourceNew York City Housing Authority, Resident Data Book Summarg220

The average NYCHA family size ranges fror & 22 personsn communityboroughsand

New York City and serage gross income is approximatelyt $90. Manhattan residents served
by NYCHA reportlongertenuresin public housing at an averagean.6years compared to the
New York City average d?4.7years.

The New York City Department of Homeless Services prostiestterm, emergency shelter
for individuals and families and engages in homelessness prevention initidaasyear, the
Department conducts the Homeless Outreach Population Estimate (HOPE) surveyira point
time-estimate of unsheltered individualgExhibit 27 provides the results of the 2Bestimate.

Exhibit 27: Unsheltered Individuals, 2®1-2023

Unsheltered Unsheltered Unsheltered Eigzﬁg; Féig:gé

zuel 2L AV 2021-2023 2022-2023
Surface Areas 1,096 1,297 1,919 75.1% 48.0%
Manhattan 700 571 1,188 69.7% 108.1%
Bronx 145 163 283 95.2% 73.6%
Brooklyn 117 228 187 59.8% -18.0%
Queens 88 283 222 152.3% -21.6%
Staten Island 46 52 39 -15.2% -25.0%
Subways 1,280 2,142 2,123 65.9% -0.9%
Total Unshelteredndividuals 2,376 3,439 4,042 70.1% 17.5%

Source: New York City Department of Homeless Service23.20
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In 2023, an estimated,042people in New York City were unsheltered/@l percentincrease
from 21 anda17.5percentncreasdrom 2@2. Thenumber of unsheltered individuals
increasedn each boroughexcept Staten Islanttipm 2021 to 2023 From 2021 to 202there
was & increase of 65.9 percent of unsheltered individuals in the sgpfeligwed by a less
than one percent decrease of unsheltered individuals in the subways from 2022 to 2023.

New York Cityos oV e B%2bpd 100,600) s lowef thah thahaf mang s ne s s
other large citiesExhibit 28).

Exhibit 28: Homelessness Rate, Selected CitieXP?2

. . Tota! Unsheltered Rate per
City or Metropolitan Area Population, Homeless, 100.000
2022 2022 '
San Francisco 808,437 4,397 543.9
Los Angeles City & County 10,014,042 45,878 458.1
Seattle/King County 2,266,789 7,685 339.0
District of Columbia 689,546 690 100.1
Philadelphia 1,603,799 788 49.1
Chicago 2,746,352 1,263 46.0
New York City 8,804,194 3,455 39.2
Miami/Dade County 2,673,837 970 36.3
Boston 675,632 119 17.6

Source: Verité analysis of data from the U.S. Department of Housing and Delvatopment, 23 and the U.S. Census, 28
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State of New York and New York City Budget Trends

Examining recent trends in public budgets for health care, public health, and social services can
illuminate the availability of public services tratpport the health of the community.

New York State BudgetChanges between FY 228and FY 20248

The State oNew Yorkp r o v idavel@d disbursement information for the budget year and
prior years going back to FY 1995 for all governmental fudti§he estimatedY 2023-2024
expenditurepudget includes both funding increasesl decreases from FY 282024 for
healthrelated servicesChanges include:

1 Health
o The overall estimated expenditures for health increas@&dbfiiion, or 8.6
percent;
o The Officefor the Agingbudget increased $9.5 million, 812 percent;
o0 The Department of Healthudget increased $7.8 billion, 816 percent;and
o The Office of the Medicaid Inspector General increased $1.9 million, or 4.0
percent.
1 Social Welfare
o Theoverall Social Welfare budget decreased $0.4 billior3dr percent;
o The Office of Children and Family Services budget decreased $643.4 million, or
14.6 percent;
o The Division of Housing and Community Renewal budget increa42. %
million, or 33.0percent
The Division of Human Rights budget increased $10.0 million, or 65.0 percent;
o TheDepartment of.abor budget decreased $55.6 million; 05 percent;
o TheNational and Community Servidmidget increased $7.0 million, or 62.5
percent;
o TheNonprofit Infrastructure Capital Investment Prograundget increased $26.0
million, or 391.3 percent;
o The Office of Temporary and Disability Assistance budget decreased $175.4
million, or -2.4 percent.
1 Mental Hygiene
o The overall Mental Hygiene budget increased $dldn, or 33.8 percent;
o The Office of Addiction Services and Supports budget increased $314.7 million,
or 39.6 percent;
o TheJustice Center for the Protection of People with Special Nastiget
increased $0.5 million, or 1.0 percent;
o The Office of Mental Health budget increased $854.3 million, or 21.8 percent;
o The Office for People with Developmental Disabilities increased $1.9 billion, or
44.1 percent.

o

8 New York State Department of the Budgé2023). New York State BudgeRetrieved2023 from:
ttps://openbudget.ny.gov/spendingForm.html

9 https://openbudget.ny.gov/spendingForm.html
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New York City Budget Changes between FY ZBand FY 2024

The New York City Council budget for FY 204 deronstrates the Council's commitment to
protecting the essential services that underpin the health, safety, and success of New 6orkers
Wh i INew Yirk City faces a number of fiscal challengeghe response does not merit
sweeping cuts, but thoughtful decisions and investmétits

Included in the budget are Council initiatives for programs and services which are intended to
meet community needs and fill gaps in services provided through the New York City
government Such programs and services are provideddoymunitybased organizationepn
profit entities, and public service agenciebijch are allocated discretionary funds from the
Council.

The Council funded multiple organizat®for numerous programs across various budget
categories. FY 2™ budget categories that related to health are as follows:

Anti-Poverty

Community Development

Community Safety and Victim Services
Criminal Justice Services

Domestic Violence Services

Education

Food Initiatives

Health Services

Homeless Services

Housing

Immigrant Services

Mental Health Services

Older Adult Services (formerly Senior Services)
Veteran Services

Youth Services

Young Womendés I nitiative

= =2=0_-0_9_9_9_95_42_42_9_2°_-2_-2°2_2._-2-

A summary of programs by budget category, including a comparison to theZBYfget, is
below.

1 Anti-Povertyi Purposes of funds distributed through the initiailnctude numerous
grants for food assistance, housing preservation, nutrition education, workforce
development, and social service resources. For FY 822400,000s budgeted for the
initiative, which is unchanged from FY 28.

0 New York City Council Finance Divisio(2023),Fiscal Year 2@4 Adopted Expense Budget, Adjustment
SummarnySchedule ¢

The Mount Sinai Hospital
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1 Community Developmenti Initiatives are as follows:
o AAPICommunitySupport A pr ogramming for Asian Amel
Islander communities including direct services, mental health support, youth
programs, racial literacy, and other culturally competent serviadministered
by Department of Youth and Community Development (DYQ®pudgeted for
FY 2024 at$5,060,000an increase of $60,000 from FY 2023;

o The Adult Literacy Initiative, support
Other Languages and High School Equivalency classes, as well as civics
education classes, for adults who canno

administered by DYCD, is bueted for FY 202 at $4,000,000,which is
unchangedrom FY 2@3;

o TheAdult Literacy Pilot Project, Asuppor:t
literacy, professional development, and contextualized curriculum and
instruction administered by DYCD, is budgeted for FY 2G& $2,500,000,
which is unchangetiom FY 2@®3;

o The Communities of Color Nonprofit Stab
strengthening and rescuing of nonprofit human service providers that serve
communities of color, 0 administered by
$3,700,000which is unchangeftom FY 2@3;

o The Digital l ncl usi on abaskdtlainihgeandacy | ni t
learning, technical skill development, improve internet access, and offer free
public streaming services, Oo,whichisbudgeted
unchangedrom FY 2@3;

o The Diversity, l nclusion and Equity 1in

for residents of the New York City Housing Authority (NYCHA) pursuing
careers i n t he atininistenecdbbly DY, isibudgeted foriFy , o
2024 at $700,000, which is unchanged from FY 2023;

o LGBTQIA+ Community Services prégrams that increase coordinated delivery
of health and human services for LGBT people and familiess ad mi ni st er ed
DYCD, is budgeted for FY 2 at $4,405,625a decrease &819,375rom FY
2023; and

o Trans Equity Programs, fiservices to hel
non-conforming (TGNC) communyt administered byhe Department of Health
and Mental Hygiene (DOHMHl)s budgeted for FY 2024 §8,225,000a
decrease d$50,000 from FY 2023.

1 Community Safety and Victim Services

o Community Safety and Victim Services 1In
services that strengthen communities and make them bafiatives include
Aservices for wvictims of c¢cri me, as wel |l

opportunity, housing stability, physical and mental health, community and
recreational programs, and expanded access to serimiggtives, administered
by multiple agencies, are budgeted at $5,100,80@;h is unchanged from FY
2023
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1 Criminal Justice Servicesi Initiativesare as follows:

o Alternatives to | nc ate-iccarcemtion (8T) proghaims )
that provide individuals involved in the criminal justice system with intermediate
sanctions, 0 administered by theisMayor
budgeted for FY 224 at $14,487,000which is unchanged from FY 2023;

o Discharge Planning, pesicarceratiop r o g r a morsuppog redntry into
communities administered bYDYCD, is budgeted for FY 24 at $350000, an
increase of $10000from FY 2@3;

o Diversion Programsarious diversion programs across the Ciéglministered by
MOCJ,arebudgeted for FY 24 at $2,525,000which is unchanged from FY
2023;

o The I nitiative to Combat Sdasedal Assaul
organi zations that provide physical a
administered by AC&ndDYCD, is budgeted for FY 2@Rat $4,160,000, which
is decrease of $50,0Gbm FY 2023;

o Innovative Criminal Justice Prograns u p p o arimhinal justicdiprograms and
reform efforts admiaistered througmultiple City agenciess budgeted for FY
2024 at $2,637,948which is unchanged from FY 2023

o Support for Victims of Human Traffickin
ment al heal th, education, i mmigration,
administered by MOCJ, is budgeted for FY 202 $1,022,065, which &
decrease d$177,935rom FY 202; and

=
Q
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o Supports for Persons Involved in the Se
offer services including health care, legal assistance, housing, emergency shelter,
and case management to persons involved

multiple Cityagencies, are budgeted for FY 2024 at $3,476,697, a decrease of
$958,000 from FY 2023.

1 Domestic Violence Services Initiatives are as follows:
o The Domestic Violence and Empower ment (
services that include case management, crisis intervention, referrals, counseling,

empower ment workshops, | egal amultiglecacy a
agenciesis budgeted for FY 2@Rat $12,010,000an increase db510,000from
FY 2023; and

o0 The Supportive Alternatives to Violent Encounters (SA\&&pport for domestic
violence programsadministered bynultiple City agencieds budgeted for FY
2024 at $,450,000, which is unchanged from FYZZ)

1 Educationi Initiatives are as follows:

o Cityds First Readers, support for HAorga
through direct programming, book distribution, parent engagement dmahvia
training, o6 administered by multiple age
$5,449,667which is unchangeftom FY 2023;

o Coll ege and Car e e rprogranesdhat enswgesstudestaiapep or t  f
college and career readyo a d mibyDOE tisbudgetdor FY 2024at
$1,740,000which is unchanged from FY 2023
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o Communi ty Sc h dumding supporis tommunity sobapl® i
administered by DOE, is budgeted for FY 20243¥$0,000 which is
unchanged fronfrY 2023;

0 Education Equity Action Plan, suppsftor @At he c¢128lack $tumies of a
curriculum as well as support professional development of educators to support
the effective i mplementati ®OOEf the cur
budgeted for FY 202at $5,000,000, a decrease &{@0,000rom FY 20Z3;

0 Education Equity Action Plan, suppsftor @At he c¢128lack $tumies of a
curriculum as well as support professional development of educators to support

the effective i mplementati ®OOEf the cur
budgeted for FY 202at $5,000,000, a decrease &{@0,000rom FY 2023;
o EducationaPr ogr ams for Students, support for

students in areas such as literacy, math, science and technd@logya d mi ni st er e
DOE and DYCD, is budgeted for FY 2024%at,143,133which is unchanged
from FY 2023;

o The Jill Chaifetz Helpline, support for
the policies, programs and practices of the Department of Education and its
school s, 0 administered BaHOOO@MPnhichiiss budg
unchanged from FY 2@&

o The LGBTQ Inclusive Curriculum, the ADO
LGBTQIA+ youth and address the intersectionality of race, sexual orientation and
gender identity through DOEOGs @elner al ¢
DYCD, is budgeted for FY 2@Rat $2,800,000hich is unchanged from FY

2023,
o Physical Education and Fitness, support
health of students by providing physica

administered by DOE and DYCD, is budgeted for FY282%25000, a
decrease of 350,000 from FY 203;

o Social and Emotional Suppemdtsnalf or Stude
supports to students experiencing sever
DOE, is budgeted for FY 2@t $2,016,500, aincrease of $00,00from FY

2023;
0 Substance Abuse Prevention and Intervention Specjalists u p paorange of or i
prevention and intervention servicesingradeb2X 6 i s budgeted f o

$0, a decrease 82,000,00Grom 2023;

0 Support for Arts Instructign uriding to support KL2 arts instruction
administered by DOE, is budgeted for FY 20284000,000an increase of
$1,000,000 from FY 2023; and

o Support for Educators, fundi ng S
and mentorship for educators nd
budgeted for FY 2021 at $10,000,which is unchanged fromY 2023.

uppor
scho I
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1 Food Initiatives i Initiativesare as follows:

o Access to Healthy Food and Nutritional
expandaccess to healthy food and improve understanding of nutrition and
whol esome food choices, 0 administered b
(CUNY) and DYCD, is budgeted for FY 282t $2,133,750, which is unchanged
from FY 203;

0 Food AccessandBenefis,upport for At adBMAPC al assi s
eligibility screening, application, and recertification assistarg@ministered by
DSS and théduman Resources AdministratiGdRA), is budgeted for FY 2
at $1,500,000which is unchanged from FY 28, and

o Food Pantries, support for Afood and hy
expenses for food pantries and soup kit
budgeted for FY 202at $7,260,000, which & decrease &370,203rom FY
2023,

1 Health Servicesi Initiativesare as follows:
o Abortion Access F ubaskdserigptat provideotravelfi r e f e r
food, lodging, childcare and other logistical support for individuals seeking

abortions, 0 administered by DOHadH, i s b
appears to be a new initiative;
o Access Health, support to fAculturally a

based organizations to conduct outreach
the DOHMH, is budgeted for FY 282t $3,620,210, a decrease of $78,969 from

FY 20Z3;
o Cancer Services, support for Avarious e
breast, col on, and ovarian cancer, 0 adm

2024 at $743,908which is unchanged from FY 28;

o Child Health and Wellness, u p p o child héatthr andiwellness through various
programs and servicesadministered by DOHMH, is budgeted for FY2Z2at
$664,719 which is unchanged from FY 28;

o Ending the Epidemic, Aprevention, educa
decrease new HIV infections budgeted for FY 20Rat $9,373,342, a decrease
of $179,688 from FY 202,

o HI' v/ AI DS Faith Based, support for #AHI V/
advocacy, and support services in local religious institutiong€anchunity-
based organizations, 0 administda&red by D
$1,966,311, a decrease of $111,009 from FY3202

o Maternal and Child Health Services, sup
health services and coordination efforts that aid expectant mothers and women of
chil dbearing age, 0 administe4atd by DOHM
$3,728,525, which is unchanged from FY 2023;

o Managed Care Consumer Assistance Progra
linguistically competent communiyased organizations to conduct outreach,
support and education efforts regarding
including Medicare, Medicaid, and othublic programs, administered by
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DOHMH, is budgeted for FY 2024 at $953,78hich is a decrease 06§,327
from FY 2023;

o Reproductive & Sexual Heal th Services,
sexual health services, 0 admindatered b
$554,423, which is unchanged from FY 2023; and

o Viral Hepatitis Prevention, support for

intended to combat the spread of Hepatitis B/C and HIV as passed through
intravenous drug use, 0 admini sdtater ed by
$2,247,454, a decrease of $118,653 from FY3202

1 Homeless Services Initiatives are as follows:

o Children and Families in NYC Homel ess S
management services incorporating tratinfarmed care, evidendeased
interventions, and aftercare programs to children and families in homeless
shelters) administered by the Department of Homeless Services (DHS), is
budgeted for FY 202at $1,350,000which is unchanged from FY 2023; and

o Citywide Homeless Prevention Fund, supp
programs that provide emergency grants to families in crisis at risk of eviction in
order to keep them in their homes and a
HRA, is budgeted foFY 2024 at $820,000which isunchanged from FY 2023

1 Housingi Initiatives are as follows:

o Community Housing Preservation Strategi
neighborhood | evel to combat the | o0oss o
Department of Housing Preservation and Development (HPD), is budgeted for FY
2024 at $3,651,000hich is unchanged from FY 2023

o Community Land Trust, support for fiorga
l evel to develop and expand the communi
administered by HPD, is budgeted for FY 2@2 $1,500,000yhich is
unchanged from FY 2023

o Financi al Empower ment for NYC Renters,
program for New Yorkers | ooking to rent
administered by HPD and the Department of Consumer and Worker Protection
(DCWP), is budgeted for FY 2@t $450,000which is unchanged from FY
2023

o Foreclosure Prevention Programs, suppor
including the purchase of distressed mortgage notes, foreclosure prevention
counseling and referral services, legal assistance, loan remediation assistance,
mortgage modificatios, outreach and education, training, research and advocacy
aroundsulpr i me | ending and mortgage forecl os
budgeted for FY 202at $4,150,000a decrease of $100,06@m FY 2@3;

o Home Loan Progr am, -ihterestthonregnprovementiiodnsr ect ,

to owners of oo fourf ami |y homes in the five boro
HPD, is budgeted for FY 2@zt $1800,000, a decrease a2@,000 from FY
2023;
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o Housing Court Anmiewctios educatianpapdaeafetral dewices i a
at the City's housing courtsd0 ad mi ni st e iséutigeted/for BYSZBY/ HR A
at $50,000, which is unchanged froRY 2023,

o Housing I nformation Project (SHIP), su
and expansion of a comprehensive datab
subsidized housing, dissemination of the information to the public, and
maintenance of the technicdlmt f or m, 06 admi ni stered by H
2024 at $300,000,which is unchanged from FY 23; and

o Stabilizing NYC, support to Acombat the
of predatory equity companies, and to defend-logome tenants in predatory
equity building from harassment and evictioagdministered by HPD, is budgeted
for FY 2024 at $3,700,000, a decrease of $50,000 from FY3202

p
a

1 Immigrant Servicesi Initiatives are as follows:
o The CUNY Citizenship NOW!' Program, supp
services to assist immigrants on their
CUNY and DYCD is budgeted for FY 2@Rat $3,350,000an increase of
$100,000rom FY 203;

ol mmigrant Health Initiative, support fo
among foreigrborn New Yorkers by improving access to health care, addressing
cul tur al and | anguage barriers, and tar

administered by DBMH and H+H is budgeted for FY 2@Rat $2,430,341,
which is unchanged from FY 282
ol mmi grant Opportunities Initiative, sup
i mmi grants to assist with applications
administered by DSS/HRA and CUNY, is budgeted for FY 2024 at $2,600,000,
which is unchanged from FY023;
o Keytothe Citys u p p o cansulat®identification services to overcome
barriers to schools, financial institutions, higher education, and public safety;
financial empowerment and access to sound financial services and college
readiness workshops, immigration legal screeningspanch er pr ogr ams, 0
administered by DYCD and budgeted for FY 2024 at $700,000, which is
unchanged from FY 2023;

o New York I mmigrant Family Unity Project
New York immigrants detained and facing deportation who cannot afford an
attorney, 0 administered by DSS/ HRA, is
which is unchanged from FY023;

o Unaccompanied Minors and Families, supp
removal proceedings, and social services to children appearing on the Juvenile
and Surge Dockets in New York | mmigrat.
budgeted for FY 202at $3,981,800, which is unchanged from FY 20&hd

o Wel come NYC, support for Aasylum seeker
programs, support literacy services, mentoring program, college awareness, youth
| eadership, soci al and educational prog

administered bypYCD, is budgeted for FY 2024 at $1,175,00@ appears to be
a new initiative.
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1 Mental Health Servicesi Initiatives are as follows:

o Auti sm Awareness, support for HAwr-aparou
school and summer programs and during schdolo si ngs, 06 admi ni st e
DOHMH and DCLA is budgeted for FY 2@Rat $3,261,846a decrease of
$55,000from FY 2033;

o Children Under Fi v ebhased aupgiientnentd heealth i ¢ o mmu
clinics that provide mental health treatment to children aged five years and
younger , 0 administered bylat3036/M31a i s bud
decrease d$230,769%rom FY 2023;

o Courtl nvol ved Youth Ment al Heal th, support
assessment tools to identify juveniles in the arrest process who require mental
health services and that provide family counseling and respite services to families
of courtinvolved yout h, 0 administered byatDOHMH,
$3,425,000which is unchanged from FY 282

o Devel opmental, Psychol ogical & Behavior
of programs and services that address the needs of individuals with chemical
dependencies, developmental disabilities, and/or serious mental ilinesses, as well

astheneedsofhei r families and caregivers, 0 a
budgeted for FY 20Rat $2,255,493which is unchanged from FY 282
o Geriatric Ment al Heal th, support to fAor

heal th services-tld ndlchdr sedulithg si,® &ruacmh
drop-in centers, religious institutions, social clubs, homeless prevention programs,
and ndividual homesyadministered by DOHMFind DCLA is budgeted for FY
2024 at $3,405,5404hich is unchanged from FY 282

o0 LGBTQIA+ YouthAllk-Bor ough Ment al Heal th, support
ment al health services for vulnerable L
administered by DOHMH, is budgeted for FY 2024 at $1,200,000, which is
unchanged from FY 2023;

o Ment al Health Services for Vulnerable P
based organizations and advocacy networks that provide a range of mental health
programs, services, trainings, and refe
DOHMH, is budgetedor FY 2024 at $3,663,000, a decrease of $270,000 from
FY 2023;

o Ment al Heal th Workforce Retention and D

recruitment of publianental health professionals working at puiticing
agencies/ or gani z aC@UNY,isbudgetecfar FM 2024 att er ed b
$250,000and appears to be a new initiative

o Opioid Prevention and Tr-based aiganizationssou p p o
conduct | ocalized prevention and treat
administered by DOHMH, is budgeted for FY 20t $3,075,000, a decrease of
$425,000 from FY 202 and

o Trauma Recovery Center s, support for At
trauma recovery centers (TRC) to provide trauniarmed healing support to
survivors of violent crime from underserved communjti@édmiaistered by
DOHMH, is budgeted for FY 2024t $2,400,000which is unchanged from FY
2023

r
m
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9 Older Adult Services (formerly Senior Services) Initiativesare as follows:

(0]
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Access to Critical Services for Older Adults (formerly Access to Critical Services

for Seniors), fAfunds a r-incongeseldes ddulte, mer gen
including emergency food and clothing, employment and legal assistance, benefit
connectonsand home safety, o0 administeied by
at $1,180,000,which is unchangeftom FY 2023;

Borough Presidentsod6 Discretionary Fundi
services including older adult clubs, meals, case management, homecare,
transportation, and other servicee ad mi ni st ered by DFTA, i
2024 at$1,129,774which is unchanged form FY 2023;

Cas e ma n xasemaaagament services for eligible older adlults

administered by DFTAIs budgetedor FY 2024at $,00Q000,which is

unchanged from FY 2023

El der Abuse Prevention Programs, HApreve
victims of elder abuse for organizations that specialize in serving immigrant
popul ationso administered by DFTA, is b

is unchanged from F2023;

Elie Wiesel Holocaust Survivars u p p o Holocdusi surviviors living at or

below the poverty lineadministered by DFTA, is budgeted for FY22t

$4,200,000a decrease of $50,000 frdaY 2023;

Il nformati on and Referral Services, supp
related to older adult services and oth
by DFTA, is budgeted for FY 2024 at $407,811, which is unchanged from FY

2023;

LGBTQIA+ Older Adult Services in Every Borough (formerly LGBTQ Senior
Services in Every Borough), support for
competent services for olderadydts ad mi ni st ered by DFTA, i
2021 at $1,755,000, an increase $255,000 from FY 2023;

Naturally Occurring Retirement Communi't
and nursing services offered by vertical and horizontal Naturally Occurring
Retirement Co mmadministéred by DFNMOROAYSted éor FY

2024 at $5,181,768, a decrease of $909,258 from FY 2023;

Older Adult Clubs for Immigrant Populations (formerly Senior Centers for

| mmi grant Populations) support Ato cul't
accessible neNYC Aging older adult clubs and programmatic support for NYC

Aging older adult clubs thatpdeo mi nant |l y serve i mmigrant
administered by DFTA, is budgeted for FY 2024 at $1,500,000, which is

unchanged from FY 2023;

Older Adult Clubs, Programs, and Enhancements (formerly Senior Centers,

Progr ams, and Enhancements), Afoperati on
adult clubs, meals, homecare, transportation, and other older adult services
progam® admini stered by DFTA, i's budgeted

decrease of $2,231,255 from FY 302

Social Adult Day Caresupportf o monmedical adult day care services to
individuals with cognitive ophysical limitations administered by DFTA, is
budgeted for FY 20Rat $1,505,556which is unchangefitom FY 2023;




0 Support Our Older Adults (formerly Support Our Senidrsy n d i distyicct o
based older adult service@dministered by DFTA, is budgeted for FY22t
$7,650,000an increase dp510,000rom FY 2023;

1 Veteran Servicesi Initiativesare as follows:

o Homel ess Prevention Services for Vetera
services, shelter services, vocational programshaatihcare services to
veterans 0 admi ni stered by HRAA340,00Banbudget ed
increase of $40,000 from FY 2023;

oJob Placement for Veterans, support for
veterans, National Guard members, and Reservists with job training and job
pl acement services f or SBSisbedygeted onrF¥er s, 0
2024 at 00,000, which is unchanged from FY 2023;

o Legal Services for Veterans s u p p egal services for NYC veterans on a
broad range of mattetss, admi ni st ered by HRA, is budg
$600,000 which is unchanged from FY 2023;

o0 Mental Health Services for Veterans s u p pnoultifacetédonentafinealth
services forveterans0 admi ni st er by DOHMH, 1is budg
$420,000 a decrease &80,000from FY 2023;

0 Veterans Community Development s u p paovariety df supportive programs
for veterans and their familieso ad mi ni st ered by mul tiple
for FY 2024 at$1,270,000which is unchanged from FY 2023.

1 Young Wo me n 0idnitidtives dre aa follows:e

o Dedicated Contraceptive Furfiiccess to contraception, including Lefgting
Reversible Contraception (LARGsdministered by DOHMH, is budgeted for
FY 2024 at $73,126 which is unchanged frofY 2023,

o HRA Teen RAPP, support f a)progiamhhat Gr o w, R
teaches adolescent girls empowering and preventive measures to deal with all
forms of violence, 0 administered by HRA
which is unchanged from FY 2023

olnitiative for I mmigrant Survivors of D
specifically for i mmigrant survivors of
is budgeted for FY 2024 at $530,0@thich is unchanged from FY 2023;

o Prevent Sexual Assault (PSA) Initiative for Young Adults, support for
Aprevention and intervention services t
transgender, and L GBDOYCD, s buddeteddfor BYd202i ni st e
at $350,000, which is unchanged from FY 2023;

o0 Step In and Stop It Initiative to Address Bystander Intervention, support for
Abystander intervention programs, medi a
violence prevention, 06 administered by M
$174,000, which is unchanged frdsy 2023;

o WorkkBased Learning Internships, support f
enroll ed in DOE Career and Technical Ed
by DOE, is budgeted for FY 2024 at $714,500, which is unchanged from FY
2023;
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o0 WrapAround Support for Transitonsfiged Foster Youth, supp
are transitioning or have recently tran
ACS, is budgeted for FY 2021 at $1,096,788, a decrease of $133,212 from FY
2023; and

o Young Womenés Leadership Devel opment, s
training programs for young women and g
budgeted for FY 2021 at $1,740,500, a decrease of $65,000 from FY 2023; and

1 Youth Servicesi Initiativesare as follows:

o Afterschool Enrichment I nitiative, supp
offer high-quality arts and athletic activities, as well as academic enrichment and
supporfo a d mi n iDE€LAeanddD CDhisbudgeted for FY 20Rat
$8,235,000, a decrease of $65,000 from FY 2023;

o Big Brothers Big Sisters of New York Ci
New York City Youtho admi ni st ered by DYEC€d, is bud
$1,200,000,which is unchangefiom FY 2023;

o Citywide Young Adult Entrepreneurship P
adult entrepreneurship program for yout
budgeted for FY 2024 at $1,000,08¢hich is unchangeffom FY 2023;

o Civic Education in New York City School
programs that provide educators with co
DYCD, is budgeted for FY 2024 at $500,000, which is unchanged from FY 2023;

o COMPASS, support for Adpr og-5wmadentheng f or ¢
Comprehensive Afterschool System of New
administered by DYCD, is budgeted for FY 20# $1,870,048yhich is
unchangedrom FY 2023;

o Sports Training and Rolemodels for Success Initiative (STARS), support for

Aafterschool programming that promotes
well ness for el ementary, middle, and hi
is budgeted for FY 2024 81,472,000, a decrease of $350,000 from FY 2023;

and

o Yout hBuild Project Initiative, support

service and leadership development program that gives young adults who have

left high school without a diploma the opportunity to transform their life prospects

and becomerespos i bl e, contri buting adults, 0 ad
budgeted for FY 2024 at $1,750,000, a decrease of $385,000 from BY 202
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Local Health Status and Access Indicators

This section examind®ealth status and access to aaafor the Mount Sinaicommunityfrom
several sourcesThe data includg(1l) County Health Rankings, (Rlew York StateDepartment
of Health,(3) Youth Risk Behavioral Surveillance System, (4) New York Prevention Agenda
2019-2024, and &) New York City Community Survey

Note: New York City analyzes the health of community districts. Included in these
comprehensive profiles are assessments of health, housing, air quality, and food accessibility.
These New York City Community Health Profiles can be accessed at
https://www1.nyc.gov/site/doh/data/dgiablications/profiles.page

County Health Rankings

County Health Rankings University of Wisconsin Population Health Institute initiative funded

by the Robert Wood Johnson Foundation, incorporateariety of health status indicatanso a

systemthat anks each county/ city wiatchiom s&®a am ds tidnteea
0 ut c o fihese haalth factors and outcomes are composite measures based on several

variables grouped into the following categories: health behaviors, clinical care, social and

economic factors, and physical environme@bunty Health Rankingareupdated annually.

County Health Rankings 28 relies on data from 2@ to 21, with most datdrom 2017 to

2021,

Exhibit 29A presents 220 and 2@3 rankings for each available indicator categdrRankings
indicate how the county ranké&urelation to all 6Zounties ilNew York, with 1 indicatingthe
most favorable rankings and 62 the least falte. The table also indicates if rankings fell
between 200 and2023.

Note: CountyHealth Rankingpresentdata by county rather than borouglAs each borough
corresponds t@ whole county, data are labeled with the borough naByecifically Bronx
County corresponds to the borough of the Bratirgs County corresponds to the borough of
Brooklyn New York County corresponds to the borough of Manha@aeens County
corresponds to the borough of Queeas] Richmond County corresponds to the borough of
Staten Island
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Exhibit 29A:

County Rank among & New York Counties 2020-2023

Community Health Needs Assessment

Bro Broo a Quee ate
easure 020 0 e 020 0 e 020 0 0 0 e 020 0 e
Health Outcomes 6 6 15 22 Q 7 7 12 Q 21 21
Health Factors 6 6 8 Q@ 11 9 20 46 Q@ 19 26 Q@
Length of Life 36 6 Q 8 11 Q 1 1 4 8 Q 12 14 Q
Quality of Life 6 6 42 45 Q 48 23 41 85 43 36
Poor or fair health 6 6 60 8 44 10 6 4 40 28
Poor physical health days 6 6 32 22 31 5 30 12 43 16
Poor mental health days 27 8 5 16 Q 15 18 2 6 Q@ 11 30 Q@
Low birthweight 6 6 48 42 57 54 56 57 Il 52 46
Health Behaviors 43 0 Q@ 12 10 7 3 15 12
Adult smoking 41 26 9 8 4 3 28 14
Adult obesity 19 46 Q@ 3 5 Q@ 1 1 14 13
Food environment index B 50 24 37 4 6 )
Physicainactivity Q@ Q@ 2 6 43 Q@
Access to exercise opportunities 1 5 Q 1 1 1 6 8 Q@
Excessive drinking 1 1 7 3 12 7
Alcoholimpaired driving deaths 4 15 19 Q
Sexuallyransmitted infections 40 37
Teen births 15 12
Clinical Care 26 17
Uninsured 18 7
Primary care physicians 8 9 ]
Dentists 17 21 Q@
Mental health providers 20 25 Q
Preventable hospital stays 19 13
Mammographyscreening Q
Flu Vaccination 6 6 Q@ 6 6 18 0 9 46
Social & Economic Factors 6 6 9 6 Q@ 31 23 9 Q@ 30 Q@
High school graduation 6 6 6 9 60 49 6 60 Q@ 4
Some college 8 6 15 13 1 1 24 21 13 15 Q@
Unemployment 6 6 Q 26 6 Q@ 6 8 4 60 Q 22 9 Q@
Children in poverty 6 6 9 9 40 14 24 Q 14 20 Q@
Income inequality 60 60 6 6 6 6 0 43 8 4
Children in singlparent households 6 6 41 9 Q 6 22 44 Q 11 30 Q@
Social associations 6 6 9 9 11 9 60 60 6 6
Injury deaths 7 15 Q@ 2 2 3 3 1 1 10 8
Physical Environment 9 Q@ 46 38 32 32 24 49 Q@ 43 39
Air pollution- particulate matter 8 9 Q 6 9 18 4 Q@
Severe housing problems 6 6 6 6 8 8 60 60 6 6
Driving alone to work 3 3 2 2 1 1 4 4 5 6 Q@
Long commute driving alone 8 Q 6 6 60 6 6 60 Q@
Source: ©Gunty Health Ranking£023.
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In 2023, the Bronx ranked in the bottom'percentile among New York counties &0 of the
40indicators assessed. Of th@&indicators ranking in thbottom 50" percentile 29 of them
ranked in the bottom quartilspecificallyHealth Outcomes, Health Factokgngth of Life,

Quiality of Life, Poor or fair health, Poor physical health days, Low birthwektglth
behaviorsAdult obesity,Food environment index, Physical inactivi8exually transmitted
infections, Teen births, Clinical Care, Uninsured, Preventable hospital stays, Mammography
screening, Social & Economic Factors, High school graduation, Some college, Unemployment,
Children in poverty,nicome inequality, Children in singfgarent households, Social
associationdnjury deathsPhysical Environment, Air pollutionparticulate matter, Severe
housing problems, and Long commutdriving alone. Rankings fotwelveindictors fell

between 200 and 2@3.

Brooklynranked in the bottom %0percentile among New York counties &# of the40
indicators assessed. Of th@&indicators ranking in the bottom B@ercentile 19 of them
ranked in the bottom quartilspecificallyHealth FactorsPoor physical health dayBSood
environment indexhysical inactivity Sexually transmitted infections, Clinical Care,
Uninsured, Mammography screenid VaccinationSocial & Economic Factors, High school
graduation, Children in poverty, Income inequal@ildrenin singleparent householdS§ocial
associationdnjury deathsAir pollution - particulate matter, Severe housing probleamsi

Long commute driving alone Rankings forelevenindictors fell between 2ZZD and 2@3.

Manhattarranked inthe bottorms50" percentile among New York counties fid of the40
indicators assessed. Of thdgeindicators ranking in the bottom B@ercentile 12 of them
ranked in the bottom quartilspecificallyLow birthweight,Sexually transmitted infections,
Mammography screenin§ocial and Economic Factotdigh school graduation,
Unemployment, Children in povertincome inequality, Children in singf@renthouseholds,
Air pollution - particulate matter, Severe housing problems, and Long comrdriténg alone
Rankings fomineindictors fell between the time periods.

Queens ranked in the bottom™5@ercentile among New York counties it of the40

indicators assessed. Of th@kindicators ranking in the bottom B@ercentile 16 of them

ranked in the bottom quartilspecifically Poor or fair health, Low birthweight, Physical
inactivity, Sexually transmitted infections, Clinical Care, Uninsured, Mammography screening,
Flu Vaccination Social and Economic Factoldigh schoolgraduationUnemploymentSocial
associationsPhysical Environmen#ir pollution 1 particulate matteiSevere housing problems,
and Long commutedriving alone. Rankings foffifteenindictors fell between the time periods.

Staten Islandanked in the bottom S0percentile among New York counties fi& of the40
indicators assessed. Of thddsindicators ranking in the bottom B@ercentiletenof them
ranked in the bottom quartilspecificallyPhysical inactivity Mammography screeningpcial
and Economic Factorkligh school graduationJnemploymentlncome inequality, Social
associations, Air pollutionparticulate matter, Severe housing problems, and Long commute
driving alone. Rankings forl8 indictors fell béween the time periods.
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Exhibit 29B provides data for each underlying indicator of the composite categories in the
County Health Ranking® The County Health Rankings methodology provides a comparison of
counties within a state to one another

It also is important to analyze how these same indicators comparestathancdhational
average. For examplethe rates of annual mammography screenirfgrmale Medicare
enrollees ages 6B thatwere lowerthan thestateaverage, and th@oroughs wershaded to
reflect thisrelationship

HCounty Health Rankings provides details about what each indicator measures, how it is defined, and data sources at
http://www.countyhealthrankings.org/sites/default/files/resources/2013Measures_datasources_years.pdf
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Exhibit 29B: Borough Data Compared toState andU.S. Average,2023

. Staten New York  United
Indicator Category Data Bronx Brooklyn ~Manhattan  Queens Island State States
Health Outcomes
Length of Life Years of potential life lost before age 75 per 100,000 popul&tion 8,106.5 5,839.3 4,412.9 5,243.8 5,981.7 5,952.2 7,300.0
Percentage of adults reporting fair or poor hedlth 0.9% 14.0% 10.5% 13.4% 11.8% 11.8% 12.0%
Quality of Life Average number gbhysically unhealthy days reported in past 30 days 35 2.9 2.5 2.8 2.9 2.7 3.0
y Average number of mentally unhealthy days reported in past 30*days 4.3 4.6 4.6 4.2 4.7 4.1 4.4
Percentage of live births with low birthweight (< 2,500 grams). 9.7% 7.7% 8.1% 8.4% 7.9% 8.0% 8.0%
Health Factors
Health Behaviors
Adult Smoking Percentage of adults who are current smokers 17.0% 14.0% 11.4% 13.0% 15.1% 12.3% 16.0%
Adult Obesity Percent of adults that report a BMI >=*30 32.1% 24.8% 19.0% 24.7% 28.4% 26.5% 32.0%
Food Environment Index Index of factors that contribute to a healthy food environment, from 0 6.8 77 8.0 83 8.7 8.9 70
(worst) to 10 (best).
Physical Inactivity Z;E\Clﬁ;fage of adults age8 and over reporting no leisufame physical YAy 27.8% 19.8%|  30.9%| 26.0%| 25.2%| 22.0%
Access to Exercise Opportunities Zcet:\‘jﬁ;“age of population with adequate access to locations for physid g g00 | 100.096|  100.00| 98.9%| 99.0%| 93.20|  84.0%
Alcohol Impaired Driving Deaths Percentage of driving deaths with alcohol involvement 13.0% 10.1% 8.9% 17.6% 15.8% 20.2% 27.0%
Excessive Drinking Percentage of adults reporting binge or heavy drinking 14.4% 17.1% 21.9% 15.2% 18.5% 17.6% 19.0%
STDs Number of newly diagnosed chlamydia cases per 100,000 population 1,015.2 494.0 304.1 502.3 481.3
Teen Births Number of births per 1,000 female population ages1tb 21.7 14.9 8.8 11.9 9.4 12.8 19.0
Clinical Care
Uninsured Percentage of population under age 65 without health insurance. 8.8% 7.6% 4.7% 9.7% 4.4% 6.1% 10.0%
Primary Care Physicians Ratio of population to primary care physicians 1545:1 1396:1 719:1 1536:1 1105:1 1174:1 1,310:1
Dentists Ratio ofpopulation to dentists 1931:1 1575:1 530:1 1369:1 1582:1 1218:1 1,380:1
Mental Health Providers Ratio of population to mental health providers 425:1 379:1 98:1 543:1 404:1 299:1 340:1
Preventable Hospital Stays Rate of hospital stays fambulatorycare sensitive conditions per 3377.0| 29230| 19730| 25080| 23330| 258.0| 2809.0
100,000 Medicare enrollees
Mammography Screening Percentage of female Medlcar_e enrollees ages83hat received an 28% 28% 34% 31% 36% 37% 37%
annual mammography screening
Flu Vaccination Percentage of fedor-service (FFS) Medicare enrollees that had an ann 20% 21% 55% 27% 51% 53% 51%

flu vaccination

The Mount Sinai Hospital
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-- Table continued from prior pagie

Staten New York United
Island State States

Indicator Category Brooklyn =~ Manhattan Queens

Social & Economic Factors

High School Graduation zg;‘f\f:f;%e of adults ages 25 and over with a high school diploma or 74.1% 83.7% 88.4%| 82.7% 88.6% 87.4% 89.0%
Some College Percentage of adults ages-28 with some possecondary education 54% 70% 85% 67% 70% 70% 67%
Unemployment \I;g:ientage of population ages 16 and older unemployed but seeking 10.1% 7.6% 9.6% 6.9% 5.4%
Children impoverty Percentage of people under age 18 in poverty 34.3% 25.8% 22.7% 18.8% 17.0%
Income Inequality Ratio of household income at the 80th percentile to income at the 20tf 6.9 6.9 93 4.8 51 58 4.9
percentile
Egllljlg;rcl)lgimgleparent Percentage of children that live in a household headed by a single pal 24.6% 21.6% 26.5% 25.0%
Social Associations Number of membership associations per 10,000 population 5.3 13.1 . 8.1 9.1
Injury Deaths Number of deaths due to injury per 100,000 population 37.2 42.0 36.6 49.6 53.3 76.0
Physical Environment
Air Pollution Average daily density of fine particulate matter in micrograms per cub 8.6 76 8.6 78 76 6.9 74
meter (PM2.5)
Percentage of households with at least 1 of 4 housing problems:
Severe Housing Problems overcrowding, high housing costs, lack of kitchen facilities, or lack of 38.5% 33.0% 23.9% 30.4% 22.8% 22.9% 17.0%
plumbing facilities
Drive Alone to Work Percentage of the workforce that drives alone to work 24.1% 18.3% 32.8% 54.6% 51.3% 73.0%
Long CommuteDrive Alone Among workers who commute in their car alone, the percentage that SN YA RN R 529%| 389%| 37.0%

commute more than 30 minutes

Source: ©unty Health Ranking2023

All boroughs in New York City compared unfavorably to the state avdoageammography screeningnemploymentair pollution,
and long commuté drive alone.Unemploymentsevere housing problems, and long comniudeve alonewvereparticularly
problematic, withmanyborougls with rates greater than 50 percehthe state average. Four of the five boroughs compared
unfavorably forphysical inactivity, sexually transmitted infectioimcome inequalitysocial associationgndratio of population to
mental health providers

The Mount Sinai Hospital
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New YorkState Department of Health

The New York State Department of Healttillectsdata regarding a number of health issueshibit 30 presents a summary of
selected causes of death by borouBlata presented iExhibit 31 throughExhibit 47 presenmorein-depthdataanalyss pertaining
to cancer, cardiovascular disease, obesity, communicable diseases, resglatedyindicators, maternal amdant health, and
injury and substance abusBata by race and ethnicity are included, where available

Exhibit 30: SelectedCauses of DeathRates per 100,000 Populatio2020

Diseases 0 aligna A ae Diabete 0 0
e eaa

Are - Deficie DENTTE e ! 5 > d OVIBLY
Disease dro Disease e 0
AID RD
Bronx 232.9 120.7 30.6 3 26.6 52.9 29.3 9 8.8 5.6 9
Brooklyn 231.0 110.5 20.0 6 215 15.9 29.8 26.4 6.9 54 4.9 6
Manhattan 143.3 99.2 19.4 11.1 14.3 31.0 14.5 3.7 55 7.2 130.5
Queens 197.3 103.2 21.0 1.8 18.1 134 28.3 18.3 4.0 59 6.2 4
Staten Island 237.3 133.8 18.9 14 11.3 22.5 40.5 25.5 4.9 7.2 6.0 184.8
New York City 202.8 109.0 21.7 18.7 16.9 33.6 21.9 5.8 6.2 5.9 4.6
New York State 177.9 125.1 24.2 18 15.8 24.6 40.8 20.6 4.8 7.9 7.9 137.6

SourceNew York State Department of Health, 230
Rates are agsexadjusted

The Bronx, Brooklyn, Manhattan, and New York Cityeremore tharb0 percent worse than the state for AIDS mortalithe

Bronx, Brooklyn, Queens, and New York Céyperienced COVIEL9 deathratesmore than 50 percent higher than the New York
state averageFour of the five boroughs had high rates of heart disease mortality, AIDS modatifypeumonia mortality. The rate
of pneumonia mortality was particularly high in the Brofhe rates of homicide/ legal interventiorortality were particularly high
in the Bronx and Brooklyn.
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Exhibit 31A: Cancer Indicators, 2017-2019

Indicator Staten New York  New York
Island

All Cancers
Incidence per 100,000 437.9 442.3 445.9 425.8 526.7 443.0 483.7
Mortality rate per 100,000 134.4 125.1 111.5 114.1 143.0 121.7 135.1
Lip, oral cavity, and pharynx cancer
Incidence per 100,000 10.2 9.5 10.8 9.1 10.5 9.9 11.4
Mortality rate per 100,000 2.6 1.9 1.8 1.9 1.9 2.0 2.1
Colon and rectum cancer
Incidence per 100,000 36.1 38.9 31.6 36.7 41.2 36.5 37.2
Mortality rate per 100,000 12.4 12.7 9.2 10.9 135 114 11.7
Lung and bronchus cancer
Incidence per 100,000 45.1 44.0 44.1 43.9 65.9 45.6 56.9
Mortality rate per100,000 25.0 225 204 20.5 32.7 225 29.7
Female breast cancer
Incidence per 100,000 117.4 129.6 141.6 130.0 137.4 130.7 137.7
Mortality rate per 100,000 19.9 20.4 16.0 16.7 17.9 18.2 18.2
Cervix uteri cancer
Incidence per 100,000 9.9 9.5 7.0 9.8 7.6 9.0 7.7
Mortality rate per 100,000 2.7 2.3 1.8 1.8 15 2.1 1.9
Ovarian cancer
Incidence per 100,000 10.6 115 10.1 10.8 13.6 11.0 11.3
Mortality rate per 100,000 4.9 6.7 6.5 5.8 7.4 6.2 6.3
Prostate cancer
Incidence per 100,000 148.9 133.0 129.1 116.5 121.3 128.9 1345
Mortality rate per 100,000 22.5 19.0 16.0 16.3 15.0 17.8 16.7

Source: New York State Department of Healtl220
All rates are agadjusted.

Overall,the Bronx, Brooklyn, and Staten Islacdmparedinfavorably to the state fandicators
related to many cancerQueens compared relatively favorable to the $tatenost indicators
excepttheincidenceratefor cervix uteri canae Manhattan also compared relativalgll to the
state except for incidence of female breast cancer and mortality rate for ovarian cancer.
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Exhibit 31B: Cancer Screening Indicators

. Staten New York  New York
Indicator
Island
Screenings
Percentage of women aged -Bb
years receiving cervical cancer 83.6 82.7 86.3 83.9 87.6 82.8 84.7
screening
Percentage of women aged 5@
years receiving breast cancer 78.5 77.5 78.6 73.1 79.0 77.1 78.2
screening
Percentage of women (aged 50 70.7 65.8 68.8 71.1 62.6 68.8 66.5
74 years) who had a mammogral

Source: New York State Department of Healti220

Note: Cervical cancer screening data are for 2018, braasgecscreening data are for 2021, arenmogram data are for 2020.

The Bronx, Brooklyn, Queens, an@W York Citycompare unfavorably to the state for

cervicalcancerscreeningndicators Manhattan compared favorably to the stateafliocancer
screenings Brooklyn and Staten Islanmbmpared unfavorably fanammograms

The Mount Sinai Hospital
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Exhibit 32 presents cancer indicators by race and ethnicity.

Exhibit 32: Cancer Indicators by Race and Ethnicity, 207-2019

Female : .
Borough and Lung Cancer Colorectal Breast Cervix Uteri

Race/Ethnicity Incidence Calnzer Cancer Canger
Mortality

Mortality Mortality

Bronx

White 57.0 14.6 20.9

Black 52.3 13.3 26.6

Asian/Pacific 39.3 6.1 N/A -
Hispanic 37.5 10.9 15.7 2.3
Total 45.1 12.4 19.9 2.7
Brooklyn

White 48.7 12.6 21.5 1.6
Black 37.4 14.0 24.7 2.8
Asian/Pacific 61.7 10.1 9.8 1.6
Hispanic 31.4 11.0 14.4 m
Total 44.0 12.7 20.4 2.3
Manhattan

White 43.1 7.1 14.9 1.0
Black 61.4 16.0

Asian/Pacific 54.3 8.3 8.6 2.0
Hispanic 30.5 9.9 12.2 1.8
Total 441 9.2 16.0 1.8
Queens

White 58.0 12.0 19.9 0.8
Black 35.2 14.7 22.3 2.8
Asian/Pacific 47.5 7.0 10.3 1.8
Hispanic 22.1 8.1 11.3 1.8
Total 43.9 10.9 16.7 1.8
Staten Island

White 70.7 14.2 17.9 1.7
Black 55.9 16.6 14.5 N/A
Asian/Pacific 54.6 4.1 10.1 N/A
Hispanic 41.4 11.2 17.7 -
Total 65.9 13.5 17.9 15
New York City

White 52.4 11.2 18.7 1.3
Black 43.1 14.3 25.0

Asian/Pacific 52.0 7.9 9.7 1.7
Hispanic 30.9 9.9 13.6 2.2
Total 45.6 11.4 18.2 2.1
New YorkState

White 64.3 11.8 18.2 1.6
Black 47.1 14.3 24.8

Asian/Pacific 46.6 8.0 9.7 1.7
Hispanic 31.9 9.4 13.5 2.0
Total 56.9 11.7 18.2 1.9

Source New York StateDepartmenbf Health 2023.
All rates are age adjusted per 100,po@ulation.
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In the Bronx cancemortality rateswere higher than the state averégecolorectal cancer,
breast cancer, and cervix uteri canc&dditionally, lung cancer incidence rates were higher for
White residents in the Brorandmortality rates for breast and cervix uteri cancer were more
than 50 percent higher than state averages for both White and Black residémshattan,
cancer mortality rates were higher for all cancer types for Black resideatscularly

problematic were the cervix uteri canceortality ratesacross the boroughs, especially for Black
andHispanicresidents (Exhibit 32).

Exhibit 33 presents cardiovascular diseaskted indicators by borough compared to the state.

Exhibit 33; Cardiovascular Disease Indicators2018-2020

Cerebrovascular CoronaryHeart Congestive

Borough Sézerfll\sﬂe;rt(:li:;e Disease (:_stroke) Disea_se Heart Fa?lure I\[/)I I;?:Itifys
Mortality Mortality Mortality
Brornx 208.0 27.5 182.7 5.6 28.0
Brooklyn 210.7 18.9 189.9 5.1 24.6
Manhattan 135.3 17.0 115.6 4.8 14.0
Queens 182.5 20.7 164.0 5.0 17.1
Staten Island 2436 16.1 4.2 24.0
New York City 187.9 20.2 167.4 5.0 20.7
New York State 174.6 24.3 137.0 10.6 19.2

Source: New YorlState Department of Health, 202
All rates are agadjustedand per 100,000 population

AcrossNew York City, heart disease mortalitgoronary heart disease mortalignd diabetes
mortality wereworse than the state averagiéhe rate of coronary heart disease mortality was
particularly high in Staten Island

Exhibit 34 presents cardiovascular disease and diabetes indicatbosdygh race and
ethnicity.
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Exhibit 34: Cardiovascular Diseaseand Diabetes Mortality Ratesby Race and Ethnicity,

2018-2020
Borough and Diseases of the Cgrebrovascular CoroparyHeart Congegtive Diabetes
Race/Ethnicity ~ Heart Mortality bEZES (§tr0ke) Dlsease Sl Fa!lure Mortality
Mortality Mortality Mortality
Bronx
White 227.9 23.3 204.1 5.8 20.0
Black 243.9 30.7 5.5
Asian/Pacific 100.4 16.5 94.3 1.2 17.0
Hispanic 162.1 26.0 140.8 4.9 26.9
Total 208.0 27.5 182.7 5.6 28.0
Brooklyn
White 205.5 13.5 187.2 5.1 11.5
Black 232.2 23.1 5.4
Asian/Pacific 117.6 16.1 108.6 1.7 12.3
Hispanic 189.6 22.5 169.5 4.9 28.8
Total 210.7 18.9 189.9 5.1 24.6
Manhattan
White 109.4 12.0 92.5 4.0 6.0
Black 249.6 30.9 6.8
Asian/Pacific 97.1 16.0 83.3 2.8 9.5
Hispanic 130.1 18.2 111.0 5.8 18.8
Total 135.3 17.0 115.6 4.8 14.0
Queens
White 202.1 18.0 180.9 6.2 11.8
Black 219.1 25.1 197.5 6.3 27.8
Asian/Pacific 110.5 16.6 101.5 2.1 14.4
Hispanic 137.0 18.1 123.2 3.2 13.8
Total 182.5 20.7 164.0 5.0 17.1
Staten Island

White 244.1 15.0 4.5
Black 18.3 34

Asian/Pacific 139.5 17.6 129.4 1.4

Hispanic 197.0 18.7 186.9 2.8

Total 243.6 16.1 4.2

New York City

White 183.5 15.1 164.3 5.1 11.5
Black 234.3 26.0 5.8

Asian/Pacific 110.2 16.5 100.3 2.1 13.0
Hispanic 153.6 21.4 135.1 4.7 22.2
Total 187.9 20.2 167.4 5.0 20.7
New York State

White 170.5 23.4 128.5 12.3 15.4
Black 224.2 28.3 190.4 7.8

Asian/Pacific 104.3 17.2 93.2 2.6 13.3
Hispanic 144.6 225 123.5 5.6 21.1
Total 174.6 24.3 137.0 10.6 19.2

Source New York StateDepartmenbf Health 223.
All rates are age adjusted per 100,000 population.
Note: Light grey shading denotes worse thteaverage; dark grey denotes 50 percent worsedtaéeaverage
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In the Bronx,Brooklyn, Manhattan, Staten Island, and New York City overatbnary heart
diseasexnd diabetemortality rate for Black residentsveremore than 50 percent worse than the
state averageDiseases of the headoronary heart disease, and diabetes mortality rates were
higher formostpopulationcohors throughout the boroughs and New York City overall
compared to state averagek Staten Islandhie coronary heart disease mortality sdte

White, Black, andoverallcohorts werenore ttan 50 percent worse than the state average for
those population groupas well as headiseas and diabetes mortality rates for Black residents.

Obesity increases the risk for many health conditiddisesity measures, health beioas that
contribute to obesityand obesityelated chronic diseases are reportefxhibit 35.

Exhibit 35: Obesity-Related Indicators

Staten New York New York

Indicator

Island
Percentage of pregnant women in WIC
who were prepregnancy overweight or 59.2% 46.1% 53.%% 48.%% 55.3% 51.1% 54.2%
obese (BMI 25 or higher) [2028017]
Percentage obese (95th percentile or
higher) children (aged-2 years) in WIC 14.6% 11.5% 12.3% 13.1% 16.8% 12.8% 13.8%
[20152017]
Percentage of WIC infants breastfeedin
at least 6 months [2012017]
Ageadjusted percentage of adults
overweight or obese (BMI 25 or higher) 70.5% 57.6% 47.1% 60.3% 69.0% 59.4% 63.5%
[2021]
Ageadjusted percentage of adults who
participated in leisure time physical 64.3% 74.%% 80.0% 71.0% 74.5% 72.1% 74.6%
activity in the past 30 [2021]
Ageadjusted percentage of adults with
physician diagnosediabetes [2021]
Ageadjusted cardiovascular disease
mortality rate per 100,000 [2018020]
Ageadjusted cerebrovascular disease
(stroke) mortality rate per 100,000 27.5 18.9 17.0 20.7 16.1 20.2 24.3
[2018-2020]
Ageadjusted diabetes mortality rate pel
100,000 [2018020]

41.0% 57.6% 39.% 46.0% 35.4% 48.1% 41.0%

13.%% 10.%% 7.2 11.6 12.2 11.4 10.2

263.6 248.3 169.6 221.2 276.9 227.6 216.8

28.0 24.6 14.0 171 24.0 20.7 19.2

Source: New York State Department of Healtl220
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsestaéeaverage

Overall, New York City compareanfavorablyto the statdor percentage of adults participating
in physical activity, percentage of adults diagnosed with diabegediovascular disease
mortality rate, and diabetes mortality rafehe Bronxand Staten Islandompared unfavorably

to the state fomany of thandicators Manhattan compared favorably to New York state for all
indicators excepthe percenbf WIC infants breastfeeding at least 6 months.
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Exhibit 36 presents communicable disease incidence rates f3ecommunity.

Exhibit 36: Communicable Disease Indicators

Staten New York New York

Indicator

Island
Pneumonia/flu hospitalization rate per

10,000- Aged 65 years and older [2018 101.0

2020]

Pertussis incidence per 100,000 [2018 13

2020] '

Mumps incidence per 100,04R018 0.8

2020] )

Meningococcal incidence per 100,000 01

[20182020] '

Haemophilus influenza incidence per 17

100,000 [2018020] )

Hepatitis A incidence per 100,0(#D18 0.7 0.6 11 0.9 0.7 08 14
2020]

Acute hepatitis B incidence per 100,00(

[20182020] 0.2 0.3 0.3 0.4 0.3 0.3
Chronic Hepatitis C cases per 100,000

[20182020] 54.6 41.1 52.1 37.6 35.7 44.3 45.2

Tuberculosis incidence per 100,000
[2018-2020]

E. coli Shiga Toxin incidence per 100,0
[20182020]

Sg'zrg]one"a incidence per 100,000 [201 15.6 14.2 15.4 15.5 11.3 14.9 13.6
Shigella incidence per 100,0(2D18 10.0 181 8.1 16 6.2
2020]

Lyme disease incidence per 100,000

[20182020] 1.9 10.9 16.2 4.5 13.2 8.8 36.3
Ageadjusted percentage of fefor-

service Medicare enrollees that had an 38.0% 38.0% 49.0% 44.0% 46.0% N/A 49.0%
annual flu vaccination [2019]

Percentage of adults aged 65 years an

older with pneumococcal immunization 53.2% 53.1% 71.0% 60.0% 62.6% 58.3% 65.6%
[2021]

Source: New York @te Department of Health, 28
Note: Light grey shading denotes worse than natienarage; dark grey denotes 50 percent worse than national average

New York City compared unfavorably to the state in incidence rates for mumps, tuberéulosis,
coli ShigaToxin, salmonella, shigellandthe percenageof senior adults receiving
pneumococcal immunizatiorMumps incidence was particularly unfavorable in Manhattan and
Queens. Meningococcaicidencewas particularly unfavorable in Manhattan. Hepatitis B was
particularly unfavorable in the Bronx. Tuberculasisidencewas particularly unfavorabie

the Bronx, Brooklyn, and Queens. E. coli Shiga Tamaidence was particularly unfavorable in
Manhattan. Shigella incidence was particularly unfavorable in the Bronx and Manhattan.
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Exhibits 37 and38 present prevalence and new diagnosis rates for HIV and AIDS.

Exhibit 37: Living with HIV and AIDS Cases, Prevalence Rate per 100,000,2D

Staten New York | New York

Bronx Brooklyn | Manhattan Queens

Island City State

Male 18757 11156 20720 770.7 ) 1,392.8

Female 947.9 476.8 [IESE) 235.9 186.0 4775 268.7
White 825.4 894.1 310.9 511.2 199.2
Black X 10103 13559  1,9141]  1,549.1
Hispanic 1,323.7 722.9 4425  1,058.6 815.3
Asian 269.2 134.3 50.9 154.8 134.2
Native American 653.0 400.1 1,102.5 312.1 474.5 538.3 319.4
Total 1,687.2 816.7  1216.0 521.5 352.9 916.6 499.7

Source: New York State Department of HeaBhreau of HIV/AIDS Epidemiology, 2XB.
All rates are agadjusted.
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsedtaéeaverage

The prevalence rate of HIV and AIDS in New York Gitgsnearly twice as high as the state
averagen 2021. Manhattanthe Bronx and New York Citycompared particularlynfavorably,

with the rate for every demographic cohlmigher than state averagds. Brooklyn, all

population cohorts, except Asiamere higher than state averagésale, female, White, and

Native American cohorts were more than 50 percent above state averages in New York City
overall. Staten Island compared favorably to New York state averages for all populations except
Native Americans.

As illustrated inExhibit 38, the Bronx, Brooklyn, Manhatta@QueensandNew York City
reported new HIV and AIDs case rates that wegherthan the state average in220 The rates
for the Bronx, Manhattan, and New York Cfty new HIV and AIDs cases weneore than 50
percenthigher than the state averag&taten Island compared favorably to the state except for
new HIV and AIDs caseatesfor Black residents andew AIDs case rates for females.
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Exhibit 38: Newly Diagnosed HIV and AIDS Cases, 2L

AIDS Case
Rate per

Borough and Demographic HIV AIDS HIV Case Rate
Cohort Diagnoses Diagnoses per 100,000

Bronx- Total 28.6
Male 445

Female 103 69 13.8
White 19 14 17.1
Black 180 130
Hispanic 204 90
Asian/Pacific Islander 6 3
Native American - -
Brooklyn- Total 458 199
Male 369 146
Female 89 53
White 61 21 . .
Black 276 132 35.3 16.8
Hispanic 95 38 17.9 7.5
Asian/Pacific Islander 21 5 55 1.1
Native American - - - -
Manhattan - Total 335 157
Male 307 136
Female 28 21
White 87 37
Black 124 62
Hispanic 101 52
Asian/Pacific Islander 19 3
Native American - .
Queens- Total 340 164
Male 282 132
Female 58 32
White 33 16 . .
Black 98 45 23.8 10.5
Hispanic 165 75 24.3 10.9
Asian/Pacific Islander 38 23 6.0
Native American 1 - 9.1 -
Staten Island Total 35 20 7.3 4.1
Male 26 10 111 4.3
Female 9 10 3.5
White 11 5 3.8 1.5
Black 16 9 32.9 19.7
Hispanic 6 6 6.5 7.1
Asian/Pacific Islander - - - -
Native American - - -

New York City Total 1,579 779

Male 1,292 594

Female 287 185

White 211 93

Black 694 378

Hispanic 571 261 22.1 10.4

Asian/Pacific Islander 86 34 6.2 2.4

Native American 1 1 4.2 3.9
New York State Total 2,123 1,056 10.8 5.3

Male 1,740 803 17.8 8.1

Female 383 253 3.9 2.5

White 421 211 4.1 2.0

Black 902 485 30.5 16.3

Hispanic 673 308 16.7 7.9

Asian 102 37 5.2 1.9

Native American 4 2 6.6 3.1

Source: New York State Department of HeaBbreau of HIV/AIDS Epidemiology, 222. All rates are agadjusted.Note: Light grey shading
denotes worse thastateaveragedark grey denotes 50 percent worse thtateaverage

The Mount Sinai Hospital \' A
74 o~
Community Health Needs Assessment E R l T E | &




Exhibit 39 presents data on chronic lower respiratory disease (CLRD) and asthmliGthe
community.

Exhibit 39: Respiratory-Related Indicators

dicato Bro Broo anhatta Quee © W YO oo

J s
hospiaization ate per 10,000 [20%020] : 82|  ws| 15 PRNGASIIIINGEE) 240
g%iiﬁ{‘;srta‘i‘i ‘;er";‘éco"gggr[;i‘;'g&ry diseas 25.4 16.7 15.2 155 25.4 17.9 27.3
ggtzfg?a hospitalization rate per 10,000 [2018 3 4 107 8.4 78 79 123 8.2
Aged 04 years 30.6 31.8 27.0 19.2 37.0 27.4
Aged 514 years 6.9 19.1 13.2 12.2 13.2
Aged 017 years 43.6 21.3 23.2 16.4 13.0 15.9
Aged 564 years 8.6 6.8 5.8 7.0 6.8
Aged 1524 years 4.8 6.4 5.3 4.8 5.3 4.4
Aged 2544 years 9 4.3 2.9 2.9 5.5 4.5
Aged 4564 years 10.1 8.7 6.6 6.8 7.6
Aged 65 years or older 9.8 10.0 7.9 8.2

Source: New York State Department of Healti220
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsedtaéeaverage

Data indicate that asthma ifia@alth problem imuch of New York Cityparticularly inthe
Bronx. The BronXd sompared particularly unfavorably to the state witbst indicators more
than50 percent worse than the New York State avera@®21. Although not as severe #dw
Bronx, multiple asthma hospitalization and mortality rate®mooklyn, Manhattan Staten
Island and New York Citywere higher than the statates The entire communitpenchmarks
favorably to the state fa@Chronic Lower Respiratory DiseageL(RD) mortality rate.
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Exhibit 40 presents respiratory asthma and CLRD indicators by race and ethnicity.

Exhibit 40: Respiratory Indicators by Race and Ethnicity,2018-2020

Asthma Chroniclower Chronic lower
hospitalizations, respiratory disease respiratory disease
aged 017 years mortality hospitalizations

Borough and Asthma

Race/Ethnicity hospitalizations

Bronx

White 32.7

Black 24.5

Asian/Pacific 10.0

Hispanic 21.7

Total 25.4

Brooklyn

White 2.3 3.4 16.0 9.2
Black 17.4
Asian/Pacific 2.2 4.2 10.9 5.8
Hispanic 11.4 15.7 18.6 23.1
Total 10.9 21.3 16.7 22.2
Manhattan

White 1.9 5.2 12.4 5.2
Black 43 26.3
Asian/Pacific 1.6 4.4 114 3.7
Hispanic 9 14.2 21.7
Total 10.2 23.2 15.2 17.7
Queens

White 3.2 5.9 21.4 11.8
Black 11.0 18.9 14.7 22.6
Asian/Pacific 4.9 12.3 8.1 8.6
Hispanic 8.4 16.7 9.4 14.1
Total 8.0 16.4 155 16.6
Staten Island

White 3.7 4.4 28.0 16.2
Black 8 4 24.1 49
Asian/Pacific 3.0 3.5 4 6.5
Hispanic 14.7 11.4 25.8
Total 8.1 13.0 25.4 21.1
New York City

White 18.8 10.3
Black 197
Asian/Pacific 9.4 7.3
Hispanic 16.1 27.9
Total 17.9 24.0
New York State

White 3.0 5.0 31.4 14.1
Black 8 8 21.2 4
Asian/Pacific 3.5 8.2 8.8 6.9
Hispanic z 19.6 15.6 24.0
Total 8.5 15.9 27.3 20.7

Source New York StateDepartmenbdf Health 223.
Rates are per0,000 population, excephmnic lower respiratory disease mortaigyer 100,000 population
Ratesareaga d j u s t e dsthma hospitalization8, ageeld years 0
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsestaéeaverage

Asthma hospitalizations were most severe for Black and Hispanic cohorts in New York City
overall, as well as in each of the boroughs in the community. Asthohahronic lower
respiratory disease hospitalizatiomere particularly problematic for cohorts in the Bronx,
Brooklyn, Manhattapand Staten Island.
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Exhibits 41 through46 present data related to maternal and infant he&xibit 41 portrays
maternal and infant health indicators by borough, New York City, and New York State.

Exhibit 41; Maternal and Infant Health Indicators, 2018-2020

Percentage o .
Percentage o Percentage o premature Percentage o
preg e
b b b 0
o pe 0[0[0) orta pe
Boroug ea adequate ee b eig
emales aged 0[0[0 e
este prenatal care ge 0 b b
der 18 b
prenata e AP a g _
Bronx 59.4% 61.4% 10.3% 10.2% 4.9
Brooklyn 76.2% 74.5% 8.5% 7.8% 4.7 3.4
Manhattan 78.7% 77.9% 8.7% 8.0% 5.3 2.7
Queens 74.9% 73.6% 9.1% 8.7% 4.6 3.8
Staten Island 87.0% 79.6% 9.2% 7.8% 3.4 3.6
New York City 73.7% 72.7% 9.1% 8.5% 5.3 3.7
New York State 76.2% 75.1% 9.1% 8.1% 4.2 4.2

SourcesNew York StateDepartmenbdf Health 2023.
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsesfadeaverage

New York City compared unfavorably dew York State fron2018-2020in percentage of
births with early prenatal caragdequate prenatal catew birth weights, and teen pregnancy
rate In the Bronx,all maternal and infant health indicators compared unfavotalihye state,
with the een pregnancfages 1519) ratemore than 50 percent higher than the state average
Teen pregnancy rates were higher in all boroughksept for Staten Islandpmpared to the state
rate.
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Exhibits 42, 43 and44 illustrate maternal and infant health indicators by ZIP Cdghibit 42

illustrateslow birth weight births by ZIP Code.
Exhibit 42: Low Birth Weight Infants by ZIP Code, 2020
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Within the MSH community areas that display high rates of low birthweight births are
concentrated ithe Bronx, Brooklyn, and Queenblortheast Bronx ZIP CodE0464 had éow-

birth-weightpercentage above 20 perceBSbutheast Quee$P Codes 11411 and 11428ach
had low birth weight percentages above 13 percent.
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Exhibit 43 illustrates late or no prenatal care by ZIP Code.

Exhibit 43: Mothers with Late or No Prenatal Care byZIP Code, 2020
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Neighborhoods in the Bronx had high satd late or no prenatal care. ZIP Cddel30
(Jamaica) had a rate B0 percent fomothers with late or no prenatal cai@P Codes 10474
and 10459Hunts Point Mott Haver), ZIP Codd 0456 (HighBridge-Morrisanig, and ZIP
Code 11434 (Jamaichpdrates above2percent.
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Exhibit 44 illustrates teen pregnancy rates by ZIP Code.

Exhibit 44: Teen Pregnancy Rate 149 byZIP Code, 2020*
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* Teen pregnancy rates are per 1,6890ales ages 159

Note that density of shading on this map iscwhparable to the density of shading of other maps. The legend is specific to this map.

Several locations throughout the community displayed high teen pregnancyBiaiesZIP

Codes 10454 and 10474Hunts PointMott Haver), 10472 (PelhanrThrogs Neck),10460and
10460(CrotonaTremon), and11212 (Bedford Stuyvesafirown Heights)and10030 (Central
HarlemMorningside)each had rates @0 or more teen pregnancies for 1,000 females, ages 15

19.
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Exhibit 45 presents maternal and child health indicators by race and ethnicity.

Exhibit 45 Maternal and Infant Health Indicators by Race and Ethnicity,2018-2020

Percentage of
Percentage of Percentage of  premature Percentage of

Teen

births with births with births (< 37 low preghancies [k
Borough and . . per 1,000 mortality per
Race/Ethnicity e_arly (et PAETLEE Wee_k S b_lrthwelght females aged 1,000 live
trimester) prenatal care gestation- births (< 2.5 under 18 births
prenatal care (APNCU) clinical kg)
estimate) years

Bronx
White 67.9% 65.5% 7.5%
Black 55.7% 58.5% 11.7%
Asian/Pacific 60.2% 67.3% 8.9%
Hispanic 60.3% 62.0% 10.0%
Total 59.4% 61.4% 10.3%
Brooklyn
White 79.3% 74.9% 5.7%
Black 66.4% 69.6% 13.6%
Asian/Pacific 83.6% 82.1% 8.2%
Hispanic 74.6% 73.6% 10.1%
Total 76.2% 74.5% 8.5%
Manhattan
White 87.2% 84.5% 6.9% 6.2% 1.6 1.7
Black 62.5% 65.3% 12.9% 12.6% 9.3 6.6
Asian/Pacific 84.6% 81.5% 7.4% 7.9% 0.7 1.8
Hispanic 66.4% 68.5% 10.9% 9.3% 6.2 2.0
Total 78.7% 77.9% 8.7% 8.0% 5.3 2.7
Queens
White 83.6% 78.3% 7.3% 6.1% 0.9 2.8
Black 67.0% 70.1% 12.8% 9% 6.4 3
Asian/Pacific 75.8% 74.3% 8.7% 9.5% 1.3 1.8
Hispanic 72.0% 71.5% 9.1% 7.5% 6.1 2.6
Total 74.9% 73.6% 9.1% 8.7% 4.6 3.8
Staten Island
White 90.2% 80.8% 7.4% 6.4% 0.9 2.5
Black 80.2% 74.7% 14.4% 13.0% 8.5 5.3
Asian/Pacific 87.0% 82.4% 8.4% 6.9% 0.6 2.8
Hispanic 84.1% 79.1% 11.1% 8.9% 5.7 3.4
Total 87.0% 79.6% 9.2% 7.8% 3.4 3.6
New York City
White 82.1% 77.7% 6.4%
Black 63.6% 66.4% 12.9%
Asian/Pacific 78.7% 77.4% 8.4%
Hispanic 68.0% 68.4% 9.9%
Total 73.7% 72.7% 9.1%
New York State
White 82.0% 79.6% 7.6%
Black 65.8% 67.7% 13.1%
Asian/Pacific 78.5% 77.4% 8.4% 8.7%
Hispanic 70.0% 69.8% 10.0% 8.5%
Total 76.2% 75.1% 9.1% 8.1%

Source New York StateDepartmenbdf Health 223.
Note: Light grey shading denotes worse thtateaverage; dark grey denotes 50 percent worsedtadeaverage

Overall, New York City rates of early prenatal care, adequate prenatal care, low birthweight
births, and teen pregnancy compared unfavorably to state avemragésw York City, een
pregnancy rates fdlack andHispanic residentaere greater than 50 percent the state averages.
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Exhibit 46 presents data from the New YdBkatePregnancy Risk Assessment Monitoring
System(PRAMS), which assessesaternal experiences and behaviors befdueng,and after
pregnancy In 2020, the percentageaf womenwho smoked during the last 3 month whigher
thanthe New York City average faMvhite and Hispanigvomenand more than 50 percent higher
than the New York City average faomen with less than a high school educatind women
who were 35 years and older.

Exhibit 46: PRAMS Indicators for New York City , 2020

Women who

Women who
report alcohol
use in the three
months before
pregnancy

Sociodemographic

Characteristic

were asked by a

health care

worker if they
were drinking

Women who
initiated
breastfeeding

Women who
report smoking in
the last three
months of
pregnancy

Race / Ethnicity

White, nonHispanic 57.5% 84.2% 95.6% 1.1%

Black, norHispanic 33.4% 94.6% 91.0% 0.1%

Other, nonHispanic 30.3% 85.5% 89.0% 0.7%

Hispanic 39.4% 93.7% 89.7% 0.9%
Education

Less than high school 18.4% 87.3% 84.3%

High school graduate 24.9% 90.2% 89.3% 0.0%

More than high school 57.9% 89.9% 94.9% 0.8%
Maternal Age

Less than 20 years old N/A N/A N/A N/A

20-24 years old 33.3% 90.8% 89.5% 0.2%

25-34 years old 44.8% 91.0% 93.8% 0.7%

35 years old or more 46.9% 86.6% 89.4% )
Marital Status

Married 43.8% 87.8% 93.7% 0.9%

Not Married 41.8% 92.6% 88.6% 0.5%
Medicaid Status

On Medicaid 28.9% 89.9% 90.5% 1.1%

Not on Medicaid 58.6% 89.3% 93.3% 0.4%
New York City Total 43.1% 89.6% 91.8% 0.8%

Source: New YorlStateDepartment of Health, Pregnancy Risk Assessment Monitoring System (PRA®S)
Note: Light grey shading denotes worse than state average; dark grey denotes 50 percent worse than state average.
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Exhibit 47 presents injury and behavioral health indicators by race and ethnicity.

Exhibit 47: Injury and Substance Abuse/Mental Health Irdicators by Race and Ethnicity

2018-2020
Mo_tor Unintentional Fall N -
vehicle L L Poisoning Suicide .
injury hospitalizations T : Opioid
Borough and relqted mortality per per 10,000 EEIRIZETETS | e i [Pe; burden per
Race/Ethniciy MO Per 06 000 population, per 10,000 100,000 100,000
100,000 . population, population, .
population, popule}tlon, SRt CONEETS ageadjusted ageadjusted FLefEHeIn
. ageadjusted or older
ageadjusted

Bronx
White 5.7
Black 3.0 40.5
Asian/Pacific 17 10.8 69.3
Hispanic 2.6 39.2 156.2
Total 3.1 42.2 190.4
Brooklyn
White 2.9 23.8 160.3 5.4 7.2 245.5
Black 3.8 25.2 80.2 9.8 3.4 210.8
Asian/Pacific 2.3 9.1 70.7 1.9 5.1 17.9
Hispanic 3.9 30.7 98.7 8.2 4.5 339.5
Total 35 24.7 137.2 8.7 5.3 259.2
Manhattan
White 15 19.6 161.2
Black 2.3 48.5 115.2
Asian/Pacific 0.8 8.8 99.2
Hispanic 2.4 354 102.0
Total 1.8 26.8 164.7 327.8
Queens
White 2.8 335 2245 5.8 8.5 206.4
Black 35 215 86.8 6.3 4.0 147.6
Asian/Pacific 3.2 12.1 99.2 2.4 5.7 21.0
Hispanic 4.3 24.0 103.4 4.6 4.8 108.0
Total 3.9 24.5 167.8 6.0 6.3 135.5
Staten Island
White 2.7 43.0 263.5 9.2 8.0 88.0
Black 6.7 40.5 132.2 11.9 3.3 300.7
Asian/Pacific 1.3 9.1 80.2 2.1 6.2 17.6
Hispanic 6.0 28.3 169.8 7.3 2.3 242.3
Total 3.7 37.5 240.7 9.1 6.6 329.9
New York City
White 25 28.1 192.2 6.2 7.8 246.5
Black 3.4 30.7 97.0 13.1 4.2 292.6
Asian/Pacific 2.4 10.6 90.6 2.1 5.6 21.4
Hispanic 3.4 32.3 119.8 10.0 4.3 301.2
Total 3.2 28.4 166.1 10.1 5.9 277.1
New York State
White 5.5 39.8 205.0 8.6 10.3 247.1
Black 5.1 35.0 100.6 13.2 4.5 269.4
Asian/Pacific 2.5 11.0 87.0 2.3 5.3 20.8
Hispanic 4.7 33.2 121.0 8.8 4.6 253.3
Total 5.2 36.1 192.6 10.0 8.1 254.0

Source New York StateDepartmenbdf Health 2023.
All rates are agadjusted.Mortality rates are per 100,000 population and hospitalization rates are per 10,000 population.
Note: Light grey shading denotes worse than state average; dark grey denotes 50 percent worse than state average.

Poisoninghospitalizatiorrates including drug and alcohol overdose/poisoning hospitalizations
were particularly high in the Bronxvith rates for all populations, except Asian/Pacific, being
more than 50 percent abostte averages. For White residents in the Bralhidicatos
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compared unfavorably to state awgga. In the Bronxand Manhattan, thepmid burden per
100,000 populatiomwasparticularly problematic.

Youth Risk BehavidBurveillance System

Data collected as pasftheCent er s f or Di sease Control and Pr
BehaviorSurveillance SysterfYRBSS are based on national, state, territorial, tribal, and
neighborhoodchootbased surveys that gather data from young agtugsades 9 through 1éh

healthrisk behaviors such asug andobacco use, unhealthy dietary behavieexual behavior,

and the prevalence of asthnibhe survey is conducted every two years.

New York City and broughspecificresults fronthe 2019 Youth Risk Behavior Survey
(YRBS) are available from th€enters foDisease Control and Prevention (CD@nalysis of
YRBS data can identify localized health issues and trends, and boablgh state, or nation
wide comparisonsExhibit 48 displaysthe prevalence of various indicators toefive
boroughs, Newrork City, New York State and the U.S.
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Exhibit 48: YRBS Indicators and Variation from New York Stateand the U.S, 2019

. Staten New York New York United

Category Indicator ‘ Bronx ‘ Brooklyn Manhattan Queens Island City State States
Binge Drinking (5 or More Drinks in the Past Mon| 9.3% 8.6% 10.6% 7.4% 9.6% 8.9% 12.7% 13.7%
Alcohol or Tobacco ﬁzr;f#med At Least One Alcoholic Drink in the P4 21.1% 21.7% 23.4% 18.0% 20.6% 20.8% 26.4% 29 206
Use Smoking in the Past Month 3.9% 2.3% 4.0% 3.2% 3.9% 3.3% 4.2% 6.0%
Vaping in the Past Month 14.7% 15.2% 14.5% 14.9% 19.9% 15.2% 22.4% 32.7%
’Sgitmlpztel\josnlt’r'gde One or More Times During the 11.8% 8.9% 8.0% 8.4% 10.2% 9.2% 8.5% 8.9%

Mental Health 1 i Sad (Every Day for 2 weeks) & Stopped R
elt Sad (Every Day for 2 weeks) & Stopped Reg 34.5% 35.8% 38.4% 35.1% 36.2% 35.9% 35.1% 36.7%
Activities due to Sadness

Not Physically Active for 60 Minutes Per Day at 28.7% 24.6% 18.7% 23.2% 24.5% 23.8% 20.0% 17.0%

least once in the Past Week

Did Not Attend Physad Education (PE) classes on
or more days irAverage Week

Physical Activity
) 15.0% 10.3% 47.8%

Ever Had Sexual Intercourse 30.8% 25.7% 22.7% 25.6% 19.7% 25.5% 30.3% 38.4%

Sexual Behaviors ; i
:?]'tder':':ghize a Condom During Last Sexual 46.5% 45.6% 44.7% 43.3% 51.4% 45.3% 42.2% 45.7%
Cocaine Use During Lifetime 6.9% 4.3% 4.1% 4.4% 7.4% 5.0% 6.3% 3.9%
Heroin Use During Lifetime 7.8% 5.1% 3.8% 4.8% 5.5% 5.8% 1.8%
Sub Ab Marijuana Use in the Past Month 18.6% 18.6% 19.3% 15.0% 17.7% 19.1% 21.7%

ubstance Abuse
Methamphetamines Use During Lifetime 4.5% 2.8% 4.4% 4.9% 4.9% 2.1%
Ever Used Synthetic Marijuana 10.0% 8.5% 8.8% 9.9% 10.3% 7.3%
Ever Injected an lllegal Drug 3.6% 2.9% 3.5% 4.0% 3.8% 1.6%
E;ﬁfr?t'h';'ght One or More Times During the Pag 25.6% 23.0% 19.7% 21.7% 23.2% 22.5% 20.8% 21.9%
Electronically Bullied 15.4% 15.0% 13.4% 12.7% 17.8% 14.3% 17.3% 15.7%
Viol
iolence

Bullied on School Property 17.5% 15.9% 17.4% 16.4% 22.4% 17.1% 21.0% 19.5%
g‘:cg?rt] ﬁl‘;tgassfg%oégjgause Felt Unsafe at leag 10.1% 12.0% 7.5% 10.2% 13.1% 10.4% 10.9% 8.7%
Did Not Eat Fruit in Past 7 Days 14.4%‘ 11.9% 8.9% 11.4% 13.5% 11.7% 9.4% 6.3%
Weight and Nutrition 825;” More Sugary Drinks Consumed in the Pag 66.4% 62.8% 64.4% 65.1% 60.0% 64.2% 64.7% 68.3%
Overweight or Obese 36.1% 30.5% 26.3% 31.3% 31.1% 30.9% 29.7% 31.6%

Source: Centers for Disease Contintl Preventiod s Y osk Behavi® iSurveillance Syste2023.
Note: Light grey shading denotes worse than state average; dark grey denotes 50 percent worse than state average.
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Thepercentage of youth nattending physical education (PE) classes on one or more days in
average weelvasmore than 50 percent worse the Bronx, Brooklyn, Queens, and Staten Island,
as compared to New York Stat8taten Islandhad problematic rates of indicators related to
substance abuse@th heroin usemethamphetamines ysdinjection of illegal drugs rates

being more than 50 percent worse thaw York State.New York City andnostborougls hal
problematiaates ofindicators related to mental health, physical activity, violence, and weight
and nutrition. Manhattan compared favorably to the other boroughsatitetstatéor most
indicators.

New YorkPrevention Agenda 209-2024
The New Yor k Pr ev e n theaihnmpfogemendpkan for 20224 &ives t at e b6 s
priority areas were identified to improve the health of state residents and to reduce disparities:
1 Prevent chronic diseases;
Promote a healthy and safe environment;
Promote healthy women, infants, and children;

Promote weHbeing and prevent mental and substance use disorders; and

= =4 A =

Preventtommunicablaliseases

The state developedacking indicator®r goals for indicatoreelatingto each priority area
Baseline data are available for edbdtoughalong with a target for the year24 Exhibits
49A,49B,49C,and49Dc ompar e each Dbor ougB4dasgetbasel i ne dat

All of the boroughs in New York Citllada largenumber of indicators thatave worsdhan the
2024 target. Each of the fivdboroughsvasworse than the 20 target for the following
indicators Exhibits49A, 49B, 49C, and49D):

1 Percentage of adults (aged-@8) with health insurange

1 Percentage of adults who have a regular health care prpvider
1 Rate of asaultrelated hospitalizations
1

Work-related emergency department (ED) visits (Ratio of BlackHtispanics to White
nontHispanics;

=

Crashrelated pedestrian fatalities, rate per 100,000 population
Percentage of adultgith disabilities who participate in leisutene physical activity;

1 Percentage addults who had a test for high blood sugar or diabetes within the past three
years, aged 45+ years;

1 Percentage of women with a preventive medical visit in the past year, agddygars;
and

1 Frequent mental distress during the past month among .adults
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Exhibit 49A: Prevention Agenda 208-2024 Indicators Compared to Objectives

Staten New York  New York NYS
Island City State Target

Prevention Agenda 2012024 Priority Areas and Indicators Bronx Brooklyn ~ Manhattan Queens

Improve Health Statusand ReduceHealth Disparities

Percentage of deaths that are premature (before age 65 years) 2020 31.8% 25.9% 21.3% 25.1% 23.2% 25.9% 23.3% 22.8%
Premature deathgbefore age 65 years), difference in percentages
between Black notispanics and White neHispanics 2020 v 15.1 15.9 151 e 16.6 16.5 173
Premature _deaths (before age 65 years_), difference in percentage 2020 17.2 17.4 8.6 213 223 16.6 17.2 16.2
between Hispanics and Whiten-Hispanics
cgjresadjusted preventable hospitalizations rate per 10,08@ed 18+ 2020 167.4 106.0 75.4 82.9 89.0 101.7 96.2 115.0
Potentially preventable hospitalizations among adutifference in
ageadjusted rates per 10,000 between Black fidispanics and 2020 68.5 122.1 110.5 99.0 94.0
White nonHispanics
Potentially preventable hospitalizations among adults, difference i
ageadjusted rates per 10,008etween Hispanics and White non 2020 12.6 21.2 4.8 29.7 23.9
Hispanics
Percentage of adults with health insurance, ageeb48/ears 2020 88.2% 94.7% N/A 92.7% 97.0%
sgruc';sn‘t’;g‘; have a regular health cgprovider, ageadjusted 2021 815%|  84.1% 795%|  82.3%|  81.8%|  822%|  850%|  86.7%
Promotea Healthyand SafeEnvironment
Hosplta_llzatlons due to falls among adults, rate per 10,000 2019 200.4 135.2 168.2 165.1 257.4 168.1 193.9 173.7
population, aged 65+ years
Assaulirelated hospitalizations, rate per 10,000 population 2019 3.9 3.7 3.1 3.9 4.3 3.1 3.0
A_ssault_related hos_pltallza_tlons,_ ratio of rates between Blacknon 2019 16 59 6.6 30 50 43 51 55
Hispanics and White neHispanics
Ass_aul{related ho_spltallzatlons, ratio of rates between Hispanics al 2019 08 3.0 27 18 27 24 24 25
White nonHispanics
Assaulirelated hospitalizations, ratio of rates between lémcome
ZIP Codes and ndaw-income ZIP Codes 2019 25 L7 21 L5 &Ly 22 o 2.7
Firearm assaultelated hospitalizations, rate per 10,000 population 2019 0.3 0.3 0.4
Work-related emergency department (ED) visits, ratio of rates
between Black noispanics and Whiteon-Hispanics 2020 - - e . L3
Crashrelated pedestrian fatalities, rate per 100,000 population 2019 1.1 1.9 1.1 1.7 1.7 1.4
Percentage of population living in a certified Climate Smart 2022 N/A N/A N/A N/A N/A N/A 30% 8.6%
Community
Percentage of people who commute to work using alternate mode
of transportation (e.g., public transportation, carpool, bike/walk) on 20162020 74.0% 80.2% 90.7% 66.2% 43.1% 75.8% 46.2% 47.9%
who telecommute
Source: New York StatBepartment of Health, 23.
Note: Light grey shading denotes worse than staeet dark grey denotes 50 percent worse than siaget
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Exhibit 49B: Prevention Agenda 2012024 Indicators Compared to Objectives

Staten New York

Prevention Agenda 2012024 Priority Areas and Indicators Bronx Brooklyn ~ Manhattan Queens

New York

Island City
PreventChronicDiseases

State

Percentage of children with obesity, among children agédy2ars

to manage their condition

A 2017 14.8% 11.7% 13.1% 13.1% 16.6% 13.1% 13.9% 13.0%
participating in the WIC program
Percentage of children and adolescents with obesity 20182019 25.2% 19.9% 16.1% 20.8% 20.2% 20.9% 0.0% 19.4%
Percentage of adults with obesity 2021 34.5% 24.3% 17.2% 26.7% 30.2% 25.7% 29.1% 24.2%
Percentag_e of adu]ts with an annual household income less than 2021 38.1% 28.9% 27.0% 35.3% N/A 32.6% 34.4% 29.0%
$25,000 with obesity
Percentage of adults with an annual householq income less than 2021 24.1% 28.906 26.3% 21.9% N/A 25.8% 27.5% 28.5%
$25,000 who consume one or more sugary drinks per day
Percentag_e of adult_s with an annugl household income less than 2021 45.9% 50.3% 39.0% 47.0% N/A 45.0% 48.1% 61.4%
$25,000 with perceived food security
Percentage of adults who participate in leistime physical activity 2021 64.7% 74.5% 80.1% 70.9% 74.1% 72.1% 74.2% 77.4%
Percfentage'o?c adults wittisabilities who participate in leisutame 2021 53.6% 60.0% 60.4% 58.9% 58.1% 57.8% 58.3% 61.8%
physical activity
Percentage of adults who participate in leisdime physical activity, 2021 61.1% 67.1% 78.20 66.6% 72.8% 68.3% 68.4% 75.9%
aged 65+ years
Prevalence of cigarette smoking among adults 2021 11.4% 10.7% 9.8% 9.3% 14.3% 10.5% 12.0% 11.0%
_Percentage of adults who smoke cigarettes among adults with 2021 14.1% 18.8% 15.8% 13.8% N/A 15.2% 20.4% 15.3%
income less than $25,000
Percentage of adults v_vhol receive a colorectal cancer screening b. 2018 62.0% 60.7% 73.9% 62.3% 66.0% 63.8% 65.4% 66.3%
on the most recent guidelines, aged-68 years
P_ergentage of adults who had a test for high blood sugar or diabe| 2021 65.2% 67.2% 64.2% 63.1% 68.1% 65.6% 64.3% 71.7%
within the past three years, aged 45+ years
Percentage of adults with an annual household income less than
$25,000 who had a test for high blood sugar or diabetes within the 2021 60.3% 57.1% 54.2% 52.8% N/A 57.8% 60.3% 67.4%
past three years, aged 45+ years
C:;?;“a emergency department visits, rate per 10,000, agéd 0 2020 110.2 53.2 66.0 38.3 29.1 61.2 39.0 131.1
Percentage of Medicaid Managed Care members who were ident
as havingersistent a_tsth_ma and had a ratio of conFroIIer medicatio 2020 64.1% 65.0% 60.5% 67.5% 74.1% 64.9% 67.6% 69.0%
to total asthma medications of 0.50 or greater during the
measurement year, aged B3 years
Percentage of adults with hypertension who atgrently taking 2021 76.0% 76.5% 77.3% 77.4% 82.6% 78.6% 80.2% 80.7%
medicine to manage their high blood pressure
Percentage of adults with chronic conditions (arthritis, asthma, C\
diabetes, CKD, cancer) who have taken a course or class td@arn 2021 12.1% 8.2% 9.2% 12.3% 9.1% 9.5% 9.8% 10.6%

Source: New York State Department of Healtl220
Note: Light grey shading denotes worse than staget dark grey denotes 50 percent worse than siaget
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Exhibit 49C: Prevention Agenda 2012024 Indicators Compared to Objectives

Agenda 2012024 Priority Areas and Indicators Data Bronx Brooklyn ~ Manhattan Queens e NeW_York MBS b
years Island City State Target

Promote Healthy Women, Infants, and Children

Percentage of women with a preventive medical visit in the past y 2021 70.1% 68.1% 70.1% 80.2% 74.9% 74.6% 75.9% 80.6%
aged 1844 years

Percentage of women with greventive medical visit in the past yea 2021 82.4% 91.2% 86.1% 90.6% 88.9% 88.2% 87.9% 85.0%
aged 45+ years

Percentage of women who report ever talking with a health care

provider about ways to prepare for a healthy pregnancy, aged4.8 2021 33.3% 19.9% 24.2% 8.4% N/A 21.7% 28.5% 38.1%
years

Maternal mortality, rate per 100,000 live births 20182020 23.1 21.9 19.2 15.2 6.6 19.2 19.3 16.0
Infant mortality, rate per 1,000 live births 2020 5.1 2.8 2.6 4.1 35 3.6 4.1 4.0
Percentage of birththat are preterm 2020 11.0% 8.3% 8.8% 9.2% 8.9% 9.1% 9.2% 8.3%
Newborns with neonatal withdrawal symptoms and/or affected by

maternal use of drugs of addiction (any diagnosis), crude rate per 2020 4.0 2.2 4.4 2.2 8.2 3.2 8.8 9.1
1,000 newborn discharges

Percentage of infants who are exclusively breastfed in the hospita 2020 30.7% 45.4% 62.4% 48.3% 33.50% 45.4% 47.3% 51.7%
among all infants

Percentage of _|nf_ants who are exclusively breastfed in the hospita 2020 28.1% 38.1% 38.0% 49.9% 27.7% 37.206 36.1% 37.4%
among Hispanic infants

Percentage of |nfa_nts W_hq are exclusively breastfed in the hospita 2020 33.0% 32.1% 48.1% 43.2% 27.8% 36.0% 34.9% 38.4%
among Black nolispanic infants

Percentage of |nfa_nts supplemented with formula in thespital 2020 56.7% 51.4% 34.5% 47.0% 53.206 50.5% 16.2% 21.9%
among breastfed infants

Percentage of WIC enrolled infants who are breastfed at 6 month 2017 41.1% 59.5% 41.3% A47.7% 35.9% 0.0% 42.0% 45.5%
Suicide mortality among youth, rate p£80,000, aged 139 years 20182020 2.8 4.6 4.4 4.1 2.3 3.9 5.4 4.7
Percentage of families participating in the Early Intervention Progy July2020- o o o o o o o o
who meet the stat@ standard on the NY Impact on Family Scale | June2021 91.4% 91.8% 91.7% 92.3% 93.9% 92.0% 92.9% 73.9%
Percentage of residents served by community water systems that) 100.0%|  100.0%|  100.0%|  100.0%|  100.0%|  100.0% 71.2% 77.5%
have optimally fluoridated water

Source: New York State Department of Healtl220
Note: Light grey shading denotes worse than séaget dark grey denotes 50 percent worse than siaget
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Exhibit 49D: Prevention Agenda 2012024 Indicators Compared to Objectives

Staten New York  New York NYS

Agenda 2012024 Priority Areas anthdicators Bronx Brooklyn ~ Manhattan Queens Island City State Target

PromoteWell-Beingand PreventMental and SubstanceJseDisorders
Opportunity Index Score 2019 42.6 53.6 64.1 55.9 56.5 - 57.4 59.2
Frequent mental distress during the past month among adults; ag

: 2021 14.2 14.6 14.7 12.2 13.1 13.6 13.4 10.7
adjusted percentage
Economy Score 2019 26.4 37.2 53.3 50.9 51.9 - 51.9 52.3
Community Score 2019 53.6 57.8 71.7 60.0 58.3 - 58.4 61.3
Binge drinking during the past month among adults,-adgisted
2021 12.0% 16.6% 20.9% 14.4% 12.5% 15.8% 16.0% 16.4%

percentage
Overdose deaths involving any opioids, @&gifusted rate per

100,000 population 2020 14.9 17.7 13.8 26.4 18.7 21.2 14.3
Pa_tlgnts th received at !east one buprenorphine prescr!ptlon for 2021 202.0 162.9 169.9 115.3 4835 173.7 4270 415.6
opioid use disorder, agadjusted rate per 100,000 population
Opioid analgesic prescription, ageljusted rate per 1,00population 2021 211.3 146.4 164.4 139.5 282.8 166.5 261.6 350.0
Emergency department visits (including outpatients and admitted
patients) involving any opioid overdose, aagjusted rate per 2020 88.6 44.6 49.9 28.2 75.4 49.2 60.9 53.3
100,000 population
Percentage of adults who have experienced two or more adverse

: : 2021 47.2% 37.2% 45.1% 44.1% 32.6% 44.6% 41.9% 33.8%
childhood experiences (ACES)
Indicated reports of abuse/maltreatment, rate per 1,000 children, 2020 N/A N/A N/A N/A N/A 12.7 14.6 15.6

aged 017 years
Suicide mortality, agedjusted rate per 100,000 population 20182020 5.0 5.3 6.9 6.3 6.6 5.9 8.1 7.0
Source: New York State Department of Healtl220
Note: Light grey shading denotes worse than séaget dark grey denotes 50 percent worse than siaget
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New York City Community Health Survey

The New York City Department of Health and Mental Hygiene (DOHMH) conducts an annual
survey of City residents regarding health behaviors and chronic diséales.survey sample

size is approximately 10,000 adults aged 18 years and dd¢a. are available at a city,

borough, and neighborhood levéixhibits 50A, 50B, 50C, and50D present selected indicators
related to health care access, chronic conditions, health behavidrsiental healthy borough
and neighborhood.

Exhibit 50A summarizes access indicators for MSH neighborhoods.

12 EpiQuery is an online todbr New York City from which Community Health Survey and other datasets can be
accessed. The tool enhances user ability to access these data by various demographic @ategbrigage, sex
race/ethnicityand geographic locatipguch adorough, and neighborhood. While the New York City Community
Health Survey has be@ontinued to beonductedecently capacity constraints related to the COVID pandemic
have delayed EpiQuery updates of more recent Community Health Survey data.

NYC Community Health Survey data presented utilize the most recent data available from EpiQuery. While these
data are from 2017, results can continue to inform assessments of community health across different neighborhoods.

The current webpage that summasikkew York City Community Health Survey data can via EpiQugry
https://a816éhealth.nyc.gov/hdi/epiquery/visualizations?PageType=ps&PopulationSource=t¢Surrent
webpage to access datasets for multiple years of the Community Health Survey is
https://www.nyc.gov/site/doh/data/degats/communitthealthsurveypublic-usedata.page
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https://a816-health.nyc.gov/hdi/epiquery/visualizations?PageType=ps&PopulationSource=CHS
https://www.nyc.gov/site/doh/data/data-sets/community-health-survey-public-use-data.page

Exhibit 50A: New York City Community Health Survey, Access Indicators, 2017

Percentage  Percentage  Percentage Did Not
Borough and Neighborhood Who Had Who Had Who Were Receive
Medicaid Medicare Uninsured Medical Care
Bronx 35.5% 15.8% 12.7% 13.1% 16.2%
Kingsbridge Riverdale 14.3% 15.7% 7.2% 8.5% 13.5%
Northeast Bronx 23.8% 14.0% 7.5% 15.5% 7.5%
Fordham- Bronx Park 43.0% 14.2% 12.6% 10.6% 15.8%
Pelham- Throgs Neck 24.1% 16.3% 15.0% 14.2% 20.7%
Crotona- Tremont 46.4% 17.5% 13.5% 12.9% 15.2%
Brooklyn 26.7% 16.1% 12.1% 11.7% 14.9%
Greenpoint 33.5% 21.7% 7.3% 8.8% 18.7%
Downtown- Heights- Slope 14.2% 12.3% 7.0% 12.7% 11.5%
Bedford StuyvesantCrown Heights 32.6% 13.5% 10.5% 11.8% 17.0%
East New York 35.6% 17.3% 10.0% 6.9% 13.9%
Sunset Park 29.9% 13.9% 28.0% 13.4% 20.7%
Borough Park 32.8% 16.4% 8.4% 10.3% 15.5%
East FlatbushFlatbush 24.7% 16.4% 13.4% 12.1% 12.7%
Canarsie Flatlands 15.0% 17.3% 14.4% 12.4% 10.8%
Bensonhurst Bay Ridge 23.6% 15.4% 13.4% 8.7% 16.7%
Coney Island Sheepshead Bay 25.3% 18.6% 10.6% 12.4% 14.1%
Williamsburg Bushwick 32.1% 14.1% 16.1% 17.0% 15.8%
Manhattan 16.7% 17.0% 7.7% 8.7% 15.6%
Washington Heightsinwood 34.4% 16.0% 12.0% 9.1% 18.8%
Central Harlem Morningside Heights 18.0% 19.5% 6.9% 9.7% 16.2%
EastHarlem 40.0% 20.5% 6.8% 8.2% 9.9%
Upper West Side 13.7% 17.6% 0.0% 8.2% 14.6%
Upper East Side 5.7% 13.3% 3.6% 7.5% 10.5%
Chelsea Clinton 6.7% 16.6% 12.6% 8.1% 22.6%
Union Square Lower East Side 17.7% 20.5% 7.3% 10.5% 14.3%
Queens 21.2% 15.7% 14.8% 8.6% 16.0%
Long Island CityAstoria 15.6% 14.9% 10.6% 10.6% 22.4%
West Queens 27.4% 13.1% 22.7% 9.5% 21.0%
Flushing Clearview 27.9% 16.7% 10.6% 4.4% 9.1%
Bayside Little Neck 22.1% 17.5% 5.6% 7.4% 8.9%
Rockaway 22.2% 16.5% 11.2% 16.9% 17.7%
Ridgewood Forest Hills 17.5% 13.8% 21.2% 8.2% 20.6%
Southwest Queens 20.8% 17.4% 11.2% 8.1% 11.4%
Jamaica 19.9% 15.0% 15.7% 10.9% 14.8%
Southeast Queens 12.1% 18.4% 9.3% 5.5% 10.9%
Staten Island 12.9% 15.8% 8.7% 10.5% 8.3%
PortRichmond 17.6% 16.8% 7.8% 10.4% 5.7%
Willowbrook 9.9% 15.5% 9.0% 10.6% 10.1%
New York City 23.8% 16.1% 11.8% 10.3% 15.2%

Source: New York City Department of Health and Mental Hygien20.20

Overall,residents of the Bronwere mordikely to have Medicaid, be uninsured, not receive
medical care, aridr have no primary care physician thize New York City average

Brooklyn residents were more likely to have Medicaiel uninsuredand have no primary care
physicianthan Gty averages. Manhattan residents were more likehat@ Medicare and have
no primary care physician than City averagesieéhs residents were more likely to be
uninsuredand not have a primary care physiciaanCity averages. Staten Island residents
were mae likely tonot receive medical catean City averages
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Exhibit 50B summarizes chronic conditions withitSH neighborhoods.

Exhibit 50B: New York City Community Health Survey, Chronic Conditions, 2017

Ever Been Ever Had Ever Told Overweight
Borough and Neighborhood Told Had High Blood You Have
. and Obese
Asthma Pressure Diabetes
Bronx 6.8% 34.2% 17.5% 69.9%
Kingsbridge Riverdale 0.0% 29.7% 8.2% 54.0%
Northeast Bronx 5.6% 28.8% 16.3% 69.4%
Fordham- Bronx Park 8.1% 32.7% 20.7% 65.5%
Pelham- Throgs Neck 7.2% 32.2% 15.0% 69.1%
Crotona- Tremont 7.0% 39.0% 19.0% 76.0%
Brooklyn 3.7% 28.0% 11.6% 58.5%
Greenpoint 1.7% 20.4% 9.0% 52.4%
Downtown- Heights- Slope 4.3% 23.5% 6.8% 46.0%
Bedford StuyvesantCrownHeights 7.5% 34.5% 12.3% 68.0%
East New York 3.6% 37.2% 15.2% 66.3%
Sunset Park 2.9% 27.4% 7.9% 49.7%
Borough Park 2.2% 23.4% 9.0% 56.3%
East FlatbushFlatbush 4.0% 30.1% 15.6% 63.8%
Canarsie Flatlands 3.8% 26.8% 11.9% 60.3%
Bensonhurst Bay Ridge 2.2% 24.0% 9.0% 49.6%
Coney Island Sheepshead Bay 2.5% 26.6% 12.2% 58.4%
Williamsburg Bushwick 2.2% 32.8% 14.9% 62.0%
Manhattan 4.6% 23.9% 7.3% 44.6%
Washington Heightsinwood 7.2% 32.8% 12.1% 61.3%
Central Harlem Morningside Heights 1.9% 37.4% 11.9% 53.6%
East Harlem 0.0% 38.4% 16.4% 63.3%
Upper West Side 1.1% 20.1% 2.3% 42.6%
Upper East Side 4.2% 17.9% 4.5% 37.6%
Chelsea Clinton 3.7% 18.3% 4.5% 37.4%
Union Square Lower East Side 5.1% 22.7% 9.2% 38.4%
Queens 3.9% 27.3% 11.5% 57.8%
Long Island CityAstoria 5.4% 22.8% 9.9% 58.4%
West Queens 2.5% 23.5% 11.2% 53.7%
Flushing Clearview 3.8% 27.9% 9.2% 47.8%
Bayside Little Neck 1.9% 23.9% 7.7% 50.7%
Rockaway 7.4% 32.5% 10.2% 76.4%
Ridgewood Forest Hills 4.8% 26.4% 9.5% 58.2%
Southwest Queens 2.9% 29.0% 14.0% 60.1%
Jamaica 6.0% 36.8% 15.0% 67.0%
Southeast Queens 0.0% 28.5% 16.2% 56.7%
Staten Island 1.7% 28.6% 10.6% 60.5%
Port Richmond 2.0% 28.2% 15.1% 64.3%
Willowbrook 1.4% 29.1% 7.6% 58.2%
New York City 4.3% 28.0% 11.5% 57.3%

Source: New York City Department of Health and Mental Hygien20.20

Overall, residents of the Brorradhigher percentages for each of thar indicators than the
New York City averagesBrooklyn residents were more likely to have elwvadhigh blood
pressure and diabetes d@ode overweight and obese by City averages. Manhattan residents
were more likely to have ever had asthrm@ueens residents were more likely to hagen
overweight or obesthanthe City average Staten Island residemivere more likely to have had
high blood pressure and have beeerweight or obese than tlity averags.
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Exhibit 50C summarizes health behaviors witttfsH neighborhoods.

Exhibit 50C: New York City Community Health Survey, Health Behaviors, 2017

. Consumed on Consumed 0
. Binge Current NO Exercise Average One or  Servings of Fruit
Borough and Neighborhood : in the Past
Drinker* Smoker More Sugary and/or Vegetables
30 Days
Beverage Yesterday**
Bronx 13.9% 13.6% 30.1% 32.0% 17.8%
Kingsbridge Riverdale 20.6% 14.8% 21.2% 23.2% 12.0%
Northeast Bronx 11.0% 9.7% 36.6% 27.3% 9.1%
Fordham- Bronx Park 17.2% 10.3% 29.0% 32.5% 20.5%
Pelham- Throgs Neck 11.8% 15.9% 26.0% 32.3% 18.1%
Crotona- Tremont 14.0% 13.9% 31.6% 34.5% 21.0%
Brooklyn 15.5% 13.6% 28.3% 22.8% 11.0%
Greenpoint 17.9% 9.7% 25.8% 19.9% 9.1%
Downtown- Heights- Slope 25.3% 11.6% 17.0% 12.9% 9.4%
Bedford StuyvesantCrown Heights 16.1% 19.2% 28.1% 28.8% 16.6%
East New York 13.0% 17.1% 27.6% 31.6% 18.3%
Sunset Park 14.3% 15.4% 34.6% 22.8% 13.9%
Borough Park 9.7% 9.8% 35.2% 14.6% 3.5%
EastFlatbush- Flatbush 15.6% 9.8% 22.1% 28.9% 17.9%
Canarsie Flatlands 7.1% 11.2% 31.5% 31.8% 14.5%
Bensonhurst Bay Ridge 16.1% 11.9% 29.6% 16.4% 1.8%
Coney Island Sheepshead Bay 13.1% 16.8% 30.7% 17.5% 6.9%
Williamsburg Bushwick 22.4% 19.5% 25.0% 30.1% 13.2%
Manhattan 25.1% 12.0% 16.7% 16.6% 10.0%
Washington Heightsinwood 19.3% 12.2% 24.5% 25.1% 16.7%
Central Harlem Morningside Heights 25.9% 16.9% 26.5% 32.7% 11.5%
East Harlem 19.2% 18.7% 19.9% 26.7% 10.7%
Upper West Side 24.7% 14.0% 8.5% 16.2% 13.5%
Upper East Side 22.5% 7.6% 10.7% 10.2% 8.4%
Chelsea Clinton 33.2% 12.5% 18.6% 10.0% 8.7%
Union Square Lower East Side 30.5% 12.4% 14.9% 9.7% 6.2%
Queens 15.1% 12.2% 26.0% 21.4% 11.2%
Long Island CityAstoria 19.9% 13.9% 21.1% 21.2% 5.4%
West Queens 14.2% 11.2% 28.4% 21.1% 6.7%
Flushing Clearview 12.0% 18.6% 24.2% 17.0% 10.5%
Bayside Little Neck 12.3% 11.6% 25.5% 12.8% 12.9%
Rockaway 23.3% 17.3% 25.3% 23.9% 13.9%
Ridgewood Forest Hills 16.0% 11.4% 27.7% 17.6% 11.4%
Southwest Queens 18.7% 12.7% 28.9% 24.7% 13.9%
Jamaica 14.1% 11.2% 28.6% 31.3% 22.7%
Southeast Queens 10.7% 6.8% 14.2% 20.0% 13.2%
Staten Island 18.5% 24.0% 28.8% 30.3% 8.3%
Port Richmond 22.0% 19.7% 28.9% 36.0% 8.6%
Willowbrook 15.9% 26.8% 28.5% 26.4% 7.8%
New York City 17.3% 13.4% 25.5% 23.0% 11.8%

Source: New York City Department of Health and Mental Hygien20.2eBinge drinking is defined as five or more drinks on one occasion for
males and four or momdrinks on one occasion for femalegA serving equals one medium apple, a handful of broccoli, or a cup of carrots

Overall, residents of the Brorradhigher percentagex current smoking, no exercise in the
past 30 days, consumption of sugary beverages, and consuming no servings of fruits and
vegetableshan New York City averagesBrooklyn residenthad higher percentages of current
smokingandno exercise in the past 30 daydanhattan residents had higher percentages of
binge drinking. Queens residents had higher percentages of no exercise in the past 30 days
Staten Island residents had higher percentages@é drinking,current smokingno exercise in
the last 30 daysnd consumption of sugary beveragen City averages
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Exhibit 50D summarizes mental health indicators witM&H neighborhoods.

Exhibit 50D: New York City Community Health Survey, Mental Health Indicators, 2017

No mental health

Borough and Neighborhood Current Depression treatment (among
those with depression)
Bronx 13.4% 60.9%
Kingsbridge Riverdale 14.2% 79.3%
Northeast Bronx 9.5% 80.6%
Fordham- Bronx Park 14.0% 64.4%
Pelham- Throgs Neck 8.9% 60.1%
Crotona- Tremont 16.9% 55.5%
Brooklyn 8.4% 61.2%
Greenpoint 6.6% 50.7%
Downtown- Heights- Slope 3.3% 0.0%
Bedford StuyvesantCrown Heights 11.3% 74.9%
East New York 10.9% 77.1%
Sunset Park 5.1% 0.0%
Borough Park 5.3% 80.1%
East FlatbushFlatbush 8.6% 64.3%
Canarsie Flatlands 10.1% 67.1%
Bensonhurst Bay Ridge 5.2% 0.0%
Coney Island Sheepshead Bay 13.7% 32.0%
Williamsburg Bushwick 8.7% 62.8%
Manhattan 9.8% 45.0%
Washington Heightsinwood 12.7% 50.4%
Central Harlem Morningside Heights 5.3% 53.4%
East Harlem 21.4% 0.0%
Upper West Side 8.2% 37.8%
Upper East Side 8.0% 0.0%
Chelsea Clinton 11.3% 58.2%
Union Square Lower East Side 10.6% 41.7%
Queens 7.7% 59.1%
Long Island CityAstoria 7.9% 33.2%
West Queens 3.9% 0.0%
Flushing Clearview 8.8% 51.9%
Bayside Little Neck 6.6% 73.7%
Rockaway 13.7% 56.4%
Ridgewood Forest Hills 10.7% 44.3%
Southwest Queens 6.7% 0.0%
Jamaica 12.0% 0.0%
Southeast Queens 3.9% 56.9%
Staten Island 9.3% 63.5%
Port Richmond 9.7% 0.0%
Willowbrook 8.8% 0.0%
New York City 9.3% 57.3%

Source: New York Citypepartment of Health and Mental Hygiene2Q0

Overall,Bronxresidents had higher percentages for each ditbéndicators than the New

York City averagesResidents of BrooklyrQueensand Staten Islanitiad a higher percentage

of residents witmo mental health treatment (among those with depresgian the City

average. Manhattan residents had a higher percentage of residents with depression than the City
average.
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Ambulatory Care Sensitive Conditions

This section examines the frequency of discharges for Ambulatory Care Sensitive Conditions
(ACSC)f rom MSHOGs community.

ACSGCsa r e hoeemditionshfor ithich good outpatient care can potentially prevemtebe for
hospitalization or for which early intervention can prevent complications or $eveze

discase®®As such, rates of hospitalization for the
guality of the health care system outside of
utilization of primary care, preventive care and heatthcationas well as the ability to navigate

to these servicesAmong these conditiorsrediabetes, perforated appendixes, chronic

obstructive pulmonary disease (COPD), hypertension, heart failure, dehydration, bacterial
pneumonia, urinary tract infection, and asthrésproportionately high rates of discharges for

ACSC indicate potential problems with the availability or accessibility of ambulatory care and
preventiveservicesandcan suggest areas for improvement indhe@ m mu nhedlthycérs

systemand ways to improve outcomes.

Borough/NeighborhoodLevelAnalysis

Exhibit 51 indicates the percentagearultdischarges from all hospitals in tMSH
community that were for ACSCs, by payer.

Exhibit 51: Adult Discharges for ACSC by Borough and Payer, 222
SelfPay /

Borough Private Medicaid Medicare Other Total
Bronx 6.7% 9.5% 14.3% 0.0% 10.9%
Brooklyn 3.9% 7.8% 13.5% 1.0% 9.4%
Manhattan 1.7% 8.9% 11.7% 0.0% 8.7%
Queens 4.2% 7.2% 12.1% 0.7% 8.7%
Staten Island 2.7% 7.8% 10.9% 0.0% 8.3%
Total 3.9% 8.3% 12.8% 0.5% 9.4%

Source: DataGen®, Inc., 22

The table indicates th&t4 percent ofadultdischarges in the camunity were for ACSCs in
2022. Medicare patients and patients from the Bronx had the highesirgons of discharges
for ACSCs.

Bagency for Healthcare Research and Quality (AHR®®vention Quality Indicator®verview Retrieved 2Q0, from:
https://www.qualityindicators.ahrg.gov/modules/pgi_overview.aspx
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Exhibit 52A illustrates thepercenagesof adultdischarges from all hospitals in the community
that were for ACSCs, by neighborhood.

Exhibit 52A: Adult Discharges for ACSC by Neighborhood, 222
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The ACSC rategor adult dischargeserehighe in neighborhood8edford Stuyvesantrown
Heights, Central Harlervlorningside Heights, Crotorremont, East Flatbushlatbush, East
Harlem, East New York, FordhaBronx Park, HighBridge-Morrisania, Hunts Poirkott
Haven, Jamaica, NE Bronx, Pelhdrhrogs Neck, Rockaway, and Washington Heightgood,
WilliamsburgBushwick all with rates oveflO percent
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Exhibit 52B illustrates thegercentageof pediatric discharges from all hospitals in the
community that were for ACSCs, by neighborhood.

Exhibit 52B: Pediatric Discharges for ACSC by Neighborhood, 222
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The ACSC ratedor pediatricdischarges werkighea in neighborhoods Central Harlem
Morningside Heights, Crotor@remont, East Harlem, East New York, FordhRBronx Park,
High-Bridge-Morrisania, Hunts PoiAMott Haven, NE Bronx, Pelhafhrogs Neck, and
Washington Heighténwood, all with rates over six percent
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ACSC Conditiomsnalysis

Exhibit 53 displays the frequency and percentage of all hospital discharges of residbats
MSH community for ACSC by age and condition. For each condition, the percentage figures
indicate the proportion of discharges in each age cohort.

Exhibit 53: ACSC Discharges of MSH Community Members from all hospitaldy
Condition and Age, 2@2

Condition Otol7 18to39 40to64 65+ Total
Heart Failure 0.0% 2.4% 32.5% 65.1% 24,890
COPD or Asthma in Older Adults 0.0% 0.0% 47.1% 52.9% 10,746
Diabetes Longerm Complications 0.0% 5.8% 50.0% 44.3% 9,007
UrinaryTract Infection 0.0% 7.4% 20.6% 72.0% 6,051
Hypertension 0.0% 6.9% 45.7% 47.4% 5,542
Diabetes Shofferm Complications 0.0% 36.4% 43.6% 20.0% 4,585
Pediatric Asthma 100.0% 0.0% 0.0% 0.0% 3,926
Uncontrolled Diabetes 0.0% 5.3% 36.6% 58.2% 3,839
CommunityAcquired Pneumonia 0.0% 3.3% 30.2% 66.5% 3,734
LowerExtremity Amputation Patients with Diabetes  0.0% 0.0% 54.1% 45.9% 2,091
Pediatric Gastroenteritis 100.0% 0.0% 0.0% 0.0% 1,336
Asthma in Younger Adults 0.0% 100.0% 0.0% 0.0% 1,231
Pediatric Urinary Tract Infection 100.0% 0.0% 0.0% 0.0% 154
Pediatric Diabetes Shefterm Complications 100.0% 0.0% 0.0% 0.0% 108

Source: DataGen®, In¢2023

The topfive ACSC conditionsn theMSH communityby number of dischargegereheart
failure, COPD or asthma in older adultsabetegong-term complications, urinary tract
infection, andchypertension Patients aged 65 yesand over had the highest percentage of
discharges for ACSC condition®llowedby the40- to 64yearold cohort.
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Area Deprivation IndexSocial Vulnerability IndexCDC PLACE®S\d Food
Deserts

Area Deprivation Index

Exhibit 54 presents the University of Wisconsin, School of Medicine and Public Health, Center

for Health Disparities Resear B3HTeammAnitye dheDepr i v
ADI ranks neighborhoods by level of socioeconomic disadvantage and includes factors for

income, education, employment, and housing quality. ADIs are calculated for census block

groups in national percentile rankings from 1 to 100. Alblgoup ranking of 1 indicates the

lowest level of disadvantage within the nation and an ADI rapkf 100 indicates the highest

level of disadvantage.

Exhibit 54: Area Deprivation Index by Census Block Group2020
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Source: University of Wisconsin School of Medicine and Public Heaknea Deprivation Index202Q as @wnloaded from
https://www.neighborhoodatlas.medicine.wisc.edan/March 28, 2023and Caliper Maptituel, 2023.

The highest ADIs were presdntthe Bronx,Queens, and Staten Island.
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Social Vulnerability Index

The CDC has developed tBecial Vulnerability IndexCDC SVl)thatassesseis h poteiitial
negative effects on communities caused by external stresses on humao'fiéigan CDC SVI

is determined from fifteen variables reported by the U.S. Census Bureau. Variables are grouped

into the following four themesSocioeconomic statusfousehold compositiorRace, Ethnicity,

and Language; arldousing and transportation.

Exhibit 55A identifies the top quartile &@DC SVIfor socioeconomic vulnerability for census

tracts in New York City.

Exhibit 55A: Top Quartile Census Tracts for Socioeconomic Vulnerability
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Census tracts in the top quartile for socioeconomic vulnerability are present throughout the
community with concentrations in the Bronx and parts of Queens and Brooklyn.

14 CDC. Social Vulnerability Index. Retrieved framtps://www.atsdr.cdc.gov/placeandhealth/svi/index.html
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Exhibit 55B identifies the top quartile &EDC SVIfor household vulnerability for census tracts
in New York City.

Exhibit 55B: Top Quartile Census Tracts forHouseholdVulnerability
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Census tracts in the top quartile for household vulnerability are present throughout the
community with concentrations in the Bronx.
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Exhibit 55C identifies the top quartile &DC SVIfor minority vulnerability for census tracts in
New York City.

Exhibit 55C: Top Quartile Census Tracts forMinority Vulnerability
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Sources: Caliper Maptitude (28)2andCDC, 2020.

Census tracts in the top quartile for minority vulnerability are present throughout the community
with concentrations in the Bronx and parts of Queens and Brooklyn.
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Exhibit 55D identifies the top quartile &DC SVIfor housing vulnerability for census tracts in
New York City.

Exhibit 55D: Top Quartile Census Tracts forHousing Vulnerability
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Sources: Caliper Maptitude (28)2andCDC, 2020.

Census tracts in the top quartile for housing vulnerability are present throughout the community
with concentrations in Bronx and Manhattan.

CDC PLACES

PLACES, acollaborationbetween the CDC arttie Robert Wood Johnson Foundatiprgvides
healthrelated data for the United States at several geographies, including census tract, ZIP Code
Tabulation Area, and county. Categories of data variables provided are health outcomes,
prevention, health risk behaviors, health status disabilities, and disabilities
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Exhibit 56A.1 identifiesneighborhoodshat compare unfavorably for health outcomes.

Exhibit 56A.1: CDC PLACES - Health Outcomes, 2@3

Chronic Coronary
Location Arthritis Cancer Kidney COPD Heart

All Teeth

Current
Asthma

Lost 65+

Disease Disease
Bronx 20.3% 5.2% 3.9% 7.0% 6.5% 12.1%
Crotona- Tremont 22.2% | 18.0% 3.8% 3.6% 7.2% 5.7% 13.4%
Fordham- Bronx Park 19.2% 17.2% 4.1% 3.3% 6.4% 5.2% 12.5%
High Bridge Morrisania 22.0% 18.7% 4.0% 3.7% 7.3% 5.8% 13.4%
Hunts Point Mott Haven 22.1% 18.0% 3.8% 3.8% 7.3% 6.1% 13.2%
Kingsbridge Riverdale 10.4% 20.3% 6.9% 3.4% 5.6% 5.7% 10.7%
Northeast Bronx 15.2% 20.7% 5.6% 3.6% 6.3% 5.5% 12.6%
Pelham- Throgs Neck 15.7% 18.6% 5.1% 3.4% 6.2% 5.5% 11.7%
Brooklyn 12.4% 20.6% 5.7% 3.3% 5.8% 5.5% 10.5%
Bedford StuyvesantCrown Heights 20.8% 19.8% 4.5% 3.3% 5.9% 4.8% 12.5%
Bensonhurst Bay Ridge 14.3% 20.2% 6.3% 2.9% 6.0% 5.5% 9.5%
Borough Park 19.3% 20.1% 5.6% 3.0% 7.1% 6.0% 10.3%
Canarsie Flatlands 15.0% 21.2% 5.7% 3.2% 5.5% 5.0% 11.4%
Coney Island Sheepshead Bay 15.4% 23.2% 7.1% 3.4% 7.0% 6.5% 10.1%
Downtown- Heights- Park Slope 10.4% 15.0% 4.6% 2.2% 3.6% 3.3% 9.8%
East FlatbushFlatbush 17.1% 20.5% 5.0% 3.3% 5.4% 4.8% 11.9%
East New York 21.6% 19.0% 4.1% 3.3% 6.0% 5.0% 11.9%
Greenpoint 15.7% 15.4% 4.3% 2.4% 5.1% 4.1% 10.3%
Sunset Park 20.2% 15.6% 3.8% 2.9% 5.7% 5.0% 9.8%
Williamsburg Bushwick 18.5% 16.4% 3.8% 3.0% 5.1% 4.4% 11.2%
Manhattan 7.2% 19.8% 6.4% 3.0% 4.8% 5.0% 10.1%
Central Harlem Morningside Heights 17.7% 19.3% 4.7% 3.2% 5.8% 4.7% 12.7%
Chelsea Clinton 6.8% 15.6% 5.2% 2.1% 3.5% 3.5% 9.6%
East Harlem 20.3% 20.8% 4.9% 3.8% 7.2% 6.0% 12.4%
Gramercy ParkMurray Hill 5.1% 15.7% 5.8% 2.0% 3.1% 3.3% 9.6%
Greenwich VillageSoHo 6.9% 15.3% 5.2% 2.0% 3.4% 3.4% 9.5%
Lower Manhattan 9.1% 12.3% 3.9% 1.8% 3.1% 2.9% 9.5%
Union Square Lower East Side 12.5% 17.4% 5.1% 2.8% 5.2% 4.8% 10.4%
Upper East Side 4.9% 18.2% 6.8% 2.2% 3.5% 3.7% 9.7%
Upper West Side 6.8% 19.3% 6.7% 2.6% 4.1% 4.2% 10.0%
Washington Heightsinwood 14.6% 18.4% 4.9% 3.3% 5.4% 5.0% 11.2%
Queens 9.4% 20.7% 5.9% 3.3% 5.3% 5.7% 9.1%
Bayside Little Neck 9.2% 20.1% 6.6% 2.8% 4.7% 5.1% 8.2%
Flushing Clearview 14.1% 20.2% 5.8% 3.1% 5.8% 6.0% 8.6%
Fresh Meadows 11.6% 19.4% 5.8% 2.9% 5.1% 5.2% 9.0%
Jamaica 15.4% 20.2% 5.0% 3.2% 5.4% 5.0% 10.9%
Long Island CityAstoria 10.8% 16.4% 4.8% 2.4% 4.3% 4.1% 9.2%
Ridgewood Forest Hills 9.9% 19.7% 6.2% 2.7% 4.9% 4.9% 9.0%
Rockaway 15.8% 22.6% 6.0% 3.4% 6.6% 5.8% 11.2%
Southeast Queens 12.0% 20.8% 5.7% 3.2% 4.9% 4.9% 10.4%
Southwest Queens 13.0% 18.5% 5.0% 2.8% 5.4% 4.9% 9.8%
West Queens 13.9% 16.3% 4.3% 2.7% 4.7% 4.6% 9.1%
Staten Island 9.2% 24.5% 6.9% 3.1% 6.5% 5.8% 10.1%
Port Richmond 14.9% 21.0% 5.0% 2.8% 6.2% 4.7% 11.3%
South Beach Tottenville 10.0% 23.6% 6.7% 2.6% 6.1% 5.0% 10.3%
Stapleton- St. George 13.5% 23.0% 6.0% 2.9% 6.7% 5.4% 10.9%
Willowbrook 10.8% 23.8% 6.8% 2.8% 6.3% 5.3% 10.1%
New York City 14.7% 19.0% 5.2% 3.0% 5.6% 5.0% 10.7%

Source: CDC, 2023, and Verité analysis.

Neighborhoodsvith unfavorable health outcome®mpared to New York City overalre
present throughout the community
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Exhibit 56A.2 presenta mapof neighborhoods with a count of unfavorable health outcome
indicators, compared to New York City.

Exhibit 56A.2: CDC Placesi Map of Health Outcome Indicators, 2023
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The distribution olunfavorablehealth outcome indicatorspmpared to New York City overall
varies throughouhe community.
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Exhibit 56B.1 identifiesneighborhoodshat compare unfavorably fprevention indicators

Exhibit 56B.1: CDC Places- Prevention Indicators, 2@3

Cervical | Cholester Gzt Colon Preventive Preventive I

. Lack of Mammo- ) ) ) . Blood Dental Routine
Location Cancer ol Cancer Services in  Services in L
: . Health gram Pressure Visit Checkup
Screening| Screening Test Men Women
Insurance Rx

Bronx 82.0% 85.3% 74.9% 77.0% 31.4% 27.1% 76.0% 55.6% 78.0%
Crotona- Tremont 79.9% 81.0% 21.2%\ 69.7% 81.0% 26.6% 24.0% 71.5% 48.5% 75.9%
Fordham- Bronx Park 80.5% 82.1% 17.9%\ 71.8% 80.8% 31.1% 26.3% 71.2% 53.6% 75.6%
High Bridge Morrisania 80.5% 81.7% 20.0%\ 71.1% 81.5% 27.4% 24.7% 72.5% 49.5% 76.7%
Hunts Point Mott Haven 79.2% 80.1% 23.2% \ 69.0% 80.5% 25.8% 23.3% 71.3% 47.2% 75.5%
Kingsbridge Riverdale 84.7% 88.2% 10.3% 79.3% 80.7% 43.0% 34.7% 76.4% 68.7% 78.1%
Northeast Bronx 85.5% 88.1% 9.5% 79.7% 82.9% 36.9% 31.3% 76.5% 63.0% 80.7%
Pelham- Throgs Neck 82.3% 85.3% 13.9% 75.2% 80.6% 35.2% 29.6% 73.7% 60.0% 76.8%

Brooklyn 83.6% 87.6% 9.2% 75.1% 77.3% 28.4% 31.7% 76.9% 58.5% 76.9%
Bedford StuyvesantCrown Heights 85.7% 86.4% 10.1% 75.0% 83.9% 24.9% 29.4% 75.1% 54.6% 78.8%
Bensonhurst Bay Ridge 81.2% 87.3% 8.3% 72.8% 77.6% 32.5% 33.7% 75.8% 61.9% 74.8%
Borough Park 78.6% 83.9% 10.6% 69.5% 77.6% 28.9% 29.9% 74.9% 55.1% 73.9%
Canarsie Flatlands 87.0% 89.3% 7.3% 76.9% 82.4% 30.4% 33.5% 76.7% 61.9% 79.7%
Coney Island Sheepshead Bay 81.9% 87.7% 8.3% 73.5% 77.8% 32.3% 33.0% 78.2% 61.2% 76.5%
Downtown- Heights- Park Slope 87.2% 87.7% 6.5% 77.0% 82.4% 34.1% 36.3% 69.4% 68.9% 73.8%
East FlatbushFlatbush 86.8% 88.3% 8.2% 76.9% 83.9% 26.8% 31.6% 76.5% 58.5% 79.8%
East New York 82.8% 84.6% 15.0% 70.0% 81.9% 22.2% 27.0% 74.1% 49.6% 76.8%
Greenpoint 83.3% 83.4% 9.5% 71.5% 79.5% 29.9% 32.3% 67.9% 61.7% 71.4%
Sunset Park 73.3%|  80.9% 63.9%|  76.6% 23.7% 27.2%|  70.6%| 463%|  71.0%
Williamsburg Bushwick 82.1% 83.2% 15.4% 69.8% 81.5% 23.4% 27.9% 70.9% 52.7% 74.1%

Manhattan 84.9% 88.6% 7.0% 78.1% 76.1% 35.9% 38.6% 76.4% 68.4% 74.8%
Central Harlem Morningside Heights 84.3% 85.2% 10.2% 75.2% 81.7% 28.0% 31.8% 74.5% 58.3% 75.9%
Chelsea Clinton 85.1% 88.0% 4.5% 78.7% 79.8% 39.3% 41.4% 70.7% 73.6% 72.0%
East Harlem 81.1%|  82.9% 69.8%|  79.2% 24.5% 271.9%| 754%| 509%| 74.1%
Gramercy ParkMurray Hill 85.5% 88.4% 3.5% 81.3% 79.7% 43.0% 44.8% 71.4% 77.0% 72.6%
Greenwich VillageSoHo 84.7% 88.0% 4.3% 78.8% 79.0% 39.9% 41.6% 70.9% 73.8% 71.8%
Lower Manhattan 83.4% 86.2% 5.2% 75.5% 78.7% 37.9% 40.2% 63.8% 72.3% 70.0%
Union Square Lower East Side 79.0% 84.8% 9.2% 73.1% 77.2% 33.3% 35.3% 73.5% 62.3% 72.3%
Upper East Side 88.0% 90.4% 3.3% 82.0% 80.0% 43.9% 45.6% 74.1% 78.2% 74.3%
Upper West Side 87.0% 89.8% 4.6% 80.2% 80.2% 40.1% 41.6% 75.3% 74.7% 74.8%
Washington HeightsInwood 82.7% 84.5% 16.3% 71.4% 79.0% 27.3% 31.1% 73.2% 57.7% 72.5%

Queens 78.2% 88.9% 10.1% 73.0% 77.3% 36.6% 30.4% 78.1% 60.0% 79.6%
Bayside Little Neck 78.1% 90.3% 6.1% 73.6% 79.0% 42.7% 33.7% 77.9% 67.2% 79.2%
Flushing Clearview 71.2% 87.0% 10.6% 68.0% 77.1% 36.1% 28.6% 78.0% 55.7% 78.2%
Fresh Meadows 76.6% 87.7% 7.9% 71.8% 79.3% 39.4% 30.8% 76.6% 62.4% 78.4%
Jamaica 80.9% 87.5% 10.3% 73.5% 82.1% 33.8% 28.6% 75.9% 57.2% 80.6%
Long Island CityAstoria 80.2% 86.3% 9.1% 72.6% 80.0% 40.3% 32.1% 70.7% 63.7% 75.9%
Ridgewood ForestHills 81.4% 88.5% 8.5% 73.6% 79.5% 41.8% 33.3% 74.6% 66.0% 77.8%
Rockaway 82.3% 87.3% 11.1% 73.4% 81.1% 36.3% 29.3% 76.2% 57.7% 80.2%
Southeast Queens 82.9% 89.7% 7.6% 76.0% 82.6% 37.2% 31.4% 77.0% 62.6% 81.8%
Southwest Queens 78.2% 86.4% 12.0% 69.6% 78.9% 35.8% 29.4% 72.8% 58.3% 77.1%
West Queens 75.8% 84.4% 16.6% 67.7% 78.8% 33.9% 27.9% 71.5% 54.3% 75.4%

Staten Island 85.6% 87.6% 7.2% 76.0% 75.5% 45.7% 31.3% 79.5% 63.7% 77.9%
Port Richmond 85.6% 84.2% 11.5% 72.0% 79.2% 41.6% 27.5% 75.1% 56.9% 76.5%
South Beach Tottenville 87.5% 87.5% 5.5% 76.0% 77.8% 48.3% 32.8% 77.1% 67.7% 76.6%
Stapleton- St. George 85.3% 85.3% 9.1% 73.2% 78.3% 43.9% 28.9% 77.3% 59.7% 77.0%
Willowbrook 85.6% 87.3% 6.3% 75.3% 77.7% 46.7% 31.0% 78.5% 65.2% 77.1%

New York City 81.9% 86.0% 11.1% 73.3% 80.1% 33.5% 31.3% 74.0% 59.8% 76.3%

Source: CDC, 2023, and Verité analysis.

Neighborhoods with unfavorabpgevention indicatorssompared to New York City overalire
present throughout the communitiResidents without health insurance are concentrated in
several neighborhoods across the community.
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Exhibit 56B.2 presenta mapof neighborhoods with a count of unfavorable prevention

indicators, compared to New York City.

Exhibit 56B.2: CDC Placesi Map of Prevention Indicators, 2023
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The distribution olunfavorableprevention indicatorsgompared to New York City overall

varies throughouhe community.
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Exhibit 56C.1 identifiesneighborhoodshat compare unfavorably for heatibk behaviors

Exhibit 56C.1: CDC Places- Health Risk Behaviors, 223

\[e}

. Binge Current Lei_sure Chronic

Location Drinking Smoking Tlmg K_ldney

Physical Disease

Activity

Bronx 12.9% 16.3% 36.1% 36.1%
Crotona- Tremont 13.2% 20.0% 40.7% 38.4%
Fordham- Bronx Park 14.0% 17.4% 36.3% 36.8%
High Bridge Morrisania 13.0% 19.8% 40.0% 38.6%
Hunts Point Mott Haven 13.2% 19.9% 42.1% 37.7%
Kingsbridge Riverdale 14.6% 11.1% 25.8% 30.7%
Northeast Bronx 13.1% 14.7% 29.8% 37.7%
Pelham Throgs Neck 14.2% 15.2% 32.2% 34.9%
Brooklyn 15.8% 13.9% 28.0% 36.5%
Bedford StuyvesantCrown Heights 15.6% 16.1% 30.3% 41.3%
Bensonhurst Bay Ridge 16.5% 13.1% 25.9% 32.8%
Borough Park 16.1% 16.2% 30.0% 34.7%
Canarsie Flatlands 15.8% 13.2% 26.3% 38.7%
Coneyisland- Sheepshead Bay 15.6% 13.6% 27.2% 32.8%
Downtown- Heights- Park Slope 20.5% 9.8% 18.9% 32.1%
East FlatbushFlatbush 15.5% 14.2% 27.9% 40.7%
East New York 15.2% 17.2% 35.2% 41.1%
Greenpoint 21.0% 13.3% 23.4% 32.5%
Sunset Park 15.1% 17.4% 36.9% 36.9%
Williamsburg Bushwick 17.2% 15.0% 31.6% 37.4%
Manhattan 18.9% 11.0% 20.7% 31.6%
Central Harlem Morningside Heights 18.2% 16.2% 27.1% 38.6%
Chelsea Clinton 22.7% 9.1% 15.3% 29.8%
East Harlem 17.0% 19.0% 34.3% 37.4%
Gramercy ParkMurray Hill 22.7% 7.4% 13.3% 28.2%
Greenwich VillageSoHo 22.9% 9.0% 15.5% 29.6%
Lower Manhattan 24.0% 9.1% 16.1% 30.2%
Union Square Lower East Side 19.1% 13.7% 25.1% 32.6%
Upper East Side 21.9% 7.6% 13.5% 28.0%
Upper West Side 20.7% 8.9% 16.2% 29.1%
Washington HeightsInwood 19.2% 14.6% 29.4% 34.0%
Queens 13.6% 12.4% 30.7% 35.3%
Bayside Little Neck 13.8% 10.1% 25.2% 32.4%
Flushing Clearview 12.1% 14.2% 34.2% 35.6%
Fresh Meadows 14.3% 11.8% 27.8% 34.1%
Jamaica 14.0% 14.3% 31.3% 40.1%
Long Island CityAstoria 17.7% 11.6% 24.8% 33.1%
Ridgewood Forest Hills 16.4% 11.1% 25.0% 32.3%
Rockaway 14.9% 15.4% 31.3% 37.6%
Southeast Queens 14.1% 12.3% 27.8% 38.9%
Southwest Queens 15.3% 14.1% 30.4% 36.4%
WestQueens 15.4% 13.9% 33.6% 35.9%
Staten Island 14.1% 15.8% 26.2% 38.1%
Port Richmond 14.6% 18.7% 30.1% 40.6%
South Beach Tottenville 16.4% 15.8% 22.5% 35.8%
Stapleton- St. George 14.3% 18.0% 28.3% 38.8%
Willowbrook 14.7% 15.8% 24.8% 36.5%
New York City 16.2% 14.2% 28.6% 35.6%

Source: CDC, 2023, and Verité analysis.

Neighborhoods with unfavorabhealth risk behaviorgompared to New York City overalire
present throughout the community.
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Exhibit 56C.2 presenta mapof neighborhoods with a count of unfavorable health risk behavior
indicators, compared to New York City.

Exhibit 56C.2: CDC Placesi Map of Health Risk Behavior Indicators, 2023
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Thedistributionof unfavorablehealth risk behavior indicatorspmpared to New York City
overall varies throughouthe community.
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Exhibit 56D.1 identifiesneighborhoodshat compare unfavorably for healtatus.

Exhibit 56D.1: CDC Places- Health Status, 2023

Fair or
poor self

Mental Physical
Health Not  health not
Good >=14 good >=14

days days

Location rated
health
status

Bronx 23.5% 16.1%
Crotona- Tremont 27.7% 19.5% 15.8%
Fordham- Bronx Park 18.0% 13.8%
High Bridge Morrisania 27.2% 19.1% 15.6%
Hunts Point Mott Haven 29.0% 19.6% 16.3%
Kingsbridge Riverdale 15.4% 13.5% 10.7%
Northeast Bronx 18.6% 15.2% 11.9%
Pelham ThrogsNeck 20.1% 15.9% 12.6%
Brooklyn 17.1% 15.4% 10.7%
Bedford StuyvesantCrown Heights 20.1% 18.0% 11.5%
Bensonhurst Bay Ridge 14.8% 14.7% 10.0%
Borough Park 18.3% 17.3% 11.6%
Canarsie Flatlands 16.3% 15.5% 10.3%
Coney Island Sheepshead Bay 16.5% 15.2% 11.2%
Downtown- Heights- Park Slope 11.0% 14.4% 7.6%
East FlatbushFlatbush 17.7% 16.3% 10.6%
East New York 22.9% 18.6% 12.6%
Greenpoint 14.3% 17.3% 9.5%
Sunset Park 22.7% 17.4% 12.0%
Williamsburg Bushwick 20.4% 18.0% 11.4%
Manhattan 13.1% 13.7% 9.0%
Central Harlem Morningside Heights 19.2% 17.9% 11.2%
Chelsea Clinton 9.0% 13.3% 6.9%
East Harlem 25.4% 18.9% 14.1%
Gramercy ParkMurray Hill 7.5% 13.0% 6.2%
Greenwich VillageSoHo 8.8% 13.3% 6.6%
Lower Manhattan 9.5% 13.9% 6.5%
Union Square Lower East Side 16.2% 15.8% 9.9%
Upper East Side 7.7% 12.3% 6.5%
Upper West Side 10.1% 13.0% 7.7%
Washington HeightsInwood 20.8% 16.8% 12.0%
Queens 17.7% 12.7% 10.6%
Bayside Little Neck 13.0% 11.3% 8.7%
Flushing Clearview 19.0% 13.2% 11.0%
Fresh Meadows 15.4% 13.3% 9.7%
Jamaica 19.3% 15.1% 11.1%
Long Island CityAstoria 14.0% 14.0% 8.9%
Ridgewood Forest Hills 13.9% 13.1% 9.4%
Rockaway 20.3% 15.9% 12.2%
Southeast Queens 16.4% 13.6% 10.0%
Southwest Queens 18.0% 14.8% 10.9%
West Queens 19.6% 14.5% 10.9%
Staten Island 14.4% 13.8% 10.3%
Port Richmond 17.7% 16.3% 11.2%
South Beach Tottenville 12.0% 14.3% 9.5%
Stapleton- St. George 16.4% 15.6% 11.0%
Willowbrook 13.3% 14.0% 9.9%
New York City 17.7% 15.6% 10.9%

Source: CDC, 2023, and Verité analysis.

Neighborhoods with unfavorablealth status;ompared to New York City overalire present
throughout the community.
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Exhibit 56D.2 presentsa mapof neighborhoods with a count of unfavorable health status
indicators, compared to New York City.

Exhibit 56D.2: CDC Placesi Map of Health StatusIndicators, 2023
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Thedistributionof unfavorablehealth status indicatorspmpared to New York City overall
varies throughouihe community.
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Exhibit 56E.1 identifiesneighborhoodshat compare unfavorably fdisabiity status.

Exhibit 56E.1: CDC Placesi Disability Status, 2023

Independent
Living
Disability

Any Cognitive  Hearing
Disability ~ Disability  Disability

Mobility SelfCare Vision

Leciel Disability ~ Disability = Disability

Bronx 37.1%
Crotona- Tremont 40.9% 21.4% VR 21.3%| 8.5% 12.8%
Fordham- Bronx Park 36.8%
High Bridge Morrisania 40.5% 20.7% I 21.5%) 8.5% | 12.5% |
Hunts Point Mott Haven 42.4% 22.1% 15.3% 22.1% 9.0% | 13.8%
Kingsbridge Riverdale 29.4% 12.1% 6.3% 8.2% 14.8% 4.1% 6.0%
Northeast Bronx 32.1% 14.0% 5.1% 10.2% 17.5% 5.4% 7.3%
Pelham- Throgs Neck 33.5% 15.6% 5.8% 10.6% 17.2% 5.7% 8.3%

Brooklyn 28.0% 12.3% 5.3% 8.8% 14.9% 4.5% 6.2%
BedfordStuyvesant Crown Heights 30.2% 14.9% 3.9% 11.3% 16.5% 5.9% 8.1%
Bensonhurst Bay Ridge 26.3% 11.5% 6.0% 7.8% 13.2% 3.6% 5.1%
Borough Park 30.5% 14.7% 6.4% 10.1% 15.3% 4.8% 6.9%
Canarsie Flatlands 26.8% 11.9% 4.4% 8.8% 14.6% 4.4% 5.8%
Coneyisland- Sheepshead Bay 29.0% 12.4% 6.8% 9.0% 15.5% 4.5% 6.0%
Downtown- Heights- Park Slope 20.0% 9.8% 3.6% 6.2% 8.9% 2.9% 4.1%
East FlatbushFlatbush 27.9% 12.8% 3.9% 9.4% 15.3% 4.9% 6.5%
East New York 33.1% 16.5% 4.6% 11.9% 17.5% 6.4% 9.2%
Greenpoint 25.2% 13.4% 4.8% 8.4% 11.0% 3.8% 5.6%
Sunset Park 32.3% 16.5% 5.6% 10.8% 15.2% 5.4% 9.1%
Williamsburg Bushwick 30.6% 15.8% 4.5% 10.6% 14.8% 5.4% 8.3%

Manhattan 24.9% 10.1% 5.4% 6.4% 12.0% 3.2% 4.6%
Central Harlem MorningsideHeights 30.7% 14.8% 4.3% 10.2% 15.7% 5.3% 7.7%
Chelsea Clinton 19.2% 8.5% 4.1% 4.7% 7.9% 2.1% 3.0%
East Harlem 37.3% 18.1% 6.3% 12.8% 20.0% 7.3% 11.1%
Gramercy ParkMurray Hill 17.8% 7.7% 3.9% 4.2% 7.0% 1.7% 2.4%
Greenwich VillageSoHo 18.7% 8.3% 4.0% 4.6% 7.6% 1.9% 2.9%
Lower Manhattan 18.5% 9.0% 3.6% 5.1% 7.5% 2.2% 3.7%
Union Square Lower East Side 27.3% 12.6% 5.5% 8.1% 13.1% 4.1% 6.5%
Upper East Side 18.1% 7.2% 4.3% 4.2% 7.8% 1.7% 2.4%
Upper West Side 21.1% 8.5% 4.7% 5.3% 9.8% 2.5% 3.5%
Washington Heightsinwood 32.4% 15.2% 5.6% 9.7% 16.0% 5.3% 8.4%

Queens 28.4% 11.3% 5.8% 7.6% 14.6% 4.0% 6.0%
Bayside Little Neck 23.7% 9.0% 5.6% 5.9% 11.5% 2.8% 4.1%
Flushing Clearview 29.7% 12.3% 6.4% 8.3% 15.0% 4.2% 6.7%
FreshMeadows 26.5% 11.2% 5.5% 7.3% 12.8% 3.5% 5.3%
Jamaica 30.0% 13.5% 4.6% 9.3% 15.4% 4.7% 6.8%
Long Island CityAstoria 24.5% 11.5% 4.6% 6.8% 10.6% 3.1% 4.9%
Ridgewood Forest Hills 25.1% 10.7% 5.4% 6.5% 11.7% 3.1% 4.5%
Rockaway 32.1% 14.6% 5.6% 10.1% 16.7% 5.2% 7.3%
Southeast Queens 27.1% 11.3% 4.4% 7.7% 13.9% 3.9% 5.4%
Southwest Queens 29.0% 13.3% 5.3% 8.3% 13.6% 4.1% 6.1%
West Queens 29.8% 14.0% 5.2% 8.4% 13.3% 4.2% 7.0%

Staten Island 26.6% 10.9% 6.0% 7.1% 12.6% 3.4% 4.6%
PortRichmond 29.0% 14.0% 5.0% 9.0% 13.2% 4.4% 6.4%
South Beach Tottenville 24.0% 10.5% 5.4% 6.3% 10.7% 2.8% 3.6%
Stapleton- St. George 28.5% 13.0% 5.6% 8.5% 13.3% 4.2% 5.7%
Willowbrook 25.4% 10.7% 5.8% 6.8% 11.7% 3.1% 4.1%

New York City 29.0% 13.5% 5.2% 9.0% 14.4% 4.6% 6.8%

Source: CDC, 2023, and Verité analysis.

Neighborhoods with unfavorabtisability statuscompared to New York City overalre
present throughout the community.
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Exhibit 56E.2 present& mapof neighborhoods with eount of unfavorable disability status
indicators, compared to New York City.

Exhibit 56E.2: CDC Placesi Map of Disability Status Indicators, 2023
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Thedistributionof unfavorabledisability status indicatorgsompared to New York City overall
varies throughouhe community.

The Mount Sinai Hospital

114 - T
Community Health Needs Assessment \' ERITE

:
z>
ml"
Cr
ro
3
|Qm




Food Deserts (Lack of Access to Nutritious and Affordable Food)

TheUSSDepart ment of Agricultureds Economic Rese:
people in each census tract {nbom¢ ardas moethann a nf
onehalf mile from a supermarket or large grocery store in urban areas and more than 10 miles

from a supermarket or large grocery store in rural arktsy governmented initiatives aim to

increase the availability of nutritious and affordable foods to people living in these food.deserts

Exhibit 57 illustrates the location of food deserts in M8H community.

Exhibit 57: Food Deserts by Censugract, 2019
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SourceCaliper Maptitude (202 andEconomic Research Services, U.S. Department of Agricultugd, 20

Food deserts are presavithin the MSH community with pockets in all boroughs except for
Manhattan
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Medically Underserved Areas and Populations

HRSA calculates an Index of Medical Underservice (IMU) score for communities across the
U.S. The IMU score calculation includes the ratio of primary medical care physicians per 1,000
persons, the infant mortality rate, the percentage of the population with incomes below the
poverty level, and the percentage of the population greater than agd@4cores range from

zero to 100where 100 represents the least underserved and zero represents the most
underserved?

Any area or population receiving an IMU score of 62.0 or less qualifies for Medically

Underserved Area (MUA) or Medically Underserved Population (MUP) designdtederally

Qualified Health Centers (FQHCs) may be established to serve MUAs and NPdpslations

receiving MUP designation include groups within a geographic area with economic barriers or
cultural and/or linguistic access barriers to receiving primary dAfteen a population group

does not qualify for MUP status based on the IMU sckUP designations made f Aunusual
local conditions which are a barrier to access to or the availability of personaldesaities

exist and are documented, and if such a designation is recommended by the chief executive

of ficer and |l ocal officials of tfhe state wher

Exhibit 58 showsparts of the communitgtesignated byARSA as medically underserved.

15U.S. Health Resources and Services Adstiation. (n.d.Guidelines for Medically Underserved Area and Population Designation
Retrieved 2013, from http://bhpr.hrsa.gov/shortage/muaps/index.html.
16 |bid.
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Exhibit 58: Location of

Federally Designatedas Medically UnderservedAreas and
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SourcesCaliper Maptitude (208) and HRSA, 203.

Census tracts designated as Medically Underserved Anebblalically Underserved
Populations appear the Bronx, Queensand Brooklyn.
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Health Professional Shortage Areas

An area can receive a federal Health Professional Shortage Area (HPSA) designation if a

shortage of primary medical care, dental care, or mental health care professionals is found to be

present.In addition to areas and populations that can be designated as HPSAs, a facility can
receive federal HPSA designation and an additional Medicare payment if it provides primary

medical care services to an area or population group identified as havinguiaiedaccess to
primary care, dental, or mental health sesgsidHP SAs can be: A(1l) An

ur ba

(which need not conform to the geographic boundaries of a political subdivision and which is a

rational area for the delivery of health services); (2) a population group; or (3) a public or
nonprofit private medida f a ¢’ iAteasang pogulations the MSH communityare
designated as HPSAEXhibit 59)

Exhibit 59A: Location of Federally DesignatedPrimary Care HPSA Census Tractsin the
MSH Community, 2023

SourcesCaliper Maptitude (208 and HRSA, 203.

Census tracts designatedrasmary Care HPSAs are located throughout the community, with
concentrations in the Bronx, Brooklyn, and Queens.

17U.S. Health Resources and Services Administration, Bureau of Health Professiona)s.H@atlh Professional Shortage Area Designation
Criteria. Retrieved 2013, from http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/index.html
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