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Executive Summary

A. Prevention Agenda Priorities

Hospital for Special Surgery (HSS) has been a recognized leader in musculoskeletal medicine for more
than a century. We have established an ongoing commitment to both physical and general wellness,
patient care, research, professional education, and community programming. As such, HSS conducted a
Community Health Needs Assessment (CHNA) in 2025 to identify significant musculoskeletal health
concerns of residents in its primary and secondary service areas. The needs identified informed the
Hospital's 2025 — 2027 Community Service Plan (CSP), a three-year implementation strategy that
supports the New York State (NYS) Prevention Agenda 2025-2030 and satisfies the US Internal Revenue
Service and the Affordable Care Act requirements for nonprofit hospitals. HSS's three-year community
service plan will focus on three domains: Social and Community Context, Neighborhood and Built
Environment, and Education Access and Quality. It will concentrate on musculoskeletal and
rheumatologic conditions, our areas of expertise. To further advance the NYS Health Improvement Plan
and align with the state's priority areas, the strategies in the CSP report will specifically address:

=  Anxiety and Stress

=  Opportunities for Active Transportation and Physical Activity

= Opportunities for Continued Education

B. Data Review

In selecting our existing priorities, HSS reviewed national, state, and local data along with results from our
community health needs assessment (CHNA). An in-depth review of public health data provided a broad
array of health information that served as a framework for selecting the Hospital’s existing focus areas
and public health priorities. Specific data sources reviewed include:

= US Census Bureau = New York State Department of Health
= New York City Department of Aging = New York City Mayor’s Office
= New York City Department of City Planning = Healthy People 2030
= Centers for Disease Control and Prevention = Neighborhood Health Atlas
(CDC) = County Health Rankings & Roadmaps
= World Population Review = United Health Foundation
= Health Resources and Services = Arthritis Foundation
Administration (HRSA) = Feeding America — Map the Meal Gap
= Bureau of Labor Statistics (BLS) = USDA Economic Research Service — Food
= National Council on Aging Access Research Atlas
=  New York City Department of Health and =  City Health Dashboard
Mental Hygiene (NYC DOHMH) = Connecticut Department of Public Health
= New York City Department of Homeless (CT DPH)
Services = New Jersey Department of Health (NJDOH)

=  Florida Department of Health (FL DOH) —
Palm Beach County CHIP

= NYC Community Health Survey

=  Suffolk County Health Status Report

= NYC Department of Transportation —
Cycling Trends Report

=  American Health Ranking
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C. Partners and Roles

Collaboration with the public, community partners, and internal stakeholders was central to the success of
our approach in assessing community health needs, selecting public health priorities, and identifying
education, outreach, and support initiatives. During the assessment and implementation process, HSS
partnered with 24 community-based organizations (CBOs), city and state agencies, and universities with
expertise in public health and deep knowledge of community needs. Representatives from these
organizations contributed to survey development, including the use of validated measures, ensuring
cultural relevance and health literacy. Community partners also reviewed CHNA findings and helped
prioritize health needs, which was critical to driving the selection of our public health priorities. See the full
CSP report for a complete list of community partners that were involved in this process.

D. Interventions and Strategies

HSS recognizes that public participation is vital to shaping and guiding community initiatives.
Engagement began with soliciting public input on CHNA survey design, readability, and translations into
Spanish, Chinese, Haitian Creole, and Russian to ensure cultural and linguistic accessibility. The Hospital
further expanded outreach through a digital campaign and six multilingual community forums conducted
in English, Spanish, and Chinese, engaging more than 1,300 participants across diverse stakeholder
groups. During these forums, participants prioritized health needs using importance-based scoring and
the Hanlon method, providing insights that directly informed CSP priorities and program design. HSS will
continue to foster collaboration through ongoing social media and email engagement, as well as
interactive data dashboards that share the impact of CSP programs with the community.

Drawing on this collaborative process, HSS integrated insights from staff, community partners, and the
public to identify and implement evidence-based strategies and models that address the evolving
healthcare needs of a diverse and aging community. These initiatives include:

1. Aging with Dignity: A psychosocial, peer-based support group utilizing group cognitive
behavioral therapy (CBT) and creative arts interventions to reduce social isolation, stress, and
anxiety, and improve coping skills among older adults.

2. Asian Community Bone Health Initiative: A community-based program offering self-
management education (SME) workshops and a modified Arthritis Foundation Exercise Program,
a low-impact chair-based exercise to help Asian older adults manage chronic musculoskeletal
conditions and improve access to services.

3. Healthcare Immersion Experience: An evidence-based pipeline program engaging historically
marginalized students in musculoskeletal medicine through immersive learning, mentorship, and
hands-on clinical experiences to promote diversity in healthcare.

4. Musculoskeletal Health Wellness Initiative: Evidence-based self-management education and
exercise programs such as Tai Chi to build knowledge, skills, and confidence in managing
chronic musculoskeletal conditions.

5. Rheumatology Wellness Initiative: Community-based and patient-centered psychoeducational
programs focused on rheumatoid arthritis and lupus, designed to enhance mental and emotional
well-being by reducing stress and anxiety among culturally diverse communities.

To ensure HSS community health programs effectively address the needs of its diverse populations and
achieve goals within each priority area, HSS systematically collects process and outcome measures to
evaluate program reach, quality, and impact.
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E. Progress and Evaluation

Progress and improvement will be measured through clearly defined process and outcome measures
designed to evaluate program implementation, effectiveness, and overall community impact.

Priority: Anxiety & Stress
Increase the proportion of people living in New York who show resilience to challenges and stress.

= Process Measures
o Number of programs conducted and at-risk populations reached
o Percent of participants who were satisfied with the program and would recommend the
program to others
= Outcomes Measures (Short/Intermediate)
o Increased self-management skills learned
o Increased knowledge or understanding of ways to decrease stress and anxiety
o Improved physical and mental health

o Increased access to psychosocial support and education programs among at-risk and
vulnerable community members

o Decreased report of feelings of social isolation/loneliness

@ Increased access to culturally tailored programs aimed at improving coping strategies and
emotional support

Priority: Opportunities for Active Transportation and Physical Activity
Improve safe, affordable, and accessible active transportation, physical, and social activity.

= Process Measures
®  Number of programs conducted, and at-risk populations reached
o Number of new partnerships developed with community-based organizations

o Percent of participants who were satisfied with the program and would recommend the
program to others
= Outcome Measures (Short-Term / Intermediate)

o Increased self-management skills learned to manage pain, stress, and chronic conditions,
including musculoskeletal disorders

o Increased knowledge gained

o Improved physical health and function scores, as well as mental health

@ Improved musculoskeletal health outcomes by decreasing musculoskeletal pain, stiffness,
fatigue, and falls, and increasing the frequency of physical activity and self-efficacy

o Increased confidence in managing chronic musculoskeletal conditions

o Increased access among racially/ethnically diverse and underserved community members to
musculoskeletal health programs

Priority: Opportunities for Continued Education
Enhance continued education to expand personal and professional development opportunities.

= Process Measures
@ Number of programs conducted and at-risk populations reached
o Number of new partnerships developed with community-based organizations

o Percent of participants who were satisfied with the program and would recommend the
program to others
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= Outcome Measures (Short-Term / Intermediate)
o Increased knowledge gained in musculoskeletal medicine and careers
o Increased feelings of belonging in medical spaces
o Increased interest in pursuing a career in healthcare
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Community Health Assessment

1. Community Description

HSS is the nation's oldest orthopedic Hospital, world-renowned for its expertise in musculoskeletal and
rheumatologic conditions. The Hospital's dedication to community service is exemplified by its history of
implementing interventions that improve the quality of life of patients and the public.

A. Service Areas
HSS's primary service area consists of the five New York City (NYC) boroughs—Manhattan, Bronx,
Brooklyn, Queens, and Staten Island—as depicted in light blue. Its secondary service area comprises
suburban areas in the Hudson Valley, New York; Northern and Central New Jersey; Connecticut; Long
Island, New York; and Palm Beach and Collier Counties in Florida, as depicted in grey. The yellow dots
represent individual HSS site locations across all service areas (Figure 2).

Figure 2. HSS Primary and Secondary Service Areas

Service Area Type

Il Frimary HSS Service Sites
& Secondary @ Service Site

New Haven

Fairfield

Suffolk Palm Beact” ?

® 2025 Mapbox © OpenStreethap

Source: Hospital for Special Surgery (HSS) Education Institute

HSS operates 26 locations across Manhattan, Brooklyn, Queens, Long Island, Westchester, New Jersey,
Connecticut, and Florida; 19 HSS Rehabilitation locations across Manhattan, Brooklyn, Westchester, New
Jersey, Connecticut, and Florida; and 3 Ambulatory Care Centers across NYC (Adult Orthopedic and
Specialty Care; Adult Rheumatology Care; and Pediatric Orthopedic, Rheumatology, and Specialty Care).
However, given its specialized focus on musculoskeletal and rheumatologic care, the Hospital's impact
extends beyond its immediate service area to communities worldwide, treating patients from over 96
countries.
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B. Demographics of the Community

According to 2020 U.S. census data, the NYC community comprises an estimated 8,804,190 people.!
Key demographic characteristics of the community are listed below:

®  Race/ethnicity: In 2020, 41% of NYC residents identified as White, 29% identified as Hispanic or
Latino, 24% identified as Black or African American, and 14% identified as Asian.’

Immigrant population: Between 2016 and 2020, over one-third (36%) of the city's population was
foreign-born.!

Age: Over one-fifth (21%) of the population is under 18, and nearly 15% of the population is 65 or
older."

Sex: 52% of NYC residents are female.!

Sexual Orientation: In the New York metropolitan area (New York-Newark-Jersey City), 706,000
adults (18+) identify as LGBT, which is the highest number in any metropolitan area."

Race/Ethnicity
HSS is dedicated to improving the health of all communities.

New York City’s racial and ethnic composition illustrates the diversity of the population HSS serves:
30.9% of residents identify as White, 28.3% as Hispanic, 20.2% as Black, 15.6% as Asian, and smaller
proportions identify as Two or More Races (3.4%), Some Other Race (1.6%) (see Figure 3 below).® For
this reason, HSS strongly focuses on advancing health equity in the communities it serves.

Health disparities affecting communities in HSS service areas are highlighted below:

" Premature deaths: According to the New York State Department of Health 2020-2022 data,
among deaths recorded for New York City residents, the proportion classified as premature
deaths (under age 75) remains highest among non-Hispanic Black NYC residents (57.1%),
followed by Hispanic (52.9%), Asian/Pacific Islander (41.8%), and White residents (33.6%)?

Osteoporosis: According to the National Council on Aging, Black women with postmenopausal
osteoporosis are more likely to remain undiagnosed, experience worse health outcomes after
sustaining hip and other types of fractures and are less likely to receive treatment.?

Arthritis: In the state of New York, American Indian or Alaska Native residents had the highest
prevalence of arthritis (30.9%) of any racial or ethnic group in 2023, followed by White (27.6%),
Other Race (26%), Multiracial (25.9%), Black (21.2%), Hispanic (18.1%), and Asian (11.7%)
residents.*

Poverty: According to NYCgov, Black residents experience higher rates of poverty (16.5%),
followed by Hispanic residents (15.8%), Asian residents (14.6%), and White residents (8.8%).°

"U.S. Census Bureau. (n.d.). New York City, New York. data.census.gov. Retrieved April 16, 2025, from
https://data.census.gov/profile/New_York_city, New_York?g=160XX00US3651000

2 New York State Department of Health. (n.d.). New York City: County Health Assessment Indicators. Retrieved April 16, 2025, from
https://www.health.ny.gov/community/health_equity/reports/county/newyorkcity.htm

3 National Council on Aging. (2024, January 10). Osteoporosis: The risk factors for Black women.
https://www.ncoa.org/article/osteoporosis-the-risk-factors-for-black-women/

4 United Health Foundation. (2025). Arthritis in New York. America's Health Rankings. Retrieved April 16, 2025, from
https://www.americashealthrankings.org/explore/measures/Arthritis/NY

5 Mayor’s Office for Economic Opportunity. (2024, May). New York City Government Poverty Measure 2021. The City of New York.
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Figure 3. Population of New York City by Race/Hispanic Origin, 2020

Two or More Races
3.4%

Some Other
Race
1.6%

20.2%

White
30.9%

New York City

Source: The City of New York, Department of City Planning (DCP), 2020 Census Briefing Booklet:
Percentage of Population by Race/Hispanic Origin New York City, 2020, p. 24.6

Age

The older adult population continues to grow, with the New York City Department for the Aging projecting
that by 2040, approximately 20.6% of NYC residents will be ages 60 and older, up from 17.2% in 20107.

As seen in Figure 4 below, the population of older adult residents (ages 65 and older) has been projected
by the Department of City Planning to increase significantly from 1.0 million in 2010 to 1.4 million in 2040,
based on 2010 estimates.” This has important implications for the health needs of an aging population in
NYC, as older adults face unique health disparities:

= In 2021, 21.7% of older New Yorkers reported serious difficulty walking or climbing stairs, and
8.9% had limitations in basic self-care activities like dressing and bathing.

About 29.2% of adults aged 60+ reported having some form of disability, with older women
experiencing higher rates (32.1%) compared to men (25.1%).”

Arthritis affects a significant portion of the older population, with approximately 49% of adults
aged 65 and older in New York City reporting a diagnosis. This condition contributes to
decreased mobility and increased dependency on health services.”

Social isolation also presents a health concern, with 29.4% of adults aged 60+ living alone—

rising to 48.0% for those aged 85 and older. Among those living alone, 37.4% live in poverty,
further compounding risks related to health and wellness.”

8 New York City Department of City Planning. (2021). Population size and growth [Infographic]. In 2020 Census briefing booklet: Percentage of
Population by Race/Hispanic Origin New York City, 2020 (p. 24). https://www.nyc.gov/assets/planning/download/pdf/planning-level/nyc-
population/census2020/dcp_2020-census-briefing-booklet-1.pdf

" New York City Department for the Aging. (2024, September). 2024 Annual Plan Summary: Covering April 1, 2024 — March 31, 2025.
https://www.nyc.gov/assets/dfta/downloads/pdfireports/AnnualPlanSummary-2024.pdf
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Figure 4. New York City Age 65+ Population Projections, 2010-2040

New York City 65 and Over Population
Projections, 2010-2040

1,364,178 1,409,708

2010

1,177,215
1,022,008

2030 2040

Source: The City of New York, Department of City Planning (DCP) adjusted decennial census data 2010; DCP

Population Projections, 2020-2040 8
Population Size and Growth

New York City is the largest city in the U.S. Although the rate of population increase has slowed, the city's
population has shown signs of recent recovery, with an estimated 8.48 million residents as of July 2024.
However, the NYC Department of City Planning projections indicate that the city's overall population will
remain relatively stable between 2020 and 2030, slightly decreasing from 8.80 million to 8.76 million.
Each of the five boroughs has a different projected population trend: modest growth is expected in the
Bronx and Staten Island (around 1%), while slight declines are anticipated in Brooklyn (—0.6%),

Manhattan (—1.4%), and Queens (-1.1%).8

Figure 5. Population of New York City, 1900 to 2020

10

Population (in Millions)

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020

8 The City of New York, Department of City Planning (DCP) adjusted decennial census data 2010; DCP Population Projections, 2020-2040
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Source: The City of New York, Department of City Planning (DCP), 2020 Census Briefing Booklet: Population of New
York City Boroughs, p. 14.°

Medically Underserved Areas (MUAs) and Priority Populations

The Health Resources and Services Administration (HRSA) defines medically underserved areas (MUAS)
and medically underserved populations (MUPs) as those “with a lack of access to primary care services”
and “shortage of primary care health services for a specific population subset within a geographic area.”'?
In New York City, Medically Underserved Areas (MUAs) are present in all five boroughs, with the highest
number in Brooklyn (Kings County) and the lowest in Staten Island (Richmond County).

Among the two Florida counties served by HSS, a designated MUA is present in Collier County but not in
Palm Beach County, as shown in Figure 6 below?;

Figure 6. Medically Underserved Areas (MUAs) Within HSS Service Regions

B VuUAs

Source: Hospital for Special Surgery (HSS) Education Institute

MUAs may face barriers to care due to several factors that align with the Social Determinants of Health
(SDOH). The Department of Health and Human Services formally defines SDOH as "the conditions in the
environments where people are born, live, learn, work, play, worship, and age that affect a wide range of
health, functioning, and quality-of-life outcomes and risks.”!" They can be organized into five major
categories. These are:

=  Economic Stability

=  Education Access and Quality

= Healthcare Access and Quality

= Neighborhood and Built Environment

= Social and Community Context

® New York City Department of City Planning. (2021). Population size and growth [Infographic]. In 2020 Census briefing booklet:
Population of New York City Boroughs (p. 14). https://www.nyc.gov/assets/planning/download/pdf/planning-level/nyc-
population/census2020/dcp_2020-census-briefing-booklet-1.pdf

® Health Resources and Services Administration. (n.d.). MUA Find. U.S. Department of Health and Human Services. Retrieved April
16, 2025, from https://data.hrsa.gov/tools/shortage-area/mua-find

1 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. (n.d.). Social Determinants of Health — Healthy
People 2030. https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
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2. Health Status Description

This section provides an overview of lifestyle behaviors and their underlying barriers including physical
inactivity, poor nutrition, limited food access, inadequate sleep, and unmet mental health needs across
HSS service areas. It examines the population’s overall health status and identifies key factors that
contribute to current health challenges and disparities. Data are drawn from both primary and secondary
sources, collected and analyzed using scientifically grounded methods in collaboration with community
partners. Findings are compared across demographic groups and geographic regions to highlight trends,
benchmarks, and inequities, providing essential context for understanding community health risks and
informing future interventions.

Lifestyle and Behaviors

Barriers to Physical Activity

= Inthe Bronx, 32.5% of adults reported no leisure-time physical activity (vs. the NYC average of
22.6%). Safety was cited by 27% as a barrier, particularly in the South Bronx and Morrisania
neighborhoods. 2

- In Brooklyn, particularly East New York and Brownsville, 29.8% of adults were physically inactive,
with 22% citing unsafe outdoor conditions and 19% reporting poor sidewalk access as reasons. '3

= Jamaica, Queens had 26.4% inactivity rates, and 1 in 5 residents cited lack of walkable sidewalks or
access to nearby parks.0

=  Only 17.5% of adults in Bergen County, NJ, reported inactivity, one of the lowest rates in the state,
but 14% still cited time or infrastructure as barriers.4

Nutrition and Healthy Eating Patterns

= In the Bronx, only 7.4% of adults consumed the recommended five daily servings of fruits and
vegetables. Barriers included cost (36.2%) and poor availability (18.9%), especially in West Bronx
and Mott Haven™©,

= In East Harlem, 28.7% of adults struggled with produce access; 41% cited cost, and 17% cited lack of
nearby stores as primary challenges™©.

= South Queens residents consumed an average of 2.7 servings of fruits and vegetables per day, with
33.5% identifying cost as the top barrier.'®

= OnLongIsland, 27% of adults in Nassau and Suffolk counties reported low fruit/vegetable intake. In
central Suffolk, 38% of low-income residents listed cost as the leading barrier.16

= |n Palm Beach County, FL, 31% of adults had insufficient produce intake. Cost (36%) and taste
preferences (28%) were the top reported barriers.!”

= Bergen County, NJ, fared better nutritionally, but 22.3% of adults still failed to meet dietary guidelines,
with 18% reporting difficulty finding culturally appropriate or appealing healthy options.'8

2 NYC Health + Hospitals. (2022). Community Health Needs Assessment. Retrieved from
https://hhinternet.blob.core.windows.net/uploads/2022/07/community-health-needs-asssessment-2022. pdf

3 New York City Department of Health and Mental Hygiene. (n.d.). Active Design — Environment & Health Data Portal. Retrieved April 16, 2025, from
https://a816-dohbesp.nyc.gov/IndicatorPublic/data-explorer/active-design/?id=2388#display=summary

4 New Jersey Department of Health. (n.d.). Environment — New Jersey State Health Assessment Data (NJSHAD). Retrieved April 16, 2025, from
https://www-doh.nj.gov/doh-shad/topic/Environment.html

15 Department of Population Health, NYU Langone Health. (n.d.). City Health Dashboard. Retrieved April 16, 2025, from
https://www.cityhealthdashboard.com/

16 Suffolk County Department of Health Services. (2022). Community Health Assessment and Improvement Plan 2022-2024. Retrieved from
https://www.suffolkcountyny.gov/Portals/0/DocumentsForms/HealthServices/Community%20Health%20Assessment/Suffolk%20County%20CHA_CHI
7 Florida Department of Health in Palm Beach County. (n.d.). Palm Beach County Community Health Improvement Plan 2022—2027. Retrieved April
16, 2025, from https://palmbeach.floridahealth.gov/programs-and-services/community-health-planning-and-statistics/community-health-
improvement.html

8 New Jersey Department of Health. (2025, January 23). Hunger, food security, and maternal health: An interactive report.
https://www.nj.gov/health/news/2025/approved/20250123a.shtml
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Unhealthy Food Access & Fast-Food Density

From 2018 to 2023, fast-food outlets increased by 14% in Brooklyn, 13% in Queens, and 11% in
the Bronx, particularly in neighborhoods with high poverty rates.°

= Food insecurity affected 20.2% of households in the Bronx, 16.3% in Brooklyn, and 13.4% in
Palm Beach County.

=  Adult obesity rates were 32.6% in the Bronx, 29.3% in Brooklyn, 27.5% in Queens, and 30.1% in
Palm Beach County—all above national targets'%.12,

Food Affordability and Security

" Food insecurity affected 20.2% of households in the Bronx, 16.3% in Brooklyn, 13.4% in Palm
Beach County, 11.1% in Florida overall, 10.5% in New York, 8.7% in Connecticut, and 7.8% in
New Jersey.'®

Among food-insecure households, children faced a disproportionately higher risk: 1 in 5 children
in Palm Beach County and over 1 in 4 in the Bronx were food insecure.!”

= As of late 2023, the average cost per serving of fresh produce (e.g., fruits and vegetables) was
$1.89, compared to $1.11 for typical fast-food items—a 70% affordability gap.2°

The United States Department of Agriculture (USDA) reports that in low-income zip codes, nearly
38% of households cite affordability as the primary barrier to purchasing healthy food, with
transportation and store proximity as additional challenges.?

In 2023, food insecurity affected 20.2% of residents in the Bronx, 15.2 percent in Brooklyn, 12.5%
in both Queens and Manhattan, and 11.5% in Staten Island. This highlights significant disparities
across New York City's boroughs, as seen in Figure 7 below.22

Figure 7. Food Insecurity Rates by NYC Borough

Food Insecurity Rates by NYC Borough, 2023

Queens 12.50%

Source: NYC Mayor’s Office of Food Policy. (2024). NYC Food by the Numbers: 2024 Food Metrics
Report.

9 Gundersen, C., Strayer, M., Dewey, A., Hake, M., & Engelhard, E. (2023). Map the Meal Gap 2023: A Report on County and Congressional District
Food Insecurity and County Food Cost in the United States in 2021. Feeding America. https://www.feedingamerica.org/sites/default/files/2023-
05/Map%20the%20Meal%20Gap%202023.pdf

20 U.S. Bureau of Labor Statistics. (2024, May). A year in review: Exploring consumer price trends in 2023. Beyond the Numbers, 13(4).
https://www.bls.gov/opub/btn/volume-13/a-year-in-review-exploring-consumer-price-trends-in-2023.htm

21 U.S. Department of Agriculture, Economic Research Service. (n.d.). Food Access Research Atlas. Retrieved April 16, 2025, from
https://www.ers.usda.gov/data-products/food-access-research-atlas/

22 NYC Mayor's Office of Food Policy. (2024). NYC Food by the Numbers: 2024 Food Metrics Report.
https://www.nyc.gov/assets/foodpolicy/downloads/pdf/NYC-Food-by-the-Numbers-2024.pdf
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Sleep Habits

In NYC, 38.4% of adults sleep fewer than seven hours per night. Sleep deprivation is linked to
increased rates of obesity, diabetes, and depression.23

Instances of sleep deprivation were highest in the Bronx and Brooklyn, where housing instability,
shift work, and chronic stress contributed to sleep deficits.

In suburban areas like the Hudson Valley and CT, sleep issues were often linked to long
commutes and economic stress.®

In Palm Beach County, sleep insufficiency correlated with higher rates of hypertension and
cardiovascular illness, particularly among older adults. ™

Mental Health & Well-Being

In NYC, 34% of adults with diagnosed mental health conditions reported unmet treatment needs;
rates were highest among Asian communities.°

New York ranks 1st and New Jersey 2nd in overall access to mental health care; Florida ranks
18th.24

In Palm Beach County, 22.3% of adults reported symptoms of depression, but only 59% received
adequate mental health care.'

Across service areas, barriers include provider shortages, stigma, language access, and

insurance limitations, especially in low-income and immigrant communities.2’

F. Data Sources
Secondary data collection and analysis were conducted using local, state, and federal data and
surveillance systems to provide existing insight and knowledge on a broad range of health issues in our
community. Data collected includes socio-demographic data, socioeconomic status, medically
underserved areas and priority populations in NY, social determinants of health, and health outcomes.

Sources of data include:

U.S. Census Bureau

New York City Department of Aging

New York City Department of City Planning
Centers for Disease Control and Prevention
(CDC)

World Population Review

Health Resources and Services
Administration (HRSA)

Bureau of Labor Statistics (BLS)

National Council on Aging

New York City Department of Health and
Mental Hygiene (NYC DOHMH)

New York City Department of Homeless
Services

New York State Department of Health

New York City Mayor’s Office

Healthy People 2030

Neighborhood Health Atlas

County Health Rankings & Roadmaps
United Health Foundation

Arthritis Foundation

Feeding America — Map the Meal Gap
USDA Economic Research Service — Food
Access Research Atlas

City Health Dashboard

Connecticut Department of Public Health
(CT DPH)

New Jersey Department of Health (NJDOH)
Florida Department of Health (FL DOH) —
Palm Beach County CHIP

NYC Community Health Survey

Suffolk County Health Status Report

NYC Department of Transportation —
Cycling Trends Report

American Health Ranking

2 United Health Foundation. (2023). America’s Health Rankings: Annual Report 2023. https://www.americashealthrankings.org/reports/annual/2023
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2 Reinert, M., Fritze, D., & Nguyen, T. (October 2022). The State of Mental Health in America 2023. Mental Health America.
https://mhanational.org/sites/default/files/2023-State-of-Mental-Health-in-America-Report.pdf
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G. Data Collection Methods

An anonymous, large-scale community survey was conducted between January 15, 2025, and February
15, 2025, to determine our community’s health care, education, and support needs regarding muscle,
bone, and joint health. The survey assessed five main areas namely:
=  Socio-demographic characteristics
Health status and quality of life
Health behavior and lifestyle
Use of and access to care
Health education

The 41-question survey was developed through the collective efforts of an eight-member HSS CHNA
steering committee, internal stakeholders, community partners, and the public. Collaboration with these
groups was crucial to the success of this survey, with valuable feedback provided on survey construction
and length. To reach the diverse patient populations we serve, the survey was translated into Spanish,
Chinese, Russian and Haitian Creole using a culturally sensitive back translation approach by certified
translators. HSS utilized Alchemer, a web-based survey platform for the development and distribution of
the electronic format of the survey. The survey included validated measures from several national and
state health questionnaires such as:

RAND 36-ltem Short Form Survey (SF-36)

AARP Telehealth Survey

Behavioral Risk Factor Surveillance System (BRFSS) - Centers for Disease Control & Prevention
Discrimination in Medical Settings (DMS) Scale

Medicare Beneficiary Survey (MCBS)

National Health Interview Survey (NHIS) - Centers for Disease Control & Prevention
Patient-Reported Outcomes Measurement Information System (PROMIS)
Self-Efficacy for Managing Chronic Disease 6-item Scale

Single-ltem Literacy Screener (SILS)

Single-ltem Sleep Quality Scale

UCLA 3-ltem Loneliness Scale

See Appendix A for sample CHNA surveys in English, Spanish, Chinese, Russian, and Haitian Creole.

Before survey implementation, HSS piloted the survey with community members to garner feedback and
ensure survey items were relevant and easily understood. HSS also facilitated feedback from internal key
stakeholders and community partners throughout the process of developing the survey. More details on
how we engaged and obtained community input from various constituents are provided in the Community
Input section of this report.

Recruitment and Sampling

A convenience sampling strategy was used to recruit individuals = 18 years living within HSS’ primary and
secondary service areas to complete the community survey. An oversampling approach was used to
engage hard-to-reach and medically underserved populations while ensuring feedback was captured from
all patients. Recruitment strategies included the following:

= Alchemer panel service: This was used to administer the survey online and obtain community
input from underserved and diverse populations by oversampling.

= HSS patient targeting approach: A list of over 320K patients aged 18 years and older who
received medical services from all HSS locations between October 2021 and August 2024 were
pulled from our electronic medical record (EMR) system, Epic. This allowed us to segment,
target, and send the online survey to patients with no medical insurance, public insurance
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(Medicaid), private insurance, living in medically underserved areas and who preferred to receive
medical information in Spanish, Chinese, Russian or Haitian Creole.

= Text Messaging: To engage and obtain input from all HSS patients including those who are
underserved and may not have access to a computer to complete the online survey, we used text
message reminders to complete the survey.

= Social Media Geo-Targeting: To further garner input from the public, we used social media such
as Facebook, LinkedIn, Instagram and Patch.com. In particular, Patch.com geo-targeted
individuals aged 18 years and older living in specific zip codes within HSS’ primary and
secondary service areas. The MUAs were derived from the U.S. Department of Health and
Human Services (http://www.hrsa.gov/shortage/mual/index.html).

= Community Partners: Grassroots efforts to engage members of the public in survey
administration were conducted in partnership with community organizations. Surveys were
distributed on-site at community partner centers (Americares Free Clinics, Arthritis Foundation,
Over 60 Senior Center, and VNS Health: Chinatown Community Center) and through newsletters
and social media (Brooklyn Cyclones, FC Monmouth, New York Red Bulls, New York Road
Runners, Rethink Food). Additionally, we conducted in-person tabling at community events (i.e.,
New York Knicks game, Brooklyn Nets game).

In addition to our recruitment efforts described above in completing the online survey, other varied
approaches such as in-person distribution at the hospital and posts on the HSS website were used to
increase accessibility and survey response from our community.

Response Rates
A total of 31,792 community members responded to the community survey, with most responses in
English (97%) and the remaining responses in Spanish (2%), Chinese (0.4%), Russian (0.3%), and
Haitian Creole (<0.01%). Of the 31,792 community members that responded to our community survey,
44% reflected diverse backgrounds and medically underserved groups. Primary analyses were conducted
on the total sample of 31,792 respondents. To capture insights from the diverse communities we serve,
including regional sites, ambulatory care patients, and medically underserved groups, secondary
analyses were conducted for the three sub-groups listed below, with results presented throughout this
report.
= HSS Ambulatory Care Centers; ACC (n=481): This group represents HSS patients from more
racially/ethnically diverse and lower socioeconomic backgrounds who receive care at ACC
locations (i.e., 72nd street and Rheumatology, 6th floor)

= Medically Underserved (n= 8,978): This group represents respondents who are low to middle
income (annual household income <$150k) and report being uninsured, insured through
Medicaid, living in a Medically Underserved Area (MUA), or receiving government assistance for
nutrition, shelter, or cash needs

= HSS Regional sites (n=11,853): This group represents respondents living in HSS regional
locations (i.e., Long Island, NY; Westchester, NY and surrounding counties; Connecticut; New
Jersey; Florida)

Statistical Analysis

For analysis, SPSS v. 30 was used to conduct descriptive summaries and logistic and linear regressions
to determine statistically significant associations between socio-demographics, health status and quality
of life, health behavior and lifestyle, use of and access to care, and educational needs across all samples
specified above.
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H. Community Engagement

HSS facilitated systematic feedback from its various constituents (i.e., internal stakeholders, community
partners including the local public health department, and the public) based on the CHNA results to guide
the selection of the health needs and services to address in its community programming. Our approach to
engaging our constituents to obtain their input is described below.

CHNA Steering Committee and Internal Stakeholders

We involved various representatives from HSS departments in developing the community survey and
interview guide. An eight-member HSS CHNA steering committee was formed to guide the development
and implementation of the CHNA process, and ensure alignment with HSS values and strategic priorities,
and the NYS prevention health agenda. The CHNA steering committee identified research questions to
be addressed, drafted the individual survey questions, and identified community partners and internal
stakeholders to be involved in the CHNA process.

Key internal stakeholders from various departments (i.e., Education Institute, Nursing, Social Work
Programs, Nutrition, Rehabilitation, Ambulatory Care Centers, Language Services, Regional Markets,
Office of Patient Experience, Medical Staff and Attendings, Development, Editorial Services, Digital
Communications, and Quality) were integral in the community health assessment process by providing
relevant feedback to the survey construction and the use of validated instruments. See Appendices B
and C for members of the CHNA steering committee and internal stakeholders as well as detailed
feedback from internal stakeholders.

Public Health Departments and Other Experts

HSS collaborated with the New York City Department of Health and Mental Hygiene and the Greater New
York Hospital Association (GNYHA). Through these collaborations, we adopted a community-engaged
approach that involved feedback in the development of our community survey, guidance on incorporating
best practices for our CHNA, and participation in our community forum on July 17, 2025. We also
participated in GNYHA’s 2025-2030 Prevention Agenda Priorities Survey to provide input on health
priorities to include in the New York State’s 2025-2023 Prevention Agenda.

General Public

To facilitate input from the public, including medically underserved and low-income populations, on the
construction of the community survey, we piloted the survey in English, Spanish, Chinese, Russian, and
Haitian Creole from October 29-November 6, 2024, among 63 community members. This allowed us to
obtain meaningful feedback about the length of the survey and ensure cultural relevancy and health
literacy. See Appendix D for a summary of pilot feedback on the survey.

Community Partners

To facilitate active engagement among our community partners, we contacted 72 organizations
requesting their involvement in the CHNA process. We received interest from 15 community partners to
provide feedback on the community survey from 15 community partners. Feedback included the length of
the survey, use of validated instruments, cultural relevance, and literacy level of the community survey.
See Appendix C for detailed feedback from community partners.

Below outlines the list of community partners involved in survey construction, survey administration, and
health prioritization:

" Americares Free Clinics** Brooklyn Cyclonest
" Arthritis Foundation — Greater NY Areaf " Brooklyn Netst
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Building One Community* New York City Department of Health and Mental

Hygienet
=  Concerned Home Managers for Elderl Y9
(COHME)* 9 y : New York Knickst
= Columbia University Mailman School of Public New York Red Bullst
Health* " New York Road Runnerst
" DOROT* " Over 60 Senior Centert
" FC Monmouth*t "  Rethink Food?
= Jefferson Health* =  Spondylitis Association of America*
= Lenox Hill Neighborhood House* = Touro College Graduate School of Social Work*
= Lupus Foundation of America* " VNS Health*tt
* Lupus Research Alliance* = Weill Cornell Clinical and Translational Science

=  Mount Sinai Hospital* Center*

* Indicates participation in survey construction
TIndicates participation in survey administration
* Indicates participation in health prioritization

I. Relevant Health Indicators
Below is a summary of high-level findings from the community’s survey regarding their musculoskeletal
health challenges and healthcare needs.

= Socio-Demographic Profile: The CHNA survey engaged community members across all the
populations we serve with intentional outreach to ensure representation of hard-to-reach and
medically underserved populations. Majority of respondents identified as female (61.8%) and straight
(90.6%), with the mean age of 51 years. The majority of respondents identified as White (70.1%) and
Non-Hispanic Latino (83.5%), compared to 57.4% and 73.8% respectively in 2022. Overall,
respondents had a high educational background, with 60.2% having completed college or a
postgraduate education. Respondents represented all income levels, with the greatest proportion of
respondents reporting an income greater than $200,000 (16.3%). Finally, by geographic location,
maijority of respondents (64.2%) reported living in New Jersey and New York City.

= Health Status and Quality of Life: The leading musculoskeletal conditions reported were
osteoarthritis (46.0%), chronic pain (32.9%), and osteoporosis (24.4%). Among respondents with
musculoskeletal conditions, lack of confidence to manage symptoms emerged as a health need,
particularly among the ACC population where close to three-quarters (75.7%) of respondents
reported low confidence. In assessing health status, most respondents reported less than two weeks
of poor physical (86.0%) and mental health (84.8%). Physical function was worst in the ACC sample,
where about 1 in 4 respondents (26.5%) were unable to walk for 15 minutes. Almost one-third
(29.9%) of respondents reported falling in the past year, and 39.2% of those who fell sustained a fall-
related injury. When asked about sleep, approximately 1 in 6 (16.0%) respondents reported terrible or
poor sleep in the past seven days.

= Health Behaviors and Lifestyle: Physical activity was identified as a health need, with one-quarter
of respondents (25.5%) reporting no physical activity of any kind in the past month. Older, female,
Black, and medically underserved respondents were less likely to be physically active. AlImost 2 in 10
(16.9%) reported pain that limits daily activity. With regards to healthy eating, about one-fifth (21.7%)
of respondents had difficulty accessing food in the past year, and Hispanic and Latino respondents
and respondents with no post-secondary education were more likely to face barriers to healthy eating.
One-quarter (25.4%) of respondents experienced loneliness, which is lower than the national average
(50.0%).
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= Use of and Access to Care: Respondents cited ‘social isolation/loneliness’ (8.2%), ‘lack of access to
a doctor’s office’ (6.8%), ‘transportation problems’ (6.5%), ‘lack of job opportunities’ (6.2%), and
‘limited access to healthy foods’ (5.3%) as the top issues impacting their health and wellness. Survey
data also indicates a need to address access to healthcare, with 34.7% of respondents reporting they
could not access healthcare in the past 12 months, compared to 42.3% in 2022. The top barrier
reported was difficulty getting an appointment (8.7%). Younger, Hispanic and Latino, Asian, and
medically underserved respondents were less likely to access care that they needed. The most
reported type of discrimination in medical settings was ‘doctor or nurse is not listening to you’
(41.7%). Significant disparities were seen such that lesbian, gay, and bisexual, Hispanic and Latino,
non-White, medically underserved, and those with a musculoskeletal condition reported higher levels
of discrimination. 22.0% of respondents needed assistance reading healthcare information, with
Hispanic and Latino, Asian, American Indian/Alaska Native, those with no post-secondary education,
those who are medically underserved, and those with a musculoskeletal condition more likely to need
help reading healthcare information.

= Health Education: Lack of health education emerged as a major health need, with seven out of
every ten respondents (70.5%) reporting no health education participation in the past 12 months.
Medically underserved respondents and those who have a musculoskeletal condition were
significantly less likely to participate in a health education program. The top reason for having not
participated in health education was ‘did not know about the program’ (30.8%). Respondents
expressed interest in virtual exercise classes (31.1%), on-demand videos (28.4%), and onsite
exercise classes (26.2%). Top health topics of interest included ‘exercise’ (45.6%), ‘healthy eating’
(31.0%), ‘healthy aging’ (29.7%), ‘dealing with stress, anxiety, and depression’ (26.0%), and ‘ways to
improve mobility’ (25.7%).

A detailed key finding report of the community survey results highlighting significant health disparities
across all samples is available in Appendix E.

J. Health Challenges & Associated Risk Factors

Understanding the leading community health problems requires examining the broader social
determinants of health (SDOH) which includes the economic, environmental, and social conditions that
influence how people live, work, learn, and grow. This section provides an overview of these non-medical
factors across HSS service areas, highlighting how they shape health outcomes, contribute to disparities,
and inform community health priorities.
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Social Determinants of Health

Figure 8. Social Determinants of Health

Social Determinants of Health

Social Determinants of Health

A Healthy People 2030

Source: U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion;
Social Determinants of Health

To fully understand what drives health outcomes, it is important to look beyond medical care and
consider the broader social and environmental context of people’s lives. Public health research
increasingly shows that the places where people live, work, learn, and grow play a major role in shaping
their overall health. These non-medical influences are referred to as social determinants of health
(SDOH). The secondary data review below highlights examples of SDOH within each domain as they
appear across communities in New York City, Bergen County in New Jersey, and Collier and Palm
Beach Counties in Florida.

Economic Stability

Income and Poverty

* In Bergen County, New Jersey, 6.6% of residents lived below the poverty line, which is lower than
the statewide poverty rate of approximately 9.8% during the same period.?®

In Collier County, Florida, 10.5% of residents lived below the poverty line in 2023, which is lower
than the statewide average of 12.4%. In Palm Beach County, Florida, the poverty rate was 11.1%
in 2023, also below the state average.?®

In 2021, approximately 13% of New York City residents lived in poverty, defined as having
resources below the NYCGov poverty threshold of $40,288. An additional 35% lived near poverty,
with resources between 100% and 150% of the threshold.®

From 2017-2021, among the five boroughs, the Bronx had the highest neighborhood poverty rate
(27%), followed by Brooklyn (19%), Manhattan (16%), Queens (11%), and Staten Island (10%).°
= By 2021, poverty rates in NYC had decreased overall. However, they remained highest among
non-Hispanic Black residents (17%), followed by Hispanic residents (16%), non-Hispanic Asian
(15%), and non-Hispanic White residents (9%)5, as seen in Figure 9 below.

25U.S. Census Bureau. (2023). QuickFacts: Bergen County, New Jersey. https://lwww.census.gov/quickfacts/fact/table/bergencountynewjersey
26 Data USA. (n.d.). Collier County, FL. Deloitte, Datawheel, & MIT Media Lab. Retrieved April 16, 2025, from https://datausa.io/profile/geo/collier-
county-fl/

E HSS 2025-2027 CHNA Report and Implementation Plan | 23


https://www.census.gov/quickfacts/fact/table/bergencountynewjersey
https://datausa.io/profile/geo/collier-county-fl/
https://datausa.io/profile/geo/collier-county-fl/
https://datausa.io/profile/geo/collier-county-fl/

Figure 9. NYCgov Poverty rates, by Race/Ethnicity in % in 2019, 2021
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Source: Mayor’s Office for Economic Opportunity. (2024, May). New York City Government Poverty Measure 2021.

Unemployment
" Approximately 5% of civilians 16 years of age and older are unemployed in New York City.?’
= Unemployment rates increased slightly across all five boroughs from January 2024 to January
2025, with the most significant increase in the Bronx (from 6.3% to 7.1%), followed by Brooklyn
(5.1% to 5.4%), Manhattan (4.3% to 4.8%), Queens (4.2% to 4.7%), and Staten Island (4.3% to
4.6%) in January 2025.28

In 2022, only 35% of working-age New Yorkers with disabilities were employed, and their
unemployment rate (11.9%) was 7.6 points higher than for those without disabilities—exceeding
the national gap of 4.7 points.?®

= |n Collier County, Florida, unemployment rose from 2.9% in 2024 to 3.8% in February 2025,
remaining below the national rate of 4.1%?3°.

Education Access and Quality

" In Bergen County, 92.7% of adults aged 25 and older have attained at least a high school
diploma, and 53.3% hold a bachelor's degree or higher, both surpassing state and national
averages.?®

In Palm Beach County, 89.1% of adults have a high school diploma or higher, and 39.6% hold a
bachelor's degree or more. In Collier County, those figures are 90.0% and 40.3%, respectively.?’

Approximately 84% of New York City residents 25 years old or over have attained a high school
diploma or higher.1°

= Educational attainment of a college degree or higher was most common among residents in
Manhattan (65%), followed by Brooklyn (44%), Staten Island (40%), Queens (36%), and Bronx
(24%) in 2023.1°

In 2021, poverty rates were highest (22%) among NYC residents with less than a high school
diploma, followed by those with a high school diploma or equivalent (16%), some college (16%),
and a bachelor’s degree or higher (7%).5

27 New York State Department of Labor. (n.d.). Home. Retrieved April 16, 2025, from https://dol.ny.gov/

2 New York State Department of Labor. (n.d.). New York City Labor Market Briefing. Retrieved April 16, 2025, from https://dol.ny.gov/labor-market-
briefings

2 Office of the New York State Comptroller. (n.d.). Home. Retrieved April 16, 2025, from https://www.osc.ny.gov/

30U.S. Bureau of Labor Statistics. (2025). Unemployment rate in Collier County, FL. Federal Reserve Bank of St. Louis. Retrieved from
https://fred.stlouisfed.org/series/FLCOLLOURN

@ HSS 2025-2027 CHNA Report and Implementation Plan | 24


https://dol.ny.gov/
https://dol.ny.gov/labor-market-briefings
https://dol.ny.gov/labor-market-briefings
https://dol.ny.gov/labor-market-briefings
https://www.osc.ny.gov/
https://fred.stlouisfed.org/series/FLCOLL0URN

Healthcare Access and Quality

" In 2023, 16.3% of Palm Beach County residents under age 65 were uninsured, while the rate was
higher in Collier County at 18.6%, both exceeding the national average.?”

In 2022, 78% of NYC residents ages 18 and older reported visiting a doctor for a routine checkup
in the previous year.?

In 2018, 11% of NYC residents reported not receiving needed medical care.??
Approximately 12% of New York City adult residents do not have health insurance.°

The Bronx had the lowest proportion (86%) of insured adults, followed by Queens (86%),
Brooklyn (89%), Staten Island (90%), and Manhattan (91%) in 2022.10

Neighborhood and Built Environment
Housing and Homelessness

" In 2023, Bergen County reported 396 individuals experiencing homelessness, accounting for
approximately 4% of New Jersey's total homeless population. Additionally, 49.7% of renter
households in the county were considered cost-burdened, spending more than 30% of their
income on housing.3'
The maijority of NYC Department of Homeless Services (DHS) shelter residents identify as
Hispanic (57% of single adults), followed by non-Hispanic Black (34% of single adults), despite
Hispanic residents comprising only 28% of the NYC population.32

" The average daily number of individuals residing in NYC DHS shelters (84,822 in April 2025)
comprised approximately 1% of the NYC population (8.5 million).2®

Nearly half (52%) of renter-occupied homes in NYC reported no maintenance defects. In
comparison, half (50%) of all renter-occupied homes in New York City experienced a rent burden
that equals or exceeds 30% of household income in the past 12 months.33

In Collier County, Florida, 19.6% of its residents were living with severe housing problems in
2023.27 Severe housing problems are defined as meeting at least one of the following: Lack of
complete kitchen facilities or plumbing facilities, overcrowding, or severely cost-burdened
occupants.3*

Neighborhood Characteristics

" In Palm Beach County, Florida, a 2023 resident opinion survey indicated that 80% of residents
felt safe in their neighborhoods, and 75% believed their neighbors were helpful. Additionally,
approximately 12% reported having a family member who had been incarcerated.3®

Of the five boroughs, the Bronx had the lowest proportion (67%), and Staten Island had the
highest proportion (81%) of adults who perceived their neighborhood as having helpful neighbors
in 2018.1°

The perceived neighborhood safety varied by borough, with the lowest reported in the Bronx
(73.3%) and the highest in Staten Island (90.0%), followed by Manhattan (89.8%), Queens
(88.7%), and Brooklyn (85.5%).1°

The Bronx had the highest prevalence of adults reporting a family member spent time in a
correctional facility or under supervision (14.2%), followed by Staten Island (13.2%), Manhattan
(12.3%), Brooklyn (11.6%), and Queens (10.0%).1°

Parks, Outdoor Space Distribution & Access to Green Spaces

31U.S. Census Bureau. (2023). Burdened Households (5-year estimate) in Bergen County, NJ. https://fred.stlouisfed.org/series/DP04ACS034003
%2 .S. Department of Homeland Security. (2024, March 11). Fiscal Year 2025 Budget-in-Brief. https://www.dhs.gov/sites/default/files/2024-
04/2024 _0311_fy 2025 _budget in_brief.pdf

33 New York State Department of Labor. (n.d.). New York City Economic Summary. Retrieved April 16, 2025, from https://dol.ny.gov/labor-market-
briefings

34 America’s Health Rankings. (n.d.). Severe housing problems. United Health Foundation. Retrieved April 16, 2025, from
https://www.americashealthrankings.org/explore/measures/severe_housing_problems
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35 Palm Beach County Office of Financial Management & Budget. (2023). 2023 Palm Beach County Resident Opinion Survey Findings.
https://discover.pbc.gov/ofmb/PDF/2023_Palm_Beach_County_Resident_Opinion_Survey_Report.pdf
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Of the five boroughs, Manhattan (98%) contained the highest percentage of residents living who
live within walking distance of a park, followed by the Bronx (92%), Brooklyn (84%), and Staten
Island (71%).10

Compared to New Jersey overall, where access to exercise opportunities was 84%—-96%, Bergen
County stood out, with 100% of residents living close to a park or recreation facility.®

Palm Beach County offers extensive outdoor space. However, areas like Belle Glade and Riviera
Beach have fewer shaded park areas and less access to walking trails or fitness zones,
correlating with higher inactivity rates.36

Walkability is strongest in urban centers like Manhattan and Hoboken, NJ, where infrastructure
supports pedestrian movement. Suburban and rural areas show lower Walkability Index scores,
with uneven sidewalk coverage and fewer safe crossings.®

In New York City, Queens has the largest share of parkland acreage (25.4%), followed closely by
Staten Island (24.3%) and the Bronx (23.9%). Brooklyn (15.9%) and Manhattan (9.4%) have
comparatively less park acreage, as seen in Figure 10 below.3"

Figure 10. Distribution of Parkland Acreage by Borough in New York City 2025

Manhattan 9.4%

Brooklyn 15.9%

Bronx 23.9%

Staten Island 25.3%

Queens 25.4%

Source: The City of New York. (2025, May 4). Parks Properties. NYC Open Data.

Social and Community Context
Disabilities
" As of 2022, approximately 827,200 individuals aged 16 to 64 lived with disabilities in New York
State, representing 6.7% of the working-age population.3®

An estimated 11% of NYC residents live with a disability, with a higher prevalence among older
adults and low-income populations.5

According to NYCgov, 77.4% of working-age residents with disabilities were unemployed,
compared to 5.3% of those without disabilities.52*

Language Preference

"  The United States Census Bureau reported that 48% of New York City residents aged 5+ speak a
language other than English at home.!

Other languages spoken at home in New York City include Spanish (22.6%), Other Indo-
European languages (13.2%), and Asian and Pacific Islander languages (8.9%)."
= Top spoken languages in the boroughs include the following:

U Manhattan (Spanish 18.8%)’
U Brooklyn (Other Indo-European Languages 18.1% and Spanish 14.7%)’

36 palm Beach County. (n.d.). Open Data Portal. Retrieved April 16, 2025, from https://opendata.pbcgov.org/
37 The City of New York. (n.d.). Parks Properties. NYC Open Data. https:/data.cityofnewyork.us/Recreation/Parks-Properties/enfh-gkve
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38 Office of the New York State Comptroller. (2023, April). Employment Recovery Is Slow for New Yorkers with Disabilities.
https://www.osc.ny.gov/reports/employment-recovery-slow-new-yorkers-disabilities
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3. Community Assets & Resources

B Queens (Spanish 23%)’
B The Bronx (Spanish 45.4%)’

U Staten Island (Other Indo-European Languages 11.4% and Spanish 11.2%)’

HSS works to strengthen its extensive community education, wellness, support, and outreach initiatives
through its collaborations with community organizations, public schools, city and state agencies,

universities, clinical settings, and the private sector. In addition to HSS’ strategy in addressing identified
health needs, below is a listing of existing healthcare facilities/community resources available to respond
to these community health needs.

Clinical/Academic Partnerships

Asian American/Asian Research
Institute, City University of New York
Charles B. Wang Community Health
Center

Chinese Community Partnership for
Health, NewYork-Presbyterian/Lower
Manhattan Hospital

Clinical Translational Science Center,
Community Engagement Core, Weill
Cornell Medical College

Coalition of Chinese American IPA
Columbia University Mailman School of
Public Health

Good Samaritan Hospital, Florida
Gracie Square Hospital Asian
Psychiatry Program

HSS China Orthopedic Education
Exchange

Mt. Sinai Medical Center, Division of
Rheumatology

New York University Silberman School
of Social Work

Community-Based Organization Partners

92NY

A. Philip Randolph High School

All Community Adult Day Centers
Amani Public Charter School

American Heart Association, Fairfield &
Westchester Counties

American Red Cross

AmeriCares Free Clinics

Arthritis Foundation — FL & NY Chapters
Asphalt Green

Association of Chinese American
Physicians (ACAP)

Bayside High School

Blondes Vs. Brunette Football

NewYork-Presbyterian Hospital
NewYork-Presbyterian/Columbia
University Medical Center — The Men’s
Clinic at Audubon Clinic

NewY ork-Presbyterian/Morgan Stanley
Children's Hospital at Columbia
University Medical Center, Pediatric
Rheumatology Service

NewY ork-Presbyterian/Weill Cornell
Medical Center — Health Outreach®
Program

Touro College Graduate School of
Social Work

Translational Research Institute for Pain
in Later Life (TRIPLL)

University of Delaware

Weill Cornell Medical College,
Department of Psychiatry

Weill Cornell Medical College, Office of
Community Outreach & Engagement

Blue Ridge High School

Breakaway Hoops

Breaking Ground

Breevort Senior Center

Brooklyn Nets

Bronx Health Link/ Public Health
Solutions

Building One Community

CABS Health Network

Cancer Support Community NYC & CT
Cardoza High School

Catholic Charities of Brooklyn & Queens
Centercourt Sports

Charter School of Excellence
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Chatham High School

Chelsea Piers CT

Children’s Aid Society

Chinatown Neighborhood Naturally
Occurring Retirement Community
(NNORC)

Chinese American Medical Society
(CAMS)

Chinese-American Planning Council
CUNYAC

Chinese Consolidated Benevolent
Association

Collier Reserve Country Club
Community Health Center, Inc.
Concerned Home Managers for the
Elderly (COHME)

Cristo Rey High School Bronx
Darien Library Inc

Darien Senior Center

Dominican College

Dorot, Inc.

East Harlem Community Health
Committee (EHCHC)

Edgehill

Fifth Avenue Presbyterian Church
Franklin Public Library

Friends Academy High School

Girl Scouts of Jersey Shore
Golden Eagle Adult Day Center
Good Neighbors of Park Slope
Gouverneur Court

Greenwich Alliance for Education
Harlem Health/ Public Health Solutions
Harlem Lacrosse

Heights Older Adult Center
Hempstead High School

Industry City

Inner City Scholarship Fund
Integrity Social Work Services
Isabella Geriatric Center

Jewish Association Services for the
Aged (JASA)

Junior Achievement of Greater Fairfield
Country

KIPP High School

LaGuardia Senior Citizens Center
Lenox Hill Neighborhood House and (St.
Peter’s Church)

Lupus Research Alliance

Lupus Foundation of America
Manhattan Country Day School
Mary J. Blige Center for Women & Girls

Marywood University

Maspeth High School

Medicare Rights Center

Mott Street Senior Center

New Canaan YMCA

New York Chinatown Senior Citizen
Center

New York Foundation for Senior
Citizens

New York Liberty

New York Knicks

New York Mets

New York Red Bulls

New York Road Runners Club (NYRR)
Nightingale High School

Norwalk Senior Center, South Norwalk
Oceanside Stallions Football

Omni Fitness Center

Over 60 Senior Neighborhood
Planned Parenthood of NYC

Prime Care Home Health Agency
Presbyterian Senior Services
Project Sunshine

PS 76- Harlem

Public School Athletic League
Queens Center for Gay Seniors
Queens Community Home

RAIN, Inc.

Raices Corona Senior Center
Ridgewood YMCA

Riseboro

Sacred Heart High School

Selfhelp Innovative Senior Center
Senior Men’s Association of Stamford
Service Program for Older People
Soundview Older Adult Center
Southamptom Rotary Club
Spondylitis Association of America
Stamford Department of Health
Stamford Hospital

Stamford Senior Center

Stamford YMCA

Stanley M. Isaacs Neighborhood Center
St. Mary’s School- Manhasset
Sunnyside Community Services, Inc.
Tarrytown YMCA

The Calhoun School

The Center for Information & Study on
Clinical Research Participation
(CISCRIP)

The Collegiate School

The Myositis Association
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The Osborn Senior Center

The Residence at Selleck’s Woods
The Scleroderma Foundation

Urban Health Plan, Inc.

Union Settlement

University Settlement Neighborhood
Center

VNS Health

Washington Lexington Senior Center
Waveny LifeCare Network

Government/Public Partners

MTA Paratransit Access-A-Ride
Program

National Institute for Arthritis and
Musculoskeletal Disease (NIAMS) —
National Multicultural Outreach Initiative
New York City Department for the Aging
New York City Department of Health
and Mental Hygiene

We Run Kings

West Side Interagency Council on the
Aging (WSIACA)

Westport Library

Women’s Connection

Xavier High School

YMCA of Queens

Young Women'’s Leadership School
(Astoria)

New York City Public Schools

New York Public Libraries

New York State Department of Health
Office of Women's Health, U.S.
Department of Health and Human
Services

Department of Youth and Community
Development

HSS 2025-2027 CHNA Report and Implementation Plan | 31



Community Health Improvement Plan / Community
Service Plan (CHIP/CSP)

This section outlines the process used to identify and prioritize major community health needs based on
the findings of the Community Health Assessment, including methods for prioritization, community
engagement in decision-making, justification for unmet needs, and the development of objectives,
interventions, and action plans aligned with the 2025-2030 New York State Prevention Agenda.

Major Community Health Needs

Based on significant health needs identified in the CHNA survey results, feedback from internal
stakeholders, community partners and the public, the top ten significant health needs identified were:
1. Osteoarthritis
2. Chronic pain
3. Pain management
4. Lack of sleep
5. Osteoporosis
6. Lack of exercise
7. Poor physical function
8. Falls
9. Some other form of arthritis
10. Mental health

See Appendices F-H for a summary of the health rankings.

Prioritization Methods

HSS facilitated systematic feedback from its various constituents (i.e., internal stakeholders, community
partners including the local public health department, and the public) based on the CHNA results to guide
the selection of the health needs and services to address in its community programming. Our approach to
engaging our constituents to obtain their input is described below.

Community engagement

Internal Stakeholders

An internal stakeholder meeting was held on July 14, 2025 with 24 staff in attendance to discuss
identified health priorities and explore areas for implementing initiatives, using CHNA results and
stakeholders’ awareness of community needs to guide the discussion. Discussions were focused on
increasing awareness of educational resources and programs available to the community, as well as
understanding the health care gaps found for specific populations (e.g., older adults, Florida). See
Appendix F for meeting minutes.

Community Partners

A community partners meeting was held on July 17, 2025 with seven individuals from five community
partner organizations in attendance, including the New York City Department of Health and Mental
Hygiene. During the meeting, we shared the CHNA results, solicited feedback and ranked health issues
according to the communities they serve. CHNA results were received positively and there was extensive
discussion about how community partners found the survey results to mirror the experiences of their
constituents. Minutes of the community partners meeting, and ranking is available in Appendix G.

Public

To further HSS’ commitment to developing programs that improve the health of all the diverse
communities we serve, obtaining feedback from the public, including medically underserved populations,
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such as low-income and minority groups were instrumental in driving the Hospital's selection of significant
health needs to improve the health of communities where dramatic health disparities exist. Our approach
to prioritizing and selecting health needs involved a digital outreach campaign and six community forums,
which provided community members the opportunity to identify and rank priorities, and guided HSS in
determining its public health priorities.

In order to reach medically underserved and hard-to-reach populations, HSS partnered with Community-
Based Organizations (CBOs) serving these communities to advertise community forums. Specific dates,
locations, and attendance for the community forums were as follows:

Table 3: Community Forums

Date Audience Language Number of
Participants

June 19, 2025 Community members and patients via email English 1,195

June 25, 2025 VNS Health Chinatown Community Center Chinese 47

June 25, 2025 HSS Ambulatory Care Center patients English 9

June 26, 2025 HSS Social Work Programs participants English 14

June 27, 2025 Community partners English 7

July 15, 2025 HSS Internal Stakeholders English 24

July 17, 2025 Building One Community Spanish 11

TOTAL 1,307

See Appendix H for a summary of the community forums.

Community members were asked to rank ten health indicators, from a list of 20, identified in the CHNA
according to the order of personal importance (where 1 ranks the highest). Ranking results were
calculated using a simple point system in which each ranking is assigned a point value from 1-10, with the
indicator ranked 1 receiving 10 points and the indicator ranked 10 receiving 1 point. The indicators that
received the most collective points were identified as top priorities for participants at the respective event.
Rankings were administered in-person and online via Alchemer and Slido.

Community partners and HSS Internal Stakeholders were asked to prioritize the same list of 20 health
needs using an adapted version of the Hanlon Method of Health Prioritization.3® Each health need was
rated on a scale of 1-3 against the following criteria: size of the problem, severity of the problem, and
effectiveness of potential interventions. Priority scores were calculated based on the three criteria
rankings using a set formula, with the highest score receiving the rank of 1. Prioritization was completed
online via Alchemer.

See Appendices F-H for a summary of the health rankings.

Justification for unaddressed health needs

We are happy to report that each health need identified in the 2025 CHNHA is being addressed via the
interventions outlined in the following pages.

39 Hanlon, 1. 1. (1974). Public health. Administration and practice (pp. Xxii+-748).
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Developing Objectives, Interventions and an Action Plan

Alignment with prevention agenda

As a specialty hospital focused on musculoskeletal and rheumatologic conditions, HSS is in a unique

position to address the needs identified above. To ensure that the selection of public health priorities

aligns with NYSDOH Prevention Agenda 2025-2027, HSS has chosen to focus on the following domains

and priority areas:

o Domain 2 Social & Community Context with emphasis on Priority 1 Anxiety & Stress

@ Domain 3 Neighborhood & Built Environment, with emphasis on Priority 1 Opportunities for Active
Transportation and Physical Activity

@ Domain 5 Education Access & Quality with emphasis on Priority 2 Opportunities for Continued

Education, a social determinant of health.
The rationale for the NYS public health priorities selected is described below —

Domain: Social & Community Context

Priority: Anxiety & Stress

Objective 5.1 5.1: Decrease the percentage of adults in households with an annual income of
less than $25,000 who experience frequent mental distress from 21.0% to 18.9%.

In the US, 37% of older adults experience social isolation. Older adults are at increased risk of social
isolation and loneliness because of factors such as decreased mobility, worsening vision and hearing,
inability to access transportation and chronic iliness.*° These factors contribute to emotional burdens,
including anxiety, and depression. When left unaddressed, mental health issues in older adults with
chronic iliness can lead to delayed treatment, poorer health outcomes, and increased healthcare
utilization.*!

Emotionally, older adults face higher levels of stress, anxiety, and depression, often worsened by the
absence of regular social interaction and support*2. Physically, isolation has been linked to increased
risks of cardiovascular problems, weakened immune function, and cognitive decline*3. Interruptions to
routine medical care and social services further exacerbated these issues, resulting in delayed
diagnoses, unmanaged health conditions, and decreased mobility*.

Additionally, individuals living with rheumatic conditions such as systemic lupus erythematosus (SLE) and
rheumatoid arthritis (RA), often face significant mental health challenges, including stress, depression,
anxiety, and social isolation*S. Patients face numerous challenges, including accessing complex medical
information, managing symptoms, all while processing the emotional impact of a chronic and potentially
debilitating disease.
e SLE is a life-threatening, multi-system autoimmune disease that disproportionately affects African
Americans, Asians, and Latinos, who experience significant disparities in disease severity and
health outcomes. Cultural stigma surrounding chronic illness and mental health has been

40 Gerlach LB, Solway ES, Malani PN. Social Isolation and Loneliness in Older Adults. JAMA. 2024;331(23):2058.
doi:10.1001/jama.2024.3456

41 Ulysse SN, Chandler MT, Santacroce L, Cai T, Liao KP, Feldman CH. Social Determinants of Health Documentation Among Individuals
With Rheumatic and Musculoskeletal Conditions in an Integrated Care Management Program. Arthritis Care Res (Hoboken). 2023
Dec;75(12):2529-2536. doi: 10.1002/acr.25174. Epub 2023 Aug 7. PMID: 37331999; PMCID: PMC10725994.

42 Santini, Z. 1., Jose, P. E., Cornwell, E. Y., Koyanagi, A., Nielsen, L., Hinrichsen, C., Haro, J. M. (2020). Social disconnectedness, perceived
isolation, and symptoms of depression and anxiety among older Americans (NSHAP): A longitudinal mediation analysis. The Lancet Public
Health, 5(1), €62-e70. https://doi.org/10.1016/S2468-2667(19)30230-0

43 Holt-Lunstad, J., Smith, T. B., Baker, M., Harris, T., & Stephenson, D. (2015). Loneliness and Social Isolation as Risk Factors for Mortality: A
Meta-analytic Review. Perspectives on Psychological Science, 10(2), 227-237. https://doi.org/10.1177/1745691614568352

44 Liu, C., Wang, H., & Gao, Y. (2021). Health care access, utilization, and outcomes for older adults during the COVID-19 pandemic: A
review. Gerontology and Geriatric Medicine, 7, 233372142110312. https://doi.org/10.1177/23337214211031221

45 Wei-Min Chu, Wen-Cheng Chao, Der-Yuan Chen, Wei-Li Ho, Hsin-Hua Chen, Incidence and risk factors of mental illnesses among patients
with systemic autoimmune rheumatic diseases: an 18-year population-based study, Rheumatology, Volume 64, Issue 3, March 2025, Pages
976-984, https://doi.org/10.1093/rheumatology/keae203
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identified as a barrier to coping and emotional well-being among Hispanic/Latino, African
American, and Asian patients living with SLE“6. Additionally, Hispanic/Latino and African
American teens and young adults disproportionately experience depression and have higher
rates of suicide attempts.4748

e RA s a systemic_autoimmune disease which affects approximately 1% of the global adult
population*® and profoundly affects physical and psychosocial functioning, including ability to
work505! | participate in valued social and family roles and emotional well-being. Health disparities
for Latinx RA patients, including higher rates of pain, disability, fatigue is well described in the
literature.5253545556575859 The prevalence of depression and anxiety among individuals with RA is
significantly higher than in the general population®?; further, the incidence is higher in Latinx
individuals than in other ethnic groups, and exacerbated by cultural stigma around diagnosis and
treatment in this community®?.

Effective mental health interventions are crucial for individuals living with rheumatic conditions and older
adults, particularly from traditionally underserved communities in NYC. Research supports the efficacy of
professionally led peer support groups to improve health behaviors and outcomes, including coping
strategies, self-management behavior, emotional health and disease knowledge.?2 Additionally,
participants benefit from reduced isolation, psychosocial support, and emotional connection®3. Culturally
tailored disease support and education programs, designed to meet the unique needs of marginalized
communities, provide tools and strategies to promote self-management®46566 reduce stress and isolation
and improve overall emotional well-being.

46 Zhang, L., Zhu, W., & Ye, J. (2023). Psychological status is associated with the perceived illness stigma in Chinese systemic lupus
erythematosus patients. Psychology, Health & Medicine, 29(5), 1035-1043. https://doi.org/10.1080/13548506.2023.2270511

47 Knight, A. M., Trupin, L., Katz, P., Yelin, E., & Lawson, E. F. (2018). Depression risk in young adults with juvenile- and Adult-Onset lupus:
Twelve years of followup. Arthritis Care & Research, 70(3), 475-480. doi:10.1002/acr.23290

48 Kann, L., McManus, T., Harris, W. A., Shanklin, S. L., Flint, K. H., Queen, B., et al. (2018). Youth risk behavior surveillance — united states,
2017. Morbidity and Mortality Weekly Report. Surveillance Summaries (Washington, D.C. : 2002), 67(8), 1-114. doi:10.15585/mmwr.ss6708a1
49 Almutairi, K., Nossent, J., Preen, D. et al. The global prevalence of rheumatoid arthritis: a meta-analysis based on a systematic review.
Rheumatol Int 41, 863-877 (2021). https://doi.org/10.1007/s00296-020-04731-0

August 13, 2025 at 4:52 PM

50 Allaire S, Wolfe F, Niu J, Lavalley MP. Contemporary prevalence and incidence of work disability associated with rheumatoid arthritis in the
US. Arthritis Rheum. 2008 Apr 15;59(4):474-80. doi: 10.1002/art.23538. PMID: 18383413; PMCID: PMC3641514.

51 Sokka, T., Kautiainen, H., Pincus, T. et al. Work disability remains a major problem in rheumatoid arthritis in the 2000s: data from 32
countries in the QUEST-RA Study. Arthritis Res Ther 12, R42 (2010). https://doi.org/10.1186/ar2951

52 Anderson KO, Green CR, Payne R. Racial and Ethnic Disparities in Pain: Causes and Consequences of Unequal Care. The Journal of Pain.
2009;10(12):1187-204.

53 Greenberg JD, Spruill TM, Shan Y, Reed G, Kremer JM, Potter J, Yazici Y, Ogedegbe G, Harrold LR. Racial and ethnic disparities in
disease activity in patients with rheumatoid arthritis. Am J Med [Internet]. 2013 Dec;126(12):1089-98.

54 Katz PP, Barton J, Trupin L, Schmajuk G, Yazdany J, Ruiz PJ, Yelin E. Poverty, depression, or lost in translation? ethnic and language
variation in patient-reported outcomes in rheumatoid arthritis. Arthritis Care Res (Hoboken) [Internet]. 2016 May;68(5):621-8.

55 Withers, M., Moran, R., Nicassio, P., Weisman, M. H., & Karpouzas, G. A. (2015). Perspectives of vulnerable US Hispanics with rheumatoid
arthritis on depression: awareness, barriers to disclosure, and treatment options. Arthritis care & research, 67(4), 484-492.

% Cheriel, C., Huguet, N., Gupta, S., McClure, H., Leman, R. F., & Ngo, D. L. (2009). Arthritic pain among Latinos: Results from a community-
based survey. Arthritis Care & Research: Official Journal of the American College of Rheumatology, 61(11), 1491-1496.

57 Karpouzas, G. A., Dolatabadi, S., Moran, R., Li, N., Nicassio, P. M., & Weisman, M. H. (2012). Correlates and predictors of disability in
vulnerable US Hispanics with rheumatoid arthritis. Arthritis care & research, 64(9), 1274-1281.

58 petkovic, J., Barton, J. L., Flurey, C., Goel, N., Bartels, C. M., Barnabe, C., ... & Tugwell, P. S. (2017). Health equity considerations for
developing and reporting patient-reported outcomes in clinical trials: a report from the OMERACT Equity Special Interest Group. The Journal
of rheumatology, 44(11), 1727-1733.

59 Yip K, Navarro-Millan I. Racial, ethnic, and healthcare disparities in rheumatoid arthritis. Curr Opin Rheumatol. 2021 Mar 1;33(2):117-121.
doi: 10.1097/BOR.0000000000000782. PMID: 33394602; PMCID: PMC8009304.

60 6 Matcham F, Rayner L, Steer S, Hotopf M. The prevalence of depression in rheumatoid arthritis: a systematic review and meta-analysis:
reply. Rheumatology (Oxford). 2014 Mar;53(3):578-9. doi: 10.1093/rheumatology/ket439. Epub 2014 Jan 8. PMID: 24402579.

61 Withers, M., Moran, R., Nicassio, P., Weisman, M. H., & Karpouzas, G. A. (2015). Perspectives of vulnerable US Hispanics with rheumatoid
arthritis on depression: awareness, barriers to disclosure, and treatment options. Arthritis care & research, 67(4), 484-492.
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Action and Impact: To decrease the percentage of adults in households with an annual income of less
than $25,000 who experience frequent mental distress, HSS will implement the following evidence-based
interventions with the goal of addressing the long-term effects of isolation in older adults and individuals
living with chronic conditions:

e Accessible support groups and peer-based interventions, utilizing such as group-based Cognitive
Behavioral Therapy (CBT), creative arts interventions, to reduce loneliness, increase emotional
expression and foster connectedness among older adults

e healthcare education lectures and workshops to improve understanding of health conditions,
support self-management, and enhance skills related to stress, sleep, and mental well-being.

¢ National support and education programs aimed at providing culturally relevant, bilingual
programming to improve knowledge of SLE, RA, and chronic pain in older adults focusing on
improving understanding of diagnosis, treatment, self-management, and the emotional impact of
stress, anxiety, depression, and social isolation.

Program impact will be measured through process indicators such as the number of programs conducted,
participant satisfaction, and reach among at-risk populations. Outcome measures will assess
improvements in self-management skills, stress and anxiety reduction, physical and mental health,
access to psychosocial support, and decreased feelings of social isolation.

Geographic Focus: HSS will focus its efforts in New York City, particularly within communities with high
concentrations of economically underserved older adults and individuals living with chronic conditions.

Resource Commitment: HSS commits administrative and subject matter experts, as well as marketing
development and implementation resources to support these interventions. As reported in the Hospital’s
2023 IRS Form 990 filing, HSS spent net $14.1 million on Community Health Improvement Services.

Participant Role: Partnership with senior centers and social service organizations in New York City is
vital to implementation of these interventions. As trusted health experts in their communities, we rely on
our community partners for physical space, access to participants, knowledge exchange and a
collaborative approach to marketing, recruitment and survey distribution/collection. Some partners will
also join programming via Zoom.

Health equity: The proposed interventions will address the following disparities:

e Older adults, amongst who are medically and economically underserved; physically limited;
socially isolated or living alone; and those with limited English proficiency who face significant
barriers to care, resources, and community support.

¢ Individuals impacted by rheumatic conditions and chronic pain, from culturally diverse populations
as well as a low socioeconomic status, and can use support for mental and emotional health.

HSS is committed to reducing the prevalences of anxiety and stress in older adults and individuals with

chronic conditions, such as rheumatic conditions, through the implementation of evidence-based
education and connection programs.
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Domain 3: Neighborhood & Built Environment
Priority: Opportunities for Active Transportation and Physical Activity

Objective 21.0: Increase the prevalence of physical activity among all adults aged 18 years and
older from 73.9% to 77.6%.

Objective 21.1: Increase the prevalence of physical activity among all adults aged 18 years and
older with an annual household income less than $25,000 from 56.7% to 59.5%.

According to the National Institute of Health (NIH), Musculoskeletal (MSK) conditions such as arthritis,
osteoporosis, chronic back pain, and joint disorders remain leading causes of disability and reduced
quality of life. Arthritis alone affects over 58 million U.S. adults—roughly 1 in 457 [1]. These conditions
disproportionately impact older adults, women, and historically underserved communities. Natural age-
related declines in muscle and bone health heighten the risk of falls, fractures, and loss of independence,
while social determinants of health—such as socioeconomic status, language, and neighborhood
safety—exacerbate disparities in access to preventive care and safe exercise environments.

Of the many health related difficulties that older adults face, the Center for Disease Control (CDC)
highlights musculoskeletal conditions as a public health issue. Osteoporosis and other bone health
conditions are the leading cause of fractures in the aging population. According to the 2018 National
Institute of Arthritis and Musculoskeletal and Skin Diseases, Asian women are at increased risk for
developing osteoporosis since they tend to be slender with lower bone mass and avoid consuming dairy
because of lactose intolerance. In summation, research and data highlights the need for musculoskeletal
programming centered around the needs of vulnerable populations such as Asian seniors.

In 2022, Asian seniors made up 13.9% of the total Asian population in New York City, according to Asian
American Federation (AAF). Of that population an alarming 43.4% are considered poor or low-income,
reducing their access to healthcare services, highlighting a significant barrier. Additional data shows 6.5%
of Asian seniors in New York City had no health care coverage while 30.9% were considered disabled.
These findings showcase some of the health disparities for many Asian seniors that contribute to their
overall quality of health®s,

Furthermore, research has shown limited English proficiency is a major issue and contributor to a lack of
knowledge regarding the prevention and management of musculoskeletal health issues, as data has
shown that 72% of Asian seniors have limited English proficiency, compared to 48% of the entire NYC
Asian population.8® Together these sources support the need for culturally competent material, increased
avenues of access, and a reduction in language barriers when creating healthcare interventions.
Physical activity is also protective against co-occurring chronic diseases such as diabetes, cardiovascular
disease, and obesity. However, barriers such as cost, transportation, and limited culturally relevant
programming continue to restrict access for high-risk populations.

Action and Impact: To increase the prevalence of physical activity among all adults aged 18 years and
older, HSS will implement the following evidence-based interventions with the goal of reducing pain,
improving mobility, and enhancing quality of life for individuals with arthritis and related musculoskeletal
conditions.

e Self-management education programs delivered via webinars/lectures, workshops, and enduring
video content, aimed at increasing knowledge, building self-management skills, and expanding
access to affordable, evidence-based interventions, especially among older adults and
racially/ethnically diverse communities

67  https://www.nia.nih.gov/health/falls-and-falls-prevention/falls-and-fractures-older-adults-causes-and-prevention
% New York City Population & People, https://datacenter.aafederation.org/nyc/population-people/
8 Asian American Federation, https://www.aafederation.org/our-work/research/
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To increase the prevalence of physical activity among all adults aged 18 years and older with an annual
household income less than $25,000, HSS will implement community-based, culturally relevant and
sensitive outreach and education programs, delivered in the predominant language spoken of the
community to ensure accessibility, inclusion and cultural relevance, utilizing the following interventions:
¢ Implement Self-Management Education (SME) workshops to facilitate conversations on
musculoskeletal health conditions such as osteoporosis, osteoarthritis, rheumatoid arthritis, fall
prevention, back pain, and posture with the goal of increasing knowledge and adoption of
preventive behaviors, such as diet, exercise, mental health and sleep as it relates to
musculoskeletal health.
¢ Implement a modified Arthritis Foundation Exercise Program, a low-impact chair exercise class,
evidence-based program, effective in improving functional ability and confidence in one’s ability to
exercise, tailored for modeling simple yet effective age-appropriate exercises through certified
instructors experienced in culturally sensitive yoga practices.

Program impact will be measured through process indicators including the number of programs
conducted, participant satisfaction, and reach among at-risk populations. Outcome measures will reflect
increased self-management skills, knowledge, physical and mental health, improved musculoskeletal
function, reduced pain and fatigue, greater confidence in managing chronic conditions, and expanded
access to programs for diverse and underserved communities.

Geographic Focus: HSS will focus its community health intervention across New York City, Long Island,
Westchester, and the surrounding Tri-State region, targeting neighborhoods with high proportions of
adults experiencing arthritis and related musculoskeletal conditions.

Resource Commitment: HSS commits administrative and subject matter experts, as well marketing
development and implementation resources to support these interventions. As reported in the Hospital’s
2023 IRS Form 990 filing, HSS spent net $14.1 million on Community Health Improvement Services.

Participant Roles: Partnerships with community-based organizations in New York City, Long Island,
Westchester, and the surrounding Tri-State region is vital to implementation of these interventions. As
trusted health experts in their communities, we will work with Community-based Organizations to share in
knowledge exchange and community priorities, provide a physical space for programming for in-person
delivery, assist with marketing and recruitment of participants from diverse and underserved communities.

Health equity: The proposed interventions will address the following disparities:
e Specific populations with access-related issues, in medically underserved neighborhoods in NYC,
Long Island, Westchester, and surrounding Tri-State region:
o Population-specific: older adults, women, racially/ethnically diverse groups, and
individuals living with chronic MSK conditions.
o Access-related: Free or low-cost programming, bilingual/culturally relevant content, and
hybrid delivery (virtual + in-person)
e Asian older adults, in NYC, with low socio-economic status, limited English proficiency and
cultural barriers

In conclusion, to improve safe, affordable and accessible physical and social activity, HSS will implement

evidence-based and culturally relevant interventions as well as promising practices to improve
musculoskeletal health outcomes and enhance the quality of life of its community.
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Domain: Education Access & Quality

Priority: Opportunities for Continued Education

Objective 42.0: Increase the percentage of high school seniors that attend a 2- or 4-year college
from 70.2% to 77.0%.

Underrepresented minority (URM) students face long-standing disparities in health, education, and
economic opportunity. (Underrepresented minority is defined as any recognized minority group whose
representation in healthcare is disproportionately lower when compared to the group’s proportion in the
general population’®. Systemic inequities in education, such as underfunded schools and limited
exposure to STEM careers, contribute to continued underrepresentation in medicine.

Currently, Black and Hispanic physicians, along with women in many specialties, make up a
disproportionately small share of the U.S. healthcare workforce. Mora et al. (2022) projects that, at current
rates, it would take over 90 years to achieve parity between the racial and ethnic composition of the
physician workforce and the general population 7'. This lack of representation has direct implications for
patient care. Evidence shows that racial concordance between patients and physicians is associated with
improved healthcare utilization, greater patient satisfaction, and lower overall healthcare expenditures
among URM populations 72.

Research supports the effectiveness of health career recruitment pipeline programs. Exposure to
healthcare professions during high school is associated with increased interest in science careers,
stronger academic performance, and higher matriculation rates into health-related programs?”3. Health
profession pipeline programs have been shown to support entry into high-need specialties, advancing
health equity™.

Beyond academic outcomes, pipeline programs help foster a sense of belonging among URM students,
which has a direct impact on mental health and academic persistence. Research highlights that fostering
a sense of belonging in the STEM field significantly improves persistence among underrepresented, low-
income students”®. The Medical CHANGE study’®, which surveyed nearly 4,000 fourth-year medical
students across 49 schools, found that Black medical students consistently reported lower sense of
belonging and higher symptoms of depression compared to their White counterparts” . These findings
underscore the need for comprehensive support programs that create inclusive environments with the
potential to close critical gaps in the medical field and promote long-term health equity.

Actions and Impact: To increase the percentage of high school seniors that attend a 2- or 4-year
college, HSS will implement an outreach and education program rooted in evidence-based practices to

70 Simone, K., Ahmed, R. A., Konkin, J., Campbell, S., Hartling, L., & Oswald, A. E. (2018). What are the features of targeted or system-wide
initiatives that affect diversity in health professions trainees? A BEME systematic review: BEME Guide No. 50. Medical Teacher, 40(8), 762—
780. https://doi.org/10.1080/0142159X.2018.1473562

" Mora, H., Obayemi, A., Holcomb, K., Nwachuku, N., Kang, G. J., Shoptaw, L. S., Torres, M. B., & Capers, Q., IV. (2022). The national deficit
of Black and Hispanic physicians in the US and projected estimates of time to correction. JAMA Network Open, 5(6), Article e2215485.
https://doi.org/10.1001/jamanetworkopen.2022.15485

2 Jetty, A., Jabbarpour, Y., Pollack, J., Petterson, S., Dehaven, M., Sharma, R., & Bazemore, A. (2022). Patient-physician racial concordance
associated with improved healthcare use and lower healthcare expenditures in minority populations. Journal of Racial and Ethnic Health
Disparities, 9, 68—81. https://doi.org/10.1007/s40615-020-00930-4

3 Association of American Medical Colleges. (2023). Diversity in medicine: Facts and figures 2023. https://www.aamc.org

74 Kohut, O. B., Wang, Z., Sanchez, R. R., Rausch, J. C., Nieto, A., & Minguez, M. M. (2023). Assessing the impact of a 6-year health sciences
enrichment program for underrepresented minority youth on healthcare workforce diversity, career path, and public health. Frontiers in Public
Health, 11, Article 1244593. https://doi.org/10.3389/fpubh.2023.1244593

5 Hansen, M. J., Palakal, M. J., & White, L. (2024). The importance of STEM sense of belonging and academic hope in enhancing persistence
for low-income, underrepresented STEM students. Journal for STEM Education Research, 7, 155-180. https://doi.org/10.1007/s41979-023-
00096-8

6 Medical Student CHANGE Study. (2019). Race and ethnicity differences in mental health, well-being & sense of belonging at the end of 4th
year of medical school. Diversity Science. https://www.diversityscience.org/changestudy-inequalities-med-student-wellbeing/

" Hardeman, R. R., Perry, S. P., Phelan, S. M., Przedworski, J. M., Burgess, D. J., & van Ryn, M. (2016). Racial identity and mental well-
being: The experience of African American medical students, a report from the Medical Student CHANGE Study. Journal of Racial and Ethnic
Health Disparities, 3(2), 250-258. https://doi.org/10.1007/s40615-015-0136-5
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enhance continued education as well as expand personal and professional development opportunities
utilizing the following interventions:

® Implementation of program designed to introduce URM students to musculoskeletal health and
the role HSS plays in this field to help them understand the various career paths in muscle, bone
and joint health and how one pursues these roles while highlighting the importance of
representation and diversity in medicine.”®

e Incorporation of interactive learning stations aimed to increase students’ exposure and interest in
healthcare,”

Program impact will be measured through the number of programs conducted, participant satisfaction,
and reach among at-risk populations, as well as outcomes reflecting increased knowledge of
musculoskeletal medicine and careers, greater sense of belonging in medical spaces, and heightened
interest in pursuing healthcare professions.

Geographic Focus: HSS will concentrate its outreach and education initiatives across New York City and
lower/upper Westchester County, focusing on high schools serving underrepresented and economically
disadvantaged communities.

Resource Commitment HSS commits administrative and subject matter experts, as well marketing
development and implementation resources to support these interventions. As reported in the Hospital’s
2023 IRS Form 990 filing, HSS spent net $14.1 million on Community Health Improvement Services.

Participant Roles: Partnerships with community-based organizations in New York City and lower/upper
Westchester are vital to these interventions. As trusted health experts in their communities, we partner
with Community-based organizations to identify and recruit underrepresented, high-achieving high school
students who have expressed interest in pursuing a career in medicine.

Health equity -The proposed interventions will address the following disparities:
¢ High School students from marginalized communities, in NYC and lower/upper Westchester, with
limited exposure to careers in healthcare.

In conclusion, to address the health, education, and economic opportunity disparities that
underrepresented minority (URM) students face, HSS aims to provide students with experiences that help
them feel a sense of belonging in healthcare as well as expose them to the different roles one can play in
the field.

4. Partner Engagement

Strong, sustainable partnerships with key stakeholders are essential to the success of HSS community
health initiatives. HSS collaborates closely with community partners throughout the development,
implementation, and evaluation of both hospital-led and joint programs. Ongoing engagement is
maintained through regular meetings to identify community needs, gather feedback on program
effectiveness, co-plan future initiatives, and share evaluation findings. To promote transparency and
shared learning, program data and outcomes are communicated through interactive dashboards.
Together with its partners, HSS employs continuous quality improvement (CQI) strategies using tools
such as surveys, interviews, and debrief sessions—to assess impact, address emerging needs, and
make timely program enhancements that ensure effectiveness and community relevance.
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5. Sharing Findings with Community

HSS is deeply committed to improving the health and well-being of its patients and the broader public
through the design, implementation, and evaluation of innovative community programs and services that
align with its Community Service Plan (CSP). Transparent and inclusive communication of these
initiatives is vital to ensuring community awareness, engagement, and accountability.

To reach diverse audiences and foster widespread understanding of its community health impact, HSS
will disseminate the CSP Executive Summary and related program outcomes through multiple channels,
including:

The Hospital's Community Benefits webpage (https://www.hss.edu/community.asp), providing
easy access to program information, updates, and data dashboards.

Social media platforms such as Facebook, Instagram, X, and Patch.com to reach a broad and
diverse audience in real time.

The annual HSS Community Benefit Report, highlighting key initiatives, outcomes, and progress
toward health equity goals.

Interactive data dashboards showcasing metrics, trends, and community impact in a visually
accessible format.

Community forums offering opportunities for two-way dialogue, feedback, and partnership
building.

Targeted email campaigns to inform community partners, participants, and stakeholders of
upcoming programs, results, and opportunities for collaboration.

Through these multi-channel strategies, HSS ensures that its community health efforts are communicated
transparently, equitably, and effectively empowering communities to stay informed, engaged, and
connected to the hospital’s mission of advancing musculoskeletal health and well-being.

This Community Service Plan was adopted by HSS Mission Impact Committee of the Board of
Trustees on October 22, 2025.
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2025-2030 Prevention Agenda Workplan

Please refer to the excel workplan attached.
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Appendices
Appendix A: Community Survey in All Languages

Appendix A: Community Survey in All Languages

Community Health Needs Assessment (CHNA)

HSS wants to hear about your needs regarding muscle, bone, and joint conditions. This will help us to provide programs
and services that are important to you. We do not need your name for this survey. Please return this survey no later

than February 15, 2025, so that we can make sure your opinion counts. Thank you for your help!

A. Health Status and Quality of Life: Please choose your response from the options listed.

If you are unsure, please give the best answer you can.

1. Have you ever been told by a doctor or other health professional that you have ...?
Yes No
a) Osteoarthritis (OA) O Ol
b) Rheumatoid arthritis (RA) ] ]
c) Lupus O Ol
d) Fibromyalgia ] L
e) Gout O O
f) Some other form of arthritis (e.g., O O
axial spondyloarthritis or psoriatic
arthritis)
g) Osteoporosis Ol O
h) Spine deformity (e.g., scoliosis) ] ]
i) Chronic pain O O

Other:

NOTE: If you answered “No” to all parts of Question 1, please SKIP to Question 3

2. How confident are you that you can manage symptoms of your bone, muscle, and/or joint condition

so that you can do the things that you want to do?

I Not at all confident
1 Somewhat confident
[ Confident

[J Very confident

3. Would you say that in general your health is:

[0 Excellent
0 Very Good
] Good
O Fair
1 Poor
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Appendix A: Community Survey in All Languages

4. Thinking about your physical health, which includes physical illness and injury, for how many days
during the past 30 days was your physical health not good?
] None
I 1-7 days
[J 8-13 days
1 14 days or more

5. Thinking about your mental health, which includes stress, depression, and problems with emotions,
for how many days during the past 30 days was your mental health not good?
] None

I 1-7 days
] 8-13 days
[J 14 days or more

6. Please respond to each question or statement by marking one box per row.

Without With a With With

- Unable
any little some much to do
difficulty  difficulty difficulty difficulty

a) Areyou abl_e to do chores such . ] ] ] ]
as vacuuming or yard work?

b) Are_you able to go up and down O = O O =
stairs at a normal pace?

c) Areyou able Fo go for a walk of O 0 0 0O 0
at least 15 minutes?

d) Are you able to run errands and . 0 0 0 0
shop?

7. Inthe past 12 months, how many times have you fallen?
] None
O 1-2
1 3 or more
[J Don’t know

NOTE: If you answered “None” or “Don’t know” to Question 7, please SKIP to Question 11

8. Did any of these fall(s) cause an injury?
O Yes I No

9. Did you see a doctor or other healthcare professional about your fall(s)?
U Yes L No

NOTE: If you answered “Yes” to Question 9, please SKIP to Question 11

10. Why did you not seek medical help for your fall? Check all that apply.
My fall was not serious

| could self-manage the outcomes of my fall

| didn’t want to waste my doctor’s time

| didn’t want to be seen as “weak”

| didn’t think my doctor could do anything to help

| don’t want to lose my independence
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NOTE:

Appendix A: Community Survey in All Languages

| don’t have a regular health care provider
| couldn’t get an appointment

| don’t have health insurance

| couldn’t afford to see a doctor

Other:

The following question refers to your overall sleep quality for the majority of the nights in

the past 7 days ONLY.

11. Please think about the quality of your sleep overall, such as how many hours of sleep you got, how
easily you fell asleep, how often you woke up during the night (except to go to the bathroom), how
often you woke up earlier than you had to in the morning, and how refreshing your sleep was.

During the past 7 days, how would you rate your sleep quality overall on a scale of 0 to 10, where “0”
represents terrible sleep quality and “10” represents excellent sleep quality? (Please mark only 1

box)
Terrible Poor Fair Good Excellent
O O O O O O O O O O O
0 1 2 3 4 5 6 7 8 9 10

B. Health Behaviors & Lifestyle:

12. How often do you feel the way described in each of the following statements?

Hardly Some of the

ever time Often
a) How ofte_n do you feel that you lack 0 0 0
companionship?
b) How often do you feel left out? U U U
c) How often do you feel isolated 0 ] ]

from others?

The next questions ask about physical activities such as exercise, sports, or physically active hobbies that
you may do in your leisure time. Examples of physical activities include running, golf, gardening, walking,

cycling,

tennis, swimming, dancing, and other activities that require physical effort.

13. In the past 30 days, other than your job, did you participate in any physical activities or exercises
such as running, golf, gardening, or walking for exercise?
O Yes I No

NOTE:

If you answered “Yes” to Question 12, please SKIP to Question 14

14. Why have you not participated in physical activities in the past 30 days? Check all that apply.

[0 It's hard to find a place to be O My health (for example, heart
physically active disease or having too much pain)

UJ Physical activities cost too much O My mental health (for example,
money depression or anxiety)

[0 I'm recovering from an injury
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15. Over the past three months, how often did your pain limit your life or work activities?

[l
t
0
0

NOTE:

16. Over the past three months, did you use any of the following to manage your pain?

Appendix A: Community Survey in All Languages

1 I'worry about getting injured

I Physical activity makes me feel
uncomfortable

L1 Physical activity is not a priority of
mine

L] I am not confident in my ability to be
physically active

L1 Idon’t know how to start being

physically active

Never
Some days
Most days
Every day

If you answered “Never” to Question 14, please SKIP to Question 16

1 I am too old to be physically active
1 It's hard to find people to be active

with

O Others have told me to avoid

physical activity

I Idon’t have enough energy

1 Other:

Yes No
a) Yoga, Tai Chi, or Qi Gong (chee-GONG)? O O
b) Other forms of exercise, such as walking,
swimming, bike riding, stretching, or strength O ]
training?
c) Over-the-counter medications such as aspirin? Ol Ul
d) A pain reliever or opioid prescribed by a doctor, ] n
dentist, or other health professional?
e) Physical therapy, rehabilitative therapy, or
. ] O
occupational therapy?
f)  Spinal manipulation or other forms of chiropractic ] O
care?
g) Massage U U
h) Meditation, guided imagery, or other relaxation
X O ]
techniques?
i) Other, Please specify: ] O
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17. How do you feel about the following statements regarding your diet and healthy eating? By healthy
eating, we mean eating different foods that give you the nutrients you need to stay healthy, feel good, and
have energy.

Strongly . Strongly Not
Disagree Disagree Neutral ~ Agree Agree  Applicable
a) | am able to find healthy foods 0 ] ] O O O
where | shop and eat.
b) | am able to eat fruits and 0 0 0 0 0 0
vegetables at most meals.
c) |lam able to eat a variety of 0 0O 0O 0O O O
healthy foods.
d) 1know how to choose healthy 0 O O O ] ]
foods where | shop and eat.
e) If using arecipe to cook, | am
able to make it healthier. - - - - - -
f) Ifl eat unhealthy foods, | am able
to make healthier food choices ] ] ] U Ul O
later.
g) When | feel hungry, | am able to
easily choose healthy food over ] O O ] O O
less healthy options.

18. Is the following statement “often true, sometimes true, or never true”: Within the past 12 months |
worried whether my food would run out before | got money to buy more.

] Often true
0 Sometimes true
[0 Never true

C. Use of and Access to Care: These questions are about your healthcare experiences and healthcare
education needs. Please choose your response from the options listed.
If you are unsure, please give the best answer you can.

19. What is the primary source of your insurance?

[J A plan purchased through an (] Children’s Health Insurance Program
employer or union (includes plans (CHIP)
purchased through another person’s O Military related healthcare: TRICARE
employer) (formerly CHAMPUS) or VA

] A private nongovernmental plan that [J Alaska Native, Indian Health Service,
you or another family member buys Tribal Health Services
on your own [] State sponsored health plan

U] Medicaid [0 Some other source

UJ Medicare [J 1 do not have health insurance

0 Medigap coverage

[0 Don’t Know

20. Here is a list of some things that may affect people’s health and well-being. What are the top
problems that affect your health? Please check all that apply
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[ Lack of access to my doctor’s office
[ Lack of access to insurance

[J Limited access to any foods

[ Limited access to healthy foods

1 Poor schools

[ Lack of job opportunities

] Discrimination/ bias

] Social isolation/ loneliness

] Lack of affordable childcare

Appendix A: Community Survey in All Languages

] Poor housing/ homelessness

L1 Lack of neighborhood safety

[J Limited places to exercise

[J Transportation problems

[J Infectious diseases (Covid-19, flu, RSV,
etc.)

[J Other:

1 Does not apply to me

21. There are many reasons people delay getting medical care. Have you delayed getting care
for any of the following reasons in the past 12 months? Please check all that apply

1 Does not apply - | was able to get
healthcare in the past 12 months
L] Didn’t have transportation

1 Nervous about seeing a healthcare

provider

[J Couldn’t find a doctor for the
specialty | need

[J Couldn’t get an appointment

[ Couldn’t get time off work

[J Couldn’t get child care

LI You provide care to an adult and
could not leave him/her

] Couldn’t afford the copay

I Your deductible was too high/or could

not afford the deductible

[J You had to pay out of pocket for
some or all of the procedure

[J Other reason:
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22. Sometimes people don’t follow their doctor or other healthcare provider's medical advice.
Please select the reasons that may apply to you. Check all that apply.

a) Does not apply - always follow the medical advice of my
doctor or healthcare provider

b) Provider didn’t explain treatment well enough (due to lack of
time, uncaring attitude, or hard to understand)

c) Did not feel treatment would help

d) Concerned about the cost of treatment

e) Forgot to take medicine / go for follow-up

f) Provider doesn’t understand my culture / language
g) Condition not severe enough

h) Worried about side effects of treatment

i) Prefer to use complementary / alternative treatment
j) Did not fit my schedule / not convenient for me

k) Did not agree with the doctor / healthcare provider

ooooooooo o oo

NOTE: Telehealth is the use of technology (i.e., smartphone, computer, tablet) to provide care
when you and the doctor are not in the same place at the same time. For example: a video meeting

or phone call with your healthcare provider.

23. What are some of the barriers you might experience in trying to use telehealth?

Check all that apply.

I I don’t have any barriers

[J I don’t have a device (i.e., smartphone, computer, tablet)
[J I don’t have access to high-speed internet service

[J I don’t know how to use telehealth

L1 I am concerned about my health information remaining confidential

[J 1 am concerned about the possibility of medical errors

[J 1 am not sure that my doctor’s office offers telehealth services

[J I am not interested in telehealth
I I don’t have a private space where | can take a call

24. During the past 12 months, have you used the Internet for any of the following reasons?

Yes No
a) To look for health or medical information. ] ]
b) To communicate with a doctor or doctor’s office. O O
c) Tolook up medical test results. O O
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25. Please think about all the times in your life when you have received healthcare. When getting
healthcare, how often have any of the following things happened to you because of your race,
ethnicity, color, language, sexual orientation, and/or gender identity?

Onceina Most of the Almost all

Never while Sometimes A lot time of the time

a) You are treated with
less courtesy than O O | | | |
other people

b) You are treated with

less respect than O O O O | |
other people

c) You receive poorer
service than others

d) A doctor or nurse acts
as if they think you O O O O O O
are not smart

e) A doctor or nurse acts

as if they are afraid of O O O O O O
you

f) A doctor or nurse acts
as if they are better O O | | | |
than you

g) You feel like a doctor
or nurse is not
listening to what you
were saying

26. What language do you feel most comfortable speaking with your doctor or nurse?

[J English [J Arabic

1 Spanish [0 Hebrew

J Mandarin 1 Haitian Creole
[J Cantonese J Other:

[J Russian

In which language would you feel most comfortable reading medical or healthcare instructions?

[J English U] Arabic

] Spanish (1 Hebrew

] Chinese [J Haitian Creole
J Russian ] Other:

27. How often do you need to have someone help you when you read instructions, pamphlets, or other
written material from your doctor or pharmacy?
] Never
[J Rarely
L] Sometimes
0] Often
] Always
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D. Health Education: HSS provides health education programs. The following questions will help us to
identify the health education needs of the community.

28. What are the top three reasons you did not participate in health education programs in the past 12

months? Choose only your top 3 options.

1 Does not apply - | participated in health education programs in the past 12 months

1 Could not afford it

[ Lack of transportation

1 Not sure where to go

[ Fear or mistrust of doctors

I Infectious diseases (Covid-19, flu, RSV, etc.)

UJ Lack of time
L1 Scheduling conflicts
[ Cultural/ religious barriers

[ Language barriers (such as could not get health education in my language)

1 Did not know about the program

] I am not interested in participating in a health education program

29. Which of the following health education formats/activities would you be interested in? Check all that

apply.

O

Onsite exercise classes

0 Virtual exercise classes

O Onsite interactive small group
workshops

O Virtual interactive small group
workshops

O Onsite lectures

O Virtual lectures

O Podcasts (i.e., Audio programs you can
listen to on your phone)

O On-demand videos (i.e., Videos available
for downloading/streaming on your
device, such as on Youtube)

O Social media posts (i.e., Facebook,
Twitter/X, Instagram, TikTok etc.)

O Conference calls

O Support groups

O None of the above

30. What five health topics would you be interested in learning more about? Choose only 5 options.

[J Exercise

[J Managing my chronic condition

[J Healthy eating

[J Supporting a healthy lifestyle

[J Dealing with stress, anxiety, and depression

L] Ways to improve mobility

] Medication management

] Pain management

1 Use of technology to manage health

[J Managing my child’s health

1 Complementary treatments (i.e., Yoga,
meditation, mindful breathing) to manage my
health/ health condition

[J Preparing a list of questions for my doctor or
healthcare provider

[ Discussing personal problems that may be
related to my illness

[J Asking questions about things | don’t
understand about my treatment

[J Sexual health

[J Infectious diseases (Covid, flu, RSV, etc.)

[J Sports injury prevention

U] Falls prevention

[J Brain health

[0 Understanding insurance coverage

[J Financial assistance options

0J Healthy Aging

(] Other:
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E. About You: Please tell us about you and your background so that we can learn more about the
communities we serve.

31. What was your sex assigned at birth?
UJ Female
L1 Male
L] Intersex
L] Other, Please specify:
U1 Prefer not to respond

32. What terms best express how you describe your gender identity?
] Man
] Woman
L] Non-binary
L] Transgender Woman
[ Transgender Man
U] Other (e.g., genderqueer, gender variant, or gender fluid),
Please specify:
U1 Prefer not to respond

33. Do you think of yourself as:
L] Straight, that is, not gay
[ Lesbian or gay
[ Bisexual
[ Other, Please specify:
[J Don’t know
U] Prefer not to respond

34. What is your age?

35. Do you consider yourself Hispanic/Latino? Check all that apply.
U Yes
] Mexican, Mexican American, Chicano/a
] Puerto Rican
] Cuban
[J Another Hispanic, Latino/a, or Spanish origin
1 No
I Don’'t know/Not sure
U] Prefer not to respond

36. Which one of these groups would you say best represents your race? Check all that apply.

[J American Indian / Alaska Native O Pacific Islander
] Asian [J Native Hawaiian
J Asian Indian [J Guamanian or Chamorro
1 Chinese [J Samoan
U] Filipino [J Other Pacific Islander
[J Japanese 0 White
[ Korean 1 Other:
[ Vietnamese ] Don’t know/Not sure
(] Other Asian OJ Prefer not to respond

] Black or African American
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37. What is the highest grade or year of school you completed?
I Never attended school or only attended kindergarten
[ Grades 1 through 8 (Elementary)
[] Grades 9 through 11 (Some high school)
[J Grade 12 or GED (High school graduate)
[J College 1 year to 3 years (Some college or technical school)
[ College 4 years or more (College graduate)
[J Postgraduate (Masters, PhD)
I Prefer not to respond

38. What is your annual household income from all sources?

O Less than $10,000
0 $10,000 — $14,999

O $15,000 — $24,999

O $25,000 — $34,999

O $35,000 — $49,999

0 $50,000 — $74,999

O $75,000 — $99,999

0 $100,000 — $149,999
0 $150,000 — $199,999
[0 $200,000 or more

I Prefer not to respond

39. In the past 12 months, did you participate in one or more of the following government assistance
programs? Please select all that apply.

| did not participate in a government assistance program

Nutrition assistance (e.g., SNAP, WIC etc.)

Shelter assistance (e.g., public housing, housing vouchers, energy assistance etc.)

Cash assistance (e.g., Supplemental Security Income (SSI), Welfare, TANF etc.)

Social insurance (e.g., Social Security, unemployment)

Veteran/Military benefits

Disability benefits

Other

Ooooooood

40. What is the zip code where you currently live?
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Please use the space below to share with us any other muscle, bone, joint, or pain needs that you would
like Hospital for Special Surgery to know about you:

Thank you for completing this survey!

Please return this survey no later than February 15, 2025, so that we can make
sure your opinion counts.

Please send the completed survey back to us in one of the following ways:
1. Mail using the enclosed pre-paid envelope
2. Drop off at: Hospital for Special Surgery Education Institute (El) office, located at: 517 East 71st
Street, NY, NY 10021 — Attn: Bertilia Trieu
If you have any questions or concerns about the survey, please contact Bertilia Trieu, Manager,
Outcomes & Data Analytics, at eioutcomes@hss.edu
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Evaluacion de las necesidades sanitarias de la comunidad (CHNA)

HSS quiere conocer sus necesidades con respecto a las condiciones de los musculos, los huesos y las articulaciones.
Esto nos ayudara brindar programas y servicios que son importantes para usted. No necesitamos su nombre para esta
encuesta. Envie esta encuesta a mas tardar el 15 de febrero del 2025, para que podamos asegurarnos de que su
opinién cuente. jGracias por su ayuda!

A. Estado de salud y calidad de vida: seleccione su respuesta entre las opciones indicadas.

Si no esta seguro, seleccione la mejor respuesta que pueda.

1.

¢ Alguna vez un médico u otro profesional de la salud le ha dicho que usted tiene...?

Si No

a) Osteoartritis (OA) Ol O
b) Artritis reumatoide (AR) O O
c) Lupus Ol O
d) Fibromialgia O ]
e) Gota O Ol
f) Alguna otra forma de artritis (por O ]

ejemplo, espondiloartritis axial o

artritis psoriasica)
g) Osteoporosis ] O
h) Deformidad de la columna vertebral O O

(por ejemplo, escoliosis)
i) Dolor crénico

j) Ofro:

NOTA: si respondio "No" a todas las partes de la pregunta 1, PASE a la pregunta 3

2,

¢ Qué tan seguro esta de poder controlar los sintomas de su afeccidon 6sea, muscular y/o articular
para poder hacer las cosas que desea hacer?

[J Para nada seguro

[J Algo seguro

[J Seguro

] Muy seguro

¢ Diria que en general su salud es:
U] Excelente
[J Muy buena
U] Buena
[J Regular
U] Deficiente

Pensando en su salud fisica, que incluye enfermedades fisicas y lesiones, ¢ cuantos de los ultimos
30 dias su salud fisica no fue buena?

[J Ninguno

1 1a7dias

1 8 a 13 dias

[0 14 dias o mas
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5. Pensando en su salud mental, que incluye estrés, depresion y problemas con las emociones,
¢cuantos de los ultimos 30 dias su salud mental no fue buena?

LI Ninguno
[J1a7dias

] 8 a 13 dias

1 14 dias o mas

6. Responda a cada pregunta o afirmacién marcando una casilla por fila.

Sin Conun Conalgo Con No
ninguna poco de de mucha puedo
dificultad dificultad dificultad dificultad hacerlo

a) ¢Es usted capaz de hacer los
quehaceres domésticos como
pasar la aspiradora o trabajar
en el jardin?

b) ¢Es usted capaz de subiry
bajar escaleras a un ritmo O ] O ] O
normal?

c) ¢Es usted capaz de salir a
caminar al menos 15 ] O ] O O
minutos?

d) ¢Puede hacer mandadosy
salir de compras?

O O O O O

7. Enlos ultimos 12 meses, ¢ cuantas veces te has caido?
LI Ninguna
1a2
] 3 0mas
1 No sé

NOTA: si respondié “Ninguna” o “No sé” a la pregunta 7, PASE a la pregunta 11

8. ¢Alguna de esas caidas le causé alguna lesion?
O Si LI No

9. ¢ Consulté a un médico o a otro profesional de la salud por la caida?
O si I No

NOTA: si respondio6 “Si” a la pregunta 9, PASE a la pregunta 11

10. ;Por qué no buscd ayuda médica por la caida? Marque todas las opciones que correspondan.
] Mi caida no fue grave
[ Podria autogestionar las consecuencias de mi caida
1 No quise hacerle perder el tiempo a mi médico
1 No queria que me vieran como “débil”
1 No pensé que mi médico pudiera hacer algo para ayudarme
[J No quiero perder mi independencia
[J No tengo un proveedor de atencién médica habitual
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1 No pude conseguir una cita

L1 No tengo seguro médico

[J No podia pagar la consulta médica.
UJ Otro:

NOTA: La siguiente pregunta se refiere a la calidad general de su sueino durante la mayoria de las
noches de los ultimos 7 dias SOLAMENTE.

11. Lepedimos que considere la calidad de su suefio en general, como el numero de horas que durmio,
la facilidad con la que se quedd dormido, la frecuencia con la que se desperté durante la noche
(excepto para ir al bafio), la frecuencia con la que se desperté antes de lo que tenia que hacerlo por
la mafana y lo reparador que fue su suefo.

Durante los ultimos 7 dias, ¢ coémo calificaria la calidad del suefio en general en una escala del 0 al
10, donde “0” representa una calidad de suefio terrible y “10”, una calidad de suefio excelente?
(Marque solo 1 casilla)

Pésima Mala Regular Buena Excelente
O o O O O O O O O O O
0 1 2 3 4 5 6 7 8 9 10

B. Comportamientos de salud y estilo de vida:

12. ;Con qué frecuencia se siente como se describe en cada uno de los siguientes enunciados?

Casi

nunca Algunas veces A menudo

a) ¢Con qué freﬁuenma siente que le 0 ] .

falta compania?
b) (;Con_que frecuencia se siente 0 0 0

excluido?
c) ¢Con qué frecuencia se siente

) ) ] O
aislado de los demas?

Las siguientes preguntas se refieren a las actividades fisicas como ejercicio, deportes o pasatiempos
fisicamente activos que puede hacer en su tiempo libre. Algunos ejemplos de actividades fisicas incluyen
correr, jugar al golf, hacer jardineria, caminar, andar en bicicleta, jugar al tenis, nadar, bailar y otras
actividades que requieren esfuerzo fisico.

13. En los ultimos 30 dias, aparte de su trabajo, ¢ participd en alguna actividad fisica o ejercicio como
correr, jugar al golf, hacer jardineria o caminar para hacer ejercicio?
O Si I No

NOTA: si respondio “Si” a la pregunta 12, PASE a la pregunta 14
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14. ;Por qué no ha participado en actividades fisicas en los ultimos 30 dias? Marque todas las
opciones que correspondan.

|

O

ooo o O

O

15.

Es dificil encontrar un lugar para
practicar actividad fisica

Las actividades fisicas cuestan
demasiado dinero

Mi salud (por ejemplo, enfermedad
cardiaca o siento demasiado dolor)
Mi salud mental (por ejemplo,
depresion o ansiedad)

Me estoy recuperando de una lesién
Me preocupa lesionarme

La actividad fisica me hace sentir
incomodo

La actividad fisica no es una
prioridad para mi

laborales?

O

Nunca

O Algunos dias

O
O

La mayoria de los dias
Todos los dias

0 No estoy seguro de mi capacidad
para estar fisicamente activo

0 No sé cémo empezar a ser
fisicamente activo

O Soy demasiado mayor para ser
fisicamente activo

O Es dificil encontrar personas con las
que mantenerse activo

O Otras personas me han dicho que
evite la actividad fisica

O No tengo suficiente energia

O Otro:

En los ultimos tres meses, ¢,con qué frecuencia el dolor limité su vida o sus actividades

NOTA: si respondio “Nunca” a la pregunta 15, PASE a la pregunta 17

16. En los ultimos tres meses, ¢ utilizoé alguna de las siguientes medidas para controlar su dolor?

Si No
a) ¢Yoga, tai chi o gi gong (chee-GONG)? O ]
b) ¢ Otras formas de ejercicio, como caminar,
nadar, andar en bicicleta, estirarse o O U
entrenamiento de fuerza?
c) ¢Medicamentos sin recetacomo la aspirina? O ]
d) ¢Un analgésico u opiaceo recetado por un 0
médico, dentista u otro profesional sanitario?
e) ¢Fisioterapia, terapia de rehabilitacion o terapia = O
ocupacional?
f) ¢ Manipulacién espinal u otras formas de atencion ] n
quiropractica?
g) Masaje ] O
h) ¢Meditacién, visualizacién guiada u otras técnicas de 0 0
relajacion?
i) Otro, especifique: ] O
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17. ¢ Qué opina de los siguientes afirmaciones sobre su dieta y alimentacion saludable? Por
alimentacion saludable nos referimos a comer diferentes alimentos que le aporten los nutrientes
que necesita para mantenerse saludable, sentirse bien y tener energia.

Totalmente D Totalmente No
en Desacuerdo Neutral acuerdo de corresponde
Desacuerdo Acuerdo

a) Puedo encontrar
alimentos saludables O] O] O O O O
donde compro 'y como.

b) Puedo comer frutas y
verduras en la mayoria ] ] [ U Ol Ul
de las comidas.

c) Puedo comer una

variedad de alimentos O] O] | ] O O
saludables.

d) Sé cémo elegir
alimentos saludables OJ OJ OJ | O O

donde compro y como.

e) Si uso una receta para
cocinar, puedo hacerla ] ] Ol ] Ol ]
mas saludable.

f)  Si como alimentos
poco saludables,
después puedo reducir
el consumo o elegir
alimentos mas
saludables.

g) Cuando tengo hambre,
puedo elegir
facilmente alimentos
saludables en lugar de
opciones menos
saludables.

18. ¢La siguiente declaracion es: "casi siempre cierto, Ocasionalmente cierto, o nunca cierto"?: En los
ultimos 12 meses me preocupaba que se me acabara la comida antes de tener dinero para comprar
mas.

O Casi siempre cierto

O Ocasionalmente cierto
O Nunca cierto
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C. Usoy acceso a la atencién de salud: Estas preguntas son sobre sus experiencias de atencion
médica y sus necesidades de educacion médica. Elija su respuesta de las opciones enumeradas.
Si no estéa seguro, selecionne la mejor respuesta que pueda.

19. ;Cual es la fuente principal de su seguro?

20.

21.

O Un plan adquirido a través de un O Atencion médica relacionada con el
empleador o sindicato (incluye ejército: TRICARE (anteriormente
planes adquiridos a través del CHAMPUS) o VA
empleador de otra persona) [ Servicio de salud para indigenas y

O Un plan privado no gubernamental nativos de Alaska, servicios de salud
que usted u otro miembro de la tribales
familia compra por su cuenta O Plan de salud patrocinado por el

O Medicaid estado

O Medicare O Alguna otra fuente

O Medigap O No tengo cobertura de seguro

O Programa de seguro médico para medico
Nifios (CHIP) O Nosé

Le presentamos una lista de algunas cosas que pueden afectar a la salud y el bienestar de
las personas. ¢, Cuales son los principales problemas que afectan su salud? Marque todas
las opciones que correspondan

[ Falta de acceso al consultorio de mi O Falta de guarderias asequibles
médico O Vivienda deficiente o sinhogarismo
O Falta de acceso a seguros O Inseguridad en el vecindario
O Acceso limitado a los alimentos O Lugares limitados para hacer ejercicio
O Acceso limitado a los alimentos O Problemas de transporte
saludables O Enfermedades infecciosas (covid-19,
O Malas escuelas gripe, VSR, etc.)
O Falta de oportunidades laborales O Otro:
O Discriminacion o prejuicios O No es aplicable

O Aislamiento social o soledad

Hay muchos motivos por los que las personas retrasar la atenciéon médica. ¢, Ha retrasado la
atencién médica por alguno de los siguientes motivos en los ultimos 12 meses? Marque
todas las opciones que correspondan

O No aplica: pude obtener atencién O No pude conseguir guarderia
médica en los ultimos 12 meses O Cuida a un adulto y no puede dejarlo
O No tenia transporte O No pude pagar el copago
O Nervios por acudir a un proveedor de O El deducible era demasiado alto o no
atencion médica pude pagarlo
O No pude encontrar un médico de la O Tuve que pagar de mi bolsillo una
especialidad que necesito parte o la totalidad del procedimiento
O No pude conseguir una cita O Otro motivo:
O No pude conseguir el tiempo libre del
trabajo
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22. A veces la gente no sigue los consejos médicos de su médico u otro profesional de salud.
Seleccione las razones que puedan aplicarse en su caso. Marque todas las opciones que
correspondan.

a) No corresponde - siempre sigo los consejos de mi médico o
proveedor de salud.

b) EIl proveedor no le explicé el tratamiento lo suficientemente bien
(por falta de tiempo, actitud indiferente o dificil de entender)

c) No sinti6 que el tratamiento le ayudaria

d) Preocupado por el coste del tratamiento

e) Olvido tomar la medicacién / acudir al seguimiento

f) El proveedor no entiende mi cultura/idioma

g) Micondicidn no es lo suficientemente grave

h) Preocupado por los efectos secundarios del tratamiento

i) Prefiere recurrir a un tratamiento complementario / alternativo
i) No se ajustaba a mi horario/no me convenia

k) No estaba de acuerdo con el médico / profesional de salud

ogoooooooo o O

NOTA: La telesalud es el uso de la tecnologia (es decir, smartphone, computadora, tablet) para
brindarle atencién médica cuando usted y el médico no estan en el mismo lugar al mismo tiempo.
Por ejemplo: una videoconferencia o una llamada telefénica con su profesional de salud.

23. 4 Cuales son algunas de las barreras que podria experimentar al recurrir a la telesalud?
Marque todas las que correspondan.

No tengo ninguna barrera

No tengo un dispositivo (es decir, teléfono inteligente, computadora, tableta)

No tengo acceso al servicio de Internet de alta velocidad

No sé como utilizar la telesalud

Me preocupa que mi informacién médica siga siendo confidencial

Me preocupa la posibilidad de que haya errores médicos

No estoy seguro de que el consultorio de mi médico ofrezca servicios de telesalud
No me interesa la telesalud

No tengo un espacio privado donde pueda atender una llamada

OOoooOooOoooOoo

24. En los ultimos 12 meses, ¢ ha utilizado Internet por alguno de los siguientes motivos?

Si No
a) Para buscar informacion médica o de salud. O O
b) Para comunicarse con un médico o consultorio médico. ] U
c) Para ver los resultados de pruebas médicas. Ol ]
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25. Piense en todos los momentos de su vida en los que ha recibido atencién médica. Al recibir atencion
médica, ¢,con qué frecuencia le sucedié alguna de las siguientes cosas por su raza, origen étnico,
color, idioma, orientacién sexual y/o identidad de género?

Devezen La mayoria
Nunca A veces Mucho v

Casi siempre
cuando de las veces P

a) Le tratan con menos
cortesia que otras O O O O O O
personas.

b) Le tratan con menos
respeto que a otras O O O O O |
personas.

c) Recibe un servicio
peor que los demas

d) Un médico o
enfermera actla

como si pensara que O O O O O O
usted no es
inteligente

e) Un médico o
enfermera actla
como si le tuviera
miedo

f)  Un médico o
enfermera actla
como si fuera mejor
que usted

g) Siente que un médico

0 un personal de
enfermeria no O O O O O O
escuchan lo que
usted decia

26. ;En qué idioma se siente mas comodo hablando con su médico o enfermera?

O Inglés O Arabe

O Espaiiol O Hebreo

[0 Mandarin [ Criollo haitiano
O Cantonés O Otro:

0 Ruso

27. ;En qué idioma se sentiria mas comodo leyendo instrucciones médicas o de atencién

médica?
O Inglés O Arabe
O Espaiiol O Hebreo
O Chino O Criollo haitiano
O Ruso O Ofro:
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28. ;Con qué frecuencia necesita que alguien le ayude al leer instrucciones, folletos u otro material
escrito de su médico o farmacia?
O Nunca
O Casi nunca
0 A veces
O A menudo
O Siempre

D. Educacion para la salud: El HSS ofrece programas de educacién para la salud. Las siguientes
preguntas nos ayudaran a identificar las necesidades de educacion en salud de la comunidad.

29. ;Cuales son las tres razones principales por las que no participé en los programas de educacién
para la salud en los ultimos 12 meses? Elija solo sus 3 mejores opciones.

No aplica: participé en programas de educacion para la salud en los ultimos 12 meses

No podia pagarlo

Falta de transporte

No estoy seguro de adénde ir

Miedo o desconfianza de los médicos

Enfermedades infecciosas (covid-19, gripe, VRS, etc.)

Falta de tiempo

Problemas de horario

Barreras culturales o religiosas

Barreras linguisticas (por ejemplo, no pude recibir educacion sanitaria en mi idioma)

No sabia nada del programa

No estoy interesado en participar en un programa de educacion para la salud

Oo0Oo0OoooOoOooOoog

30. ;Cual de los siguientes formatos/actividades de educacion sobre la salud le interesarian? Marque
todas las opciones que correspondan

O Clases de ejercicio presenciales O Videos a la carta (es decir, videos

O Clases de ejercicio virtuales disponibles para descargar o transmitir

[ Talleres presenciales interactivos para en su dispositivo, p. ej., en YouTube)
grupos pequefios O Publicaciones en redes sociales (es decir,

O Talleres virtuales interactivos para Facebook, Twitter/X, Instagram, TikTok,
grupos pequefios etc.)

O Conferencias presenciales O Llamadas en conferencia

O Conferencias virtuales O Grupos de apoyo

O Pddcast (es decir, programas de audio [0 Ninguno de las anteriores
que puede escuchar en el teléfono)
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31. ;Sobre qué cinco temas de salud le interesaria aprender mas? Elija solo 5 opciones.

O Ejercicio O Hablar de problemas personales que pueden
O Coémo manejar mi enfermedad cronica estar relacionados con mi enfermedad
0O Alimentacion saludable [0 Hacer preguntas sobre cosas que no

O Coémo apoyar un estilo de vida saludable entiendo sobre mi tratamiento.

O Como afrontar el estrés, la ansiedad y la O Salud sexual ) ) ) .
depresion O Enfermedades infecciosas (covid, gripe,

VRS, etc.)

O Formas de mejorar la movilidad B ] ]

O Manejo de medicamentos O Prevencion de lesiones deportivas

[0 Manejo del dolor O Prevencion de caidas

[0 Uso de la tecnologia para manejar la salud - Sa}Iud cerebral

00 Como manejar la salud de mi hijo O Coémo entender la cobertura del seguro

O Tratamientos complementarios (es decir, yoga, - Opcpne:s (,je ayuda economica
meditacion, respiracién consciente) para U Envejecimiento saludable
controlar mi salud o enfermedad g Otro:

O Coémo hacer una lista de preguntas para mi
médico o proveedor de atencion médica

E. Acerca de usted: Hablenos de usted y sus antecedentes para que podamos saber mas de las
comunidades a las que atendemos.

32. ;Cual fue su sexo asignado al nacer?
O Femenino
O Masculino
O Intersexual
O Otro, especifique:
O Prefiero no responder

33. ;Qué términos expresan mejor como describe su identidad de género?
O Hombre
O Mujer
O No binario
O Mujer transgénero
O Hombre transgénero
O Otro (por ejemplo, queer, género variante o género fluido)
Especifique:
O Prefiero no responder

34. Considera que usted es:
O Heterosexual, es decir, no es gay
O Lesbiana o gay
O Bisexual
O Ofro, especifique:
OO0 No sé
O Prefiero no responder
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35. ;Cual es su edad?
36. ¢ Se considera hispano/latino? Marque todas las opciones que correspondan.
O Si
1 Mexicano, mexicano-estadounidense, chicano/a
1 Puertorriquefo
] Cubano
L1 Otro origen hispano, latino o espairiol
O No
O No sé o no estoy seguro
O Prefiero no responder

37. ¢ Cual de estos grupos diria que representa mejor a su raza? Marque todas las opciones que

correspondan.

O Indigena estadounidense o nativo de LI Negro o afroamericano
Alaska ] Islefio del Pacifico

O Asiatico ] Hawaiano nativo
[ Indio asiatico 1 Guameno o chamorro
I Chino 1 Samoano
U] Filipino [J Otros islefios del Pacifico
[ Japonés [ Blanco
1 Coreano 1 Otro:
] Vietnamita [J No sé o no estoy seguro
] Otros asiaticos I Prefiero no responder

38. ¢ Cual es el grado o afo escolar mas alto que completd?
O Nunca fui a la escuela o solo fui al jardin de infantes
O De 1.° a 8.° grados (primaria)
O De 9.° a 11.° grados (algunos de secundaria)
0 12.° grado o GED (graduado de secundaria)
O Universidad, de 1 a 3 afios (algunos estudios universitarios o escuela técnica)
O Universidad, 4 afios o mas (egresado universitario)
O Posgrado (maestria, doctorado)
O Prefiero no responder

39. ¢ Cuales son los ingresos anuales de su hogar procedentes de todas las fuentes?

O Menos de $10,000

O Entre $10,000 y $14,999

O Entre $15,000 y $24,999

O Entre $25,000 y $34,999

O Entre $35,000 y $49,999

O Entre $50,000 y $74,999

O Entre $75,000 y $99,999

O Entre $100,000 y $149,999
O Entre $150,000 y $199,999
O $200,000 o mas

O Prefiero no responder
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40. En los ultimos 12 meses, ¢4, participd en uno o mas de los siguientes programas de ayuda
gubernamental? Seleccione todas las opciones que correspondan.
[0 No participé en un programa de ayuda gubernamental
O Ayuda nutricional (por ejemplo, SNAP, WIC, etc.)
O Ayuda de vivienda (por ejemplo, vivienda publica, vales de vivienda, ayuda energética, etc.)
O Ayuda en efectivo (por ejemplo, seguridad de ingreso complementario (SSI), ayuda social, TANF,
etc.)
O Seguro social (por ejemplo, seguridad social, cesantias)
[0 Beneficios para veteranos y militares
O Beneficios por discapacidad
O Otros

41. ;Cual es el cédigo postal donde vive actualmente?

Use el espacio a continuacién para informarnos si tiene alguna otra necesidad relacionada con los
musculos, huesos, articulaciones o dolores que desea que sepamos en Hospital for Special Surgery:

jGracias por completar esta encuesta!

Envie esta encuesta a mas tardar el 15 de febrero del 2025, para gue podamos
asequrarnos de que su opinion cuente.

Envienos la encuesta completa de una de las siguientes maneras:
3. Por correo usando el sobre prepagado adjunto
4. Entréguela en la oficina del Instituto Educativo de Hospital for Special Surgery, ubicada en: 517
East 715t Street, NY, NY 10021 — Attn: Bertilia Trieu
Si tiene alguna pregunta o inquietud sobre la encuesta, comuniquese con Bertilia Trieu, gerente de
Resultados y Andlisis de Datos, a eioutcomes@hss.edu
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OueHka noTpebHocTEen B obrnacTtu oowiectBeHHoro 3apasooxpaHeHusa (CHNA)

Cneunanuctbl HSS xoTAT y3HaTh 0 Balwmx NOTPEOHOCTSIX, CBA3AHHbIX C 3ab0neBaHMAMN MbILLL, KOCTEN N CYyCTaBOB.
OTO NOMOXET HaM NpPefOoCTaBNATb NPOrpaMmMbl U YCyrn, KOTOPbIE BaXHbI AN Bac. [Ing aToro onpoca HaM He HYXHO
Balle ums. BepHute aHkeTy aToro onpoca He nosgHee 15 cheBpansa 2025 r., 4ToObl Mbl rapaHTUPOBAHHO Y4Iv Balle
MHeHune. Cnacmbo 3a nomoLLb!

A. CocrtosiHue 340pPOBbA N Ka4eCTBO XU3HU: Bbl6epl/ITe OTBET U3 NpeasioXeHHbIX BapnaHTOB.
Ecnu He yBepeEHbl B OTBETE, Bbl6epl/ITe MakCMMarbHO NOAXOASALMIA OTBET U3 BO3MOXHbIX.

1. ToBopun nu Bam Koraa-HUbyab Bpad unv Apyron MeguumMHCKUn paboTHUK, 4To y Bac...?

Da HeTt

a) Octeoaptput (OA) Ol O
b) PesmatouaHbii apTpuT (PA) O L
c) BonuaHka ] Ol
d) ®dwubpommanrus O L
e) [lopgarpa O Ol
f) HekoTopble gpyrne popmbl apTpuTa O O

(Hanpumep, akcnanbHbIN

CMOHAUNOAPTPUT UNu

ncopuaTU4ecKun apTpur)
g) Ocreonopos Ol O
h) Oedopmauunsa no3BOHOYHUKA O O

(Hanpumep, ckonmoas)
i) XpoHwnyeckas 6onb

j) Hpyroe:

MPUMEYAHME: ecnu BbI oTBeTMnM «HeT» Ha Bce yacTu Bonpoca 1, TEPEUAUTE k Bonpocy 3.

2. HackonbKo Bbl yBEPEHbI, YTO CMOXETE KOHTPONIMPOBATbL CUMNTOMbI 3a00NEeBaHNA KOCTEN, MbILLILY,
n/vnun cycTaBoB, YTOObl MMETb BO3MOXHOCTb AenaTtb TO, YTO XOTUTE?
] CoBceM He yBepeH(-a)
] JoBonbHO yBeEpeH(-a)
(] YBepeH(-a)
U] MonHocTblo yBEpeH(-a)

3. MoxeTe nu Bbl Cka3aTb, YTO B LLIENTIOM COCTOSIHME BaLLEero 340pOBbS:
[J OTtnn4Hoe
1 O4yeHb xopollee
1 Xopouwlee
0 YooeneTBOpUTENBHOE
U1 MNMnoxoe

4. Ecnu nogymartb O Ballem (pu3mM4eckoM 340pOBbe, KOTOPOE BKIOYaeT B cebs hnsmyeckme
3aboneBaHns N TpaBMbl, CKOINTbKO AHEN B TedeHne nocrnegHux 30 gHen Bawe pusnyeckoe
3[10POBbE ObINIO NJIOXMM?

O Hwu ogHoro gHda
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O 1-7 gHen
] 8-13 gHen
O 14 gHen n 6onee

5. EcnunogymaTb 0 BalleM NCUXUYECKOM 340POBbe, KOTOPOE BKMoYaeT B cebs cTpecc, Aenpeccuio
1 NpobGnembl C aMOLMSIMU, B TEYEHME CKONbKUX AHEN B TeyeHne nocnegHue 30 gHen Balle
rcuxmnyeckoe 30opoBbe Gblfo NIOXUM?

O Hwu ogHoro gxsa
O 1-7 gHen

O 8-13 gHen

[J 14 pHen n 6onee

6. OTBeTbTe Ha KaXabli BONPOC UK yTBEPXKAEHNE, OTMETUB OLHY SYEliKY B KaXK4O0N CTPOKE.
Be3 kakux- C C Cc

nubo HEOONMbIUMMM  HEKOTOPbLIMU  BGONbLUNM
3aTPyAHEHUN TPYAHOCTSAMM TPYAHOCTSAMM  TPYAOM

He mory
BbIMOJTHATb

a) Moxete nu BbI
BbINOSHATL Takme
AomallHue = . ] ] O
00a3aHHOCTH, Kak
ybopka nbiiecocom
unun pabota Bo ABope?

b) MoxeTe nu BbI
NoAHMMATBCS U

cnyckaTbcsl no O O O O O
necTHuLEe B 06bI4HOM
Temne?

c) MoxeTe nu Bbl rynaTb
neLkom xots 6bl 15 ] I Ol Ol O
MUHYT?

d) MoxeTe nu Bbl
BbINOMHATE NOPYYEHUS
N XoOuTb Mo
MarasvHam?

7. Ckonbko pa3s Bbl Naganu 3a nocnegHue 12 mecaues?
U1 Hu pasy
d1-2
J 3 unn 6onblue
1 He 3Hato

NMPUMEYAHMUE: ecnu Bbl otBeTUNU «Het» unu «He 3Haro» Ha Bonpoc 7, I'IEPEWJVITE K BOonpocy
11.

8. T[lpuBeno nu kakoe-nNMbo 13 3TUX NageHui K TpaBMe?
U Oa ] Het

9. OG6palLanuck nu Bbl K Bpady Unuv 4pyromy MeguumHckomy paboTHMKY Mo noBoay nageHus(-min)?
U Oa ] Het
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NMPUMEYAHMUE: ecnu Bbl otBeTUNU «[Ja» Ha Bonpoc 9, NEPENOVUTE k Bonpocy 11.

10. MNoyemy Bbl He 0BpaTUNUCh 3a MEAMLMHCKON MOMOLLBIO Nocrne nageHns? OTmeTbTe Bce
noaxoAsiliue BapuaHThI.
] Moe nageHue He 6bINo cepbe3HbIM.
L1 A cmor(-na) cam cnpaeBuTbCA € pesynbTataMmy CBOEro NageHns
L] A He xoTen(-a) TpaTUTb BNYCTYIO BPEMS CBOEro Bpaya.
[ A He xoTen(-a), YToObl MeHsI cunTanm «crnadbiM(-0m)»
1 A He gyman(-a), YTO MOI Bpay CMOXET MHE YeM-TO NMOMOYb.
[J A He xo4y TepsiTb CBOIO CaMOCTOATENbHOCTD.
[J Y MeHS HET NOCTOSIHHOIO MOCTaBLUUKA MEAULIMHCKNX YCIyT
[ A He cmor(-na) 3anucaTtbCs Ha Np1em
U Y MeHst HET MeaNLMHCKOWN CTPaxOBKU
L1 A He mor(-na) no3BonuTb cebe NowTun K Bpayy.
U1 Opyroe:

MPUMEYAHME: cnepyrowmn Bonpoc KacaeTcs o6Liero kayecTBa Ballero cHa B 60/1bWuUHCMeo
Houen TOJIBKO 3a nocnedHue 7 dHell.

1. I'Iop,ymaﬁTe 00 ob6Lwem KkayecTBe BaLLUEro CHa, HanpmuMep, CKOJIbKO YacoB Bbl Cnasin, HaCKOJ1bKO J1erko
Bbl 3acblnarnu, Kak 4acTo Bbl NMpoOCbInasfinCb HOYbIO (38 UCKITI04eHneM noxoaa B TyaneT), KaK 4acTo Bbl
npocbkinanncb paHbLle BpeMeHN YTPOM U HAaCKOJTbKO oCBeXarLwnm Obin BaLL COH.

Kak 6bl Bbl oLIeHUIM Ka4eCTBO CBOEro CHa 3a nocnegHue 7 aHen no wkane ot 0 go 10, rae «0» —
OYeHb NMOX0e KayecTBo CHa, a «10» — npekpacHoe kayecTBO cHa? (OTMeTbTe TONbKO 1 AYelnky)

Y>KacHbIN Mnoxow YO0BNeTBOPUTENbHbIV Xopowwni OTnuYHbIN
O [ N R O O O O 0 O O
0 1 2 3 4 5 6 7 8 9 10

B. 3pmopoBoe noBeneHue n o6pas KU3Hu

12. Kak 4acTo Bbl 4YyBCTBYy€EeTE cebd Tak, kKak OnncaHo B KaXkaom u3 cnenyrowmx yTBep)Kﬂ,eHMVI?

Moutn
HUKOTAA UHorpa YacTo

a) Bawm He xBaTaeT obLLeHUs [ Ol O
b) Bbl 4yBcTBYETE CEDS

06aeneHHbIM(-01) - - =
c) BbluyBcTBYETE CEGSA

N305MpPOBaHHbLIM(-01) OT APYruxX ] O O

nogen

Cnegytowme BoNpockl kacarTcsd U3NYECKON akTUBHOCTU, Takon Kak msndeckue ynpaxHeHus, cnopt
nnm unsmdeckn akTMBHbIE XO066U, KOTOPBLIMK Bbl MOXETE 3aHMMaTbCA B cBOBoAHOE Bpewms. [Npumepamum
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dmanyeckoit akTUBHOCTU ABMAOTCA Ger, ronbd, cagoBoAcTBo, XoAbba, e3fla Ha Benocuneae, TEHHUC,
nnaBaHue, TaHLUbl U Apyrie Buabl AeATENbHOCTU, TPeGyloLLme (PUINYECKUX YCUIUIA.

13. B nocnegHue 30 gHeMr, NOMMMO pabOThl, 3aHUMANUCb NN Bbl KAKON-NMOO prn3nyeckom
OEeATENbHOCTBIO UMK yNpaXXHeHUAMM, Hanpumep 6erom, ronbcomM, cagoBoACTBOM MK Xxoab0on B
KayecTBe ynpakHeHus?

O Oa ] Het

NMPUMEYAHMUE: ecnu BbI otBeTUNM «[la» Ha Bonpoc 13, NEPEUAUTE k Bonpocy 15.

14. MNoyemy Bbl HE 3aHUMAaNUCb PU3NYECKON aKTUBHOCTLIO B TedeHue nocnegHux 30 gHen? OTmeTbTe
BCe noaxoAasiine BapuaHThbl.

O TpyZHo HarWTK MEeCTO, r4e MOXHO [0 dusnyeckasi akTUBHOCTb He
3aHMMaTbca PU3NYECKoOn SABNAETCA MOVUM NPUOPUTETOM
aKTUBHOCTbIO. O A He yBepeH(-a) B cBoeM

O Pusnyeckme Harpysku CTOSAT CMocoBHOCTM ObITb hU3NYECKM
CMMLLKOM MHOFO feHer aKTUBHbIM

OO0 Moe 3gopoBbe (Hanpumep, 60nesHb O A He 3Halo, Kak HayaTb bbITb
cepaua nnm cunbHble 6onu) PU3NYECKN aKTUBHbBIM.

O Moe ncuxumyeckoe 340pOBbe O A cnuwkom ctap(-a), 4Tobbl BbITh
(Hanpumep, oenpeccusa nnu PU3NYECKN aKTUBHbBIM.
TPEBOXHOCTb) O TpygHo HanTu noaen, C KOTopbIMK

O AsoccraHaBnvBaloch nocne MOXHO BECTW aKTUBHYIO XXN3Hb
TpaBMmbl. O Opyrve noam coBeToBann MHe

O A 6ecnokotock 0 TOM, YTO MOry nsberatb HPU3NYECKON aKTUBHOCTH.
nony4ynTb TpaBmy. O Y MeHst He[OCTATOYHO 3HEPrn.

O Pusnyeckas akTMBHOCTb 3acTaBnseT O Opyroe:

MeHsi YyBCTBOBaTb cebs
HEeKoMdOpPTHO

15. Kak yacto 3a nocnegHue Tpu Mmecsiua 60nb orpaHvdmMBana Bawly XusHb unu paboty?
O Hwukorga
O Heckonbko gHen
[0 BonbLIWHCTBO AHEN
O Kaxobin geHb

NMPUMEYAHME: ecnu Bbl oTBeTMNM «Hukoraa» Ha Bonpoc 14, NEPEUAUTE k Bonpocy 16.
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16. 3a nocrnegHue Tpy MecsiLia Bbl UCMONb30Bany kakne-nmbo ns cnegyrowmnx cnocobos ans odnerdyenns

6onn?
Oa Het

a) Wora, Taituau unu uuryH (un-r'yH) Ul U]

b) [pyrve Buabl ynpaxxHeHUN, Takme Kak xoabba,
nnaBaHue, e3fa Ha Benocuneae, pactskka nunu O O
CVIOBbIE TPEHNPOBKM

c) bespeuenTypHble Npenapatbl, Takne Kak 0 0
acnvpuH

d) Ob6esbonuBatoLiee unm onuoung, NPONMCcaHHLIN
Bpa4yoM, CTOMAaTOIOroM Unn Apyrum O 1
MEeOMNLMHCKUM paboTHNKOM

e) dusnotepanus, peabunutaynoHHas Tepanus . O
unu TpygoTtepanusi

f) MaHyanbHas Tepanus NO3BOHOYHMKA UNW Apyrue ] O
¢opMbl MaHyanbHOM Tepanunn

g) Maccax L O

h) Megutauus, ynpaesnsgemoe BoobpaxeHune nnm O 0
Opyrve TEXHVKN pernakcaumm

i) [HOpyroe, ykaxuTe: O U

17. Kak Bbl OTHOCUTECH K CreayowmuM yTBEPXKAEHNSIM OTHOCUTENBHO BaLLIEro paLnoHa U 340poBOro
nuTaHuna? Mop 300pOBLIM NUTAHMEM Mbl NoApasyMeBaeM ynoTpebrneHne B NuLLy pasfMyHbIX NPOAYKTOB,
KoTopble 06ecneynBatoT Bac NMTaTeNbHbIMU BELLECTBAMU, HEOOXOAMMbLIMW ANt NOAAEPXKAHUS 340POBbS,
XOPOLLIEro camo4yBCTBMS U SHEPTUN.

Kareropuu . MonHocTb H
aTeropuyec He HeWTpaniH OofiHOC e
KW He CornaceH 1} npUMeHU

cornaceH oe
cornaceH(- (-Ha) oTHOLEHME (-Ha) cornaceH( Mo
Ha) -Ha)

h) A wmory Hantn
300pOBYHO
nnLy Tam, O O O O O O
roe s
noKynato u
em.

i) A moryecTb
DPYKThI 1
OBOLUM MNpK
OONbLUNHCTB
e NpuemMoB
nnLLN.

j) A wmory ectb
pasHoobpasH 0 O O . O 0
Y0 300POBYHO
nuLLy.

k) A 3Hato, Kak
BblOMpaThb
3[,0pOBYtO O | | O O O
nuLy Tam,
roe s

ﬁ HSS 2025-2027 CHNA Report and Implementation Plan | 81



m) Ecnun g em

n)

nokynato un
eMm.

Ecnu a 6yay
roToBUTb MO
peLenty,
cmory ] l
coenatb ey
bonee
NMOMne3HoN.

He340pOoBYHO
nuwy, s
cmory
coKpaTuTb ee
notpebnexHve
Unu nepenTun
Ha bornee
30,0pOBYIO
nyLLy No3xe.
Korpa s
YyBCTBYIO
rornoga, s
MOry Nnerko
BblbpaTb [ ]
300pOBYH0
MnyLLy BMECTO
MeHee
3[0pPOBON.
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O O O O
O O O U
0 O O O

18. AsnseTca nu cnegylolee yTBepXXAeHNE «4acTo BEPHbIM, MHOIAA BEPHbLIM UIW BCEraa HEBEPHbIM» ?
B TeueHue nocnegHux 12 mecsues a 6ecnokounncsi(-acb), 3aKOHYUTCA NN MOS eAa Npexae, Yem y

MEHSI NOSIBATCS AeHbIN, YTOObI KynnTb eLle.

O Yacto npaBaa
O WHorpa npaeaa
O Hwukorga He 6bino npasgon

C. WUcnonb3oBaHMe MeQULIMHCKOW MOMOLLM U JOCTYN K HEWU: 3TW BOMPOCHI KacatoTCs Ballero onbita
B chepe 3apaBooxpaHeHus u noTpebHocTen B MeaNLIMHCKOM MpocBeLleHun. Boibepute cBon oteeT
13 NpeanoXeHHbIX BapMaHToB.
Ecnu He yBepeHbl B 0TBETE, BbibGEpuTE MakCMMarnbHO NOAXOASALLMIN OTBET N3 BO3MOXHbIX.

19. Kakas Balla ocHOBHas cTpaxoBska?

O MnaH, NpnobpeTeHHbI Yepes
paboToaartens unu npodpcotos (Bknoyas
nnaHbl, NprobpeTeHHble Yepes
paboTtogarens Apyroro nuua)

O YacTHbI HerocyaapCTBEHHbIV NriaH,
KOTOpbIN Bbl Mpuobpeny unn apyron
YneH cemMbu Nprobpen caMoCTOATENBHO

O Medicaid

0 Medicare

O Medigap

O MNporpamMmma MeanUMHCKOro CTpaxoBaHus
aeten (CHIP)
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1 BoeHHoe 3gpaBooxpaHenne: TRICARE
(paHee CHAMPUS) nnn VA

[J KopeHHbie xuTtenu Ansacku, Cnyx6a
34paBooxpaHeHnst nHaeniues, Cnyxba
3[,paBOOXpPaHEHUS NIeMeH
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U] MnaH MeaMumuHCKOro CTpaxoBaHus,
CMOHCMPYEMbIV LITATOM

U dpyron NCTOYHMK

L] Y MeHsa HeT MeaMLIMHCKOWN CTPaxoBKM

U] He 3Hato

20. Bort cnmcok HEKOTOPbIX MOMEHTOB, KOTOPbIE€ MOTYT NOBJTINATb Ha 340p0OBbLE U 6narononque nogen.

Kakune ocHOBHble Npobriembl BANAIOT Ha Bawle 340poBbe? OTMeTbTe BCe noaxoasiine BapuaHThbl

O OtcyTcTBME gOCTyNa K KabnHeTy
Bpaya
O OTcyTCcTBME JOCTYNa K CTPaxoBaHWo

0 OrpaHn4eHHbIV OOCTYM K ftobbIM
npoaykTam nuTaHus

O OrpaHun4eHHbIV JOCTYN K 340pOBOW
nue

O MNnoxue wkonbl

0 OTcyTCTBME BO3MOXHOCTEMN
TPy4OyCTponcTBa

O OunckprMmmHaumsa/npeaB3saToCTb

O CounanbHas n3onauus/oanHO4YeCcTBO

O OTcyTcTBME OOCTYMHOIO yXo4a 3a
AeTbMU

O Mnoxoe xunbe/6e300MHOCTb
O OTcyTcTBME Ge30nacHOCTU B parioHe

O OrpaHn4eHHOE KONNYECTBO MECT ANs
3aHATUI CNOPTOM

O Mpobnembl ¢ TpaHCNOPTOM

O UHdekumoHHble 3aboneBaHus
(COVID-19, rpunn, PCBu . 4.)

O Opyroe:
O He npymeHMMO KO MHe

21. CyuwectByeT MHOXECTBO MPUYMH, MO KOTOPLIM MN0AM OTKNaAbiBaloT obpalleHue 3a
MegumLumMHckon nomoLybio. OTknaabiBanu nu Bbl 0bpalleHne 3a MeguLMHCKON MOMOLLbIO MO
nobow 13 cnegyroWmMX NPUYKH 3a nocnegHne 12 mecsueB?

O He npumMmeHMMO — MHe yaanochb
Nony41Tb MEeANLIMHCKYIO MOMOLLb 33
nocnegHue 12 mecsues

He 6bino TpaHcnopTa

HepBHu4alo nepeq BU3UTOM K Bpayy
He yganocbk HarTu Bpaya Hy>XHOW
MHe crneuuanbHOCTH

He ypanock 3anvcatbCs Ha npuem
He yganock otnpocutbes ¢ paboThbl
He yaanock nonyunts ycnyrv yxoaa
3a pebeHKoM

Bbl yxaxxuBaeTe 3a B3poCnbiM
YerioBEeKOM U He MOXeTe ero
OCTaBUTb

OooOooOo oOood

O

[ He cmor(-na) no3sonutb cebe
gonnary

] Balu HenokpbiBaeMblii CTPaxoBKOW
MUHUMYM (dbpaHLmn3a) Hbin CAULLKOM
BbICOKMM/MIN Bbl HE MOTTU
no3BonuTbL cebe onnatutb aToT
MUHUMYM

] Bam npuwinoch 6bl 3annatntb U3
CBOEr0 KapMaHa 3a 4acTb
npouenypbl UNu BClo npouenypy

(] Opyras npu4vHa:
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22. /\Horga noau He cneayoT MeAULMHCKM peKoMeHAaLmsaM CBOero Bpaya Unm apyroro noctasLiyka
MeANLMNHCKUX YCNyT.
BbiGepuTe NpuUmnHbI, KOTOpbIE MOTYT BbITb akTyanbHbl AN Bac. OTMeTbTe Bce noaxoasiue
BapuaHThbI.

a) He npumeHumo — Bcerga criefiyto MEQULMHCKUM
peKoMeHAaLMAM MOEro Bpaya unm nocrasLumKa MEOULIMHCKNX
ycnyr

b) Bpay HegocTaToO4HO XOPOLLO 06 BACHUN CYTh NiedeHus (13-3a
HexBaTku BpeMeHu, 6e3pa3nmMyHoro OTHOLLEHUS Unu TpyaHOCTEN
B NOHUMAHUN)

c) HeuyBctBOBan(-a), YTo neyYeHne NOMoXeT

d) O6ecnokoeHHOCTb No NOBOAY CTOMMOCTM NeYeHUst

e) 3abbin(-a) NpMHATEL NeKapCTBO/CXOAUTb HA KOHTPOSbHbIN OCMOTP
f) TNocTaBLMK HE NOHMMAET MOIO KYNbTYpY/A3bIK

g) CocTosHMe HeJoCTaTOYHO TShKenoe

h) Becnokotck 0 No6oYHbIX adhdekTax neveHns

i) [lMpegnounTtato Mcnonb3oBaThb AOMNONHUTENBHOE/anbTePHATUBHOE
neveHue

j) TleyeHue He BnucbiBanock B Mo rpaduk/mHe Obino HeygobHo

k) He cormaceH(-Ha) ¢ Bpa4om/NOCTaBLUNKOM MEONLIMHCKUX YCIyT

O

OO0 0 ooocooo o

NMPUMEYAHUE: TenemeanunHa — 3TO Ucnosfib3oBaHUe TEXHOJONMN (Hanpumep, cMapTdoHa,
KOMMNbloTepa, NraHweTa) AnsA oka3aHUs MegULMHCKOM NOMOLLM, Koraa Bbl U Bpay He HaxoauTechb
B OAHOM MecTe B O4HO 1 TO e BpeMs. Npumepbl: BuAeoKoHdepeHUus unm tenecoHHbIA 3BOHOK
Ballemy nevaliemMy Bpavy.

23. C kaknmu npendaTtCTBMSIMM Bbl MOXETE CTOMKHYTLCSA NPU UCNOMb30BaHWUM TENEMeaULMHbI?
OTmeTbTe BCce noaxoasiive BapuaHThbl.
O Y MeHsa HeT Hukaknx 6apbepos
O Y MeHs HeT ycTpoKcTBa (Hanpumep, cmMapTdoHa, KoMMnbloTepa, nnaHLweTa)
O Y MeHs HEeT JOCTyna K BbICOKOCKOPOCTHOMY UHTEPHETY
O A He 3Hat0, Kak NoNb30BaTbCA TenemeguLMHON
O A obecnokoeH(-a) Tem, 4TO UHGOPMALINS O MOEM 3A0POBLE OCTAHETCS
KOHbMAeHUManbHON.
O A obecnokoeH(-a) BO3MOXHOCTbIO BpavyebHbIX oLLmnbokK
O A He yBepeH(-a), 4To kabMHET Moero Bpaya npeanaraeT ycnyrm teneMmeguumHbl
O MeHsa He nHTepecyeT TenemeguumHa.

O Y MeHs HeT NMMYHOro NPOCTPaHCTBAa, rae A Mor(-na) 66l NPUHATH 3BOHOK.

24. 3anocrnegHue 12 mecsaueB Nonb3oBanuck N Bel IHTEpHETOM MO N06ON 13 CreayoLWwnx NPUYNH?
Ha Het

a) [nsa noucka nHdopmMaumm o 300pOBbE UMNN MeanLIMHE. O O

b) [Ons cBA3u c BpayoM unu kabnHeTom Bpava. O |

c) YTobbl NOCMOTPETL pe3dynbTaThl MEOULNHCKMX aHANN30B. O O
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25. MNopymanTe 000 Bcex cnyyasx B BalLEN XXMU3HWU, KOraa Bbl NOMyYany MeguLMHCKYHo nomoLlb. Kak
4yacTo Nnpuv Nony4YeHnn MeAMLIMHCKON NMOMOLLIM C BaMU CIly4anucb Kakme-nnbo 13 cregyrolmx Bewen
n3-3a Ballen pacbl, STHUYECKON NPUHAANEXHOCTH, LBETA KOXU, SA3blka, CEKCyarnbHOW OpueHTaunm

n/vnu reHaepHoOn MAEHTUYHOCTN?

B
WHorpa YacTo 6OnbLWWNHCT
Be cny4aeB

MouTtn BCce
BpemA

a)

K Bam oTHOCATCS
MEHee BEXIUBO,
4YeM K Opyrum
nogam

K Bam oTHOCATCA
C MEHbLUUM
YBaXEHNEM, YEM
K ApYrym nogsam
Bbl nonyyaete
xXygLiee
obcnyxunBaHue,
4yeMm apyrve

Bpau unun
MeacecTpa BeayT
cebs Tak, kak
OyaTo cumtatoT
Bac rnynbim(-oi)
Bpay nnu
mMeacecTpa BeayT
cebs Tak, byaTo
boaTca Bac

Bpau nnu
mMegcecTpa BegyT
cebs Tak, kak
OyAaTo OHM NnyyLle
Bac

g) Y Bac Takoe

YyBCTBO, OyATO
Bpay unu
MeacecTpa He
CMyLLaT, YTO Bbl
roBopute

O O O O

26. Ha kakom sa3blke Bam Hanbornee KompopTHO 0bLaTLCA C BaWMM BPa4oOM UM MeacecTpomn?

O AHrnunckumn

O NcnaHckun

O MaHgapuHCKUI KUTamcKkui
O KaHTOHCKWUI KUTanCcKui

O Pycckun

O Apabckumn
O UNeput
0 ManTAHCKMIA KpeOorbCKUN

O Opyrou:
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27. Ha kakom s3blke BaM Hanbonee koMPOPTHO YnTaTb MEAMLMHCKME yKa3aHWSA UMW yKa3aHus B
OTHOLLUEHMMN OXPaHbl 340POBbSA?

O AHrnumickun O Apabckumn

O McnaHckui O Meput

O Kvtarickui O ManTAaHCKMI KpeonbCKU
O Pycckun O Opyron:

28. Kak 4yacto Bam TpebyeTcs noMoLb ApYrnX Niogen npy YTEHUN NHCTPYKLNIA, peKoMeHaaumnn n
Opyrux Matepuanos OT Bpaya Unv u3 anteku?
O Hwukorga
O Pepko
O WNHorga
O Yacrto
O Bcerpa

D. MepuumHckoe npocBeweHue: HSS peanusyeT nporpammbl MEOULMHCKOTO NPOCBELLEHUS.
Cnepytouime BOMpockl MOMOryT Ham onpeaenutb NoTpebHocTn coobliecTBa B obnactu
MeOMLMHCKOro NPOCBELLEHNS.

29. HazoBuWTe TpY OCHOBHbIE NPUYMHBI, MO KOTOPbLIM Bbl HE NPUHMMAIK y4acTusi B Nporpammax
MeULMHCKOro NpocBellleHns 3a nocneaHue 12 mecsaues? BbibepuTe ToNbKo 3 nyywmnx
BapuaHTa.

OHe npumeHMMO — 5 NpMHUMan(-a) ydactve B nporpaMmmMax MeauLUHCKOro
NpOCBELLEHNsI B TedeHne nocrnegHunx 12 mecsues.

O He mor(-na) cebe aToro no3BonuThb.

O OrcyTcTBUE TpaHCMopTa

O To4Ho He 3Halo, Kyaa obpaluaTbest

0O CTpax unv HegoBepue K Bpadam

O NHdekumoHHble 3abonesaHua (COVID-19, rpynn, PCBu . 4.)

O HexBaTka BpeMeHU

O KoHthnukTbl B pacnucaHmm

O KynbTypHble/penurno3Hble 6apbepbl

O AsbikoBble 6Gapbepbl (HAaNPUMep, HEBO3MOXHOCTb MOMYYNUTb YCITYrY MEAULIMHCKOro
NPOCBELLEHUS Ha MOEM A3bIKE)

O He 3Han(-a) o nporpamme

O MeHs He nHTepecyeT y4acTve B NporpaMMe MeauLMHCKOrO NMPOCBELLEHNS.

30. Kakne u3 cnegyowmx oopmatos/meponpuaTuii B o6ractm MeaMLUHCKOro NpoceeLLeHmns
ObInn Obl BaM MHTEPECHDI?
OTmeTbTe BCe noaxoasime BapuaHThbl.

O 3aHaTuda no mskynbType no MecTy O Buaeo no 3anpocy (T. e. BUAeOo, AOCTYyMHbIe
MOEro HaxoXxgeHus ANs 3arpys3ku/TpaHcnaumMm Ha Ballem

O BupTyanbHble 3aHATUS Mo PU3KYbTYpe ycTpoiicTBe, HanpumMep, Ha Youtube)

O NHTepakTuBHbIE CEMUHapPbLI B MarnbIX O MocTbl B couceTsx (Hanpumep, Facebook,
rpynnax Mecty MOEero HaxoXaeHus Twitter/X, Instagram, TikTok u T. g.)

O BupTyanbHble MHTEPaKTUBHbBIE CEMUHAPHI O TenedoHHbIe U BUOEOKOHMEpeHLnn
B MarbIx rpynnax O Mpynnbl nogaepxku

O Jlekumm mecTy MO€Ero HaxoXaeHus O Hu oauH 13 BbILLenepeYvmcrieHHbIX

O BupTyanbHble nekumm BapuaHToB

O lMNopakactel (T. €. ayanonporpamMmmbl,
KOTOpble MOXHO CryLlaTb Ha TenedgoHe)
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31. O kakmx NAT Temax 3gpaBOOXpaHeHUs BaM ObIno Obl MHTEPECHO Y3HaTb bonblue?

O 0O OOooOooooaoao

[ononHuTenbHble MeToAbI NeveHns (Hanpumep,

Bbi6epuTe TOoNbKo 5 BapnaHTOB.

dusnyeckme ynpaxHeHus
YnpasneHue MonM xpoHudeckum sabonesanneml] OBcyxaeHne nuuHbix npobnem, KoTopbie MoryT
3n0poBoe NuTaHne ObITb CBA3aHbI C MOEW Oones3Hblo
Moanepka 300pOBOro 06pasa KMaHU (] Mony4yeHne 0TBETOB Ha BOMPOCHI O BeLLax,
Bopbba co CTpeccoMm, TPeBOroii 1 Aenpeccueit KOTOPBIE 51 HE NOHUMALO B CBOEM NIEHEHIN
Cnocobbl ynyylieHns MobunsHoOCTU [ CekcyansHoe 3aopoBke
YrpaBneHme NpUeMom NekapcTa ] UndekunoHHble 3abonesarus (COVID, rpunn,
PCBurT. 4.)
Neverme Gonm . [ MpodunakTrka CNOPTUBHBIX TPaBM
l;l;g;g::gaawe TEXHOINOTWA ANS YIPABNEHNS ) MbenorapaieHre nageHmii
YnpasneHue 300poBbeM Moero pebeHka [J 3noposbe moara
U MNMoHnmaHme cTpaxoBOro NoKpbITUS

"ora, MeauTaLWs, OCO3HAHHOE [bIXaHue) ans [J BapuaHTbl coiHaHCOBOW NOMOLLK
ynpaBeHns MOVUM 3[0POBLEM/COCTOSIHNEM [1 3popoBoe crapetvie
300pOBbS U Opyroe:

U1 MNMoaroTtoBka cnucka BOMPOCOB AJ14 MOoero Bpaya

nnn noctasLwnka MeguUumMHCKNX ycnyr

O Bac: pacckaxuTte Ham 0 cebe 1 cBOeM NpOoLUIOM, YTOObI Mbl MOrnK BonbLue y3HaTb O
coobLLEecTBax, KOTOPbIE Mbl OGCNYXMBaEM.

32,

33.

34.

Kakori non 6bin1 onpeaeneH y Bac npy poxaeHnm?
O XKeHckumn

O Myxckon

O Mepmadppoaunt

O Opyron, ykaxure:

O I'Ipep,noqvlTaro HEe OTBe4aTb

Kakne TepMuHbI nydLle BCEro BbipaxatoT TO, KaK Bbl ONUCLIBAETE CBOIO reHAEPHYI0 MAEHTUYHOCTL?
O MyxyunHa

O XeHwwmHa

OO0 HebBuHapHas nepcoHa

O TpaHcreHaepHas XeHLumHa

O TpaHcreHOepHbIN MyX4YnHa

O Apyroe (Hanpumep, reHOepKBUp, reHaepHbIN BapuaHT UNn reHaepHas TEKYYeCTb),

MoxanywncTa, ykaxure:

O Mpegno4ynTtato He oTBEYaTb

Bbl cuntaeTe cebs:

O Hartypanowm, To ecTb He reem
O NecbusHkon unm reem

O BucekcyanbHbIM(-01)

O Opyroe, noxanyncra, ykaxure:

O He 3Hato
O MpegnoynTtato He oTBEYaTb
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35. Baw Bospact?

36. Cuutaete nu Bbl cebs ncnaHoropopsAlmMM/naTnHoamepumkaHuem? OTMmeTbTe BCe nogxoasiuue

37.

BapuWaHThbl.
O Oa
L] MekcukaHeL(-ka), MeKcukaHo-amepuKaHeL(ka), YmkaHo/a
U1 MyapTopukaHeL(-ka)
1 KybuHeL(-ka)
1 pyron ncnaHoroBopsiluin(-as), naTMHoamepukaHew(-ka) Unm Lo UCMaHCKoro
NPOUCXOXAEHNS
O Hert
O He 3Hato/He yBepeH(-a)
O MpegnoynTtato He oTBEYaATb

Kakas 13 aTux rpynn, no Ballemy MHEHMIO, My4lle BCero oTpaxaeT Bally pacy? OTMeTbTe Bce
noaxofsiliue BapuaHTbl.

O AmepukaHckue MHOEeNLbI/KOPEHHbIE [ BbIxoAubl C TMXOOKEAHCKUX
Xutenu Ansicku OCTPOBOB
O Asuartbl ] KopeHHble raBanupl
[ AsnaTbl-MHAYCbI U MNyamubl nnm Yamoppo
[ KuTtarckun ] CamoaHLUbl
O dunmnnuHubl I Opyrue Bbixodubl C
O AnoHupl/g2> TMXOOKEaHCKNX OCTPOBOB
O KopeiiLbi 0] Benble
] BbeTHamubl [J Opyrov BapuaHT:
[ Opyrue asumathbl
O YepHble nnu acppoamepukaHLbl [ He sHato/He yBepen(-a)
[ MNMpeanounTtato He oTBEYaTh

38. Kakon cambiin cTapLumnm knacc unm rog obyyYeHus Bbl 3akKOHYNAN?
O Hukorga He xoaun(-a) B WKOMy Unm xoaun(-a) TONbKo B AETCKNA ca
O Knacceol ¢ 1-ro no 8- (6asosble knacchl)
O Knaccbl ¢ 9-ro no 11-i4 (HECKONbKO CTapLUMX KNaccoB)
O 12 knacc unu GED (BbINYCKHWK CpeaHe LUKOrbI)
O Konnemx ot 1 roga oo 3 net (konneax nnm TexHU4eckoe yunnuiue)
O Konneax 4 roga nnu 6onee (BbINyCKHUK Konnegka)
O AcnupaHTypa (MarucTpatypa, [OKTOpCKas CTeneHb)
O lMpeanoyuTato He oTBEYaTb

39. Kakow rogoBow Joxop Ballelr ceMbU U3 BCEX UCTOYHUKOB?

O MeHnee 10 000 gonnapos CLLUA
[0 10 000-14 999 ponnapos CLUA
0 15 000-24 999 ponnapos CLUA
[0 25 000-34 999 ponnapos CLUA
0 35 000—49 999 ponnapos CLUA
[0 50 000-74 999 gonnapos CLUA
0 75 000-99 999 ponnapos CLUA
[0 100 000-149 999 gonnapos CLUA
0 150 000-199 999 gonnapos CLUA
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0 200 000 ponnapos CLUA nnu 6onbLue
O MNpegnounTato He oTBEYaTb

40. 3a nocnegHve 12 mecsueB NpMHMMany nu Bbl yuactne B 0AHOM UM HECKONBbKUX 13
cneayroLwmnx NporpaMm rocyaapcTBeHHom nomowmn? MNMoxanyncra, BoloepuTe Bce
noaxopsiine BapuaHThbl.

O A He yyacTBOBan(-a) B nporpamme rocyapCTBEHHOM NOMOLLM
O Mowmotwub ¢ nuTaHuem (Hanpumep, SNAP, WIC nT. g.)

O MomoLub ¢ Xunbem (Hanpumep, rocyaapCTBEHHOE XUIbE, XUITMLLHbIE Bay4epbl, MOMOLLb C
onnaTon sHeprum N T. A.)

O OeHexHas nomMoLpb (HanpumMep, AOMNONHUTENbHbIV coumarnbHbi goxoa (SSI), coumansHoe
obecneyerne, TANF uT. g.)

O CoumanbHoe cTpaxoBaHue (Hanpumep, coumarnbHoe obecneyeHne, nocobme no
BespaboTuue)

O NbroTbl Ans BeTEPaHOB/BOEHHbIX

[0 Mocobus no nHBanMaHOCTU

O Opyroe

41. Kakol noYToBbIN MHOEKC Ballero mecTa xutenbcrsa?

Mcnonbayrite MecTo Huxe, 4ToBbl COOBLWUTE HaM O MOBLIX APYrMX NOTPEOHOCTSX B NEYEHUU MbILLIL,
KOCTen, cycTaBoB unu 6omnu, o KoTopbix Bel xoTenu 66l yegoMuTb BonbHWLY cneunansHOW XMpypruau:

Cnacunbo 3a npoxoxaeHue onpoca!l

BepHuTte aHkeTy 3TOro onpoca He nosaHee 15 doeBpans 2025 r., YToObl Mbl
rapaHTMpoBaHHO Y4J/IU Balle MHEeHuUe.

MoxxanyncTa, oTnpaBbTe HaM 3anoSIHEHHYIO aHKeTYy Onpoca OAHUM K3 CreyoLmMx cnocobos:
7. Mo noyTte — ncnonb3ynTte npunaraemMbliii NnpegonayeHHbIN KOHBepPT
8. Onyctute B AWMK ansa koppecnoHaeHumun B Odnce NHcTutyTa obpasoBaHus 60nbHMLbI
cneumanbHom xupyprum (El), pacnonoxeHHom no agpecy: 517 East 71st Street, NY, NY 10021 —
Attn: Bertilia Trieu
Ecnn y Bac BO3HUKNX BOMPOCHI UM COMHEHUS MO MOBOAY Onpoca, CBSXUTECh ¢ beptunnen Tpuey,
MeHeXXepoMm Mo pesynbTatam U aHanuay faHHblX, No agpecy eioutcomes@hss.edu.
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Evalyasyon Bezwen Sante Kominoté yo (Community Health Needs Assesment,

CHNA

HSS vle konnen bezwen ou gen konsénan pwoblém nan misk, zo, ak jwenti. Sa ap ede nou bay pwogram ak sévis Ki
enpotan pou ou. Nou pa bezwen non ou pou sondaj sa a. Tanpri retounen sondaj sa a anvan dat 15 fevriye 2025 pou
nou ka asire opinyon ou gen enpoétans. Mési pou &d ou!

A. Estati Sante ak Kalite Lavi: Tanpri chwazi repons ou nan opsyon yo ki lis la.
Si ou pa seten, tanpri bay pi bon repons ou kapab.

1. Eske yon dokté oswa 16t pwofesyonél sante te janm di w ou genyen ...?

Wi Non

a) Osteyowatrit (OA) O O
b) Atrit rimatoyid (AR) ] O
c) Lipis O O
d) Fibromyaliji O O
e) Gout O O
f)  Yon lot fom atrit (pa egzanp, O O

espondilowatrit aksyal oswa atrit

psoryatik)
g) Osteyopowoz Ol Ol
h) Defo nan kolon vétebral (pa egzanp, O O

eskolyoz)
i) Doulé kwonik
j) Lot

NOT: Si ou te reponn "Non" pou tout pati nan Kesyon 1 an, tanpri SOTE Kesyon 2 an epi ale nan
Kesyon 3.

2. Nan ki nivo ou santi w konfyan ou kapab jere sentdbm nan kondisyon zo, misk, ak/oswa jwenti ou pou
w ka fé bagay ou vle fé?
1 Pa gen okenn konfyans ditou
U Yon ti kras konfyans
[J Konfyans
[J Tre konfyans

3. Eske ou ta di an jeneral, sante ou:
Ekselan

Tre Bon

Bon

Mwayen

Pa bon menm

Oooogg

4. Leé w panse ak sante fizik ou, sa vle di maladi ak blesi fizik, konbyen jou sou 30 jou ki sot pase yo
sante fizik ou pa te bon?
O Okenn

[ 1-7 jou
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0 8-13 jou
L1 14 jou oswa plis

5. Lé w panse ak sante mantal ou, sa vle di estrés, depresyon, ak pwoblém emosyonél, konbyen jou
sou 30 jou ki sot pase yo sante mantal ou pa te bon?
] Okenn
0 1-7 jou
] 8-13jou
L1 14 jou oswa plis

6. Tanprireponn chak kesyon oswa deklarasyon |&€ w make yon bwat pou chak ranje.

Avek Avék Aveék Pa
Uikt yonti  kek  anpil  kapab
difikilte difikilte difikilte fe
a) Eske ou kapab fé travay tankou
pase aspiraté oswa travay nan ] ] ] O O
jaden?
b) Eske ou kapab monte ak
desann eskalye nan yon ritm O O O ] O
nomal?
c) Eske ou kapab fé yon mache O O O 0 0
pou omwen 15 minit?
d) Eske ou kapab fé komisyon ak
fé makét?

7. Nan 12 mwa ki sot pase yo, konbyen fwa ou te tonbe?
] Okenn
O 1-2
I 3 oswa plis
] Pakonnen

NOT: Si ou te reponn "Okenn" oswa "Pa konnen" pou Kesyon 7 la, tanpri SOTE Kesyon 11 an

8. Eske youn nan tonbe sa yo te lakdz yon blesi?
0 Wi LI Non

9. Eske ou te wé yon dokté oswa yon 16t pwofesyonél sante chak & w te tonbe yo?
0 Wi LI Non

NOT: Si ou te reponn "Wi" pou Kesyon 9 la, tanpri SOTE Kesyon 11 lan

10. Poukisa ou pa t chéche éd medikal pou chak I&é w tonbe yo? Make tout sa ki aplike.
Mwen pa t tonbe grav

Mwen te kapab jere konsekans yo chak I€ m tonbe yo poukont mwen

Mwen pa t vle gaspiye tan dokté mwen

Mwen pa t vle yo wé m kdm yon moun ki "feb"

Mwen pat panse dokté mwen te ka fé anyen pou ede mwen

Mwen pa vle pédi endepandans mwen

Mwen pa gen yon pwofesyonél swen sante regilye

Ooooooo
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1 Mwen pat kapab jwenn yon randevou

[J Mwen pa gen asirans sante

[J Mwen pat kapab peye pou wé yon dokte
O Lot

NOT: Kesyon sa a refere a bon jan kalite domi ou an jeneral pou majorite swa yo nan 7 dénye jou
yo SELMAN.

11. Tanpri reflechi sou bon jan kalite domi ou an jeneral, tankou konbyen édtan domi ou te fe, kijan ou te
fasil femen je w pou w domi, konbyen fwa ou te reveye pandan nuit lan (pa konte 1€ w ale nan twalét
yo), konbyen fwa ou te reveye pi boné pase ou lé w te bezwen fé sa nan maten, ak kijan domi ou te
rafrechi lespri w.

Pandan 7 jou ki sot pase yo , Ki jan ou ta ka evalye kalite somey ou an jeneral sou yon echél 0 a 10,
kote "0" reprezante yon kalite soméy ki terib epi "10" reprezante yon kalite soméy ki ekselan? (Tanpri
tyeke 1 kazye sélman)

Terib Pov Mwayen Bon Ekselan
O ] O ] O ] O O ] ] O
0 1 2 3 4 5 6 7 8 9 10

B. Konpotman Sante ak Fason Viv:

12. Konbyen fwa ou santi w jan sa dekri nan chak nan deklarasyon sa yo?

Preske
jame Pafwa Souvan
a) Aki frek_ans ou santi ou manke = O 0
konpayi?
b) A ki frekans ou santi ou eskli? U U U
c) A ki frekans ou santi ou izole de O = 0
|6t moun yo?

Pwochen kesyon yo mande sou aktivite fizik tankou fé egzesis, esp0, oswa aktivite fizik ou ka fé pandan
tan lib ou. Egzanp aktivite fizik yo enkli kouri, golf, jadinaj, mache, siklis, tenis, naje, danse, ak 16t aktivite
ki mande efo fizik.

13. Nan 30 jou ki sot pase yo, apa de travay ou, éske ou te patisipe nan nenpot aktivite fizik oswa
egzésis tankou kouri, golf, jadinaj, oswa mache pou fé egzésis?
O Wi [J Non

NOT: Si ou te reponn "Wi" pou Kesyon 13 la, tanpri SOTE Kesyon 15 lan

14. Poukisa ou pa te patisipe nan aktivite fizik nan 30 dénye jou yo? Make tout sa ki aplike.

O Li difisil pou jwenn yon kote pou fé O Sante mwen (pa egzanp, maladi ké
aktivite fizik oswa twop doulé)
O Aktivite fizik yo koute twop lajan

E HSS 2025-2027 CHNA Report and Implementation Plan | 92



Appendix A: Community Surveys in All Languages

[J Sante mantal mwen (pa egzanp, [0 Mwen twd granmoun pou m fé aktivite
depresyon oswa enkyetid) fizik
1 Mwen ap refé apre yon blesi 0J Li difisil pou jwenn moun pou fé aktivite
O Mwen enkyete m pou m pa blese ansanm avek mwen
[0 Aktivite fizik f&é m santi m aléz [0 Gen 16t moun ki te di m evite fe aktivite
fizik

[ Aktivite fizik pa yon priyorite pou mwen .
O Mwen pa konfyans nan kapasite mwen L) Mwen pa gen ase eneji
pou fé aktivite fizik Otot:
1 Mwen pa konnen kijan pou m kobmanse
fé aktivite fizik

15. Pandan twa mwa ki sot pase yo, konbyen fwa doulé ou te limite aktivite lavi oswa travay ou?
O Pajanm
O Kek jou
O Pifd jou
O Chak jou

NOT: Si ou te reponn "Pa janm" pou Kesyon 14 la, tanpri SOTE Kesyon 16 lan

16. Pandan twa mwa ki sot pase yo, éske ou te itilize youn nan bagay sa yo pou jere doulé ou?

Wi Non
a) Yoga, Tai Chi, oswa Qi Gong (chee-GONG)? ] O
b) Lot fom egzesis, tankou mache, naje, monte 0 0
bisiklét, etiraj, oswa fomasyon fos?
¢) Medikaman san preskripsyon tankou aspirin? O O
d) Yon soulajman pou doulé oswa opyoyid yon
dokte, dantis, oswa yon 16t pwofesyonél sante te ] O
preskri w?
e) Terapifizik, terapi reyabilitasyon, oswa terapi . ]
okipasyonél?
f) Manipilasyon nan kolon vétebral oswa |6t fom swen 0 0
kiropraktik?
g) Masaj O O
h) Meditasyon, imaj gide, oswa lot teknik detant? O U
i) Lot, Tanpri presize: O O

17. Kijan ou santi w konsénan deklarasyon sa yo sou rejim alimanté ou ak manje ki an sante? Lé nou di
manije ki an sante, nou vle di manje diferan kalite manje ki ba ou eleman nitritif ou bezwen pou rete an
sante, santi w byen, epi gen enéji.

Vreman . | Vreman Pa aplikab
pa dako Pa dako Net Dako Dako
a) Mwen kapab jwenn manje sen
kote mwen fé maket ak kote ] O [l [l 1 ]
mwen manje.
b) Mwen kapab manje fwi ak legim 0 0 0 0 0 0

nan pifd repa yo.
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Mwen kapab manje yon varyete
de manje sen.

Mwen konnen kijan pou m
chwazi manje sen kote mwen fé ] U U U O
maket ak kote mwen manije.
Lé mwen itilize yon resét pou
kwit manje, mwen kapab fé li pi (] ] ] ] U]
sen.

Si mwen manje manje ki pa sen,
mwen kapab diminye oswa fé O U U U O
chwa manije ki pi sen pita.

Lé m santi m grangou, mwen
kapab fasilman chwazi manje ki
sen olye de opsyon ki mwens
sen.

Eske deklarasyon sa a "souvan vre, pafwa vre, oswa pa janm vre": Nan 12 mwa ki sot pase yo,
mwen te enkyé pou si manje mwen ta fini anvan mwen ta jwenn lajan pou achte plis.

O Souvan vre
O Pafwa vre
O Pajanmvre

Rekou ak Aksé ak Swen: Kesyon sa yo se sou eksperyans ou nan kesyon swen sante ak bezwen
ou sou kesyon fomasyon nan domeén sa. Tanpri chwazi repons ou an pami opsyon yo pwopoze Yo.
Si ou pa seten, tanpri bay pi bon repons ou kapab.

19.

Ki sous prensipal asirans ou a?

O Yon abonman plan ki fét pa [ Children’s Health Insurance Program
entémedyé anplwayé ou a oswa yon (CHIP)
sendika (sa gen ladan abdnman plan [J Swen Sante ki gen rapo ak lame:
ki fét pa entémedye anplwayé yon 16t TRICARE (ki te rele CHAMPUS)
moun) oswa VA
O Yon plan prive non gouvénmantal ou 0] Natif Alaska, Indian Health Service,
menm oswa yon I6t manm nan fanmi Seévis Sante Tribal
w achte sou non w [J Plan sante ki finanse pa Leta
O Medicaid O] Iot sous
O Medicare [0 Mwen pa gen kouvéti asirans sante
O Medigap 1 Mwen pa konnen

20. Men yon lis bagay ki ka afekte sante ak byenét moun yo. Ki prensipal pwoblem ki afekte
sante ou? Tanpri tyeke tout sa ki aplike yo

0 Manke aksé ak kabiné dokté mwen an 0 Manke opotinite pou jwenn travay

O Manke aksé ak asirans O Diskriminasyon/ prejije

O Aksé limite ak tout manje yo O Izolasyon sosyal/ solitid

O Aksé limite ak bon manje O Manke seévis gadri pou timoun ki abddab
O Move lekol O Move lojman/ sanzabri
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[0 Manke sekirite nan katye a
[0 Pa gen ase espas pou fé egzesis
[0 Pwoblém Transpo

O Maladi Enfektye (Covid-19, grip, RSV,
etc.)

Appendix A: Community Surveys in All Languages

O Lot:
[0 Pa aplike pou mwen

21. Gen anpil rezon kifé moun yo pran tan anvan yo chache swen medikal. Eske ou retade swen ou yo

pou youn nan rezon sa yo pandan 12 dénye mwa yo?
O Pa aplike - mwen te kapab jwenn swen

sante pandan 12 dénye mwa yo

Pa t gen transpo

Néve ak lide pou konsilte yon

pwofesyonél swen sante

Pa ka jwenn dokté pou espesyalite mwen

bezwen an

Pa ka jwenn yon randevou

Pa ka jwenn konje nan travay la

oo O oOogd

[ Pa ka jwenn gadri pou timoun

[ Ou ap okipe yon adilt epi ou pa ka kite |

] Pa ka peye kopéman an

(1 Dediktib ou a te two wo/ oswa ou pa tka
peye dediktib la

[ Ou te gen pou w peye kék oswa tout
pwosedi yo ak lajan nan pdch ou

[J Lot rezon:

22. Pafwa moun yo pa swiv konséy dokté yo a oswa |6t pwofesyonél swen medikal.
Tanpri seleksyone youn nan rezon ki aplike pou ou yo. Make tout sa ki aplike.

a) Pa aplike - m toujou swiv konséy dokté mwen an oswa

pwofesyonél swen sante mwen an

b) Pwofesyonel swen sante a pa t esplike tretman an ase byen
(akoz manke tan, mank enteré oswa paske li difisil pou konprann)

c) Pate panse tretman an t ap itil
d) Preyokipe pa pri tretman an
e) Bliye pran medikaman an / fé swivi

f) Pwofesyonél swen sante a pa konprann kilti / lang mwen

g) Maladia pat grav ase
h) Enkyete akoz efé segondé tretman an

Prefere itilize yon tretman konplemanté / alténatif
Pa t koresponn ak oré mwen / pa konvenab pou mwen
Pa t dako ak dokté a / pwofesyonél swen sante a

odoooooooo o o

REMAK: Telesante se itilizasyon teknoloji (sa vle di telefon entélijan, odinate, tablét) pou bay swen
Ié ou menm ak dokté a pa menm kote nan menm moman an. Pa egzanp: yon rankont pa videyo

oswa yon apeél ak pwofesyonél swen sante a ou a.

23. Ki obstak ou ka rankontre I& w ap eseye itilize telesante?

Make tout sa ki aplike.
O Mwen pa gen okenn obstak

O Mwen pa gen aparéey (sa vle di, telefon entélijan, ddinate, tablet)

O Mwen pa gen aksé ak sévis enténét rapid
O Mwen pa konn kdman pou m itilize telesante

O Mwen enkyé pou konfidansyalite enfomasyon sou sante mwen

O Mwen enkye akoz posibilite pou gen eré medikal
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0 Mwen pa séten kabiné dokté mwen an ofri sévis telesante
O Mwen pa entérese ak sévis telesante

O Mwen pa gen yon espas prive kote pou m reponn apél
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24. Pandan 12 dénye mwa yo, éske ou te itilize enténét pou youn nan rezon sa yo?

Wi Non
a) Pou chache enfomasyon medikal oswa sou lasante. O O
b) Pou pale ak yon dokté oswa biwo dokte a. ] U
c) Pou chache rezilta tés medikal. O O

25. Tanpri panse ak tout moman nan vi w kote ou te resevwa swen sante. Lé ou ap resevwa swen sante,
a ki frekans youn nan bagay sa yo rive w akoz ras ou, orijin etnik ou, koulé ou, lang ou, oryantasyon
seksyél ou ak/oswa idantite jan ou?

Detanzanta Kek fwa Préske tout

Jameé n Anpil fwa  Pif6 tan yo tan

a) Yo trete w ak
mwens
koutwazi pase
|6t moun yo

b) Yo trete w ak

mwens respé O O O O | O
pase 16t moun yo

c) Ou resevwa pi
move sevis pase O O O O | O
16t yo

d) Yon dokté oswa
yon enfimyé ap
aji tankou yo O O O O (] O
panse ou pa
entélijan

e) Yon dokte oswa
yon enfimyé ap
aji tankou yo pé
ou

f)  Yon dokté oswa
yon enfimyé ap
aji tankou yo pi
bon pase w

g) Ougen
enpresyon yon
dokté oswa yon
enfimye patap
tande saoutap
dia

O O O O O O

26. Nan ki lang ou santi ou plis aléz pou w pale ak dokté oswa enfimye ou a?

O Angle O Arab

O Panyol O Ebre

OO0 Mandaren O Kreyol Ayisyen
O Kantoné O Lot:

O Ris
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27. Nan ki lang ou santi ou pi aléz pou ou li enstriksyon medikal yo oswa swen sante yo?

0 Anglé
O Panyol
O Chinwa
O Ris

O Arab

O Ebre
O Kreyol
Ayisyen
O Lot:

28. Konbyen fwa nan yon peryod tan detémine ou gen yon moun ki vin ede w li enstriksyon, livre, oswa
|6t materyél alekri dokté oswa famasi w voye ba w?

O Jame
[0 Raman
O Pafwa
O Souvan
O Toujou

D. Edikasyon sou Lasante: HSS ofri pwogram edikasyon sou lasante. Kesyon sa yo ap ede nou
idantifye bezwen kominote a nan kesyon edikasyon sou lasante.

29. Kitwa prensipal rezon ki lakoz ou pa patisipe nan pwogram edikasyon sou lasante yo pandan 12
denye mwa. Chwazi sélman 3 premye prensipal opsyon ou yo.

Pa t ka pémét mwen sa

Manke mwayen transpo

Pa vréman konn kote pou w ale
Pé oswa pa fé dokté yo konfyans

Manke tan
Konfli Oré
Baryé Kiltirél/ relijye

Pa konnen pwogram lan

OoOo0OooooOooood

Pa aplike - Mwen patisipe nan pwogram edikasyon sou lasante yo pandan 12 dénye mwa yo

Maladi enfektye (Covid-19, grip, RSV, etc.)

Baryé lang (Pa egzanp paka jwenn enfbmasyon sou lasante nan lang mwen)

Mwen pa swete patisipe nan yon program edikasyon sou lasante

30. Kiyés pamifomalaktivite edikasyon sou lasante sa yo ki enterése w?
Make tout sa ki aplike.

O Kou egzésis an prezansyel

O Kou egzesis vityél

O Atelye entéraktif an ti gwoup an
prezansyeél

O Atelye entéraktif vityél, an ti gwoup

O Lekti an prezansyeél

O Lekti Vityel

O Podkas (sa vle di, Pwogram odyo ou ka
tande sou telefon ou)

O Videyo sou demann (sa vle di, Videyo
disponib pou telechajeman/streaming sou
aparéy ou a tankou sou Youtube)

O Piblikasyon sou medya sosyal yo (sa vle di,
Facebook, Twitter/X, Instagram, TikTok
etc.)

O Apel Konferans

O Gwoup sipd

0 Okenn nan sa ki anwo yo
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31. Ki senk sije sou lasante ou ta renmen konnen plis sou yo. Chwazi 5 opsyon sélman.

O Egzesis [ Diskite sou pwoblém pésonél ki ka gen rapo ak
O Jesyon maladi kwonik yo maladi mwen an
O Byen manje [J Poze kesyon sou sa mwen pa konprann nan

tretman mwen an
[ Sante seksyeél
] Maladi Enfektye (Covid, grip, RSV, etc.)
1 Prevansyon Blesi nan kad Espo
I Prevansyon kont so

O Sipodte yon estil vi ki an sante

O Fé fas ak estrés, anksyete epi depresyon
O Fason pou amelyore mobilite

O Jesyon Medikaman

O Jesyon doulé

O ltilizasyon teknoloji pou jere lasante LI Sante sevo a L
[0 Jesyon sante piti mwen L] Konpreyansyon sou kouvéti asirans

O Tretman konplemanté (pa egzanp, Yoga, [J Opsyon ed finansye

meditasyon, respirasyon atantif) pou jere sante/etal! Vyeyian Sante
sante mwen [J Lot:

U1 Prepare yon lis kesyon pou dokté mwen an oswa
pwofesyonél swen sante mwen an

E. A pwopo oumenm: tanpri pale nou de ou ak pakou ou pou nou ka konn plis sou kominote
nou ap sévi yo.

32. Ki séks yo te atribye ak ou le w te fét?
O Femel
O Mal
O Enteséks
O Lot, Tanpri presize:
O Prefere pa reponn

33. Kitem ki eksprime pi byen fason ou dekri idantite jan ou?
O Gason
O Fanm
O Non biné
O Fanm Transjan
O Gason Transjan
O Lot (e.g., jennndékwi (genderqueer), jan varyan (gender variant), oswa jan fliyid (gender
fluid)),
T)e)anpri presize:
O Prefere pa reponn

34. Eske ou konsevwa tét ou antanke:
O Etewo, ki pa gay (masisi)
O Lesbyén oswa gay
O Biseksyel
O Lot, Tanpri presize:
O Pa konnen
O Prefere pa reponn

35. Kilaj ou?
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36. Eske ou konsidere tét ou tankou Ispanik/Latino? Make tout sa ki aplike.
O Wi
1 Meksiken, Meksiken Ameriken, Chikano/a
1 Potoriken
I Kiben
[J Lot orijin Ispanik, Latino oswa Espanyol
O Non
O Pa konnen/Pa séten
O Prefere pa reponn

37. Kiyés nan gwoup sa yo ki reprezante pi byen ras ou a? Make tout sa ki aplike.

O Endyen Ameriken / Natif Alaska O Zile Pasifik
O Azyatik [ Natif Awayen
L Endyen Azyatik L1 Gwameyen oswa Chamowo
(] Chinwa [J Samoan
I Filipyen (] Lot Zile Pasifik la
I Japone I Blan
L1 Koreyen 0l Lot:
L Vyetnamyen L] Pa konnen/Pa séten
[J Lot Azyatik I Prefere pa reponn
O Nwa oswa Afwo Ameriken

38. Ki nivo etid ki pi wo ou rive fini?
O Pat janm al lekol oswa frekante sélman lekol maténél
O 1ye ane rive nan 8 ane (Elemante)
O 9 yéem a 11 yem ane (Kek lise)
0 12 yém ane oswa GED (Diplom Etid segonde)
O Etid siperyé 1 an a 3 an (Kék inivésite oswa ekdl teknik)
O Inivesite 4 an oswa plis (Diplom inivésite)
O Dipldm Twazyém Sik (Masté, Doktora)
O Prefere pa reponn

39. Kirevni anyél fwaye ou ak tout sous yo konbine ansanm?

Mwen pase $10,000
$10,000 — $14,999
$15,000 — $24,999
$25,000 — $34,999
$35,000 — $49,999
$50,000 — $74,999
$75,000 — $99,999
$100,000 — $149,999
$150,000 — $199,999
$200,000 oswa plis
Prefere pa reponn

Ooooooooooao
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40. Nan 12 mwa ki sot pase yo, €ske ou te patisipe nan youn oswa plizyé nan pwogram asistans
gouvenman sa yo? Tanpri chwazi tout sa ki aplikab yo.
0 Mwen pa t patisipe nan yon pwogram &d leta.
O Asistans nitrisyon (pa egzanp, SNAP, WIC elatriye)
O Asistans abri (egzanp, lojman piblik, bon lojman, asistans engji elatriye)
O Asistans Lajan Kach (egzanp, Revni Sekirite Siplemanté (SSI), Byennét, TANF elatriye)
O Asirans sosyal (egzanp Sekirite Sosyal, chomaj)
O Avantaj Veteran/Milite
O Avantaj pou andikap
O Lot

41. Ki kod postal kote ou abite kounya a?
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Tanpri itilize espas ki anba a pou w pataje avek nou nenpot |6t bezwen konsénan misk, zo, jwenti, oswa
doulé ou ta renmen lopital pou operasyon espesyal la konnen sou ou:

Méesi paske ou konplete sondaj sal!

Tanpri retounen sondaj sa a anvan dat 15 fevriye 2025 pou nou ka asire opinyon
ou gen enpotans.

Tanpri voye sondaj la tounen ban nou nan youn nan adrés sa yo:
9. Lapos ak itilizasyon anvlop prepeye ki nan atachman an
10. Depo nan: Biwo Hospital for Special Surgery Education Institute (El), ki nan: 517 East 715t Street,
NY, NY 10021 — Attn: Bertilia Trieu
Si ou gen nenpodt kesyon oswa preyokipasyon sou sondaj la, tanpri kontakte Bertilia Trieu, Responsab
Rezilta ak Analiz Done yo, nan eioutcomes@hss.edu
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Name Title Department

Ann Marie McDonald Vice President Quality

Anne Bass, MD MD Medical Staff-Attendings
Brian Goonan Clinical Specialist Rehab

Catherine MacLean, MD Consultant Value

Dalia Abusharr

Associate Director

Language Services

Deborah Mclnerney

Associate Director

Nutrition

Denise Miles AVP Education Institute
Heather Woolf Vice President HSS Florida

Ingrid Herrera-Capoziello AVP Nursing

Jennifer Castoro Director Editorial Services
Jessica Lefkowitz AVP Sports Medicine institute

Jian Sun Associate Director Digital Communications
Ambulatory Care Centers; Office of
Vice President, Chief Health Health Equity; Office of Diversity,
Jillian Rose Equity Officer Equity & Inclusion
SVP, Chief Patient Access and
Kate Purnell Experience Officer Office of Patient Experience

Linda Russell, MD

MD

Medical Staff-Attendings

Melissa Flores

Assistant Director

Office of Health Equity

Pamela Villagomez-
Sanchez

Senior Director

Education Institute

Priscilla Calvache

Director

Social Work Programs

Reesa Kaufman

Executive Director

Development

Roberta Horton AVP Social Work Programs
Robyn Wiesel Senior Director Education Institute
Sandra Goldsmith AVP Education Institute

Stephen Haskins, MD

Chief Medical Diversity Officer

Office of Diversity, Equity & Inclusion
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g:‘:’:y CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
Health 1. Have you ever been Hypertension Robyn Wiesel: “... would Melissa Velez | Spondylitis
Status and told by a doctor or portion of like to see options related to Association of America: “Axial
Quality of other health 2024 NHIS orthopedic conditions. In spondyloarthritis/ankylosing
Life professional that you CE&O we [don’t] focus on spondylitis was not listed
have ...? most of these topics [.]” specifically as a choice in
question 1.”
Catherine MacLean:
“...Should there be a
response category for spinal
disease, perhaps 'spine
deformity'[.]”
Jen Castoro:
¢ ‘“want to add a “None of
the above” option so
people don’t have to
check off all of the Nos?”
e RE: NOTE: “Replace
“No” with None of the
above (if you change it)”
Health 2. How confident are Self-Efficacy Jen Castoro: Replace
Status and you that you can for Managing | “...muscle and joint...” with
Quality of manage symptoms of | Chronic “and/or”
Life your bone, muscle, Disease 6-
and joint condition so | ltem Scale
that you can do the 2015
things that you want Stanford
to do?
Health 3. Would you say thatin | Core Section Yuan Zhang | Columbia
Status and general your health 1: Health University SPH: Responses to
Quality of is: Status 2022 Q4 and Q5 could be influenced
Life BRFSS by how respondents answer Q3.
Respondents might feel that they
should not choose "Excellent,"
"Very Good," or "Good" in Q4-5
if they have reported any days of
poor physical or cognitive health.
Health 4. Thinking about your Core Section Ann Marie McDonald ...
Status and physical health, which | 2: Healthy would it be helpful to give
Quality of includes physical Days 2022 context to the recipient
Life illness and injury, for | BRESS

how many days
during the past 30
days was your

related to "not good"?”

Jen Castoro: “This is a little
tricky with all the clauses. |

would suggest breaking it up:
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https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
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CHNA

Survey CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
physical health not e Think about your
good? physical health. This
includes illnesses and
injuries. During how
many of the past 30 days
was your physical health
not good?
e Theoriginal is around a
grade 12; the rewrite is
belowa 7.”
Health 5. Thinking about your Core Section Ann Marie McDonald ...
Status and mental health, which 2: Healthy would it be helpful to give
Quality of includes stress, Days 2022 context to the recipient
Life depression, and BRFSS related to "not good"?”
problems with '
emotions, for how .
o s oo
past 30 days was broakira it to: u
your mental health reaTlr?igI:tal:)%ut your mental
2 [ ]
not good health. This includes
stress, depression, and
problems with emotions.
During how many of the
past 30 days was your
mental health not good?
e Original is grade 12 on
one measure; rewrite is
below 6.”
Health 6. Please respond to PROMIS Laura Radensky | COHME
Status and each question or Adult SF v2.0 Home Care: “Question 10...
Quality of statement by marking | Physical numbers are grouped together
Life one box per row. Function 24a works well and question 6 took
2024 Health . .
Measures me a few minutes to figure out

the chart so... group it... like 10
is in terms of format[.]”

Karen Ng | LFA Asian Support
Group: "6d - "Are you able to
run errands & shop?" - vague
because technically can do
errands and shop online so
doesn't require much energy
expenditure[.]”
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https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
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Surve CHNA Survey Question Validated Internal Feedback External Feedback
y y Tool (HSS stakeholders) (Community partners)
Domain
Yuan Zhang | Columbia
University SPH: Consider
adding an option like "l don't do
this."
Health 7. Inthe past year, have | Health Status | Catherine MacLean: Charles Markham | DOROT:
Status and you fallen down? portion of the “Among people who have “...itsays... NOTE: If you
Quality of Medicare fallen, should ask how many | answered "No" to Question 7,
Life Beneficiary times and whether they [had] | please SKIP to Question 10. |
Survey sustained an injury. Three or | think it is meant to say Skip
(MCBS) more falls in a year and/or Question 8 & 9[.]"
having sustained an injury
defines a group at high risk
that should be evaluated.
(next question on the
survey).”
Health 8. Did you see a doctor Adapted from | Jen Castoro: “Same Charles Markham | DOROT:
Status and or other health care a validated comment here about “IN]JOTE: If you answered "Yes"
Quality of professional about tool for_ breaking it up: to ngstion 8, pleaselSKIP to
Life your fall(s)? assessing Question 10 In question 12.
Beﬁlth.seeking e Think about your Utn(tjer QuteTttir?'n If .:(Iou havett?is
ehaviors . statement. | think it is meant to
PhenX Toolkit mental health. This say Please [Skip] Question 9?”
2023 NIMHD includes stress,
depression, and Yuan Zhang | Columbia
problems with University SPH: Respondents
emotions. During may have had multiple falls; they
how many of the may have sought medical help
past 30 days was for some, but not others
your mental health
not good?
Original is grade 12 on one
measure; rewrite is below 6.”
Health 9. Why did you not seek | No single Catherine MacLean: Kenny Kwong | Touro
Status and medical help for your | validated tool “Response options for Q9 University Graduate School of
Quality of fall? Check all that used. should include access (e.9. | | gocial Work: “Comments on
Life apply. Question is don't have a regular health L )
based on care provider AND | couldn't sgme questlct))ns. Qg_f, acrlwswer
prompts & get an appointment) and cost | ¢M©!Ces can be moditied,
responses (I couldn't afford it or was appears too general or
from several concerned about the cost or | subjective like seen as weak, not
studies. some such thing). want to waste the doctor's time.
_\ll';am" o4 | L Robb Add If break down barriers in seeking
ractice aura Robbins: “ ; ;
JAGS, 2018 response option to address care for their fall, like
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https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.phenxtoolkit.org/protocols/view/270101?origin=subcollection
https://www.phenxtoolkit.org/protocols/view/270101?origin=subcollection
https://academic.oup.com/fampra/article/31/2/222/453295
https://academic.oup.com/fampra/article/31/2/222/453295
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6105546/

Appendix C: Input from Key Stakeholders and Community Partners

CHNA

Survey CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
SGS, 2022 access (e.g., | don't have a psychological, practical/logistical
PCP)’ or medical related responses|.]”
Health 10. Please think about Sleep Quality | Jen Castoro: Kenny Kwong | Touro
Status and the quality of your Scale 2018 University Graduate School of
Quiality of sleep overall, suchas | JCSM e “Suggest breaking Social Work: “Q10, answer
Life hlow many hotuLs of this up as well for choices, either from poor to
Zae:”p you ?O”’ ?W readability: excellent a 10-point scale, what
y you'lel asieep, NOTE: The following | point ill mark? [terri
how often you woke : point you will mark? [terrible] or
up during the night question refers to poor very similar[.]”
(except to go to the your overall sleep
bathroom), how often quality for the past 7
you woke up earlier nights ONLY.
than you had to in the Choose the answer
morning, and how that applies to most
refreshing your sleep . »
was. of the nights.
During the past 7 e “lrealize this is from
days, how would you the validated tool,
rate your sleep quality but it clocks a very
overall? (Please mark high reading level.
only 1 box) Even breaking it into
two sentences would
help:
Please think about
the quality of your
sleep overall. This
includes how many
hours...
e It would be ideal to
formatinto a bulleted
list, but | realize
there may not be
room for this.”
Health 11. In the past 30 days, Core Section | Jen Castoro: “Some Yuan Zhang | Columbia
Behaviors & other than your job, 4: Exercise suggestions for breaking this | University SPH: Does physical
Lifestyle did you participate in | 2022 BRFSS labor count?

any physical activities
or exercises such as
running, golf,
gardening, or walking
for exercise?

up as well:

The next questions
ask about physical
activities. These
include exercise,
sports, or active
hobbies that you
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https://journals.sagepub.com/doi/full/10.1177/07334648211067710
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf

Appendix C: Input from Key Stakeholders and Community Partners

CHNA
Survey
Domain

CHNA Survey Question

Validated
Tool

Internal Feedback
(HSS stakeholders)

External Feedback
(Community partners)

may do in your free
time. Some
examples are
running, golf,
gardening, walking,
cycling, tennis,
swimming, dancing,
and other activities
that require you to
move your body.
Possible to move the
job clause?

In the past 30 days,
did you do any
physical activities or
exercises such as
running, golf,
gardening, or
walking for exercise?
Do not include
activity you did for
your job.”

Health
Behaviors &
Lifestyle

12. Why have you not

participated in
physical activities in
the past 30 days?
Check all that apply.

Inventory of
Physical
Activity
Barriers

IPAB) 2022
The

Gerontologist

Laura Radensky | COHME
Home Care: “...include
":experiencing too much pain" .
That is an important reason”.

Charles Markham | DOROT:
“One of the options says " | am
too old to be physically active" |
think could be rephrased to "I
feel | am too old to be physically
active" otherwise | feel it makes
an assumption that there is a set
age where it is too old to be
physically active[.]”

Kenny Kwong | Touro
University Graduate School of
Social Work: “Q12 - many
answer choices, some are
overlapping, any possibility to
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
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g:‘::y CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
condense them into fewer
categories?”
Karen Ng | LFA Asian Support
Group: “barriers to physical
activity are overlapping and not
defined well, would also group
them differently (i.e. put the "lt's
hard to ..." choices together)”
Health 13. Over the past three Chronic Pain
Behaviors & months, how often portion of
Lifestyle did your pain limit 2020 NHIS
your life or work
activities?
Health 14. Over the past three Chronic Pain | Robyn Wiesel: “... self Karen Ng | LFA Asian Support
Behaviors & months, did you use portion of the | medicated not OTC[.]” Group: “don't need question
Lifestyle any of the following to | 2020 NHIS marks after each choice[.]”
manage your pain?
Health 15. How strongly do you HEWSE Scale | Jen Castoro: “...following Karen Gottlieb | Americares
Behaviors & disagree or agree 2014 Texas statements [about] healthy Free Clinic: “Regarding healthy
Lifestyle with the following Tech eating?” eating # 15 - | might include a
ﬁtatﬁhmentsi.re%ardmg University _ question regarding affordability
ealthy eating: a) “...able to [eat] fruits...” of food, making choices based
2; gg:sider “I'know how to | ©" price, scarcity pf food to fee.d
choose healthy foods... family. | do see this addressed in
?” #18 along with other SDOH,
d) “able to [change] maybe that is enough.”
recipes...”
e) N/A
f) “..ableto [e"at] in ' Kenny Kwong | Touro
unheal_thyl.u._. ! don.t " University Graduate School of
really like "indulge in" as . )
a term-—implies that it's Social Work: “Q15 To what
never acceptable/feels a | extent do you agree with the
little judge-y following statements (instead of
... am able to [make how strongly you disagree or
healthier choices later].” agree) [.I"
Laura Robbins: Add
question regarding access to
food
Health 16. How often do you feel | 3-ltem Jen Castoro: “This is a little | Kenny Kwong | Touro
Behaviors & the way described in | Loneliness hard to read as phrased. University Graduate School of
Lifestyle each of the following | Scale 2004 What about making into a Social Work: “Q16 not helpful
statements? UCLA statement? "Choose the the question and answer

HSS 2025-2027 CHNA Report and Implementation Plan | 109



https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf

Appendix C: Input from Key Stakeholders and Community Partners

CHNA

Survey CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
option below that matches currently composed, if it is
how often you feel each important to explore their sense
feeling." ?” of social isolation and social
support that may relate to how
they manage their conditions,
perhaps locate a standardized
scale for that topic.”
Use of and 17. What is the primary Core Section
Access to source of your 3: Health Care
Care insurance? Access 2022
BRFSS
Use of and 18. Here is a list of some | PRAPRAE Jen Castoro: “This is Diane Gross | Lupus Research
Access to things that may affect | 2016 NACHC | confusing--do we wantthem | Alliance: “lack of access to
Care people’s health and to stop at 5 or literally doctor's office could be different
}(,vaee”’;c?slggp.rx\gl]:;?e choose all if they all apply?” | things - thg hou.rs,
that affect your transportation, insurance, etc. -
health? Please check does that matter for your
all that apply purposes? Otherwise, looks
good.”
Laura Radensky | COHME
Home Care: “...question re: 5
top problems is very broad and a
little vague.”
Use of and 19. There are many Health Care Laura Robbins: “Add Karen Gottlieb | Americares
Access to reasons people delay | Access and response option for could not | Free Clinic: “...does not include
Care getting medical care. | Utilization find a doctor for the it takes months to get a
Have you delayed 2022 Allof Us | specialty[.]” [doctor’s] appointment - that is a
getting care for any of big reason for delay[.]”
the following reasons Jen Castoro:
in the past 12
months? o “If there’s any way to
bring this question down
to the next page above
the answers, that would
be good.”
e “Nervous about seeing a
[healthcare] provider”
Use of and 20. Sometimes people Not validated
Access to don’t follow their tool, designed
Care doctor or other
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https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://prapare.org/wp-content/uploads/2024/04/PRAPARE-English.pdf
https://prapare.org/wp-content/uploads/2024/04/PRAPARE-English.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
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g:‘::y CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
healthcare provider's | for 2022
medical advice. CHNA
Please select the
reasons that may
apply to you. Check
all that apply.
Use of and 21. What are some of the | Adapted from | Jen Castoro: Regarding Diane Gross | Lupus Research
Access to barriers you might the 2022 NOTE: “...when you and the | Alliance: “...one possible
Care experience in trying AARP [provider] are not...phone reason not to use telehealth is
to use telehealth? Telehealth . » lack of a private space where
Check all that apply. Survey call with your [doctor]. you can talk freely with the
HCP.”
Use of and 22. During the past 12 Internet
Access to months, have you Access and
Care used the Internet for Health
any of the following Information
reasons? Tech portion
of 2023 NHIS
Use of and 23. Please think about all | Discrimination | Catherine MacLean: Charles Markham | DOROT:
Access to the times in your life in Medical “...Whether care was “For question 23 options D, E,
Care when you have Settings influenced by gender or and F should be made gender
gotten health care. (DMS) Scale sexual orientation.” neutral statements. For

When getting health
care, how often have
any of the following
things happened to
you because of your
race, ethnicity, or
color?

Laura Robbins: “Rephrase
to "please think about all the
times in your life when you
have received health care"[.]”

Jen Castoro: “...when you
have gotten [healthcare].
When getting [healthcare]...”

[e]xample A doctor or nurse acts
as if he or she thinks you are not
smart Replace He or She with
They.....A doctor or nurse acts
as if they think you are not
smart[.]’

Karen Ng | LFA Asian Support
Group: “distinction between
"courtesy" and "respect" can be
nuanced[.]’

Yuan Zhang | Columbia
University SPH: Would you also
consider factors such as
sex/gender and English
proficiency?

Use of and 24.

Access to
Care

What language do
you feel most
comfortable speaking
with your doctor or
nurse?

AHA Institute

for Diversity
and Health

Equity
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https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
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CHNA

Survey CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
Use of and 25. In which language AHA Institute | Jen Castoro: “...reading
Access to would you feel most for Diversity medical or [healthcare]
Care comfortable reading and Health instructions?”
medical or health Equity
care instructions?
Use of and 26. How often do you Single Item Karen Gottlieb | Americares
Access to need to have Literacy Free Clinic: “...is really
Care someone help you Screener important in designing education
when you read (SILS) 2006 material - infographics vs text for
instructions, BMC example”
pamphlets, or other
written material from Karen Ng | LFA Asian Support
your doctor or Group: “would want to know
pharmacy? who serves as medical
translator[.]”
Health 27. What are the top Not validated | Jen Castoro: Karen Gottlieb | Americares
Education three reasons you did | tool, designed Free Clinic: “...might add child
not participate in for 2022 e “at HSS or generally?” care and conflicts with my work
health education CHNA e  “| think lack of interest schedule (info on best time to do
programs in the past might also be useful to programs) [.]”
12 months? Choose ask about. Or maybe no
only your top 3 topics of interest?” Karen Ng | LFA Asian Support
options. Group: “option of wasn't
interested in the topics offered,
also this question was unclearin
terms of whether it was in-
person or online health
education programs[.]’
Health 28. Which of the following | Not validated | Jen Castoro: “maybe In- Karen Gottlieb | Americares
Education health education tool, designed | person vs. Onsite since Free Clinic: Also, question
formlzts/actgnnes 8[”%&22 that’s a closer corollary?” about when is the best time for
m?:res)t/gg in('a? Check class. (morning, afternoon,
all that apply. evening, etc[.]) Maybe best
location offering HSS, hospital
and/or other available
locations[.]”
Melissa Velez | Spondylitis
Association of America: “May
help to define some of the
formats in question 28, e.g.
"Podcasts (audio programs you
can listen to on your phone)”
Health 29. What five health Not validated | Jen Castoro: Regarding Kenny Kwong | Touro
Education topics would you be tool, designed

interested in learning

“Complementary

treatments...”: “move this

University Graduate School of
Social Work: “Q29 - some
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https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21

Appendix C: Input from Key Stakeholders and Community Partners

g:‘::y CHNA Survey Question Validated Internal Feedback External Feedback
: Tool (HSS stakeholders) (Community partners)
Domain
more about? Choose | for2022 down to the next line so it answer choices are not health
only 5 options. CHNA doesn't overlap with the topics - like financial assistance
check box options, preparing the list of
questions modify the question
like name 5 of the following
topics that you want to discuss
and learn more to enhance...”
Leslie Kerr | Mount Sinai
Medical Center: “question #29
has too many choices- it needs
to be shortened or have the
options condensed.”
About You 30. What was your sex PhenX Toolkit
assigned at birth? 2023 NIH
About You 31. What terms best PhenX Toolkit
express how you 2023 NIH
describe your gender
identity?
About You 32. Do you think of Sexual
yourself as: Orientation
portion of
2024 NHIS
About You 33. What is your age? 2023 BRFSS Teresa Lin | VNS Health:

“should there be a range of ages
say: 40-49; 50-59; 60-
69....seems like almost all other
questions have "drop down"
boxes or ranges of answers|[.]"

About You 34.

Do you consider
yourself
Hispanic/Latino?
Check all that apply.

Core Section
8

Démograghics
2022 BRFSS

About You 35.

Which one of these
groups would you say
best represents your
race? Check all that
apply.

2023 BRFSS

About You 36.

What is the highest
grade or year of
school you
completed?

2023 BRFSS

Diane Gross | Lupus Research
Alliance: “l understand # 36 is
validated but there is a
difference between completing
college and attending college
and/or a technical school - rather
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https://www.phenxtoolkit.org/protocols/view/11601
https://www.phenxtoolkit.org/protocols/view/11601
https://www.phenxtoolkit.org/protocols/view/11801?origin=search
https://www.phenxtoolkit.org/protocols/view/11801?origin=search
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf
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gHNA CHNA S Questi Validated Internal Feedback External Feedback
urvey urvey Luestion Tool (HSS stakeholders) (Community partners)
Domain
than number of years of college
it seems like asking if they have
an AA, BA/BS or some
completed a technical training
would be more accurate.”
About You 37. What is your annual 2023 BRFSS
household income
from all sources?
About You 38. What is the zip code Not validated

where you currently
live?
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https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf

Appendix C: Input from Key Stakeholders and Community Partners

Additional
Comments

Internal Feedback
(HSS stakeholders)

External Feedback
(Community partners)

General/layout

Anne Bass: “The survey looks
good. “

Reesa Kaufman: “| think it looks
great.”

Stephen Haskins: “Thank you for
sharing - the survey is quite
extensive, and | look forward to
learning more about the results.”

Randi Arias: “Overall the content is
great...”

Heather Woolf: “Looks great!”
Robyn Wiesel: “looks awesome!”

Ann Marie McDonald "2
suggestions 1. Question 27
perhaps Bold and capitalize the
negative "NOT".”

Jen Castoro:

e Just make sure the font is large
enough and check boxes are
big/clear enough.

e It's an excellent survey!

¢ Introduction paragraph: First
sentence, remove “conditions”.
Second sentence remove
“important”.

¢ Regarding “Please use the
space below to share with us
any other health-related needs
that you think would be helpful
for us to know about:” | realize
it's nonspecific but I'm
wondering if by limiting it to
ortho/rheum you might miss
something useful. Like weight
issues, for instance.”

Laura Radensky | COHME Home Care

e General: “Good survey but | could see someone
feeling it is too much info at one sitting.”
“Is the survey available in different languages? If
so0, should that be mentioned at the top?”

Leslie Kerr | Mount Sinai Medical Center: “larger
print, questionnaire available in other languages”.

Lula Phillips | Weill Cornell Medicine CTSC:

e Layout: “...If you expect seniors [to read this form]-
prints small, boxes and lines can become
confusing”

¢ General: “Some questions seen prying-what are
you going to do if they respond with limited access
to food, [homelessness], limited place to exercise,
or transportation problem. If [you’re] not going to
provide some sort of wellness support and or
check, why bother?”

Amanda Gerulski | Lenox Hill Neighborhood
House: “Perhaps increasing font size”.

Karen Gottlieb | Americares Free Clinic: “I think they
are grouped together logically.”

Teresa Lin | VNS Health:
e “Hope the survey will be offered in other major
languages as well.”

James Davis | FC Monmouth:

e Layout: “Maybe condensing the size or spacing so
that it does not look as lengthy for patients?
Although some patients may have eyesight issues
so that should be a factor considered as well.”

e General: “Looks great!”

Cindy Hou | Jefferson Health:
o Layout: “fewer answer choices|.]”
“survey lengthl[.]”

Kenny Kwong | Touro University Graduate School
of Social Work: “No comment. Overall, the survey is
comprehensive.”

Karen Ng | LFA Asian Support Group: “Multiple "if X,
then skip to Y" instructions are confusing. Instead, if
there's a way to visually layout the page like a decision
tree, it might help.”
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Additional
Comments

Internal Feedback
(HSS stakeholders)

External Feedback
(Community partners)

Diane Gross | Lupus Research Alliance: “It is very
tight and having it spaced out more would make it
easier to read, particularly questions like #20, more
space between lines or alternate highlighted lines, a
way to easily go across and answer in the right line[.]”
Carla Menezes| Lupus Research Alliance: “| think
this survey is comprehensive and will provide a lot of
important data about our community.”

Health literacy
suggestions

Randi Arias: “I would recommend
rewording some of the questions to
improve readability.”

Catherine MacLean: “Would start
with a single item health literacy
question and if the person has
limited literacy, would let them opt
out [to] the survey unless they had
a [surrogate] to help (and if so
would identify that)[.]”

Bella Elogoodin: “| would
recommend adding a question
related to how we can continue
supporting the population who may
be visually impaired as well as
hearing impaired[.]”

Lula Phillips | Weill Cornell Medicine CTSC: “Yes-

...a lot of words that need clarifying for example:

quality of health a definition

meaning of symptoms

is stiffness considered pain or just discomfort

how are you defining general health -this is a

loaded culture question

5. make sure all the need to see words are
[embolden] - such as except, not

. What do you mean by avoid physical activity

7. What do [you] mean by others told me to avoid
physical activity? Who is others? Family,
Acquaintances, Health Care Provides And define
health care providers?”

PwN=

Karen Gottlieb | Americares Free Clinic: “The
questions that are asked, "why did you not" can be
confusing...more so when translated into Spanish.
Would at minimum bold "not" so it stands out[.]”

Cindy Hou | Jefferson Health: “the font of the surveys
is small there are a few questions on language, but the
whole survey is in English - is this available in other
languages|[?]”

Length

Catherine MacLean: “Seems long.’

Laura Radensky | COHME Home Care:
“Questionnaire overall is long”.

Karen Gottlieb | Americares Free Clinic: “ltis a little
long and may be intimidating to some participants.”

Cindy Hou | Jefferson Health: “the whole survey is
very long with lots of answer choices[.]"

Anything that can
be cut?

Catherine MacLean: “I'm not clear
on the specific purpose of asking so
many detailed questions about
functional status, mental health. If
there is not a specific purpose, you

Lula Phillips | Weill Cornell Medicine CTSC: “Yes-
all the ones that require additional [clarification] as
listed.”
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Additional
Comments

Internal Feedback
(HSS stakeholders)

External Feedback
(Community partners)

could eliminate many of those
questions.”

Anything left out?

Stephen Haskins: “| noticed there
is only one question that alludes to
housing insecurity. Do you think it
might be worthwhile to have a few
more exclusive questions related to
housing?

Catherine MacLean: “Access!

e Suggest asking if people have
a regular PCP and if they have
aregular specialist to treat their
arthritis.

e Suggest exploring whether they
are able to get appointments
with those clinicians.

e Suggest probing those without
access about factors that affect
access. “

James Davis | FC Monmouth: “The only thing that
comes to mind is asking if an individual has had a
physical or recently been to a doctor to check on their
health. Or phrasing it when was the last time you had a
physical and give dates range ie. 1-3 months, 6-12
months, 1-3 years, 5-10 years etc. Then maybe a
follow up question of were there any health defects
noted in that checkup?”

Cindy Hou | Jefferson Health: “question about social
isolation[.]”

Charles Markham | DOROT: “No this was very
comprehensivel[.]”

Carla Menezes | Lupus Research Alliance: “| think
the survey could have an additional question related to
how often the person experiences pain. Also, a
question on how fatigue may impact QoL may be
helpful.”

Anything to
cut/condense?

Charles Markham | DOROT: “No, | didn't find anything
repetitive[.]”

Kenny Kwong | Touro University Graduate School

of Social Work:

e  “Currently there are multiple questions on fall,
healthy eating, health and well-being, access to
care, exercising, use of [technology], etc[.] and
you offer many answer choices on all possible
barriers, that may appear repetitious.

e The participants look at these answers which
suggest many barriers but to each question; not
sure how to make this less [repetitious].

e Perhaps in each of these topics such as
communication with medical doctors, healthy
eating, exercising, managing specific conditions
like preventing fall, begin to ask their level of
satisfaction, then a question on what makes them
[satisfied] in performing so, and another question
that if they are not satisfied, any barriers that they
have encountered and try to condense to fewer
answer choices (also easier to analyze or interpret
the results).”
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Appendix D: Input from the Public

Overall Statistics

Timeframe: October 29 — November 6, 2024

Sample Size by Source
Language HSS. Community Total
Education
. Members
Institute
English 19 21 40
Spanish 1 2 3
Chinese 0 4 4
Russian 0 1 1
Haitian Creole 0 0 0
Total 25 38 63
1 ereetree Time to Complete Survey (Minutes)
Minimum Maximum Average
English 2 45 12.5
Spanish 11.9 34.6 21.9
Chinese 30 46 38.2
Russian 13 13 13
Haitian Creole N/A N/A N/A
Average 21.9 34.65 214
Pilot Audiences:
Language Audience
English e HSS Education Institute
e Community Members
Spanish
Chinese e Community Members
Russian
Haitian Creole N/A
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General Feedback:

Appendix D: Input from the Public

CHNA Validated
Survey CHNA Survey Question T:c:l ate HSS Education Institute Community Members
Domain
Health 39. Have you ever been Hypertension English
Status and told by a doctor or portion of e Are there specific
Quality of other health 2024 NHIS diagnoses you are
Life professional that you looking for?
have ...? Chinese
e For “Other” option,
reword instructions to "
B N EL IR TE o
Health 40. How confident are Self-Efficacy
Status and you that you can for Managing
Quality of manage symptoms of | Chronic
Life your bone, muscle, Disease 6-
and joint condition so | ltem Scale
that you can do the 2015
things that you want Stanford
to do?
Health 41. Would you say thatin | Core Section
Status and general your health 1: Health
Quality of is: Status 2022
Life BRFSS
Health 42. Thinking about your Core Section English:
Status and physical health, which | 2: Healthy e “Notgood” is unclear
Quality of includes physical Days 2022
Life illness and injury, for BRFSS
how many days
during the past 30
days was your
physical health not
good?
Health 43. Thinking about your Core Section English:
Status and mental health, which | 2: Healthy e “Notgood” is unclear
Quality of includes stress, Days 2022
Life depression, and BRFSS
problems with
emotions, for how
many days during the
past 30 days was
your mental health
not good?
Health 44. Please respond to PROMIS
Status and each question or Adult SF v2.0
Quality of statement by marking | Physical
Life one box per row. Function 24a
2024 Health
Measures
Health 45. In the past year, have | Health Status
Status and you fallen down? portion of the
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https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2024/EnglishQuest.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/duals/toolkit/Standford%20Self-efficacy%20Scale%20-%20Tool%20with%20Instructions.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.healthmeasures.net/administrator/components/com_instruments/uploads/PROMIS%20Physical%20Function%20User%20Manual%20and%20Scoring%20Instructions_12July2024.pdf
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
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CHNA

Survey CHNA Survey Question ¥ah:jated HSS Education Institute Community Members
Domain oo
Quality of Medicare
Life Beneficiary
Survey
(MCBS)
Health 46. Did any of these Not validated
Status and fall(s) cause an tool
Quality of injury?
Life
Health 47. Did you see a doctor Adapted from
Status and or other health care a validated
Quality of professional about tool for
Life your fall(s)? assessing
health seeking
behaviors
PhenX Toolkit
2023 NIMHD
Health 48. Why did you not seek | No single
Status and medical help for your | validated tool
Quality of fall? Check all that used.
Life apply. Question is
based on
prompts &
responses
from several
studies.
Family
Practice, 2014
JAGS, 2018
SGS, 2022
Health 49. Please think about Sleep Quality | English Chinese
Status and the quality of your Scale 2018
Quality of sleep overall, suchas | JCSM e On mobile, the e The scale from 0-10
Life how many hours of combination of

sleep you got, how
easily you fell asleep,
how often you woke
up during the night
(except to go to the
bathroom), how often
you woke up earlier
than you had to in the
morning, and how
refreshing your sleep
was.

During the past 7
days, how would you
rate your sleep quality

number ranking and
“poor/fair/good”

ranking is confusing.

Consider adding
directions that 0 =
worst sleep quality
and 10 = best sleep
quality

| didn’t understand
why there were
multiples of “poor”

contains repeating labels
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https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/questionnaires/2023-questionnaires
https://www.phenxtoolkit.org/protocols/view/270101?origin=subcollection
https://www.phenxtoolkit.org/protocols/view/270101?origin=subcollection
https://academic.oup.com/fampra/article/31/2/222/453295
https://academic.oup.com/fampra/article/31/2/222/453295
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6105546/
https://journals.sagepub.com/doi/full/10.1177/07334648211067710
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6223557/

Appendix D: Input from the Public

CHNA Validated
Survey CHNA Survey Question Ta II ate HSS Education Institute Community Members
Domain oo
overall? (Please mark “fair” and “good” — is
only 1 box) this a mistake?
Health 50. In the past 30 days, Core Section
Behaviors & other than your job, 4: Exercise
Lifestyle did you participate in | 2022 BRFSS
any physical activities
or exercises such as
running, golf,
gardening, or walking
for exercise?
Health 51. Why have you not Inventory of
Behaviors & participated in Physical
Lifestyle physical activities in Activity
the past 30 days? Barriers
Check all that apply. IPAB) 2022
The
Gerontologist
Health 52. Over the past three Chronic Pain
Behaviors & months, how often portion of
Lifestyle did your pain limit 2020 NHIS
your life or work
activities?
Health 53. Over the past three Chronic Pain
Behaviors & months, did you use portion of the
Lifestyle any of the following to | 2020 NHIS
manage your pain?
Health 54. Within the past 12 Hunger Vital English English
Behaviors & months, the food we Signs e The transition to the e Change pronouns from
Lifestyle bought just didn’t last question is abrupt. “‘we” to “you” to match
and we didn’t have Switch it with #17. other questions
money to get more. e Confusing because itis
a double-barreled
question
e Hard to follow
e Assumes there is a “we”
Chinese
e Question should read
“the food you bought”
instead of “the food we
bought”
Health 55. How strongly do you HEWSE Scale English
Behaviors & disagree or agree 2014 Texas e Transition to question
Lifestyle with the following Tech awkward, need transition
statements regarding | University statement or move
healthy eating? elsewhere
e Wording for f) was
confusing, not sure if
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https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9377368/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2020/EnglishQuest-508.pdf
https://childrenshealthwatch.org/public-policy/hunger-vital-sign/
https://childrenshealthwatch.org/public-policy/hunger-vital-sign/
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
https://doi.org/10.1016/j.eatbeh.2014.06.004
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CHNA

Survey CHNA Survey Question ¥ah:jated HSS Education Institute Community Members
Domain oo
“cut back” is referring to
the unhealthy food or
healthy food
e | answered all the
questions in #1 because
they were radio buttons,
but by the time | got to
#17 | guessed that some
of the answers might be
optional, and they were.
| think radio buttons tend
to imply a mandatory
nature, but this setup did
not preclude me from
completing either
question!
Chinese
e Reword "FOILITE, to
M HRBETE |
Health 56. How often do you feel | 3-ltem English
Behaviors & the way described in | Loneliness e Abrupt transition to
Lifestyle each of the following | Scale 2004 subject
statements? UCLA
Use of and 57. What is the primary Core Section English
Access to source of your 3: Health Care e Transition to question
Care insurance? Access 2022 awkward, need transition
BRFSS statement or move
elsewhere
Use of and 58. Here is a list of some | PRAPRAE English
Access to things that may affect | 2016 NACHC
Care people’s health and ¢ Add a “does not apply”
well-being. What are option
the top 5 problems e There was no “does not
that affect your ,,
health? Please check apply” button
all that apply
Use of and 59. There are many Health Care
Access to reasons people delay | Access and
Care getting medical care. | Utilization
Have you delayed 2022 All of Us

getting care for any of
the following reasons
in the past 12
months?
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https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.icmha.org/wp-content/uploads/2020/02/UCLA-Loneliness-Scale.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf
https://prapare.org/wp-content/uploads/2024/04/PRAPARE-English.pdf
https://prapare.org/wp-content/uploads/2024/04/PRAPARE-English.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
https://www.researchallofus.org/wp-content/themes/research-hub-wordpress-theme/media/surveys/Survey_HealthCare_Eng_Src.pdf
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CHNA

Survey CHNA Survey Question ¥a|n:jated HSS Education Institute Community Members
Domain 0
Use of and 60. Sometimes people Not validated | English English
Access to don’t follow their tool, designed e | wonder if thereis a e |Instead of a “Yes” and
Care doctor or other for 2022 way to make this “No” column that needs
healthcare provider’s CHNA more inviting without to be checked for each
medical advice. making it too wordy question, just use a
Please select the e Instead of “d) multi-select dropdown
reasons that may Concerned about the with check boxes to
apply to you. Check cost of treatment” alleviate survey burden
all that apply. that could be e Option A (“Does not
presented as “l do Apply”) Double
not have to choose negatives? Not sure
between paying for from wording about
my treatment and answer yes vs no
paying for other e There was an extra
things that are “Yes/No” at the end
important to me.” Or e Change Yes/No to check
instead of “j) Did not all that apply
fit my schedule / not e It says check all that
convenient for me” it apply, but there are
could be “The yes/no boxes for each
treatment as
prescribed does not | Spanish
fit with my daily e The“Yes/No” option was
routine.” not clear
Use of and 61. What are some of the | Adapted from English
Access to barriers you might the 2022 e Question was unclear
Care experience in trying AARP
to use telehealth? Telehealth
Check all that apply. Survey
Use of and 62. During the past 12 Internet English
Access to months, have you Access and e Notclear
Care used the Internet for Health e It's not that the question
any of the following Informatio_n is unclear, but i
reasons? _p_l'fe SSZBOEI}?I% commur?icate with a -
doctor via text which is
sometimes connected to
the internet, but may not
be.
Use of and 63. Please think about all | Discrimination | English English
Access to the times in your life in Medical e You're asking the
Care when you have Settings e “People treat you participant to assume it
gotten health care. (DMS) Scale with less courtesy was because of their

When getting health
care, how often have
any of the following
things happened to
you because of your

than others” and
“People treat you
with less respect
than others” - not

identities or if they
definitely know it was
because of it? Those are
two different questions
and you'll likely get
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https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://connectwithcare.org/wp-content/uploads/2022/06/AARP-An-Updated-Look-at-Telehealth-Use-among-U.S.-Adults-50-Plus.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Survey_Questionnaires/NHIS/2023/EnglishQuest-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3350778/
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CHNA

Survey CHNA Survey Question ¥ah:jated HSS Education Institute Community Members
Domain oo
race, ethnicity, or sure both are different answers
color? necessary as they depending on how you
are so similar - phrase the question
people might get
confused as to what
the difference is
Use of and 64. What language do AHA Institute
Access to you feel most for Diversity
Care comfortable speaking | and Health
with your doctor or Equity
nurse?
Use of and 65. In which language AHA Institute
Access to would you feel most for Diversity
Care comfortable reading and Health
medical or health Equity
care instructions?
Use of and 66. How often do you Single Item
Access to need to have Literacy
Care someone help you Screener
when you read (SILS) 2006
instructions, BMC
pamphlets, or other
written material from
your doctor or
pharmacy?
Health 67. What are the top Not validated Chinese
Education three reasons you did | tool, designed o “Not Applicable” option
not participate in for 2022 repeats
health education CHNA
programs in the past
12 months? Choose
only yourtop 3
options.
Health 68. Which of the following | Not validated
Education health education tool, designed
formats/activities for 2022
would you be CHNA
interested in? Check
all that apply.
Health 69. What five health Not validated
Education topics would you be tool, designed
interested in learning | for 2022
more about? Choose | CHNA
only 5 options.
About You 70. What was your sex PhenX Toolkit
assigned at birth? 2023 NIH
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https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://ifdhe.aha.org/hretdisparities/how-to-ask-the-questions
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-7-21
https://www.phenxtoolkit.org/protocols/view/11601
https://www.phenxtoolkit.org/protocols/view/11601

Appendix D: Input from the Public

CHNA

Survey CHNA Survey Question ¥ah:jated HSS Education Institute Community Members
Domain oo
About You 71. What terms best PhenX Toolkit
express how you 2023 NIH
describe your gender
identity?
About You 72. Do you think of Sexual English
yourself as: Orientation e  Why use “straight, not
portion of heterosexual”? Also why
2024 NHIS say gay and not include
lesbian when defining
what “straight” isn’t? But
then you say “lesbian
and gay” as an option
About You 73. What is your age? 2023 BRFSS
About You 74. Do you consider Core Section
yourself 8:
Hispanic/Latino? Demographics
Check all that apply. 2022 BRFSS
About You 75. Which one of these 2023 BRFSS
groups would you say
best represents your
race? Check all that
apply.
About You 76. What is the highest 2023 BRFSS
grade or year of
school you
completed?
About You 77. What is your annual 2023 BRFSS
household income
from all sources?
About You 78. In the past 12 Not validated
months, did you
participate in one or
more of the following
government
assistance
programs? Please
select all that apply.
About You 79. What is the zip code Not validated
where you currently
live?
About You 80. Please use the space | Not validated English

below to share with
us any other
orthopedic, or
rheumatology-related
needs that you would

Wasn't sure if this was
pertaining to me as an
individual or if it was
asking in general
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Appendix D: Input from the Public

CHNA Validated
Survey CHNA Survey Question Tool HSS Education Institute Community Members
Domain
like Hospital for Russian
Special Surgery to e | don't know exactly
know about: what problems relate to
these areas
Gl HSS Education Institute Community Members
Comments
General/ English Chinese
Layout ¢ Yes/No questions - They were clear, e There is an issue with the numbering, starting

HOWEVER, wondering if someone has
to answer every option with a Yes/No ...
or if they can just mark those that apply
(i.e., YES) and move on -- I'd suggest
the latter for ease of use if it's feasible

from Q2. This caused a chain reaction, leading to
a disconnect in the logical flow of the prompts
beginning at question 7

o Referencing the paper questionnaire, the following
questions are not numbered in the online form: 2,
8,9, 10, 13, 15.

English

e Add a “submission” button to the end and a
confirmation page

e The answers should be in the same order to
choose from

e Just want to flag that these text input fields don't
expand when inputting my response (on desktop)
so | can't see what i'm writing. (the box doesn't
wrap, expand or flex so | can see the content).
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List of Abbreviations

The following abbreviations are used throughout the report.

ACC HSS Ambulatory Care Centers

MUA Medically Underserved Area

MSK MSK

OA Osteoarthritis

oP Osteoporosis

CP Chronic Pain

RA Rheumatoid Arthritis

ANHPI Asian, Native Hawaiian, or Pacific Islander
Al/AN American Indian/Alaska Native

LGB Lesbian, Gay, or Bisexual
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Community Survey Key Findings

HSS conducted a Community Health Needs Assessment (CHNA) from January 15 to February 15, 2025,
to assess the needs of the community served and guide the development of the New York State
Department of Health (NYSDOH) comprehensive Community Service Plan (CSP). This report highlights
key findings from the community survey.

The community survey was a large-scale anonymous survey completed by 31,792 HSS patients and
community members. It assessed several areas:
Socio-demographic characteristics
Health status and quality of life

Health behavior and lifestyle

Use of and access to care

Health education

The survey was administered in English, Spanish, Chinese, Russian, and Haitian Creole with an
overwhelming response in English (97.3%). The rest of the responses were in Spanish (2.0%), Chinese
(0.4%), Russian (0.3%), and Haitian Creole (<0.1%). The CHNA survey was administered online (i.e.,
web, social media, and email via Alchemer), by mail, and in-person (i.e., paper surveys, QR-codes).
Table 1 below shows a detailed breakdown of responses and response rates by administration method.

Table 1. Response Rates by Administration Method

Administration Subset Number of Sar_nple Response
Method Responses Size Rate
Alchemer Panel Service 7,225 6,000 120.0%
Email Patients 16,915 292,667 5.8%
Email g%sut?g;;:‘””'ty Education 653 8,212 8.0%
Email HSS Social Work 28 766 3.7%
Email Community Partners 1 N/A N/A
Email HSS Newsletter 6 N/A N/A
Text Message Patients 5,859 288,376 2.0%
In-Person Patients 268 N/A N/A
In-Person Community Members 112 N/A N/A
Poster QR Code Patients 1 N/A N/A
Postcard QR Code Patients 59 N/A N/A
Mail g%ig:;‘l?“”'ty Education 212 2632 8.1%
Mail HSS Social Work 39 529 7.4%
Social Media Facebook 154 N/A N/A
Social Media Patch.com 44 N/A N/A
Social Media LinkedIn 35 N/A N/A
Social Media Community Partner 147 N/A N/A
Web & Outreach Event Website 3 N/A NA
s | v |
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Survey Analysis

Primary analyses were conducted in the total sample of 31,792 respondents. To further examine the total
sample and identify health disparities that exist, secondary analyses were conducted in the three sub-
groups listed below, with results presented throughout this report.

= HSS Ambulatory Care Centers; ACC (n=481)
o This group represents HSS patients from more racially/ethnically diverse and lower socioeconomic
backgrounds who receive care at ACC locations (i.e., 72nd street and Rheumatology, 6th floor)
= HSS Regional sites (n=11,853)
o This group represents respondents living in HSS regional locations (i.e., Long Island, NY;
Westchester, NY and surrounding counties; Connecticut; New Jersey; Florida)
= Medically underserved respondents (n=8,978)
o This group represents respondents who are low to middle income (annual household income
<$150k) and report being uninsured, insured through Medicaid, living in a Medically Underserved
Area (MUA), or receiving government assistance for nutrition, shelter, or cash needs.

Survey Results

This section highlights results from descriptive summaries and regression models to identify statistically
significant associations between socio-demographics, health status and quality of life, health behavior
and lifestyle, use of and access to care and educational needs across all samples.

A. Socio-Demographic Profile

The following tables show the socio-demographic profile of the 2025 CHNA respondents.

Gender

Table 2. Gender

. Medically
ACC sub- Regional sub-
Gender Tz:::;a;g;z))l € sample sample lé:z?;sa?nw?g
’ (n=481) (n=11,853) (n=s,97§)
Female 61.8% 70.2% 58.2% 61.1%
Male 36.7% 27.0% 40.6% 37.6%
Non-binary 0.2% 0.0% 0.2% 0.4%
Transgender Woman 0.1% 0.0% <0.1% 0.1%
Transgender Man 0.1% 0.0% 0.1% 0.2%
Other 0.2% 0.9% 0.2% 0.2%
Prefer not to respond 0.9% 1.8% 0.7% 0.4%
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Age
Table 3. Age
Total sample ACC sub- Regional Medically
Age Group (years) (n=31 79% sample sub-sample | Underserved Sub-
’ (n=481) (n=11,853) Sample (n=8,978)
60-79 33.3% 37.0% 34.4% 17.7%
20-39 32.0% 17.5% 32.0% 46.0%
40-59 25.7% 37.7% 25.3% 30.2%
80+ 6.3% 5.8% 5.4% 2.5%
<20 2.7% 1.9% 3.0% 3.6%
Sexual Orientation
Table 4. Sexual Orientation
Total ACCsub- | Regional Medically
. . Underserved
Sexual Orientation sample sample sub-sample Sub-Sample
(n=31,792) (n=481) (n=11,853) (n=8,978)
Straight 90.6% 87.1% 92.7% 86.4%
Lesbian or gay 3.0% 2.8% 1.9% 4.1%
Bisexual 2.8% 2.2% 2.5% 5.6%
Other 0.5% 2.2% 0.3% 0.7%
Don't know 0.4% 0.9% 0.3% 0.8%
Prefer not to respond 2.7% 4.7% 2.3% 2.3%
Ethnicity
Table 5. Ethnicity
ACC sub- Regional ]
Ethnicit VNSRS sample sub-sample I
y (n=31,792) (= 4'31) (=11 85%) Sub-Sample
’ (n=8,978)
Non-Hispanic/Latino 83.5% 70.1% 84.5% 65.8%
Hispanic/Latino 15.5% 28.5% 14.8% 32.9%
Prefer not to respond 0.7% 1.2% 0.5% 0.7%
Don’t know/Not sure 0.2% 0.2% 0.2% 0.6%
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Hispanic/Latino Origin

Table 6. Hispanic/Latino Origin

Appendix E: Key Findings Report of the Community Survey

. Medically
Hispanic/Latino Origin LB G A;%ST: i ssl?-gs:n:alle ST
S s (n=31,792) (= 4'31) (=11 85%) Sub-Sample
’ (n=8,978)
Puerto Rican 40.4% 39.7% 34.4% 43.5%
Other 37.8% 48.8% 37.0% 34.2%
Me_)(lcan, Mexican American, 16.3% 0.0% 23.1% 18.8%
Chicanol/a
Cuban 7.3% 7.2% 8.7% 5.8%
Race
Table 7. Race
. Medically
Total ACC sub- Regional
Underserved
Race sample sample sub-sample Sub-Sample
(n=31,792) (n=481) (n=11,853) (n=8,978)
White 70.1% 39.9% 74.6% 41.6%
Black or African American 16.5% 25.3% 15.0% 37.5%
Asian 51% 6.2% 4.0% 6.8%
Other 4.8% 10.8% 3.8% 8.5%
American Indian/Alaska Native 1.6% 2.6% 1.4% 3.2%
Native Hawaiian/Other Pacific Islander 0.6% 0.3% 0.7% 1.4%
Prefer Not to Respond 3.8% 5.4% 3.2% 3.5%
Don’t know/Not sure 1.3% 2.6% 1.1% 2.6%
Asian Origin
Table 8. Asian Origin
Total ACC sub- Regional pedically
. . . Underserved
Asian Origin sample sample sub-sample Sub-Sample
(n=31,792) (n=481) (n=11,853) (n=8,978)
Chinese 29.9% 16.7% 22.4% 29.7%
Asian Indian 21.9% 12.5% 32.9% 24.9%
Filipino 12.1% 4.2% 16.5% 10.7%
Korean 6.4% 0.0% 10.3% 5.6%
Japanese 4.8% 2.1% 4.8% 5.7%
Vietnamese 1.2% 0.0% 1.8% 1.3%
Other 7.9% 10.8% 3.8% 12.4%
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Education

Table 9. Education Level

) Regional Medically
. Total sample Pl sub- Underserved
Eelneziier L (n=31,792) (s::‘\tghe) sample Sub-Sample
(n=11,853) (n=8,978)
Postgraduate (Masters, PhD) 33.0% 11.6% 32.1% 14.2%
College 4 years or more o o o o
(College graduate) 27.2% 20.9% 27.5% 20.3%
College 1 year to 3 years 18.5% 28.7% 19.5% 22.5%
(Some college or technical school)
Grade 12 or GED
(High school graduate) 15.7% 24.1% 16.1% 31.9%
Grades 9 through 11
(Some high school) 3.3% 7.2% 3.1% 7.9%
Grades 1 through 8 (Elementary) 0.8% 3.8% 0.6% 1.9%
Never attended school or only o o o o
attended kindergarten 0.2% 0.3% 0.1% 0.5%
Prefer Not to Respond 1.3% 3.4% 0.9% 0.7%
Annual Household Income
Table 10. Annual Household Income
. Medically
Total sample ACC sub- REGEEL Underserved
Annual Household Income _ _ sub-sample
(n=31,792) sample (n=481) (n=11,853) Sub-Sample
’ (n=8,978)
$200,000+ 16.3% 0.7% 16.2% 0.0%
$100,000-$149,999 11.9% 1.6% 12.0% 11.2%
$50,000-$74,999 9.3% 5.6% 9.5% 13.0%
$75,000-$99,999 8.4% 3.6% 8.5% 9.5%
$150,000-$199,999 7.2% 0.3% 7.1% 0.0%
$35,000-$49,999 5.9% 6.5% 6.1% 16.1%
Less than $10,000 5.7% 19.0% 5.9% 15.4%
$15,000-$24,999 5.1% 18.0% 5.4% 13.9%
$25,000-$34,999 4.5% 7.5% 4.7% 12.1%
$10,000-$14,999 3.2% 16.7% 3.4% 8.7%
Prefer Not to Respond 22.4% 20.6% 21.3% 13.2%
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Geographic Location

Table 11. Geographic Location
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) Regional Medically

Location T?::I;a_,r;g)le san:\clg (sn u=l181) sub-sample Underserved Sub-

’ P (n=11,853) | Sample (n=8,978)
Manhattan 19.8% 21.3% 0.0% 16.2%
New Jersey 17.9% 2.2% 33.3% 16.0%
Westchesterand 11.9% 7.9% 22.2% 9.4%
surrounding counties
Brooklyn 9.6% 23.5% 0.0% 16.0%
Connecticut 9.3% 0.7% 17.4% 10.6%
Florida 8.1% 0.0% 15.1% 4.2%
Queens 8.0% 19.9% 0.0% 8.0%
Long Island 6.5% 2.9% 12.1% 2.6%
Bronx 6.4% 17.7% 0.0% 13.7%
Staten Island 2.5% 4.0% 0.0% 1.8%

B. Health Status and Quality of Life

Musculoskeletal (MSK) Conditions

Table 12 shows respondents who have been diagnosed with various MSK and rheumatologic conditions.
Across all samples except Medically Underserved, osteoarthritis was the leading condition reported,
followed by chronic pain, and then osteoporosis. This is consistent with national findings where
osteoarthritis is a leading cause of disability.8 Reports of osteoarthritis, chronic pain, and osteoporosis in
the total sample were all higher in 2025 compared to the 2022 CHNA. Among the Medically Underserved
sub-sample, the leading condition reported was CP, followed by OA and OP.

Table 12. MSK conditions

Regional Medically
o Total sample ACC sub- Underserved
MSK Condition _ _ sub-sample
(n=31,792) sample (n=481) (n=11,853) Sub-Sample
’ (n=8,978)
Osteoarthritis (OA) 46.0% 55.7% 44.0% 28.5%
Chronic Pain (CP) 32.9% 55.6% 31.2% 29.7%
Osteoporosis (OP) 24.4% 28.4% 20.5% 15.1%
Spine deformity 19.9% 29.0% 18.1% 14.5%
Some other form of arthritis 15.3% 21.1% 13.8% 12.5%
Rheumatoid arthritis (RA) 11.3% 25.8% 9.9% 12.4%
Gout 7.0% 8.5% 7.2% 6.0%
Fibromyalgia 5.3% 12.6% 4.9% 6.1%
Lupus 2.6% 6.0% 2.5% 3.8%

80 US Burden of Disease Collaborators, Mokdad, A. H., Ballestros, K., Echko, M., Glenn, S., Olsen, H. E., Mullany, E., Lee, A., Khan,
A. R., Ahmadi, A., Ferrari, A. ., Kasaeian, A., Werdecker, A., Carter, A., Zipkin, B., Sartorius, B., Serdar, B., Sykes, B. L., Troeger,
C., Fitzmaurice, C., ... Murray, C. J. L. (2018). The State of US Health, 1990-2016: Burden of Diseases, Injuries, and Risk Factors
Among US States. JAMA, 319(14), 1444—1472. https://doi.org/10.1001/jama.2018.0158
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TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, and medically
underserved status were conducted to observe statistically significant associations between MSK (MSK)
conditions and each of the following predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting all MSK conditions (OA, CP,
OP, RA, gout, fibromyalgia, lupus, and some other form of arthritis) except spine deformity
compared to those ages 18-39
o 60-79 year-old respondents had significantly higher odds of reporting all MSK conditions (OA, CP,
OP, spine deformity, RA, gout, fibromyalgia, lupus, and some other form of arthritis) compared to
those ages 18-39
o 80+ year-old respondents had significantly higher odds of reporting OA, CP, OP, RA, gout, lupus,
and other form of arthritis compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting OA, CP, OP, spine deformity, RA, fibromyalgia,
and lupus compared to men
o Women had significantly lower odds of reporting gout and some other form of arthritis compared to
men
= Sexuality
o LGB respondents had significantly higher odds of reporting spine deformity, gout, and lupus
compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting OA and spine deformity
compared to non-Hispanic or Latino respondents
o Hispanic and Latino respondents had significantly higher odds of reporting RA and fibromyalgia
compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting OA, OP, spine
deformity, and some other form of arthritis than White respondents
o ANHPI respondents had significantly lower odds of reporting OA, CP, some other form of arthritis
compared to White respondents
o ANHPI respondents had significantly higher odds of reporting gout compared to White
respondents
o Al/AN respondents had significantly higher odds of reporting OA, CP, OP, spine deformity, RA,
gout, fibromyalgia, lupus, and some other form of arthritis compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting OA and
spine deformity compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting OA, OP, spine
deformity, and lupus compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting CP and RA
compared to those who were not Medically Underserved
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ACC SAMPLE

Regression models adjusting for age, gender, ethnicity, race, education, and medically underserved
status8’ were conducted to observe statistically significant associations between MSK conditions and
each of the following predictor variables:

= Age
o 60+ year-old respondents had significantly higher odds of reporting OA, OP, CP compared to
those 59 and under
= Gender
o Women had significantly higher odds of reporting RA compared to men
= Race
o Black and African American respondents had significantly higher odds of reporting RA compared
to White respondents

REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, and medically
underserved status were conducted to observe statistically significant associations between
sociodemographic variables and each of the following MSK conditions:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting OA, CP, OP, RA, gout,
fibromyalgia, and other form of arthritis compared to those ages 18-39
o 60-79 year-old respondents had significantly higher odds of OA, CP, RA, fibromyalgia, gout, OP,
spine deformity, and other form of arthritis compared to those ages 18-39
o 80+ year-old respondents had significantly higher odds of reporting OA, CP, OP, RA, gout, lupus,
spine deformity, and other form of arthritis compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting OA, CP, OP, spine deformity, fibromyalgia, and
lupus compared to men
o Women had significantly lower odds of reporting gout and some other form of arthritis compared to
men
= Sexuality
o LGB respondents had significantly higher odds of reporting spine deformity and gout compared to
straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting OA and spine deformity
compared to non-Hispanic or Latino respondents
o Hispanic and Latino respondents had significantly higher odds of reporting lupus and fibromyalgia
compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting OA, OP, and
spine deformity compared to White respondents
o ANHPI respondents had significantly lower odds of reporting OA, CP, some other form of arthritis,
spine deformity, and fibromyalgia compared to White respondents
o Al/AN respondents had significantly higher odds of reporting CP, gout, and lupus compared to
White respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting OA, spine
deformity, and lupus compared to those with some college or a college degree

81 In ACC samples, age and race variables were recategorized into binary and three-level variables (respectively) due to a smaller
sample size. Sexuality was removed from regression models due to low variance.
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= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting RA compared to
those who were not Medically Underserved

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, and education were conducted to
observe statistically significant associations between MSK conditions and each of the following predictor
variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting OA, CP, OP, RA, gout,
fibromyalgia, and other form of arthritis compared to those ages 18-39
o 60-79 year-old respondents had significantly higher odds of reporting all MSK conditions (OA, CP,
OP, spine deformity, RA, gout, fibromyalgia, and some other form of arthritis) except lupus
compared to those ages 18-39
o 60-79 year-old respondents had significantly lower odds of reporting lupus compared to those
ages 18-39
o 80+ year-old respondents had significantly higher odds of reporting OA, CP, OP, RA, gout, spine
deformity, and other form of arthritis compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting OA, CP, OP, spine deformity, RA, fibromyalgia
compared to men
o Women had significantly lower odds of reporting gout compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting spine deformity, gout, and lupus
compared to straight respondents
Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting OA and spine deformity
compared to non-Hispanic or Latino respondents
o Hispanic and Latino respondents had significantly higher odds of reporting RA compared to non-
Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting OA, OP, spine
deformity, and some other form of arthritis than White respondents
o ANHPI respondents had significantly lower odds of reporting OA, RA, CP, spine deformity, and
some other form of arthritis compared to White respondents
o Al/AN respondents had significantly higher odds of reporting OA, CP, OP, RA, gout, fibromyalgia,
lupus, and some other form of arthritis than White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting OA
compared to those with some college or a college degree
o Respondents with no post-secondary education had significantly higher odds of reporting lupus
and some other form of arthritis compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting OA, OP, spine
deformity, and lupus compared to those with some college or a college degree
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Confidence to Manage Symptoms

Table 13 shows confidence in managing symptoms among respondents with MSK conditions. In the total
sample, over half of the respondents (58.8%) reported being somewhat/not at all confident in managing
symptoms. In the ACC sub-sample, about three quarters of respondents reported being somewhat/not at
all confident in symptom management. A higher proportion of respondents in the total sample reported
being somewhat/not at all confident in symptom management in 2025 (58.8%) compared to 2022
(44.9%).

A binary outcome variable was used in regression analysis predicting the odds of a respondent being
“somewhat confident, confident, or very confident” in their ability to manage the symptoms of their MSK
condition(s).

Table 13. Confidence to manage symptoms of MSK condition

Regional Medically
. Total sample e sub- Underserved
Confidence Level _ sample
(n=31,792) (n=481) sample Sub-Sample
(n=11,853) (n=8,978)
Somewhat confident 44.9% 49.9% 44.1% 47.2%
Confident 27.3% 18.6% 28.3% 25.2%
Very confident 13.9% 5.8% 15.0% 11.9%
Not at all confident 13.9% 25.8% 12.5% 15.7%

TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and specific MSK conditions was conducted to observe statistically significant associations
between confidence in symptom management and predictor variables among those who reported having
any MSK condition:

= Age
gu 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting confidence in
symptom management compared to those ages 18-39
= Race
o Black and African American respondents had significantly higher odds of reporting confidence in
symptom management than White respondents
= Reporting an MSK condition
o Respondents with OA, fibromyalgia, spine deformity, and CP had significantly lower odds of
reporting confidence in symptom management compared to those who had an MSK condition but
did not report OA, fibromyalgia, spine deformity, or CP, respectively

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and specific MSK conditions was conducted to observe statistically significant associations
between confidence in symptom management and predictor variables among those who reported having
any MSK condition:
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= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting confidence in
symptom management compared to those ages 18-39
= Reporting an MSK condition
o Respondents with CP had significantly lower odds of reporting confidence in symptom
management than those who had an MSK condition but did not report chronic pain

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and specific MSK
conditions was conducted to observe statistically significant associations between confidence in symptom
management and predictor variables among those who reported having any MSK condition:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting confidence in
symptom management compared to those ages 18-39
= Race
o Black and African American respondents had significantly higher odds of reporting confidence in

symptom management than White respondents
= Reporting an MSK condition
o Respondents with OA and CP had significantly lower odds of reporting confidence in symptom
management than those who had an MSK condition but did not report OA or CP, respectively

General Health

Table 14 shows self-rated general health. Across all samples, respondents reporting fair or poor general
health (23.8%) was higher compared to national (19.4%) and NY State (17.0%) data®. The ACC sub-
sample had the highest proportion of respondents reporting fair or poor general health at 48.5%.

A binary outcome variable was used in regression analysis predicting the odds of reporting that, in
general, their health is “good, very good, or excellent.”

Table 14. Self-rated general health

. Medically
Self-rated general Total sample A;?:Tg' sm?:-gsI:r:alle Underserved
health (n=31,792) (= 4';1) (11 85%) Sub-Sample
’ (n=8,978)
Good 39.2% 35.7% 38.0% 37.1%
Very Good 29.0% 11.1% 30.7% 20.3%
Fair 18.0% 35.0% 16.7% 25.2%
Excellent 8.0% 4.7% 8.0% 4.2%
Poor 5.8% 13.5% 6.6% 13.2%

82 Kaiser Family Foundation. (2023). Adult Self-Reported Health Status. https://www.kff.org/other/state-indicator/adult-self-
reported-health-status/?currentTimeframe=08&selectedRows=%7B%22wrapups%?22:%7B%?22united-
states%22:%7B%7D%7D%7D&sortModel=%7B%?22colld%22:%?22Location%22,%22s0rt%22:%22asc%22%7D
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TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between good general health and each of the following predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting good
general health compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting good general health compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting good general health compared to
straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting good general health
compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting good general
health compared to White respondents
o Al/AN respondents had significantly lower odds of reporting good general health compared to
White respondents
o ANHPI respondents had significantly lower odds of reporting good general health compared to
White respondents
= Medically underserved
o Those who are medically underserved had significantly lower odds of reporting good general
health compared to those who were not medically underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting good
general health compared to those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
self-reported general health and each of the following predictor variables:

= Gender
o Women had significantly lower odds of reporting good general health compared to men
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting good
general health compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting good
general health compared to those with no reported MSK condition

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between good general health and each of the following predictor variables:
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= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting good
general health compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting good general health compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting good general health
compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly lower odds of reporting good general health compared to
White respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting good
general health compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between self-reported general
health and each of the following predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly higher odds of reporting good general
health compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting good general health compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting good general health compared to
straight respondents
= Race
o Al/AN respondents had significantly lower odds of reporting good general health compared to
White respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting good general
health compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting good
general health compared to those with no reported MSK condition

Physical Health

Table 15 shows the number of physically unhealthy days, including physical iliness and injury, in the past
30 days as measured using the CDC Healthy Days Measures. Fourteen percent of respondents in the
total sample reported 14 days or more of poor physical health in the past month, which is similar to
national levels (12.6%).83 About one in three respondents in the ACC sub-sample reported 14 days or
more of poor physical health in the past month, the highest proportion across samples.

8 UnitedHealth Foundation (2023). Frequent Physical Distress in the United States. America's Health Rankings.
https://www.americashealthrankings.org/explore/measures/Physical_distress
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Table 15. Poor physical health days

. Medically
Number of Poor Total sample Asi(r;n:lr:- sflf-il:r:?alle Underserved
Physical Health Days (n=31,792) _ _ Sub-Sample
(n=481) (n=11,853) (n=8,978)
None 42.1% 24.3% 44.2% 41.5%
1-7 days 35.0% 26.9% 34.9% 34.0%
14 days or more 14.0% 34.5% 12.6% 14.6%
8-13 days 8.9% 14.4% 8.3% 9.9%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between having 14 days or more of poor physical health and each of the following predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting 14 days or
more of poor physical health in the past month compared to those ages 18-39
= Race
o Black or African American respondents had significantly lower odds of reporting 14 days or more
of poor physical health in the past month compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting 14 days or more
of poor physical health in the past month compared to those with some college or a college degree
= Medically underserved
o Those who are medically underserved had significantly higher odds of reporting 14 days or more
of poor physical health in the past month compared to those who were not medically underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor physical health in the past month compared to those with no reported MSK
condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between having 14 days or more of poor physical health and each of the following predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting 14 days or more of poor
physical health in the past month compared to those ages 18-39
= Race
o Black or African American respondents had significantly lower odds of reporting 14 days or more
of poor physical health in the past month compared to White respondents
o ANHPI respondents had significantly lower odds of reporting 14 days or more of poor physical
health in the past month compared to White respondents
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= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting 14 days or more
of poor physical health in the past month compared to those with some college or a college degree
= Medically underserved
o Those who are medically underserved had significantly higher odds of reporting 14 days or more
of poor physical health in the past month compared to those who were not medically underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor physical health in the past month compared to those with no reported MSK
condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between having 14 days or more
of poor physical health and each of the following predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting 14 days or
more of poor physical health in the past month compared to those ages 18-39
= Race
o Black or African American respondents had significantly lower odds of reporting 14 days or more
of poor physical health in the past month compared to White respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor physical health in the past month compared to those with no reported MSK
condition

Mental Health

Table 16 shows poor mental health days (i.e., including stress, depression, and problems with emotion) in
the past 30 days, as measured using the CDC Healthy Days Measures. 8.1% of respondents in the total
sample reported 14 days or more of poor mental health in the past month, which is lower than national
(15.4%) and NY state (14.2%) estimates.8* The ACC sub-sample had the highest proportion of
respondents reporting 14 days or more of poor mental health in the past month (15.2%).

Table 16. Poor mental health days

. Medically
Number of Poor Total sample A;?ﬂ;?:' Regslgr?f:IZUb' Underserved
Mental Health Days (n=31,792) (n=481) (n=11,853) Sub_-SampIe
(n=8,978)
None 56.1% 46.1% 58.4% 46.2%
1-7 days 28.5% 30.2% 27.4% 30.9%
14 days or more 8.1% 15.2% 7.3% 12.0%
8-13 days 7.3% 8.5% 6.9% 10.9%

84 America’s Health Rankings. (2023). Frequent Mental Distress. UnitedHealth Foundation.
https://www.americashealthrankings.org/explore/measures/mental distress/ny
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TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between having 14 days or more of poor mental health and each of the following predictor variables:

= Age
o 60-79 and 80+year-old respondents had significantly lower odds of reporting 14 days or more of
poor mental health in the past month compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting 14 days or more of poor mental health in the
past month compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting 14 days or more of poor mental health
in the past month compared to straight respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting 14 days or more
of poor mental health in the past month compared to those with some college or a college degree
= Medically underserved
o Those who are medically underserved had significantly higher odds of reporting 14 days or more
of poor mental health in the past month compared to those who were not medically underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor mental health in the past month compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between having 14 days or more of poor mental health and each of the following predictor variables:

= Age
o 60-79 and 80+ year-old respondents had significantly lower reporting 14 days or more of poor
mental health in the past month compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting 14 days or more of poor mental health in the
past month compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting 14 days or more of poor mental health
in the past month compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting 14 days or more of poor
mental health in the past month compared to non-Hispanic or Latino respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting 14 days or more
of poor mental health in the past month compared to those with some college or a college degree
= Race
o Al/AN respondents had significantly lower odds of reporting 14 days or more of poor mental health
in the past month compared to White respondents
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= Medically underserved
o Those who are medically underserved had significantly higher odds of reporting 14 days or more
of poor mental health in the past month compared to those who were not medically underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor mental health in the past month compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between having 14 days or more
of poor mental health and each of the following predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting 14 days or more of poor
mental health in the past month compared to those ages 18-39
o 60-79 and 80+year-old respondents had significantly lower odds of reporting 14 days or more of
poor mental health in the past month compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting 14 days or more of poor mental health in the
past month compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting 14 days or more of poor mental health
in the past month compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting 14 days or more of poor
mental health in the past month compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting 14 days or more
of poor mental health in the past month compared to White respondents
o ANHPI respondents had significantly lower odds of reporting 14 days or more of poor mental
health in the past month compared to White respondents
o Al/AN respondents had significantly lower odds of reporting 14 days or more of poor mental health
in the past month compared to White respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting 14 days
or more of poor mental health in the past month compared to those with no reported MSK condition

Physical function

Table 17 shows physical function as measured by the PROMIS instrument8® across four domains — ability
to do chores, go up stairs, walk 15 minutes, and run errands. An aggregated PROMIS score was used for
regression analysis representing one’s overall physical function as calculated based on responses to
each of the four questions about ability to perform activities. The raw score is then converted to a T-score
with a scale of 22.5 — 57, where higher scores indicate better physical function.

In the total, regional, and medically underserved samples, more people reported they were “Unable to do”
the task of “chores” compared to any other domain of physical function. In the ACC sub-sample, the
domain with highest proportion of “Unable to do” responses was “walk 15 minutes.” Across all domains,
the ACC sub-sample reported the poorest physical function.

85 PROMIS Health Organization and PROMIS Cooperative Group. (2016). PROMIS® Item Bank v2.0 — Physical Function — Short
Form 4a.
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Table 17. PROMIS Physical Function — Ability to do chores

ACC sub- Regional sub- LI
- Total sample Underserved
Ability to do chores _ sample sample
(n=31,792) =481 =11.853 Sub-Sample
(n=481) (n=11,853) (n=8,978)
Without any difficulty 46.0% 17.6% 48.7% 48.6%
With some difficulty 47.9% 63.2 46.1% 45.2%
Unable to do 6.1% 19.3% 5.1% 6.2%
Table 18. PROMIS Physical Function — Ability to go up stairs
. Medically
- . Total sample Dl ~GelEne el Underserved
Ability to go up stairs _ sample sample
(n=31,792) =481 =11.853 Sub-Sample
(n=481) (n=11,853) (n=8,978)
Without any difficulty 44.2% 17.2% 48.8% 47.6%
With some difficulty 51.1% 68% 47.2% 47.6%
Unable to do 4.7% 14.8% 3.9% 4.9%
Table 19. PROMIS Physical Function — Ability to walk 15 minutes
. Medically
Ability to walk 15 Total sample A:a(r:n;‘::' Reg;:;;llzub- Underserved
minutes (n=31,792) _ _ Sub-Sample
(n=481) (n=11,853) (n=8,978)
Without any difficulty 59.8% 11.5% 61.8% 57.9%
With some difficulty 35.2% 62.1% 33.2% 37.1%
Unable to do 5.0% 26.5% 5.0% 5.0%
Table 20. PROMIS Physical Function — Ability to run errands
. Medically
- Total sample HEE e SeefEnE St Underserved
Ability to run errands _ sample sample
(n=31,792) (n=481) (n=11,853) Sub-Sample
’ (n=8,978)
Without any difficulty 61.3% 25.6% 65.8% 57.1%
With some difficulty 35.1% 60.0% 31.5% 38.5%
Unable to do 3.6% 14.4% 2.7% 4.4%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved

status, and having any MSK condition was conducted to observe statistically significant associations
between physical function scores and each of the following predictor variables:

= Age

o 40-59, 60-79, and 80+ year-old respondents reported significantly worse physical function
compared to those ages 18-39

= Gender

o Women reported significantly worse physical function compared to men

= Sexuality

o LGB respondents reported significantly worse physical function compared to straight respondents
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= Ethnicity
o Hispanic and Latino respondents reported significantly worse physical function compared to non-
Hispanic or Latino respondents
= Race
o Al/AN respondents reported significantly worse physical function compared to White respondents
o ANHPI respondents reported significantly better physical function compared to White respondents
= Education
o Respondents with no post-secondary education reported significantly worse physical function
compared to those with some college or a college degree
o Respondents with a postgraduate degree reported significantly better physical function compared
to those with some college or a college degree
= Medically underserved
o Those who are Medically Underserved reported significantly worse physical function compared to
those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse physical function
compared to those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having a MSK condition was conducted to observe statistically significant associations between
physical function scores and each of the following predictor variables:

= Education
o Respondents with a postgraduate degree reported significantly better physical function compared
to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse physical function
compared to those with no reported MSK condition

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between physical function scores and each of the following predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents reported significantly worse physical function
compared to those ages 18-39
= Gender
o Women reported significantly worse physical function compared to men
= Race
o ANHPI respondents reported significantly better physical function compared to White respondents.
= Education
o Respondents with no post-secondary education reported significantly worse physical function
compared to those with some college or a college degree
= Medically underserved
o Those who are Medically Underserved reported significantly worse physical function compared to
those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse physical function
compared to those with no reported MSK condition
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MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between physical function scores
and each of the following predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents reported significantly worse physical function
compared to those ages 18-39
= Gender
o Women reported significantly worse physical function compared to men
= Sexuality
o LGB respondents reported significantly worse physical function compared to straight respondents
= Race
o Al/AN respondents reported significantly worse physical function compared to White respondents
o ANHPI respondents reported significantly better physical function compared to White respondents
= Education
o Respondents with no post-secondary education reported significantly worse physical function
compared to those with some college or a college degree
o Respondents with a postgraduate degree reported significantly better physical function compared
to those with some college or a college degree
= Medically underserved
o Those who are Medically Underserved reported significantly worse physical function compared to
those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse physical function
compared to those with no reported MSK condition

Falls

Table 21 shows the percentage of respondents who have fallen in the past year. In the total sample,
29.9% of respondents reported falling in the past year. The medically underserved sub-sample had the
highest proportion of respondents who reported any falls in the past year (34.9%).

Table 21. Falls in the past year

. Medically
Number of falls in past Total sample O Regional sub- | ;0 corved
_ sample sample
12 months (n=31,792) (n=481) (n=11,853) Sub-Sample
’ (n=8,978)
None 70.1% 67.1% 71.0% 65.2%
1-2 falls 24.7% 26.0% 23.9% 26.6%
3 or more falls 5.2% 6.9% 51% 8.3%

TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, sleep, loneliness, and physical activity were conducted to observe
statistically significant associations between either reporting any falls in the past year or reporting 3 or
more falls in the past year and each of the following predictor variables:

= Age
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o 40-59 year-old respondents had significantly lower odds of reporting any falls in the past year and
lower odds of reporting 3 or more falls in the past year compared to those ages 18-39
o 60-79 year-old respondents had significantly lower odds of reporting any falls in the past year and
lower odds of reporting 3 or more falls in the past year compared to those ages 18-39
= Sexuality
o LGB respondents had significantly higher odds of reporting any falls in the past year compared to
straight respondents
= Race
o Multiracial respondents had significantly higher odds of reporting any falls in the past year than
White respondents
o Al/AN respondents had significantly higher odds of reporting any falls in the past year than White
respondents
o ANHPI respondents had significantly lower odds of reporting any falls in the past year than White
respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting 3 or more falls
in the past year compared to those with some college or a college degree
= Medically underserved
o Those who are Medically Underserved had significantly higher odds of reporting any falls in the
past year and higher odds of reporting 3 or more falls in the past year compared to those who
were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting any falls
in the past year and higher odds of reporting 3 or more falls in the past year compared to those
with no reported MSK condition
= Sleep quality
o The odds of reporting any falls in the past year significantly decreases with every increase in sleep
quality scores
= Loneliness
o Those who reported loneliness had significantly higher odds of reporting any falls in the past year
and higher odds of reporting 3 or more falls in the past year compared to those who did not report
loneliness
= Physical activity
o Those who reported physical activity in the past month had significantly lower odds of reporting a
past year fall and lower odds of reporting 3 or more falls in the past year compared to those with
no physical activity in the past month

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, sleep, loneliness, and physical activity were conducted to observe
statistically significant associations between the number of reported any falls in the past year and each of
the following predictor variables:

= Age

o 40-59 year-old respondents had significantly lower odds of reporting any falls in the past year and
lower odds of reporting 3 or more falls in the past year compared to those ages 18-39
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o 60-79 year-old respondents had significantly lower odds of reporting any falls in the past year
compared to those ages 18-39
= Sexuality
o LGB respondents had significantly higher odds of reporting any falls in the past year compared to
straight respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting any falls
in the past year and higher odds of reporting 3 or more falls in the past year compared to those
with no reported MSK condition
= Sleep quality
o The odds of reporting any falls in the past year significantly decreases with every increase in sleep
quality scores
= Loneliness
o Those who reported loneliness had significantly higher odds of reporting any falls in the past year
and higher odds of reporting 3 or more falls in the past year compared to those who did not report
loneliness
= Physical activity
o Those who reported physical activity in the past month had significantly lower odds of reporting
any falls in the past year compared to those with no physical activity in the past month

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition, sleep, loneliness, and physical activity were conducted to observe statistically significant
associations between the number of reported past year falls and each of the following predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of reporting any falls in the past
year compared to those ages 18-39
= Sexuality
o LGB respondents had significantly higher odds of reporting any falls in the past year compared to
straight respondents
= Race
o Multiracial respondents had significantly higher odds of reporting any falls in the past year than
White respondents
o Al/AN respondents had significantly higher odds of reporting any falls in the past year than White
respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting 3 or more falls
in the past year compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting any falls
in the past year and higher odds of reporting 3 or more falls in the past year compared to those
with no reported MSK condition
= Sleep quality
o The odds of reporting any falls in the past year significantly decreases with every increase in sleep
quality scores
= Loneliness
o Those who reported loneliness had significantly higher odds of reporting any falls in the past year
compared to those who did not report loneliness
= Physical activity
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o Those who reported physical activity in the past month had significantly lower odds of reporting
any falls in the past year to those with no physical activity in the past month

Table 22. Fall(s) resulted in injury

Total sample AL e b Rzt et om Url:llde;::::‘ll);d
Fall(s) resulted in injury (n=31,792) sample sample Sub-Samble
' (n=481) (n=11,853) ->amp
(n=8,978)
No 60.8% 59.0% 62.1% 61.8%
Yes 39.2% 41.0% 37.9% 38.2%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, sleep, loneliness, and physical activity was conducted to observe
statistically significant associations between reporting a fall-related injury and each of the following
predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting a fall-related injury compared
to those ages 18-39
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting a fall-
related injury compared to those with no reported MSK condition
= Loneliness
o Those who report loneliness had significantly higher odds of reporting a fall-related injury to those
who did not report loneliness
= Physical activity
o Those who reported physical activity in the past month had significantly higher odds of reporting a
fall-related injury to those with no physical activity in the past month

ACC SAMPLE
No significant associations were found in this sub-sample
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, sleep, loneliness, and physical activity was conducted to observe
statistically significant associations between reporting a fall-related injury and each of the following
predictor variables:

= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting a fall-related
injury compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting a fall-
related injury compared to those with no reported MSK condition
= Loneliness
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o Those who report loneliness had significantly higher odds of reporting a fall-related injury to those
who did not report loneliness

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition, sleep, loneliness, and physical activity was conducted to observe statistically significant
associations between reporting a fall-related injury and each of the following predictor variables:

= Age

o 40-59 year-old respondents had significantly higher odds of reporting a fall-related injury compared

to those ages 18-39

Ethnicity

o Hispanic and Latino respondents reported significantly higher odds of reporting a fall-related injury
compared to non-Hispanic or Latino respondents

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of reporting a fall-
related injury compared to those with no reported MSK condition

= Loneliness

o Those who report loneliness had significantly higher odds of reporting a fall-related injury to those
who did not report loneliness

= Physical activity

o Those who reported physical activity in the past month had significantly higher odds of reporting a
fall-related injury to those with no physical activity in the past month

Table 23 shows that across all samples, the majority of respondents with any falls in the past year did not
consult a physician about their fall. The top two reasons reported for not seeking medical help for a fall
were “My fall was not serious” and “| could self-manage the outcomes of my fall,” which was consistent
across all samples (Table 24). Notably, a much higher proportion of ACC respondents (23.4%) reported “I
didn’t want to waste my doctor’s time” as a reason for not seeking medical help compared to the total

sample (5.4%).

Table 23. Consulted a physician about past year fall

. Medically
Consulted a physician Total sample As(;?n;LI':- Reg;:;a:lzub- Underserved
about past year fall (n=31,792) - — Sub-Sample
(n=481) (n=11,853) (n=8,978)
No 56.7% 54.3% 58.2% 57.4%
Yes 43.3% 45.7% 41.8% 42.6%
Table 24. Reasons for not seeking medical help for a fall
. Medically

Reasons for not Total sample A:a?nf)llj:- Reg;:;?)II:Ub' Underserved

seeking medical help (n=31,792) (n=481) (n=11,853) S}J:;ga;r;lg)le

My fall was not serious 68.8% 45.3% 71.3% 66.6%

| could self-manage the o o o o

outcomes of my fall 39.0% 34.9% 38.2% 33.5%
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| didn’t think my doctor

could do anything to 8.3% 8.1% 7.7% 9.4%

help

::)',d;otc‘;g,”st ttf:n ";""Ste 5.4% 23.4% 10.2% 8.3%

;2'9\/’;;:"(?“ to be seen 3.5% 5.8% 3.2% 5.9%

| don’t want to lose my

indapendence 2.6% 4.7% 2.2% 3.9%

| don’t have a regular

health care provider 1.8% 3.5% 1.8% 3.3%

'agg‘;'ﬂ{‘r; getan 1.4% 3.5% 1.4% 2.2%

;C(?géfg‘rt afford to see 13% 1.2% 1.5% 2.7%

1 don't have health 0.7% 0.0% 11% 1.7%

gg‘;rﬁrf;?;r fornot 4.2% 9.3% 3.2% 3.1%
TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, loneliness, and reporting a fall-related injury were conducted to
observe statistically significant associations between the top reasons for not seeking health care for a fall
and predictor variables among those who reported any falls in the past year:

= Age
o 80+ year-old respondents had significantly higher odds of reporting ability to self-manage
outcomes as a reason for not seeing a doctor for a fall compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting ability to self-manage outcomes as a reason for
not seeing a doctor for a fall compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting ability to self-manage
outcomes as a reason for not seeing a doctor for a fall compared to non-Hispanic or Latino
respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting ability to
self-manage outcomes and “l didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting ability to self-
manage outcomes as a reason for not seeing a doctor for a fall compared to those with some
college or a college degree
= Race
o Al/AN respondents had significantly lower odds of reporting “Fall was not serious” as a reason for
not seeing a doctor for a fall than White respondents
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting “Fall was not
serious” as a reason for not seeing a doctor for a fall compared to those who were not Medically
Underserved

N HSS 2025-2027 CHNA Report and Implementation Plan | 152



Appendix E: Key Findings Report of the Community Survey

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly lower odds of reporting “Fall was
not serious” as a reason for not seeing a doctor for a fall compared to those with no reported MSK
condition

o Those who reported having any MSK condition had significantly higher odds of reporting ability to
self-manage outcomes and “I didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall compared to those with no reported MSK condition

= Loneliness

o Those who report loneliness had significantly lower odds of reporting “Fall was not serious” as a
reason for not seeing a doctor for a fall than those who did not report loneliness

o Those who report loneliness had significantly higher odds of reporting “I didn’t think my doctor
could do anything to help” as a reason for not seeing a doctor for a fall than those who did not
report loneliness

Reporting a fall-related injury

o Those who reported a fall-related injury had significantly lower odds of reporting “Fall was not
serious” as a reason for not seeing a doctor for a fall than those who did not report a fall-related
injury

o Those who reported a fall-related injury had significantly higher odds of reporting ability to self-
manage outcomes and “l didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall than those who did not report a fall-related injury

ACC SAMPLE

No significant associations were found in this sub-sample.

REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, loneliness, and reporting a fall-related injury were conducted to
observe statistically significant associations between the top reasons for not seeking health care for a fall
and predictor variables among those who reported any falls in the past year:

Gender
o Women reported significantly higher odds of reporting ability to self-manage outcomes as a reason
for not seeing a doctor for a fall compared to men
Sexuality
o LGB respondents had significantly lower odds of reporting ability to self-manage outcomes as a
reason for not seeing a doctor for a fall compared to straight respondents
Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting ability to self-manage
outcomes as a reason for not seeing a doctor for a fall compared to non-Hispanic or Latino
respondents
Education
o Respondents with a postgraduate degree had significantly higher odds of reporting ability to self-
manage outcomes as a reason for not seeing a doctor for a fall compared to those with some
college or a college degree
Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting “Fall was
not serious” as a reason for not seeing a doctor for a fall compared to those with no reported MSK
condition
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o Those who reported having any MSK condition had significantly higher odds of reporting ability to
self-manage outcomes and “I didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall compared to those with no reported MSK condition

= Loneliness

o Those who report loneliness had significantly lower odds of reporting “Fall was not serious” as a
reason for not seeing a doctor for a fall than those who did not report loneliness

= Reporting a fall-related injury

o Those who reported a fall-related injury had significantly lower odds of reporting “Fall was not
serious” as a reason for not seeing a doctor for a fall than those who did not report a fall-related
injury

o Those who reported a fall-related injury had significantly higher odds of reporting ability to self-
manage outcomes and “I didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall than those who did not report a fall-related injury

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition, loneliness, and reporting a fall-related injury were conducted to observe statistically significant
associations between the top reasons for not seeking health care for a fall and predictor variables among
those who reported any falls in the past year:

= Age
o 80+ year-old respondents had significantly higher odds of reporting ability to self-manage
outcomes as a reason for not seeing a doctor for a fall compared to those ages 18-39
= Sexuality
o LGB respondents had significantly lower odds of reporting “fall was not serious” as a reason for not
seeing a doctor for a fall compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting ability to self-manage
outcomes as a reason for not seeing a doctor for a fall compared to non-Hispanic or Latino
respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting ability to self-
manage outcomes as a reason for not seeing a doctor for a fall compared to those with some
college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting “fall was not
serious” as a reason for not seeing a doctor for a fall compared to those with some college or a
college degree
= Race
o Al/AN respondents had significantly lower odds of reporting “fall was not serious” as a reason for
not seeing a doctor for a fall compared to White respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting “Fall was
not serious” as a reason for not seeing a doctor for a fall compared to those with no reported MSK
condition
o Those who reported having any MSK condition had significantly higher odds of reporting ability to
self-manage outcomes and “I didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall compared to those with no reported MSK condition
= Loneliness
o Those who report loneliness had significantly lower odds of reporting “Fall was not serious” as a
reason for not seeing a doctor for a fall than those who did not report loneliness
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= Reporting a fall-related injury
o Those who reported a fall-related injury had significantly lower odds of reporting “Fall was not
serious” as a reason for not seeing a doctor for a fall than those who did not report a fall-related
injury
o Those who reported a fall-related injury had significantly higher odds of reporting ability to self-
manage outcomes and “I didn’t think my doctor could do anything to help” as reasons for not
seeing a doctor for a fall than those who did not report a fall-related injury

Sleep Quality

The Single-ltem Sleep Quality Scale (SQS)8 was used to measure respondents’ sleep quality in the past
seven days (Table 25). The ACC sub-sample had higher proportions of respondents who reported poor or
terrible sleep (32.0%) compared to the total sample (16.7%). The raw sleep quality scale score was used
for analysis. The scale ranges from 1 to 10 with 1 representing the worst possible sleep and 10
representing the best possible sleep.

Table 25. Sleep quality in the past 7 days

cuyorsuopn | Tosamge | Aot [Regtmanen | el

’ (n=481) (n=11,853) Sample (n=8,978)
Good 42.4% 26.9% 44.5% 36.3%
Fair 34.3% 37.0% 33.8% 35.0%
Poor 13.8% 25.3% 12.6% 16.4%
Excellent 6.6% 41% 6.8% 7.5%
Terrible 2.9% 6.7% 2.2% 4.8%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between sleep quality and predictor variables:

= Age
o 40-59 year-old respondents reported significantly worse sleep compared to those ages 18-39
o 80+ year-old respondents reported significantly better sleep compared to those ages 18-39
= Gender
o Women reported significantly worse sleep compared to men
= Sexuality
o LGB respondents reported significantly worse sleep compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents reported significantly worse sleep compared to non-Hispanic or
Latino respondents
= Race
o ANHPI respondents reported significantly better sleep than White respondents.
= Education
o Respondents with no post-secondary education reported significantly worse sleep compared to
those with some college or a college degree

86 Snyder E, Cai B, DeMuro C, Morrison MF, Ball W. A New Single-Item Sleep Quality Scale: Results of Psychometric Evaluation in
Patients With Chronic Primary Insomnia and Depression. J Clin Sleep Med. 2018;14(11):1849-1857. Published 2018 Nov 15.
doi:10.5664/jcsm.7478
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o Respondents with a postgraduate degree reported significantly better sleep compared to those with
some college or a college degree
= Medically Underserved
o Those who are Medically Underserved reported significantly worse sleep compared to those who
were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse sleep compared to
those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
sleep quality and predictor variables:

= Age
o Those 60 years or older had significantly better sleep, on average reporting sleep quality scores
1.1 points higher than that of respondents under 60
= Reporting an MSK condition
o Those who reported any MSK condition had significantly worse sleep, on average reporting sleep
quality scores 1.7 points lower than that of respondents with no reported MSK conditions

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between sleep quality and predictor variables:

= Age
o 40-59 year-old respondents reported significantly worse sleep compared to those ages 18-39
o 80+ year-old respondents reported significantly better sleep compared to those ages 18-39
= Gender
o Women reported significantly worse sleep compared to men
= Sexuality
o LGB respondents reported significantly worse sleep compared to straight respondents
= Race
o ANHPI respondents reported significantly better sleep than White respondents.
= Education
o Respondents with a postgraduate degree reported significantly better sleep compared to those with
some college or a college degree
= Medically Underserved
o Those who are Medically Underserved reported significantly worse sleep compared to those who
were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse sleep compared to
those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE
A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between sleep quality and

predictor variables:

= Age
o 40-59 year-old respondents reported significantly worse sleep compared to those ages 18-39
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o 80+ year-old respondents reported significantly better sleep compared to those ages 18-39
= Gender
o Women reported significantly worse sleep compared to men
= Sexuality
o LGB respondents reported significantly worse sleep compared to straight respondents
= Race
o ANHPI respondents reported significantly better sleep than White respondents
= Education
o Respondents with no post-secondary education reported significantly worse sleep compared to
those with some college or a college degree
o Respondents with a postgraduate degree reported significantly better sleep compared to those with
some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly worse sleep compared to
those with no reported MSK condition.

C. Health Behaviors and Lifestyle

Social isolation

The UCLA 3-ltem Loneliness Scale was used to determine whether respondents experience loneliness.
Table 26 shows that about a quarter of respondents in the total sample experience loneliness, which is
lower than the national average (about 50%).8” The medically underserved sub-sample had the highest
prevalence of loneliness (40.8%).

Table 26. Social isolation/loneliness

. ACC sub- Regional sub- Medically
Experiences Total sample | I Und d Sub
loneliness (n=31,792) samp’e samp'e nderserved sub-

’ (n=481) (n=11,853) Sample (n=8,978)
No 74.6% 63.6% 76.7% 59.2%
Yes 25.4% 36.4% 23.3% 40.8%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting loneliness and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting loneliness
compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting loneliness compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting loneliness compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting loneliness compared to
non-Hispanic or Latino respondents

87 US Department of Health and Human Services (2023). Our Epidemic of Loneliness and Isolation.: The US Surgeon General’s
Advisory on the Healing Effects of Social Connection and Community.
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= Race
o Black and African American respondents had significantly higher odds of reporting loneliness
compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting loneliness
compared to those with some college or a college degree
Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting loneliness
compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting loneliness
compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting loneliness and predictor variables:

= Age
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting loneliness compared
to those ages 18-39
= Sexuality
o LGB respondents had significantly higher odds of reporting loneliness compared to straight
respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting loneliness
compared to those with some college or a college degree
Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting loneliness
compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting loneliness
compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between reporting loneliness and
predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting loneliness
compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting loneliness compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting loneliness compared to straight
respondents
= Education
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o Respondents with a postgraduate degree had significantly lower odds of reporting loneliness
compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting loneliness
compared to those with no reported MSK condition
Physical Activity

Table 27 shows the percentage of respondents who reported any physical activity or exercise (e.g.,
running, golf, gardening, or walking for exercise) in the past 30 days. About a quarter of respondents in
the total sample reported no physical activity in the past month, which is similar to national data (25.3%)8
and slightly lower than New York City levels (29.2%).8°

Table 27. Physical activity in the past month

Reported any physical Total sample ACC sub- Regional sub- Medically
activity in past 30 days (n=31,792) el ElingLe TR ETERRe Y oo
’ (n=481) (n=11,853) Sample (n=8,978)
Yes 74.9% 47.4% 75.9% 68.1%
No 25.5% 52.6% 24.1% 31.9%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, confidence in MSK symptom management, sleep quality, and reporting
any falls in the past year was conducted to observe statistically significant associations between physical
activity in the past month and predictor variables:

= Education
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting physical
activity in the past month compared to those ages 18-39.
= Gender
o Women had significantly lower odds of reporting physical activity in the past month compared to
men
= Race
o Black and African American respondents had significantly lower odds of reporting physical activity
in the past month compared to White respondents
= Education
o Respondents no post-secondary education had significantly lower odds of reporting physical
activity in the past month compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting physical activity
in the past month compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting physical activity in
the past month compared to those who were not Medically Underserved
= Confidence in MSK symptom management
o Those who reported confidence in their ability to manage MSK symptoms had significantly higher
odds of reporting physical activity in the past month compared to those who did not feel confident in
MSK symptom management
Sleep quality

8 Centers for Disease Control and Prevention (2025). Adult Physical Inactivity Outside of Work. https://www.cdc.gov/physical-
activity/php/data/inactivity-maps.html

8 New York City Department of Health (2022). Environment & Health Data Portal. https://a816-
dohbesp.nyc.gov/IndicatorPublic/data-explorer/physical-activity/?id=2060#display=summary
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o The odds of reporting physical activity in the past month significantly increases with every increase
in sleep quality scores
= Reporting any falls in the past year
o Those who reported any falls in the past year had significantly lower odds of reporting physical
activity in the past month compared to those who reported no falls in the past year

ACC SAMPLE
No significant associations were found in this sub-sample
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, confidence in MSK symptom management, sleep quality, and reporting
any falls in the past year was conducted to observe statistically significant associations between physical
activity in the past month and predictor variables.

= Age
o 80+ year-old respondents had significantly lower odds of reporting physical activity in the past
month compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting physical activity in the past month compared to
men
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting physical
activity in the past month compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting physical activity
in the past month compared to those with some college or a college degree
Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting physical activity in
the past month compared to those who were not Medically Underserved
= Confidence in MSK symptom management
o Those who reported confidence in their ability to manage MSK symptoms had significantly higher
odds of reporting physical activity in the past month compared to those who lacked confidence in
MSK symptom management
= Sleep quality
o The odds of reporting physical activity in the past month significantly increases with every increase
in sleep quality scores

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition, confidence in MSK symptom management, sleep quality, and reporting any falls in the past
year was conducted to observe statistically significant associations between physical activity in the past
month and predictor variables.

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting physical
activity in the past month compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting physical activity in the past month compared to
men
= Race
o ANHPI respondents had significantly higher odds of reporting physical activity in the past month
compared to White respondents
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= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting physical activity
in the past month compared to those with some college or a college degree
= Confidence in MSK symptom management
o Those who reported confidence in their ability to manage MSK symptoms had significantly higher
odds of reporting physical activity in the past month compared to those who lacked confidence in
MSK symptom management
= Sleep quality
o The odds of reporting physical activity in the past month significantly increases with every increase
in sleep quality scores
= Reporting any falls in the past year
o Those who reported any falls in the past year had significantly lower odds of reporting physical
activity in the past month compared to those who reported no falls in the past year

Table 28 shows that across all samples, the most commonly reported reasons for not participating in
physical activity were “My health” and “I don’t have enough energy.” Notably, one in five respondents in
the medically underserved sample gave “My mental health” as a reason for not participating in physical
activity compared to just 12.6% of respondents in the total sample.

Table 28. Reasons for not participating in physical activity

Total ACC Regional Medically
Reasons for not participating in physical sambple sub- sub- Underserved
activity (n=31 ‘;92) sample sample Sub-Sample
’ (n=481) (n=11,853) (n=8,978)
My health (for example, heart disease or
having too much pain) 29.0% 37.0% 30.3% 26.4%
| don’t have enough energy 22.9% 21.8% 22.5% 23.8%
I am not confident in my ability to be physically
active 17.9% 19.9% 18.1% 15.3%
I’'m recovering from an injury 15.7% 9.5% 16.2% 12.3%
| worry about getting injured 13.8% 19.0% 12.9% 14.4%
My mental health (for example, depression or
anxiety) 12.6% 9.5% 12.3% 20.0%
Physical activity is not a priority of mine 10.6% 4.7% 11.3% 10.2%
It's hard to find a place to be physically active 10.4% 10.9% 9.7% 14.9%
It's hard to find people to be active with 7.3% 9.0% 6.8% 9.1%
Physical activities cost too much money 6.9% 7.6% 5.9% 10.4%
Physical activity makes me feel uncomfortable 6.5% 9.0% 6.7% 7.1%
| don’t know how to start being physically
active 5.6% 7.6% 5.3% 7.3%
I am too old to be physically active 4.3% 5.2% 3.8% 4.4%
Others have told me to avoid physical activity 1.5% 3.8% 1.4% 2.2%
Other 21.9% 24.2% 22.3% 15.9%
TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, confidence in MSK symptom management, sleep quality, and reporting
any falls in the past year were conducted to observe statistically significant associations between the top
reported barriers to physical activity and predictor variables:
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= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting “No energy”
as a barrier to physical activity compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting “No energy” as a barrier to physical activity
compared to men
Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting “My health” as a barrier
to physical activity compared to non-Hispanic or Latino respondent
= Race
o Black and African American respondents had significantly lower odds of reporting “My health” as a
barrier to physical activity compared to White respondents
o ANHPI respondents had significantly lower odds of reporting “My health” as a barrier to physical
activity compared to White respondents
= Confidence in MSK symptom management
o Those who reported confidence in their ability to manage MSK symptoms had significantly lower
odds of reporting “My health,” “No energy,” and “Not confident in my ability to be physically active”
as barriers to physical activity compared to those who lacked confidence in MSK symptom
management
= Reporting any falls in the past year
o Those who reported any falls in the past year had significantly higher odds of reporting “My health”
as a barrier to physical activity compared to those who reported no falls in the past year
= Sleep quality
o The odds of reporting “No energy” as a barrier to physical activity significantly decreases with every
increase in sleep quality scores

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, confidence in MSK symptom management, sleep quality, and reporting
any falls in the past year were conducted to observe statistically significant associations between the top
reported barriers to physical activity and predictor variables:

= Age
o 80+ year-old respondents had significantly higher odds of reporting “No energy” as a barrier to
physical activity compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting “No energy” as a barrier to physical activity
compared to men
Ethnicity
o Hispanic and Latino respondents had significantly lower odds of reporting “My health” and “Not
confident in my ability to be physically active” as barriers to physical activity compared to non-
Hispanic or Latino respondents
= Race
o Black and African American respondents had significantly lower odds of reporting “My health” as a
barrier to physical activity compared to White respondents
o ANHPI respondents had significantly lower odds of reporting “My health” as a barrier to physical
activity compared to White respondents
Medically Underserved
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o Those who are Medically Underserved had significantly higher odds of reporting “Not confident in
my ability to be physically active” as a barrier to physical activity compared to those who were not
Medically Underserved

= Confidence in MSK symptom management

o Those who reported confidence in their ability to manage MSK symptoms had significantly lower
odds of reporting “My health” and “Not confident in my ability to be physically active” as barriers to
physical activity compared to those who lacked confidence in MSK symptom management

= Reporting any falls in the past year

o Those who reported any falls in the past year had significantly higher odds of reporting “My health”

as a barrier to physical activity compared to those who reported no falls in the past year
= Sleep quality
o The odds of reporting “My health” as barriers to physical activity significantly decreases with every

increase in sleep quality scores

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition, confidence in MSK symptom management, sleep quality, and reporting any falls in the past
year were conducted to observe statistically significant associations between the top reported barriers to
physical activity and predictor variables

= Age
o 40-59 and 80+ year-old respondents had significantly higher odds of reporting “No energy” as a
barrier to physical activity compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting “No energy” as a barrier to physical activity
compared to men
= Confidence in MSK symptom management
o Those who reported confidence in their ability to manage MSK symptoms had significantly lower
odds of reporting “My health,” “No energy,” and “Not confident in my ability to be physically active”
as barriers to physical activity compared to those who lacked confidence in MSK symptom
management
= Reporting any falls in the past year
o Those who reported any falls in the past year had significantly higher odds of reporting “My health”
and “No energy” as a barrier to physical activity compared to those who reported no falls in the past
year
= Sleep quality
o The odds of reporting “No energy” and “My health” as a barrier to physical activity significantly
decreases with every increase in sleep quality scores

Pain Management

Table 29 shows that 16.9% of respondents reported experiencing pain that limits daily activity most days
or every day, which is more than national levels (8.5%).9° The ACC sub-sample had a substantially higher
proportion (45.1%) of respondents who reported experiencing pain that limits daily activity most days or
every day compared to the total sample (16.9%).

% ucas, J. W. & Sohi, 1. (2024). Chronic Pain and High-Impact Chronic Pain in US Adults, 2023. NCHS
Data Brief, no 518. https://dx.doi.org/10.15620/cdc/169630
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Table 29. How often do you experience pain that limits daily activity

How often do you ACC sub- Regional sub- Medically
. : Total sample

experience pain that (n=31,792) sample sample Underserved Sub-
limits daily activity ’ (n=481) (n=11,853) Sample (n=8,978)
Some days 44.9% 39.9% 44.2% 40.8%

Never 38.2% 14.9% 40.2% 39.4%

Most days 11.1% 23.2% 10.5% 12.4%

Every day 5.8% 21.9% 5.1% 7.4%

TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting pain that limits daily activity and predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting pain that limits their daily
activities compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting pain that limits their daily activities compared to
men
= Sexuality
o LGB respondents had significantly higher odds of reporting pain that limits their daily activities
compared to straight respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting pain that limits
their daily activities compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting pain that limits
their daily activities compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting pain that
limits their daily activities compared to those with no reported MSK condition

ACC SAMPLE

No significant associations were found in this sub-sample.

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting pain that limits daily activity and predictor variables:

= Age
o 40-59 year-old respondents had significantly higher odds of reporting pain that limits their daily
activities compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting pain that limits their daily activities compared to
men
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= Sexuality
o LGB respondents had significantly higher odds of reporting pain that limits their daily activities
compared to straight respondents
= Race
o Multiracial respondents had significantly higher odds of reporting pain that limits their daily activities
compared to White respondents
= Education
o Respondents with no postsecondary education had significantly lower odds of reporting pain that
limits their daily activities compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting pain that limits
their daily activities compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting pain that
limits their daily activities compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between reporting pain that limits
daily activity and predictor variables.

= Age
o 40-59 year-old respondents had significantly higher odds of reporting pain that limits their daily
activities compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting pain that limits their daily activities compared to
men
= Sexuality
o LGB respondents had significantly higher odds of reporting pain that limits their daily activities
compared to straight respondents
= Race
o Multiracial respondents had significantly higher odds of reporting pain that limits their daily activities
compared to White respondents
= Education
o Respondents with no postsecondary education had significantly lower odds of reporting pain that
limits their daily activities compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting pain that limits
their daily activities compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting pain that
limits their daily activities compared to those with no reported MSK condition

Table 30 shows that across samples, the majority of respondents use exercise (such as walking,
swimming, or strength training; 75.2%) and over-the-counter medications (such as aspirin, ibuprofen, etc.;
68.6%) to manage their pain. Fewer respondents (8.7%) in the ACC sub-sample reported using yoga, tai
chi, or gi gong to manage pain compared to the total sample (15.9%), while more respondents in the ACC
sub-sample (41.8%) reported using a prescription pain reliever or opioid compared to the total sample
(31.4%).
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Table 30. Use of pain management techniques

. Medically
Total ':Skg Resgdgljal Underserve
Pain management techniques sample d Sub-
(n=31,792) | Sample | sample | o mple
(n=481) | (n=11,853) (n=8,978)
Other formg o_f exercise (walking, swimming, 75.2% 62.6% 75.2% 67.5%
strength training, etc.)
ﬁzg—(}t?eer;cgtjcn;er medications (aspirin, 68.6% 62.3% 70.8% 61.4%
Physical therapy, rehabilitative therapy, or o o o o
occupational therapy 41.9% 48.2% 40.5% 34.6%
A prescription pain reliever or opioid 31.4% 41.8% 31.4% 35.3%
Massage 28.9% 25.0% 27.9% 31.9%
xiﬁ:;tfeg’ guided imagery, or other relaxation 24 5% 20.8% 24.9% 29.5%
Yoga, Tai Chi or Qi Gong 15.9% 8.7% 15.4% 17.5%
Spinal manipulation or other chiropractic care 9.8% 7.4% 10.3% 10.6%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between using non-pharmaceutical approaches to pain management and predictor variables among
those who report pain that limits daily activity:

= Age
o 40-59 year-old, 60-79 year-old, and 80+ respondents had significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those ages 18-39
= Education
o Respondents with no post-secondary education reported significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those with some college or a college
degree
o Respondents with a postgraduate degree had significantly higher odds of using non-
pharmaceutical approaches to pain management compared to those with some college or a college
degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of using non-pharmaceutical
approaches to pain management compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of using non-
pharmaceutical approaches to pain management compared to those with no reported MSK
condition

ACC SAMPLE
No significant associations were found in this sub-sample.

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
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between using non-pharmaceutical approaches to pain management and predictor variables among
those who report pain that limits daily activity:

= Age
o 40-59 year-old, 60-79 year-old, and 80+ respondents had significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those ages 18-39
= Race
o Multiracial respondents had significantly higher odds of using non-pharmaceutical approaches to
pain management compared to White respondents
= Education
o Respondents with no post-secondary education reported significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those with some college or a college
degree
Medically Underserved
o Those who are Medically Underserved had significantly lower odds of using non-pharmaceutical
approaches to pain management compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of using non-
pharmaceutical approaches to pain management compared to those with no reported MSK
condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between using non-
pharmaceutical approaches to pain management and predictor variables among those who report pain
that limits daily activity:

= Age
o 40-59 year-old, 60-79 year-old, and 80+ respondents had significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those ages 18-39
= Education
o Respondents with no post-secondary education reported significantly lower odds of using non-
pharmaceutical approaches to pain management compared to those with some college or a college
degree
o Respondents with a postgraduate degree had significantly higher odds of using non-
pharmaceutical approaches to pain management compared to those with some college or a college
degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of using non-
pharmaceutical approaches to pain management compared to those with no reported MSK
condition

Healthy Eating Self-Efficacy

Healthy eating self-efficacy was measured using the HEWSE scale. Table 31 shows the percentage of
respondents who agree with each of the seven healthy eating beliefs. In the total sample, the lowest
levels of agreement were with the beliefs “If using a recipe to cook, | am able to make it healthier” (69.2%)
and “When | feel hungry, | am able to easily choose healthy foods over less healthy options” (64.9%).
Across all seven healthy eating beliefs, the medically underserved sub-sample reported lower levels of
agreement compared to the total sample.
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Table 31. % Who agree with belief about healthy eating self-efficacy

. Medically
Total :ﬁf_ Resgl:gljal Underserve
Healthy eating beliefs sample d Sub-
(n=31,792) | Sample | sample Sample
’ (n=481) | (n=11,853) (n=8,978)
LEZ;V;ESV;;? choose healthy foods where | 87.3% 83.6% 87.6% 77.4%
L?]:jn:eﬁle to find healthy foods where | shop 86.5% 74.7% 87.1% 74.8%
| am able to eat a variety of healthy foods 84.8% 81.7% 85.3% 74.0%
Ir:erglsble to eat fruits and vegetables at most 82.29 77.8% 82 4% 73.4%
If | eat unhealthy foods, | am able to cut back 78.8% 76.8% 78.8% 68.5%
or make healthier food choices later
Eeueﬁm%? recipe to cook, | am able to make it 69.2% 70.7% 68.9% 63.2%
When | feel hungry, | am able to easily o o o o
choose healthy food over less healthy options 64.9% 62.1% 64.3% 57.0%

TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, and experiencing food insecurity were conducted to observe
statistically significant associations between agreement with healthy eating beliefs and predictor
variables.

= Age

O

O

40-59 year-old and 60-79 year-old respondents had significantly higher odds of agreement with the
beliefs “| am able to find healthy foods where | shop and eat,” “| am able to eat fruits and
vegetables at most meals,” “| am able to eat a variety of healthy foods,” “If | eat unhealthy foods, |
am able to cut back or make healthier food choices later” compared to those ages 18-39

40-59 year-old, 60-79, and 80+ year-old respondents had significantly higher odds of agreement
with the beliefs “| know how to choose healthy foods where | shop and eat” and “When | feel
hungry, | am easily able to choose healthy food over less healthy options” compared to those ages
18-39

40-59 year-old respondents had significantly higher odds of agreement with the belief “If using a
recipe to cook, | am able to make it healthier” compared to those ages 18-39

80+ year-old respondents had significantly lower odds of agreement with the belief “If using a
recipe to cook, | am able to make it healthier” compared to those ages 18-39

= Gender

O

Women had significantly higher odds of reporting agreement with the beliefs “| know how to choose
healthy foods where | shop and eat” and “If | eat unhealthy foods, | am able to cut back or make
healthier food choices later” compared to men

= Sexuality

O

LGB respondents had significantly lower odds of reporting agreement with the beliefs “If | eat
unhealthy foods, | am able to cut back or make healthier food choices later’ and “When | feel
hungry, | am easily able to choose healthy food over less healthy options” compared to straight
respondents

= Ethnicity

O

Hispanic and Latino respondents had significantly lower odds of agreement with all healthy eating
beliefs compared to non-Hispanic or Latino respondents
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= Race
o Al/AN respondents had significantly lower odds of agreement with the beliefs “I am able to find
healthy foods where | shop and eat” and “If | eat unhealthy foods, | am able to cut back or make
healthier food choices later” compared to White respondents
o ANHPI respondents had significantly higher odds of agreement with the belief “When | feel hungry,
| am easily able to choose healthy food over less healthy options” compared to White respondents
= Education
o Respondents with no post-secondary education reported significantly lower odds of agreement with
all healthy eating beliefs compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of agreement with the
beliefs “| am able to find healthy foods where | shop and eat”, “| am able to eat fruits and
vegetables at most meals”, “| am able to eat a variety of healthy foods”, “I know how to choose
healthy foods where | shop and eat”, “If using a recipe to cook, | am able to make it healthier” and
“When | feel hungry, | am easily able to choose healthy food over less healthy options” compared
to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of agreement with the beliefs “I
am able to find healthy foods where | shop and eat”, “l am able to eat fruits and vegetables at most
meals”, “| am able to eat a variety of healthy foods”, “I know how to choose healthy foods where |
shop and eat”, and “If | eat unhealthy foods, | am able to cut back or make healthier food choices
later” compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of agreement with the
beliefs “I am able to eat fruits and vegetables at most meals” and “| am able to eat a variety of
healthy foods” compared to those with no reported MSK condition
= Food insecurity
o Those who reported experiencing food insecurity had significantly lower odds of agreement with all
healthy eating beliefs compared to those who were not food insecure

” oo«

ACC SAMPLE

Regression models adjusting for age, gender, ethnicity, race, education, medically underserved status,
having any MSK condition, and experiencing food insecurity were conducted to observe statistically
significant associations between agreement with healthy eating beliefs and predictor variables.

= Race
o Al/AN, ANHPI, and Multiracial respondents had significantly lower odds of reporting agreement
with the healthy eating beliefs “| am able to find healthy foods where | shop and eat” and “| am able
to eat fruits and vegetables at most meals” compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting
agreement with the healthy eating belief “I am able to find healthy foods where | shop and eat”
compared to respondents with some college or a college degree
= Reporting an MSK condition
o respondents with any MSK condition had significantly lower odds of reporting agreement with the
healthy eating belief “I am able to find healthy foods where | shop and eat” compared to
respondents with no MSK conditions
= Food insecurity
o Respondents who experience food insecurity had significantly lower odds of reporting agreement
with the healthy eating beliefs “| am able to find healthy foods where | shop and eat” and “l am able
to eat fruits and vegetables at most meals” compared to respondents who do not experience food
insecurity.
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REGIONAL SAMPLE

Regression models adjusting for age, gender, ethnicity, race, education, medically underserved status,
having any MSK condition, and experiencing food insecurity were conducted to observe statistically
significant associations between agreement with healthy eating beliefs and predictor variables.

= Age

O

40-59 year-old and 60-79 year-old respondents had significantly higher odds of agreement with the
beliefs “| am able to find healthy foods where | shop and eat,” “| am able to eat fruits and
vegetables at most meals,” “| know how to choose healthy foods where | shop and eat,” “l am able
to eat a variety of healthy foods,” “If | eat unhealthy foods, | am able to cut back or make healthier
food choices later” and “When | feel hungry, | am easily able to choose healthy food over less
healthy options” compared to those ages 18-39

= Gender

O

O

Women had significantly higher odds of reporting agreement with the beliefs “| am able to choose
healthy foods where | shop and eat”, “If using a recipe to cook, | am able to make it healthier,
know how to choose healthy foods where | shop and eat” and “If | eat unhealthy foods, | am able to

cut back or make healthier food choices later” compared to men

” nl

Ethnicity

Hispanic and Latino respondents had significantly lower odds of agreement with the beliefs “| am
able to find healthy foods where | shop and eat,” “| know how to choose healthy foods where | shop
and eat,” “If | eat unhealthy foods, | am able to cut back or make healthier food choices later,”
compared to non-Hispanic or Latino respondents

= Race

O

O

ANHPI respondents had significantly higher odds of agreement with the beliefs “When | feel
hungry, | am easily able to choose healthy food over less healthy options” and “I am able to eat
fruits and vegetables at most meals” compared to White respondents

Black and African American respondents had significantly higher odds of agreement with the belief
“l am able to eat fruits and vegetables at most meals” compared to White respondents

= Education

O

Respondents with no post-secondary education reported significantly lower odds of agreement with
the beliefs “| am able to find healthy foods where | shop and eat”, “l am able to eat fruits and
vegetables at most meals”, “| am able to eat a variety of healthy foods”, “| know how to choose
healthy foods where | shop and eat”, “If using a recipe to cook, | am able to make it healthier”, and
“If | eat unhealthy foods, | am able to cut back or make healthier food choices later” compared to
those with some college or a college degree

Respondents with a postgraduate degree had significantly higher odds of agreement with the
beliefs “| am able to find healthy foods where | shop and eat”, “| am able to eat a variety of healthy
foods”, and “l know how to choose healthy foods where | shop and eat” compared to those with
some college or a college degree

= Medically Underserved

O

Those who are Medically Underserved had significantly lower odds of agreement with the beliefs “I
am able to find healthy foods where | shop and eat”, “l am able to eat fruits and vegetables at most
meals”, “| am able to eat a variety of healthy foods”, “I know how to choose healthy foods where |
shop and eat”, and “If | eat unhealthy foods, | am able to cut back or make healthier food choices
later” compared to those who were not Medically Underserved

= Reporting an MSK condition

O

Those who reported having any MSK condition had significantly lower odds of agreement with the
belief “I am able to eat a variety of healthy foods” compared to those with no reported MSK
condition

= Food insecurity

O

Those who reported experiencing food insecurity had significantly lower odds of agreement with
the beliefs “| am able to find healthy foods where | shop and eat”, “| am able to eat fruits and
vegetables at most meals”, “l am able to eat a variety of healthy foods”, “I know how to choose

healthy foods where | shop and eat”, “If using a recipe to cook, | am able to make it healthier”, “If |
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eat unhealthy foods, | am able to cut back or make healthier food choices later”, and “When | feel
hungry, | am easily able to choose healthy food over less healthy options” compared to those who
were not food insecure

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition, and experiencing food insecurity were conducted to observe
statistically significant associations between agreement with healthy eating beliefs and predictor
variables.

= Age
o 40-59 year-old and 60-79 year-old respondents had significantly higher odds of agreement with the
beliefs “I am able to find healthy foods where | shop and eat,” “I know how to choose healthy foods
where | shop and eat,” “l am able to eat a variety of healthy foods,” “If | eat unhealthy foods, | am
able to cut back or make healthier food choices later,” and “When | feel hungry, | am easily able to
choose healthy food over less healthy options” compared to those ages 18-39
o 40-59 year-old, 60-79, and 80+ year-old respondents had significantly higher odds of agreement
with the belief “| am able to eat fruits and vegetables at most meals” compared to those ages 18-39
o 40-59 year-old respondents had significantly higher odds of agreement with the belief “If using a
recipe to cook, | am able to make it healthier” compared to those ages 18-39.
= Gender
o Women had significantly higher odds of reporting agreement with the belief “If | eat unhealthy
foods, | am able to cut back or make healthier food choices later” compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly lower odds of agreement with all healthy eating
beliefs except “When | feel hungry, | am able to easily choose healthy food over less healthy
options” compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of agreement with the beliefs “When | feel
hungry, | am easily able to choose healthy food over less healthy options” and “If using a recipe to
cook, | am able to make it healthier” compared to White respondents
o Black and African American respondents had significantly higher odds of agreement with the
beliefs “If using a recipe to cook, | am able to make it healthier” and “| know how to choose healthy
foods where | shop and eat” compared to White respondents
= Education
o Respondents with no post-secondary education reported significantly lower odds of agreement with
all healthy eating beliefs compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of agreement with the
beliefs “I am able to find healthy foods where | shop and eat” and “I am able to eat a variety of
healthy foods” “I know how to choose healthy foods where | shop and eat” compared to those with
some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of agreement with the
belief “I am able to eat a variety of healthy foods” compared to those with no reported MSK
condition
= Food insecurity
o Those who reported experiencing food insecurity had significantly lower odds of agreement with all
healthy eating beliefs compared to those who were not food insecure
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Food insecurity

Table 32 shows that a little more than a fifth of respondents (21.7%) in the total sample experience food
insecurity, which is higher than the prevalence of food insecurity at the national (13.5%) and NY state
level (11.3%).%" Rates of food insecurity are even higher in the medically underserved (52.9%) and ACC
(45.2%) sub-samples.

Table 32. Food insecurity

Experiences food Total ACC sub- Regional Medically
'ns':c ri sample sample sub-sample Underserved Sub-
Iy (n=31,792) (n=481) (n=11,853) Sample (n=8,978)
Yes 21.7% 45.2% 21.1% 52.9%

No 78.3% 54.8% 78.9% 47.1%

TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between food insecurity and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of experiencing food
insecurity compared to those ages 18-39
= Sexuality
o LGB respondents had significantly higher odds of experiencing food insecurity compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of experiencing food insecurity
compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of experiencing food insecurity than White
respondents
o Black respondents had significantly higher odds of experiencing food insecurity than White
respondents
o ANHPI respondents had significantly higher odds of experiencing food insecurity than White
respondents
o Al/AN respondents had significantly higher odds of experiencing food insecurity than White
respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of experiencing food
insecurity compared to those with some college or a college degree.
o Respondents with a postgraduate degree had significantly lower odds of experiencing food
insecurity compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of experiencing food insecurity
compared to those who were not Medically Underserved
= Reporting an MSK condition

91 Office of the New York State Comptroller. (2024). Food Insecurity Persists Post-Pandemic.
https://www.osc.ny.gov/reports/food-insecurity-persists-post-pandemic
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o Those who reported having any MSK condition had significantly higher odds of experiencing food
insecurity compared to those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
agreement with healthy eating beliefs and predictor variables:

= Education
o Respondents with no post-secondary education had significantly higher odds of reporting food
insecurity compared to those with some college or a college degree

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition was conducted to observe statistically significant associations between
food insecurity and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of experiencing food
insecurity compared to those ages 18-39
= Gender
o Women had significantly higher odds of experiencing food insecurity compared to men
= Sexuality
o LGB respondents had significantly higher odds of experiencing food insecurity compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of experiencing food insecurity
compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of experiencing food insecurity than White
respondents
o Black respondents had significantly higher odds of experiencing food insecurity than White
respondents
o Al/AN respondents had significantly higher odds of experiencing food insecurity than White
respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of experiencing food
insecurity compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of experiencing food
insecurity compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of experiencing food insecurity
compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of experiencing food
insecurity compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE
A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK

condition was conducted to observe statistically significant associations between food insecurity and
predictor variables.
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= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of experiencing food
insecurity compared to those ages 18-39
= Gender
o Women had significantly higher odds of experiencing food insecurity compared to men
= Sexuality
o LGB respondents had significantly higher odds of experiencing food insecurity compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of experiencing food insecurity
compared to non-Hispanic or Latino respondents
= Race
o Black respondents had significantly higher odds of experiencing food insecurity than White
respondents
o Al/AN respondents had significantly higher odds of experiencing food insecurity than White
respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of experiencing food
insecurity compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of experiencing food
insecurity compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of experiencing food
insecurity compared to those with no reported MSK condition

D. Use of and Access to Care
Insurance Coverage

Table 33 shows respondents’ primary health insurance coverage. Uninsured respondents were a minority
in the total (7.5%), ACC (2.5%), regional (6.7%), and medically underserved (7.2%) samples, though the
proportion of uninsured in the total sample was higher than in 2022 (2.6%). In the total, regional, and
medically underserved samples, the majority of respondents were covered by Medicare or a plan
purchased through an employer or union, while the majority of respondents in the ACC sub-sample were
instead covered by Medicaid (66.0%).
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Table 33. Insurance coverage

ACC Regional Medically
Ll sub- sub- Underserved
Insurance Type sample
(n=31,792) sample | sample Sub-Sample
’ (n=481) | (n=11,853) | (n=8,978)
Medicare 39.4% 21.1% 42.1% 27.1%
ﬁn;i)cl’a:ln purchased through an employer or 35.29 57% 33.1% 3529
Medicaid 11.9% 66.0% 14.0% 34.1%
ﬁu[;lzrl:lh;t)x:)l;vslr"another family member 259 0.0% 2.9% 3.8%
No health insurance coverage 7.5% 2.5% 6.7% 7.2%
State-sponsored health plan 1.0% 2.5% 1.3% 1.0%
Medigap 0.6% 0.0% 0.8% 0.6%
Llﬁ:::a?yRE (formerly CHAMPUS), VA, or 0.3% 0.0% 0.3% 0.3%
Children’s Health Insurance Program (CHIP) 0.1% 0.0% 0.1% 0.1%
ﬁLaasll(: g::\ll\ilsélsndlan Health Service, Tribal 01% 0.2% 0.0% 01%
Some other source 0.9% 0.5% 0.9% 0.9%
Don’t Know 0.8% 1.5% 0.9% 0.8%

Social Factors Impacting Health (Social Determinants of Health)

Respondents were asked about the top problems that impact their health and well-being (Tables 34A-E).
Each table below corresponds with one of the five key domains that comprise the social determinants of
health, as defined by the US Department of Health and Human Services’ Healthy People 2030 initiative.
Across every social determinant of health, there were a higher proportion of respondents in the medically
underserved sub-sample than the total sample who reported experiencing a problem. The top five
problems reported by respondents in the total sample were social isolation/loneliness (8.2%), lack of
access to a doctor’s office (6.8%), transportation problems (6.5%), lack of job opportunities (6.2%), and
limited access to healthy foods (5.3%).

Table 34A. Health care access and quality

. Medically
Social Factors Impacting Total sample A:a(r:nSllf- srs-gs:r:alle Underserved
Health (n=31,792) | oo 4'; 0 | et 85"3) Sub-Sample

’ (n=8,978)

Lack of access to doctor's
office 6.8% 9.7% 7.0% 10.9%
Lack of access to insurance 4.3% 71% 5.0% 10.6%
Infectious disease (Covid-19,
flu, RSV, etc.) 4.3% 4.0% 3.9% 6.1%
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. Medically
Social Factors Impacting Total sample As(;?ns?:- sfggla?r:alle Underserved
Health (n=31,792) (n= 4';1) (n=11 85%) Sub-Sample
’ (n=8,978)
Poor schools 1.5% 0.2% 1.7% 4.1%
Lack of affordable childcare 1.5% 1.2% 1.6% 3.6%
Table 34C. Economic stability
. Medically
Social Factors Impacting Total sample Asca?ns?:' sfgg';:alle Underserved
Health (n=31,792) o 42 1 oy 85‘% Sub-Sample
(n=481) | (n=11,853) (n=8,978)
Lack of job opportunities 6.2% 6.9% 6.3% 15.5%
Limited access to any foods 3.4% 2.9% 4.1% 9.6%
Poor housing/lhomelessness 3.1% 5.7% 3.1% 8.7%
Table 34D. Social and community context
. Medically
Social Factors Impacting Total sample Asi(r:nSlllg- sflfg,:)nr"\alle Underserved
Health (n=31,792) | T 4';1) oy 85%) Sub-Sample
’ (n=8,978)
Social isolation/loneliness 8.2% 10.9% 7.3% 15.0%
Discrimination/bias 3.3% 4.5% 3.2% 7.3%
Table 34E. Neighborhood and built environment
. Medically
Social Factors Impacting Total sample HEE el REFENEL Underserved
Health (n=31,792) | Sample | sub-sample | g, o ol
’ (n=481) (n=11,853) _
(n=8,978)
Transportation problems 6.5% 15.0% 57% 13.7%
Limited access to healthy
foods 5.3% 8.6% 5.3% 13.1%
Limited places to exercise 5.2% 8.3% 4.3% 8.3%
Lack of neighborhood safety 3.1% 6.9% 1.9% 7.2%

TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between reporting issues that align with each of the top five reported social determinants of health and
predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “Lack of
access to my doctor’s office,” “Lack of job opportunities,” “Social isolation/loneliness,” and “Limited
access to healthy foods” compared to those ages 18-39
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o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Transportation
problems” compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting “Transportation problems” compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting “Lack of access to my doctor’s office,”
“Lack of job opportunities,” “Social isolation/loneliness,” “Transportation problems” compared to
straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Limited access to
healthy foods” compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of reporting “Lack of job opportunities” and
“Limited access to healthy foods” than White respondents
o Multiracial respondents had significantly higher odds of reporting “Transportation problems” and
“Limited access to healthy foods” than White respondents
o Black and African American respondents had significantly higher odds of reporting “Lack of job
opportunities,” “Transportation problems,” and “Limited access to healthy foods”
= Education
o Respondents with no post-secondary education had significantly higher odds of reporting a “Lack
of access to my doctor’s office”, compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting “Lack of job
opportunities,” “Transportation problems,” and “Limited access to healthy foods” compared to those
with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting “Lack of access to
my doctor’s office,” “Lack of job opportunities,” “Social isolation/loneliness,” “Transportation
problems,” and “Limited access to healthy foods” compared to those who were not Medically
Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “Lack of
access to my doctor’s office”, “Social isolation/loneliness,” “Transportation problems,” and “Limited
access to healthy foods” compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, having any MSK condition were conducted to observe statistically significant associations between
reporting issues that align with each of the top five reported social determinants of health and predictor
variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting issues related
to “Lack of access to my doctor’s office,” “Lack of job opportunities,” and “Social
isolation/loneliness” compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting issues related to
“Transportation problems,” and “Limited access to healthy foods” compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting “Transportation problems” compared to men
= Sexuality
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o LGB respondents had significantly higher odds of reporting issues related to “Social
isolation/loneliness,” and “Transportation problems” compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting issues related to
“Limited access to healthy foods” compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of reporting issues related to “Limited access to
healthy foods” than White respondents
o Multiracial respondents had significantly higher odds of reporting issues related to “Transportation
problems” than White respondents
o Black respondents had significantly higher odds of reporting issues related to “Lack of job
opportunities,” “Transportation problems,” and “Limited access to healthy foods” than White
respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of reporting issues
related to “Lack of access to my doctor’s office,” compared to those with some college or a college
degree
o Respondents with a postgraduate degree had significantly lower odds of reporting issues related to
“Lack of job opportunities” compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting issues related to
“Lack of access to my doctor’s office,” “Lack of job opportunities,” “Social isolation/loneliness,”
“Transportation problems,” and “Limited access to healthy foods” compared to those who were not
Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting issues
related to “Lack of job opportunities,” “Social isolation/loneliness,” “Transportation problems,” and
“Limited access to healthy foods” compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, having any MSK
condition were conducted to observe statistically significant associations between reporting issues that
align with each of the top five reported social determinants of health and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting issues related
to “Lack of access to my doctor’s office,” “Lack of job opportunities,” compared to those ages 18-39
o 60-79-year-old respondents had significantly lower odds of reporting issues related to “Social
isolation/loneliness,” compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting issues related to
“Transportation problems” and “Limited access to healthy foods” compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting issues related to “Transportation problems,”
compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting issues related to “Lack of job
opportunities,” “Social isolation/loneliness,” “Transportation problems,” compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting issues related to
“Limited access to healthy foods” compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of reporting issues related to “Lack of access
to my doctor’s office” and “Transportation problems,” than White respondents

” W@
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o Black respondents had significantly higher odds of reporting issues related to “Transportation
problems” and “Limited access to healthy foods” than White respondents

Education

o Respondents with no post-secondary education had significantly higher odds of reporting issues
related to “Lack of access to my doctor’s office,” compared to those with some college or a college

degree

o Respondents with a postgraduate degree had significantly lower odds of reporting issues related to
“Lack of job opportunities,” “Transportation problems,” and “Limited access to healthy foods”
compared to those with some college or a college degree

Reporting an MSK condition

0 Those who reported having any MSK condition had significantly higher odds of reporting issues related
to “Lack of access to my doctor’s office,” “Lack of job opportunities,” “Social isolation/loneliness,”
“Transportation problems,” and “Limited access to healthy foods” compared to those with no

reported MSK condition

Barriers to Healthcare

Table 35 shows that approximately one-third of respondents (34.7%) in the total sample were unable to

access healthcare in the past 12 months, a decline from 2022 (42.3%).

Table 35. Healthcare access in the past 12 months

. Total Regional sub- AIRElEEL
Able to Get Healthcare in the samble ACC sub- sambple Underserved
Past 12 Months (n=31 ‘;92) sample (n=481) (n=11 %53) Sl(Jb-gagr_r,lé))le
’ ’ n=8,
Yes 65.3% 51.3% 70.2% 54.6%
No 34.7% 48.7% 29.8% 45.4%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting any reason for delaying health care in the past 12 months and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of delaying health care for
any reason compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of delaying health care for any
reason compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of delaying health care for any reason compared
to White respondents
o Multiracial respondents had significantly higher odds of delaying health care for any reason
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of delaying health
care for any reason compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of delaying health care for any
reason compared to those who were not Medically Underserved
= Reporting an MSK condition
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o Those who reported having any MSK condition had significantly higher odds of delaying health
care for any reason compared to those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
delaying health care for any reason and predictor variables:

= Age
o Respondents age 60+ had significantly lower odds of reporting any reason for delaying health care
in the last 12 months compared to respondents under 60.
= Race
o Black and African American respondents had significantly lower odds of reporting any reason for
delaying health care in the last 12 months compared to White respondents.

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting any reason for delaying health care in the past 12 months and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of delaying health care for
any reason compared to those ages 18-39
= Gender
o Women had significantly lower odds of delaying health care for any reason compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of delaying health care for any
reason compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of delaying health care for any reason compared
to White respondents
o Black and African American respondents had significantly higher odds of delaying health care for
any reason compared to White respondents
o Al/AN respondents had significantly higher odds of delaying health care for any reason compared
to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of delaying health
care for any reason compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of delaying health care for any
reason compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of delaying health
care for any reason compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE
A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between reporting any reason for

delaying health care in the past 12 months and predictor variables:

= Age
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o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of delaying health care for
any reason compared to those ages 18-39
= Gender
o Women had significantly lower odds of delaying health care for any reason compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of delaying health care for any
reason compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of delaying health care for any reason
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of delaying health
care for any reason compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having a MSK condition had significantly higher odds of delaying health care
for any reason compared to those with no reported MSK condition

Table 36 shows that across all samples, the top reported reason for not getting care in the past 12
months was “could not get an appointment” (8.7%). In the medically underserved sub-sample, the second
highest reported reason was “lack of transportation” (9.7%). In the ACC sub-sample, the second highest
reported reason was “could not find a doctor for the specialty | need” (7.6%).

Table 36. Reasons for not getting healthcare in the past 12 months

ACC sub- Regional wlzzlezlll
Reasons for Not Getting Healthcare Total sample sample sub-sample Underserved
in Past 12 Months (v=31,792) | T 48 Dy | (et 85%) Sub-Sample
’ (n=8,978)
Could not get an appointment 8.7% 8.8% 8.2% 10.7%
Nervous about seeing a health care
provider 4.7% 4.0% 4.9% 9.2%
Could not find a doctor for the
specialty | need 4.6% 7.6% 4.5% 7.7%
You had to pay out of pocket for
some or all of the procedure 4.6% 4.0% 4.4% 7.7%
Lack of transportation 3.7% 4.0% 4.2% 9.7%
Could not get time off work/school 3.0% 2.6% 3.4% 5.9%
Could not afford the copay 2.5% 3.6% 2.7% 5.9%
Your deductible was too high/or
could not afford the deductible 2.1% 1.9% 2.0% 3.3%
You provide care to an adult and
could not leave them 1.1% 1.2% 1.2% 2.3%
Lack of childcare 0.8% 1.2% 1.0% 2.1%
Other reason 4.0% 6.4% 3.7% 4.6%
TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top reported reasons for delaying health care in the past 12 months and predictor variables:

= Age

E HSS 2025-2027 CHNA Report and Implementation Plan | 181



Appendix E: Key Findings Report of the Community Survey

o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “I couldn’t get
an appointment,” and “Nervous about seeing a health care provider” as reasons for delaying care
compared to those ages 18-39

o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Had to pay out of
pocket for some or all of the procedure,” and “Couldn’t find a doctor for the specialty | need” as
reasons for delaying care compared to those ages 18-39

= Gender

o Women had significantly higher odds of reporting “I couldn’t get an appointment” as a reason for
delaying care compared to men

= Sexuality

o LGB respondents had significantly higher odds of reporting “I couldn’t get an appointment” as a
reason for delaying care compared to straight respondents

= Race

o Multiracial respondents had significantly higher odds of reporting “Had to pay out of pocket for
some or all of the procedure” as a reason for delaying care compared to White respondents

o ANHPI respondents had significantly higher odds of reporting “Couldn’t find a doctor for the
specialty | need” as a reason for delaying care compared to White respondents

= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting “I couldn’t get
an appointment” as a reason for delaying care compared to those with some college or a college
degree
o Respondents with no post-secondary education had significantly lower odds of reporting “Had to
pay out of pocket for some or all of the procedure” as reasons for delaying care compared to those
with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting “I couldn’t get an
appointment,” “Nervous about seeing a health care provider,” and “Couldn’t find a doctor for the
specialty | need” as reasons for delaying care compared to those who were not Medically
Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “I couldn’t
get an appointment,” “Nervous about seeing a health care provider,” and “Couldn’t find a doctor for
the specialty | need” as reasons for delaying care compared to those with no reported MSK
condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top reported reasons for delaying health care in the past 12 months and predictor variables.

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “I couldn’t get
an appointment,” “Nervous about seeing a health care provider,” and “Couldn’t find a doctor for the
specialty | need” as reasons for delaying care compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Had to pay out of
pocket for some or all of the procedure” as a reason for delaying care compared to those ages 18-
39
= Race
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o Multiracial respondents had significantly higher odds of reporting “Had to pay out of pocket for
some or all of the procedure” as a reason for delaying care compared to White respondents
o ANHPI respondents had significantly higher odds of reporting “I couldn’t get an appointment” and
“Couldn’t find a doctor for the specialty | need” as a reason for delaying care compared to White
respondents
o Al/AN respondents had significantly higher odds of reporting “I couldn’t get an appointment” as a
reason for delaying care compared to White respondents
o Black and African American respondents had significantly lower odds of reporting “Nervous about
seeing a health care provider” as reasons for delaying care compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting “I couldn’t get
an appointment” as a reason for delaying care compared to those with some college or a college
degree
o Respondents with no post-secondary education had significantly lower odds of reporting “Had to
pay out of pocket for some or all of the procedure” as reasons for delaying care compared to those
with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting “I couldn’t get an
appointment,” “Nervous about seeing a health care provider,” “Had to pay out of pocket for some or
all of the procedure,” and “Couldn’t find a doctor for the specialty | need” as reasons for delaying
care compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “I couldn’t
get an appointment,” “Nervous about seeing a health care provider,” and “Couldn’t find a doctor for
the specialty | need” as reasons for delaying care compared to those with no reported MSK
condition

MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition were conducted to observe statistically significant associations between the top reported
reasons for delaying health care in the past 12 months and predictor variables.

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “I couldn’t get
an appointment,” “Nervous about seeing a health care provider” and “Couldn’t find a doctor for the
specialty | need” as reasons for delaying care compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Had to pay out of
pocket for some or all of the procedure,” and “Couldn’t find a doctor for the specialty | need” as
reasons for delaying care compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting “Nervous about seeing a health care provider” as
a reason for delaying care compared to men
= Sexuality
o LGB respondents had significantly higher odds of reporting “I couldn’t get an appointment” as a
reason for delaying care compared to straight respondents
= Race
o Multiracial respondents had significantly higher odds of reporting “Had to pay out of pocket for
some or all of the procedure” as a reason for delaying care compared to White respondents
o ANHPI respondents had significantly higher odds of reporting “I couldn’t get an appointment” and
“Couldn’t find a doctor for the specialty | need” as a reason for delaying care compared to White
respondents
= Education
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o Respondents with no post-secondary education had significantly lower odds of reporting “Had to
pay out of pocket for some or all of the procedure” as reasons for delaying care compared to those
with some college or a college degree

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of reporting “I couldn’t
get an appointment,” “Nervous about seeing a health care provider,” and “Couldn’t find a doctor for
the specialty | need” as reasons for delaying care compared to those with no reported MSK
condition

Barriers to Adhering to Medical Advice

Table 37 indicates that most respondents in the total sample always followed their healthcare provider’s
advice in the past 12 months (65.7%). However, this was a decline from 2022, in which almost three-
quarters (74.9%) of respondents reported always following medical advice. The medically underserved
sub-sample had the smallest proportion of respondents who always followed medical advice (58.7%).

Among the total, ACC, and regional sub-samples, the most common reason for not following medical
advice was “worried about side effects” (Table 38). The other top five reasons in the total sample were
“did not feel treatment would help,” “concerned about cost,” “provider did not explain treatment well,” and
“condition not severe enough.” In the medically underserved sub-sample, the top reported reason was
instead “concerned about cost” (10.3%).

Table 37. Adherence to medical advice

Always Follow Total sample ACC sub- RegeEles: edicaly
Medical Advice (n=31,792) | sample (n=481) gakle Sl B TN T ST
’ (n=11,853) Sample (n=8,978)
Yes 65.7% 62.7% 69.9% 58.7%
No 34.3% 37.3% 30.1% 41.3%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the reporting any reason for not following a doctor’s advice in the past 12 months and predictor
variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of not following a doctor’s
advice for any reason compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of not following a doctor’s advice for
any reason compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of not following a doctor’s advice for any reason
than White respondents
o ANHPI respondents had significantly higher odds of not following a doctor’s advice for any reason
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of not following a
doctor’s advice for any reason compared to those with some college or a college degree
Medically Underserved
o Those who are Medically Underserved had significantly higher odds of not following a doctor’s
advice for any reason compared to those who were not Medically Underserved
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= Reporting an MSK condition
o Those who reported having a MSK condition had significantly higher odds of not following a
doctor’s advice for any reason compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the reporting any reason for not following a doctor’s advice in the past 12 months and predictor
variables

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of not following a doctor’s
advice for any reason compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of not following a doctor’s advice for
any reason compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of not following a doctor’s advice for any reason
than White respondents
o ANHPI respondents had significantly higher odds of not following a doctor’s advice for any reason
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of not following a
doctor’s advice for any reason compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of not following a doctor’s
advice for any reason compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of not following a
doctor’s advice for any reason compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition were conducted to observe statistically significant associations between the reporting any
reason for not following a doctor’s advice in the past 12 months and predictor variables.

= Age
o 40-59, 60-79 and 80+ year-old respondents had significantly lower odds of not following a doctor’s
advice for any reason compared to those ages 18-39
= Gender
o Women had significantly lower odds of not following a doctor’s advice for any reason compared to
men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of not following a doctor’s advice for
any reason compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of not following a doctor’s advice for any reason
than White respondents
o ANHPI respondents had significantly higher odds of not following a doctor’s advice for any reason
compared to White respondents
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= Education
o Respondents with no post-secondary education had significantly higher odds of not following a
doctor’s advice for any reason compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having a MSK condition had significantly higher odds of not following a
doctor’s advice for any reason compared to those with no reported MSK condition

Table 38. Reasons for not following healthcare provider’s advice

. Medically
Reasons for Not Following Total sample As(;?ns?:- sflf-gla(\)r:alle Underserved
Healthcare Provider's Advice (n=31,792) _ P _ P Sub-Sample
(n=481) (n=11,853) _
(n=8,978)
Worried about side effects 8.0% 9.3% 7.9% 9.4%
Did not feel treatment would help 6.2% 3.9% 6.2% 9.5%
Concerned about cost 5.3% 4.2% 6.0% 10.3%
Provider did not explain
treatment well 5.2% 2.9% 4.7% 8.1%
Condition not severe enough 3.9% 2.5% 4.3% 5.5%
Forgot to take medicine/go for
follow-up 3.8% 1.7% 4.3% 7.7%
Did not agree with doctor 3.7% 3.9% 3.5% 4.3%
Prefer to use
complementary/alternative
treatment 3.3% 2.9% 3.3% 4.1%
Did not fit my schedule 2.9% 0.7% 2.8% 3.7%
Provider doesn't understand my
culture/language 0.9% 0.7% 1.1% 2.3%
TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top reported reasons for treatment non-adherence in the past 12 months and predictor
variables:

= Age
o 80+ year-old respondents had significantly lower odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to those ages 18-39
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “Didn’t think
treatment would help,” and “Concerned about cost of treatment” as reasons for non-adherence
compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting “Didn’t think treatment would help” as a reason for
delaying care compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Concerned about cost
of treatment” as a reason for non-adherence compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to White respondents
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o ANHPI respondents had significantly higher odds of reporting “Concerned about cost of treatment”
as a reason for non-adherence compared to White respondents
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting “Worried about
side effects of treatment,” “Didn’t think treatment would help,” and “Concerned about cost of
treatment” as reasons for non-adherence compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “Worried
about side effects of treatment,” “Didn’t think treatment would help,” and “Concerned about cost of
treatment” as reasons for non-adherence compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top reported reasons for treatment non-adherence in the past 12 months and predictor
variables:

= Age
o 80+ year-old respondents had significantly lower odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to those ages 18-39
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “Didn’t think
treatment would help,” and “Concerned about cost of treatment” as reasons for non-adherence
compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting “Didn’t think treatment would help” as a reason for
delaying care compared to men
o Women had significantly higher odds of reporting “Worried about side effects of treatment” as a
reason for delaying care compared to men
= Sexuality
o LGB respondents had significantly lower odds of reporting “Worried about side effects of treatment”
as a reason for delaying care compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Concerned about cost
of treatment” as a reason for non-adherence compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to White respondents
o ANHPI respondents had significantly higher odds of reporting “Concerned about cost of treatment”
as a reason for non-adherence compared to White respondents
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting “Didn’t think
treatment would help,” and “Concerned about cost of treatment” as reasons for non-adherence
compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “Worried
about side effects of treatment,” “Didn’t think treatment would help,” and “Concerned about cost of
treatment” as reasons for non-adherence compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE
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Regression models adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition were conducted to observe statistically significant associations between the top reported
reasons for treatment nonadherence in the past 12 months and predictor variables:

= Age
o 80+ year-old respondents had significantly lower odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to those ages 18-39
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting “Didn’t think
treatment would help,” and “Concerned about cost of treatment” as reasons for non-adherence
compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting “Didn’t think treatment would help” and
“Concerned about cost of treatment” as a reason for delaying care compared to men
= Sexuality
o LGB respondents had significantly lower odds of reporting “Worried about side effects of treatment”
and “Concerned about cost of treatment” as a reason for delaying care compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Concerned about cost
of treatment” as a reason for non-adherence compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of reporting “Worried about side effects of
treatment” as a reason for non-adherence compared to White respondents
o ANHPI respondents had significantly higher odds of reporting “Concerned about cost of treatment”
as a reason for non-adherence compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting “Didn’t think
treatment would help” as a reason for delaying care compared to those with some college or a
college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “Worried
about side effects of treatment,” “Didn’t think treatment would help,” and “Concerned about cost of
treatment” as reasons for non-adherence compared to those with no reported MSK condition

Barriers to Telehealth Use

Table 39 indicates that across all samples, the majority of respondents (55.7%) had no barriers to
telehealth, similar to national level data (54.0%).92 The largest proportion of respondents with no
telehealth barriers was in the regional sub-sample (71.4%). 11.3% of the total sample expressed no
interest in using telehealth, down from 39.0% in 2022. The top barrier to using telehealth reported across
all samples was “don’t know how to use telehealth” (6.3%). In the medically underserved sub-sample, a
higher proportion of respondents expressed concerns about confidentiality (8.1%) compared to the total
sample (4.5%).

%2 patient Access Network Foundation. (2024). Nearly half of adults who use telehealth face barriers to accessing services.
https://www.panfoundation.org/nearly-half-of-adults-who-use-telehealth-face-barriers-to-accessing-services/
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Table 39. Barriers to telehealth use
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Total ACC sub- Regional AR
Barriers to Telehealth Use sample sample sub-sample lé:c'i;_zgsa;rng
(n=31,792) (n=481) (n=11,853) (n=8,97§)
No barriers to using telehealth 55.7% 55.1% 71.4% 59.2%
Not interested 11.3% 9.0% 10.8% 11.8%
Don't know how to use telehealth 6.3% 10.5% 5.9% 10.2%
Concerned about confidentiality 4.5% 3.3% 4.6% 8.1%
Concerned about medical errors 4.1% 2.6% 4.4% 7.2%
Not sure doctor offers telehealth 3.8% 3.8% 4.1% 6.0%
No high-speed internet 2.3% 2.6% 2.6% 6.2%
No device 1.6% 2.6% 1.6% 3.7%
No private space for telehealth calls 1.4% 2.1% 1.3% 2.9%

TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between the reporting of any barriers to telehealth use and predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of reporting barriers to using
telehealth compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting barriers to using telehealth compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting barriers to using
telehealth compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of reporting barriers to using telehealth than
White respondents
o Black respondents had significantly higher odds of reporting barriers to using telehealth than White
respondents.
o Al/AN respondents had significantly higher odds of reporting barriers to using telehealth than White
respondents
o ANHPI respondents had significantly higher odds of reporting barriers to using telehealth compared
to White respondents
Education
o Respondents with no post-secondary education had significantly higher odds of reporting barriers
to using telehealth compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting barriers to using
telehealth compared to those with some college or a college degree
Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting barriers to using
telehealth compared to those who were not Medically Underserved
Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting barriers to
using telehealth compared to those with no reported MSK condition
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ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
barriers to telehealth use and predictor variables:
= Race
o Black and African American respondents had significantly lower odds of reporting barriers to
telehealth use compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of reporting barriers
to telehealth use compared to those with some college or a college education

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between the reporting of any barriers to telehealth use and predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of reporting barriers to using
telehealth compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting barriers to using telehealth compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting barriers to using
telehealth compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of reporting barriers to using telehealth than White
respondents
o ANHPI respondents had significantly higher odds of reporting barriers to using telehealth compared
to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of reporting barriers
to using telehealth compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of reporting barriers to using
telehealth compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of reporting barriers to using
telehealth compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting barriers to
using telehealth compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between the reporting of any barriers to telehealth use and predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of reporting barriers to using
telehealth compared to those ages 18-39
= Gender
o Women had significantly lower odds of reporting barriers to using telehealth compared to men
= Ethnicity
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o Hispanic and Latino respondents had significantly higher odds of reporting barriers to using
telehealth compared to non-Hispanic or Latino respondents

= Race

o Al/AN respondents had significantly higher odds of reporting barriers to using telehealth than White

respondents

o ANHPI respondents had significantly higher odds of reporting barriers to using telehealth compared

to White respondents
= Education

o Respondents with no post-secondary education had significantly higher odds of reporting barriers
to using telehealth compared to those with some college or a college degree.
o Respondents with a postgraduate degree had significantly lower odds of reporting barriers to using
telehealth compared to those with some college or a college degree

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of reporting barriers to
using telehealth compared to those with no reported MSK condition

Accessing health information on the Internet

Tables 40, 41, and 42 show how respondents use the internet to access health information.

Approximately a quarter of respondents in the ACC and medically underserved sub-sample do not use
the internet to look for health or medical information, compared to just 15.0% in the total sample. Higher
proportions of the total sample used the internet to communicate with a doctor or doctor’s office (72.2%)
or look up test results (80.1%) compared to those in the ACC and medically underserved samples.

Table 40. Used Internet to look for health or medical information

. Medically
Used Internet to look for s:s:::e ACC sub- Regslgga;l:ub- Underserved
health or medical information (n=31,792) sample (n=481) (n=11,853) Sl(Jr:);ggr_r,lé))le
Yes 85.0% 73.8% 84.7% 75.3%
No 15.0% 26.2% 15.3% 24.7%
Table 41. Used Internet to communicate with a doctor or doctor’s office
. . Medically
Used Internet to communicate Total Regional sub-
with a doctor or doctor’s sample sarﬁglg (sn u_a's 1) sample l;z%e;:nnﬁg
office (n=31,792) - (n=11,853) _
(n=8,978)
Yes 72.2% 62.5% 70.8% 61.0%
No 27.8% 37.5% 29.2% 39.0%
Table 42. Used Internet to look up medical test results
. Medically
Used Internet to look up s';’;ta:e ACC sub- Regslggallzub- Underserved
medical test results (n=31 ‘;92) sample (n=481) (n=11 %53) St(Jb-gagr_r,lg)le
’ ) n= "
Yes 80.1% 69.6% 79.3% 65.7%
No 19.9% 30.4% 20.7% 34.3%
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TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting the use of the internet for health information and communication and predictor
variables:

= Age
o 40-59 and 80+ year-old respondents had significantly lower odds of reporting the use of the
internet for health information and communication compared to those ages 18-39
= Gender
o women had significantly higher odds of reporting the use of the internet for health information and
communication compared to men
= Race
o Al/AN respondents had significantly lower odds of reporting the use of the internet for health
information and communication than White respondents
o ANHPI respondents had significantly lower odds of reporting the use of the internet for health
information and communication compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting the use of
the internet for health information and communication compared to those with some college or a
college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting the use of the
internet for health information and communication compared to those with some college or a
college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting the use of the
internet for health information and communication compared to those who were not Medically
Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting the use of
the internet for health information and communication compared to those with no reported MSK
condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between reporting the use of the internet for health information and communication and predictor
variables:

= Age
o 80+ year-old respondents had significantly lower odds of reporting the use of the internet for health
information and communication compared to those ages 18-39
= Gender
o women had significantly higher odds of reporting the use of the internet for health information and
communication compared to men
= Race
o ANHPI respondents had significantly lower odds of reporting the use of the internet for health
information and communication compared to White respondents
= Education
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o Respondents with no post-secondary education had significantly lower odds of reporting the use of
the internet for health information and communication compared to those with some college or a
college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting the use of the
internet for health information and communication compared to those with some college or a
college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting the use of the
internet for health information and communication compared to those who were not Medically
Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting the use of
the internet for health information and communication compared to those with no reported MSK
condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between reporting the use of the
internet for health information and communication and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of reporting the use of the
internet for health information and communication compared to those ages 18-39
= Gender
o Women had significantly higher odds of reporting the use of the internet for health information and
communication compared to men
= Race
o ANHPI respondents had significantly lower odds of reporting the use of the internet for health
information and communication compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of reporting the use of
the internet for health information and communication compared to those with some college or a
college degree
o Respondents with a postgraduate degree had significantly higher odds of reporting the use of the
internet for health information and communication compared to those with some college or a
college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting the use of
the internet for health information and communication compared to those with no reported MSK
condition

Discrimination in Medical Settings

Perceived discrimination in medical settings on the basis of race, ethnicity, color, language, sexual
orientation, and/or gender identity was measured using the Discrimination in Medical Settings (DMS)
scale.® QOverall, a higher proportion of respondents reported discriminatory experiences in the medically
underserved sub-sample compared to the total, ACC, and regional samples (Table 43). Reports of
discrimination were less frequent than in 2022. The top discriminatory experience reported across all
samples was “doctor or nurse is not listening to you” (41.7%). In the medically underserved sub-sample,
the second most reported experience was “you are treated with less courtesy than other people.”

93 Peek, M. E., Nunez-Smith, M., Drum, M., & Lewis, T. T. (2011). Adapting the everyday discrimination scale to medical settings:
reliability and validity testing in a sample of African American patients. Ethnicity & disease, 21(4), 502.
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For regression analysis, a composite score was generated with a range of 7-35 based on responses to 7
items on a 5-point Likert scale. A higher score corresponds with higher levels of perceived discrimination.

Table 43. Discrimination in Medical Settings

Regional Medically
Perceived Discrimination in Medical Total | ACC sub- sub- | Underserved

. sample sample
Settings _ _ sample Sub-Sample
(n=31,792) | (n=481) | (1-11,853) | (n=8,978)

You feel like a doctor or nurse is not

listening to what you were saying 41.7% 34.3% 40.1% 47.4%

A doctor or nurse acts as if they are

better than you 27.3% 20.0% 26.6% 36.5%

You are treated with less courtesy than

other people 26.6% 27.2% 23.7% 41.4%

You are treated with less respect than

other people 25.7% 23.5% 23.1% 39.9%

A doctor or nurse acts as if they think you

are not smart 25.9% 19.0% 24.8% 37.1%

You receive poorer service than others 23.1% 22.9% 21.1% 37.8%

A doctor or nurse acts as if they are

afraid of you 9.0% 5.0% 8.7% 19.1%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between DMS scores and communication and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents reported significantly lower perceived discrimination
scores compared to those ages 18-39
= Gender
o Women reported significantly lower perceived discrimination scores compared to men
= Sexuality
o LGB respondents reported significantly higher perceived discrimination scores compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents reported significantly higher perceived discrimination scores
compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents reported significantly higher perceived discrimination
scores than White respondents
o Al/AN respondents reported significantly higher perceived discrimination scores than White
respondents
o ANHPI respondents reported significantly higher perceived discrimination scores than White
respondents
o Multiracial respondents reported significantly higher perceived discrimination scores than White
respondents
= Medically Underserved
o Those who are Medically Underserved reported significantly higher perceived discrimination scores
compared to those who were not Medically Underserved
= Reporting an MSK condition
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o Those who reported having any MSK condition reported significantly higher perceived
discrimination scores compared to those with no reported MSK condition

ACC SAMPLE
No significant associations were found in this sub-sample.
REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between DMS scores and communication and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents reported significantly lower perceived discrimination
scores compared to those ages 18-39
= Gender
o Women reported significantly lower perceived discrimination scores compared to men
= Sexuality
o LGB respondents reported significantly higher perceived discrimination scores compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents reported significantly higher perceived discrimination scores
compared to non-Hispanic or Latino respondents
= Race
o Black and African American respondents reported significantly higher perceived discrimination
scores than White respondents
o Al/AN respondents reported significantly higher perceived discrimination scores than White
respondents
o Multiracial respondents reported significantly higher perceived discrimination scores than White
respondents
= Medically Underserved
o Those who are Medically Underserved reported significantly higher perceived discrimination scores
compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition reported significantly higher perceived
discrimination scores compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between DMS scores and communication and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents reported significantly lower perceived discrimination
scores compared to those ages 18-39
= Gender
o Women reported significantly lower perceived discrimination scores compared to men
= Sexuality
o LGB respondents reported significantly higher perceived discrimination scores compared to straight
respondents
= Ethnicity
o Hispanic and Latino respondents reported significantly higher perceived discrimination scores
compared to non-Hispanic or Latino respondents
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o Black and African American respondents reported significantly higher perceived discrimination

scores than White respondents

o Al/AN respondents reported significantly higher perceived discrimination scores than White

respondents

= Reporting an MSK condition

o Those who reported having any MSK condition reported significantly higher perceived
discrimination scores compared to those with no reported MSK condition

Health Literacy

Consistent with the 2022 CHNA, the majority of respondents across all samples preferred English for
discussing (Table 44) and reading (Table 45) medical issues/instructions. In the ACC sub-sample, about
one in 10 respondents preferred Spanish for discussing and reading medical issues/instructions.

Table 44. Preferred language for discussing medical issues/instructions

Preferred Language for Regional pedicdly
; . . Total sample ACC sub- Underserved
Discussing Medical _ _ sub-sample
. (n=31,792) sample (n=481) _ Sub-Sample
Issues/Instructions (n=11,853) _
(n=8,978)
English 95.6% 79.5% 96.3% 90.8%
Spanish 2.9% 11.5% 3.0% 6.5%
Chinese 0.6% 1.2% 0.2% 1.3%
Russian 0.3% 3.2% <0.1% 0.4%
Arabic 0.1% 0.9% 0.1% 0.2%
Haitian Creole 0.1% 0.6% 0.1% 0.2%
Hebrew <0.1% <0.1% <0.1% <0.1%
Other 0.4% 3.2% 0.3% 0.6%
Table 45. Preferred language for reading medical issues/instructions
. Medically
Prefe.r [ Lan.guage o Total sample ACC sub- AEEllErEl Underserved
Reading Medical — _ sub-sample
. (n=31,792) sample (n=481) _ Sub-Sample
Issues/Instructions (n=11,853) _
(n=8,978)
English 96.1% 83.5% 96.5% 91.8%
Spanish 2.7% 10.6% 2.8% 6.1%
Chinese 0.7% 3.3% 0.2% 1.4%
Russian 0.1% 0.3% 0.2% 0.2%
Haitian Creole 0.1% 0.0% 0.1% 0.2%
Hebrew 0.1% 0.0% 0.1% 0.1%
Arabic <0.1% 0.9% <0.1% 0.1%
Other 0.2% 1.5% 0.2% 0.2%

Table 46 shows that the majority (78.0%) of respondents in the total sample never need assistance
reading healthcare information. Notably, 10.2% of respondents in the ACC sub-sample always or often
need assistance reading healthcare information, compared to just 2% of respondents in the total sample.
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Table 46. Needs assistance reading healthcare information

Regional Medically
Need Assistance Reading Total sample ACC sub- subgam le Underserved
Healthcare Information (n=31,792) sample (n=481) _ P Sub-Sample
(n=11,853) _
(n=8,978)
Never 78.0% 62.2% 79.7% 68.1%
Rarely 13.3% 15.0% 12.4% 15.9%
Sometimes 6.7% 12.6% 6.5% 12.0%
Often 1.2% 6.0% 0.9% 2.4%
Always 0.8% 4.2% 0.5% 1.6%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between needing help to read healthcare information and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of needing help to read
healthcare information compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of needing help to read healthcare
information compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of needing help to read healthcare information
than White respondents
o ANHPI respondents had significantly higher odds of needing help to read healthcare information
compared to White respondents
Education
o Respondents with no post-secondary education had significantly higher odds of needing help to
read healthcare information compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of needing help to read
healthcare information compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of needing help to read
healthcare information compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of needing help to
read healthcare information compared to those with no reported MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
needing help to read healthcare information and predictor variables.

= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting needing help to read
healthcare information compared to non-Hispanic respondents.
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REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between needing help to read healthcare information and predictor variables.

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of needing help to read
healthcare information compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of needing help to read healthcare
information compared to non-Hispanic or Latino respondents
= Race
o Al/AN respondents had significantly higher odds of needing help to read healthcare information
than White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of needing help to
read healthcare information compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of needing help to read
healthcare information compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly higher odds of needing help to read
healthcare information compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having a MSK condition had significantly higher odds of needing help to read
healthcare information compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between needing help to read
medical instructions and predictor variables:

= Age
o 40-59 and 60-79 year-old respondents had significantly lower odds of needing help to read
healthcare information compared to those ages 18-39
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of needing help to read healthcare
information compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of needing help to read healthcare information
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly higher odds of needing help to
read healthcare information compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of needing help to
read healthcare information compared to those with no reported MSK condition
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E. Health Education
Participation in health education
Across all samples, the majority of respondents (70.5%) had not participated in a health education

program in the past 12 months (Table 47). Participation in health education programs was highest in the
regional sub-sample (32.3%) and lowest in the ACC sub-sample (19.5%).

Table 47. Participation in health education

ACC sub- Regional Medically
Participated in Health Education in Total sample sambple sub- Underserved
past 12 Months (n=31,792) (n= 4‘;1) sample Sub-Sample
(n=11,853) (n=8,978)
No 70.5% 80.5% 67.7% 71.8%
Yes 29.5% 19.5% 32.3% 28.2%
TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between participation in a health education program in the past year and predictor variables:

= Age
o 40-59 and 80+ year-old respondents had significantly lower odds of reporting participation in a
health education program in the past year compared to those ages 18-39
= Race
o Black or African American respondents had significantly higher odds of reporting participation in a
health education program in the past year compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly higher odds of reporting participation in
a health education program in the past year compared to those with some college or a college
degree
Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting participation in a
health education program in the past year compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting
participation in a health education program in the past year compared to those with no reported
MSK condition

ACC SAMPLE

A regression model adjusting for age, gender, ethnicity, race, education, medically underserved status,
and having any MSK condition was conducted to observe statistically significant associations between
participation in a health education program in the past year and predictor variables:

= Race
o Al/AN, ANHPI, and multiracial respondents had significantly lower odds of reporting participation in
a health education program in the past year compared to White respondents
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REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between participation in a health education program in the past year and predictor variables:

= Age
o 40-59 respondents had significantly lower odds of reporting participation in a health education
program in the past year compared to those ages 18-39
= Race
o Black or African American respondents had significantly higher odds of reporting participation in a
health education program in the past year compared to White respondents
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of reporting participation in a
health education program in the past year compared to those who were not Medically
Underserved.
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting
participation in a health education program in the past year compared to those with no reported
MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between participation in a health
education program and predictor variables:

= Age
o 80+ year-old respondents had significantly lower odds of reporting participation in a health
education program in the past year compared to those ages 18-39
= Race
o Black or African American respondents had significantly higher odds of reporting participation in a
health education program in the past year compared to White respondents
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of reporting
participation in a health education program in the past year compared to those with no reported
MSK condition

Barriers to Health Education

Table 48 shows reasons why respondents did not participate in health education programs in the past 12
months. 23.5% of respondents in the total sample reported that they were not interested in health
education programs. In all samples, the top reported reason for not participating in health education was
“did not know about the program” (30.8%), though a smaller proportion of respondents reported this
compared to 2022 (39.5%). The next highest reported reason in the total and regional samples was “lack
of time,” while in the ACC and medically underserved samples, it was “not sure where to go.”
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Table 48. Reasons for not participating in health education programs

Total ACC Regional Medically
Reasons for Not Participating in Health sample sub- sub- Underserved
Education Programs (n=31 F')I92) sample sample Sub-Sample
’ (n=481) | (n=11,853) (n=8,978)
Did not know about the program 30.8% 35.1% 29.5% 28.4%
Not interested 23.5% 16.1% 24.1% 17.2%
Lack of time 11.4% 9.5% 11.4% 13.1%
Not sure where to go 9.0% 13.7% 8.6% 15.7%
Scheduling conflicts 8.4% 6.6% 8.3% 9.4%
Lack of transportation 4.6% 4.6% 4.9% 4.6%
Could not afford it 4.2% 2.9% 4.4% 10.7%
Fear or mistrust of doctors 1.9% 1.0% 2.5% 4.7%
Infectious diseases (Covid-19, flu, RSV, etc.) 1.8% 1.7% 1.7% 3.2%
Language barriers 0.7% 2.4% 0.6% 1.6%
Cultural/religious barriers 0.5% 0.0% 0.6% 1.2%

TOTAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between the top barriers to participating in health education programs and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting “Did not
know about the program” and “Not interested” as reasons for not participating in health education
compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Not sure where to
go” and “Lack of time,” as reasons for not participating in health education compared to those ages
18-39
= Gender
o Women reported significantly lower odds of reporting “Lack of time” as a reason for not
participating in health education compared to men
o Women reported significantly higher odds of reporting “Did not know about the program” as a
reason for not participating in health education compared to men
= Sexuality
o LGB respondents reported significantly higher odds of reporting “Did not know about the program”
as a reason for not participating in health education compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Not sure where to go,”
“Lack of time,” and “Scheduling conflicts” as reasons for not participating in health education
compared to non-Hispanic and Latino respondents
o Hispanic and Latino respondents had significantly lower odds of reporting “Did not know about the
program” and “Not interested” as reasons for not participating in health education compared to non-
Hispanic and Latino respondents
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= Race
o ANHPI respondents had significantly higher odds of reporting “Not sure where to go,” “Lack of

time,” and “Scheduling conflicts” as reasons for not participating in health education compared to
White respondents

o ANHPI respondents had significantly lower odds of reporting “Did not know about the program” and

O

“Not interested” as reasons for not participating in health education compared to White
respondents

Black or African American respondents had significantly higher odds of reporting “Scheduling
conflicts” as a reason for not participating in health education compared to White respondents
Black or African American respondents had significantly lower odds of reporting “Did not know
about the program” and “Not interested” as reasons for not participating in health education
compared to White respondents

Al/AN respondents had significantly lower odds of reporting “Not interested” as a reason for not
participating in health education compared to White respondents

= Education

O

Respondents with a postgraduate degree had significantly lower odds of reporting “Not sure where
to go” as a reason for not participating in health education compared to those with some college or
a college degree

Respondents with a postgraduate degree had significantly higher odds of reporting “Lack of time”
as a reason for not participating in health education compared to those with some college or a
college degree

Respondents with no post-secondary education had significantly lower odds of reporting “Lack of
time,” “Scheduling conflicts,” and “Did not know about the program” as reasons for not participating
in health education compared to those with some college or a college degree

= Medically Underserved

O

O

Those who are Medically Underserved had significantly higher odds of reporting “Not sure where to
go” as a reason for not participating in health education compared to those who are not Medically
Underserved

Those who are Medically Underserved had significantly lower odds of reporting “Not interested” as
a reason for not participating in health education compared to those who are not Medically
Underserved

= Reporting an MSK condition

O

O

Those who reported having a MSK condition had significantly higher odds of reporting “Not sure
where to go” and “Scheduling conflicts” as reasons for not participating in health education
compared to those with no reported MSK condition

Those who reported having any MSK condition had significantly lower odds of “Not interested” as a
reason for not participating in health education compared to those with no reported MSK condition

ACC SAMPLE

No significant associations were found in this sub-sample.

REGIONAL SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition was conducted to observe statistically significant associations
between the top barriers to participating in health education programs and predictor variables:

= Age

O

40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting “Did not
know about the program” and “Not interested” as reasons for not participating in health education
compared to those ages 18-39
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o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Not sure where to
go,” “Lack of time,” and “Scheduling conflicts” as reasons for not participating in health education
compared to those ages 18-39

= Gender

o Women reported significantly lower odds of reporting “Lack of time” as a reason for not
participating in health education compared to men

o Women reported significantly higher odds of reporting “Did not know about the program” as a
reason for not participating in health education compared to men

= Ethnicity

o Hispanic and Latino respondents had significantly higher odds of reporting “Not sure where to go,”
“Lack of time,” and “Scheduling conflicts” as reasons for not participating in health education
compared to non-Hispanic and Latino respondents

o Hispanic and Latino respondents had significantly lower odds of reporting “Did not know about the
program” and “Not interested” as reasons for not participating in health education compared to non-
Hispanic and Latino respondents

= Race

o ANHPI respondents had significantly higher odds of reporting “Scheduling conflicts” as a reason for
not participating in health education compared to White respondents

o ANHPI respondents had significantly lower odds of reporting “Not interested” as a reason for not
participating in health education compared to White respondents

o Black or African American respondents had significantly higher odds of reporting “Scheduling
conflicts” as a reason for not participating in health education compared to White respondents

o Black or African American respondents had significantly lower odds of reporting “Not interested” as
a reason for not participating in health education compared to White respondents

o Al/AN respondents had significantly lower odds of reporting “Not interested” as a reason for not
participating in health education compared to White respondents

= Education

o Respondents with a postgraduate degree had significantly lower odds of reporting “Not sure where
to go” as a reason for not participating in health education compared to those with some college or
a college degree

o Respondents with no post-secondary education had significantly lower odds of reporting “Lack of
time,” “Scheduling conflicts,” and “Did not know about the program” as reasons for not participating
in health education compared to those with some college or a college degree

= Medically Underserved

o Those who are Medically Underserved had significantly higher odds of reporting “Not sure where to
go” as a reason for not participating in health education compared to those who are not Medically
Underserved

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of reporting “Not sure
where to go,” “Scheduling conflicts,” and “Lack of time” as reasons for not participating in health
education compared to those with no reported MSK condition

o Those who reported having any MSK condition had significantly lower odds of “Not interested” as a
reason for not participating in health education compared to those with no reported MSK condition

MEDICALLY UNDERSERVED SAMPLE

A regression model adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition was conducted to observe statistically significant associations between the top barriers to
participating in health education programs and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of reporting “Did not

know about the program” and “Not interested” as reasons for not participating in health education
compared to those ages 18-39
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o 60-79 and 80+ year-old respondents had significantly lower odds of reporting “Not sure where to
go,” as a reason for not participating in health education compared to those ages 18-39

o 40-59 and 60-79 year-old respondents had significantly lower odds of reporting “Lack of time” as a
reason for not participating in health education compared to those ages 18-39

= Gender
o Women reported significantly lower odds of reporting “Lack of time” as a reason for not
participating in health education compared to men
o Women reported significantly higher odds of reporting “Did not know about the program” and “Not
interested” as reasons for not participating in health education compared to men
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of reporting “Not sure where to go,”
“Lack of time,” “Scheduling conflicts” as reasons for not participating in health education compared
to non-Hispanic and Latino respondents
o Hispanic and Latino respondents had significantly lower odds of reporting “Did not know about the
program” and “Not interested” as reasons for not participating in health education compared to non-
Hispanic and Latino respondents
= Race
o ANHPI respondents had significantly lower odds of reporting “Did not know about the program” and
“Not interested” as reasons for not participating in health education compared to White
respondents
o Black or African American respondents had significantly higher odds of reporting “Scheduling
conflicts” as a reason for not participating in health education compared to White respondents
o Black or African American respondents had significantly lower odds of reporting “Did not know
about the program” and “Not interested” as reasons for not participating in health education
compared to White respondents
o Al/AN respondents had significantly lower odds of reporting “Not interested” as a reason for not
participating in health education compared to White respondents
= Education
o Respondents with a postgraduate degree had significantly lower odds of reporting “Not sure where
to go” as a reason for not participating in health education compared to those with some college or
a college degree
o Respondents with no post-secondary education had significantly lower odds of reporting “Lack of
time,” “Scheduling conflicts,” and “Did not know about the program” as reasons for not participating
in health education compared to those with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of reporting “Not sure
where to go” and “Scheduling conflicts” as reasons for not participating in health education
compared to those with no reported MSK condition
o Those who reported having any MSK condition had significantly lower odds of “Not interested” as a
reason for not participating in health education compared to those with no reported MSK condition

Health Education Activities of Interest

Table 49 shows respondents’ health education activities of interest. Virtual exercise classes were the top
activities of interest across all samples (31.1%). In the total and regional samples, the second-highest
reported activity of interest was on-demand videos, whereas onsite exercise classes were the most
reported in the ACC and medically underserved sub-samples:
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Table 49. Health education activities of interest

ACC sub- Regional Medically
. s Total sample sub- Underserved
Health Education Activities _ sample
n=31,792 _ sample Sub-Sample
(n=481)
(n=11,853) (n=8,978)
Virtual exercise classes 31.1% 28.0% 31.1% 31.5%
On-demand videos 28.4% 19.0% 30.1% 24.3%
Onsite exercise classes 26.2% 26.3% 24.9% 30.2%
Virtual lectures 25.8% 12.9% 26.0% 21.2%
Podcasts 21.7% 13.2% 23.2% 18.9%
Virtual workshops 13.2% 13.9% 13.3% 15.8%
Onsite lectures 12.5% 11.2% 11.6% 13.7%
Social media posts 12.3% 10.5% 13.5% 18.5%
Onsite workshops 11.9% 15.4% 11.0% 16.6%
Support groups 11.8% 17.3% 10.7% 15.9%
Conference calls 5.7% 5.9% 5.6% 71%
None of the above 24.9% 22.7% 26.6% 21.4%

TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top preferences for health education formats and predictor variables:

= Age
o 40-59, 60-79, 80+ year-old respondents had significantly lower odds of indicating a preference for
onsite exercise classes compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of indicating a preference for
virtual exercise programs and podcasts compared to those ages 18-39
o 80+ year-old respondents had significantly lower odds of indicating a preference for on-demand
videos compared to those ages 18-39
= Gender
o Women reported had significantly higher odds of indicating a preference for on-demand videos,
virtual lectures, and podcasts compared to men
= Sexuality
o LGB reported had significantly higher odds of indicating a preference for podcasts compared to
straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of indicating a preference for onsite
exercise classes compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of indicating preference for on-demand videos
and virtual exercise programs compared to White respondents
o Black or African American respondents had significantly higher odds of indicating preference for
virtual exercise programs and onsite exercise programs compared White respondents
o ANHPI and Black respondents had significantly lower odds of indicating preference for podcasts
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating a
preference for onsite exercise classes, virtual exercise programs, on-demand videos, virtual
lectures, and podcasts compared to those with some college or a college degree
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o Respondents with a postgraduate degree had significantly higher odds of indicating a preference
for virtual exercise programs, on-demand videos, virtual lectures, and podcasts compared to those
with some college or a college degree

= Medically Underserved

o Medically Underserved respondents had significantly lower odds of indicating a preference for on-
demand videos and podcasts compared to those who were not Medically Underserved

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of indicating a
preference for virtual exercise programs, on-demand videos, virtual lectures, and podcasts
compared to those with no reported MSK condition

ACC SAMPLE

Regression models adjusting for age, gender, race, medically underserved status, and having any MSK
condition were conducted to observe statistically significant associations between the top preferences for
health education formats and predictor variables:

= Reporting an MSK condition
o Respondents who reported having any MSK condition had significantly higher odds of indicating
interest in onsite exercise classes compared to those with no reported MSK conditions

REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top preferences for health education formats and predictor variables.

= Age
o 40-59, 60-79, 80+ year-old respondents had significantly lower odds of indicating a preference for
onsite exercise classes compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of indicating a preference for
virtual exercise programs and podcasts compared to those ages 18-39
o 80+ year-old respondents had significantly lower odds of indicating a preference for on-demand
videos compared to those ages 18-39
= Gender
o Women reported had significantly higher odds of indicating a preference for virtual exercise
classes, on-demand videos, virtual lectures, and podcasts compared to men
= Race
o Multiracial respondents had significantly higher odds of indicating a preference for on-demand
videos compared to White respondents
o Black or African American respondents had significantly higher odds of indicating a preference for
virtual exercise programs compared White respondents
o ANHPI and Black respondents had significantly lower odds of indicating a preference for podcasts
compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating a
preference for onsite exercise classes, virtual exercise programs, on-demand videos, virtual
lectures, and podcasts compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of indicating a preference
for virtual exercise programs, on-demand videos, virtual lectures, and podcasts compared to those
with some college or a college degree
Medically Underserved
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o Medically Underserved respondents had significantly lower odds of indicating a preference for
virtual exercise programs, on-demand videos and podcasts compared to those who were not
Medically Underserved

= Reporting an MSK condition

o Those who reported having any MSK condition had significantly higher odds of indicating a

preference for virtual exercise programs, on-demand videos, virtual lectures, and podcasts

compared to those with no reported MSK condition
MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, and having any MSK
condition were conducted to observe statistically significant associations between the top preferences for
health education formats and predictor variables:

= Age
o 60-79 and 80+ year-old respondents had significantly lower odds of indicating a preference for
virtual exercise programs and podcasts compared to those ages 18-39
o 60-79 year-old respondents had significantly lower odds of indicating a preference for onsite
exercise classes compared to those ages 18-39

= Gender
o Women reported had significantly higher odds of indicating a preference for virtual exercise
programs compared to men
= Sexuality
o LGB reported had significantly higher odds of indicating a preference for podcasts compared to
straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of indicating a preference for onsite
exercise classes compared to non-Hispanic or Latino respondents
= Race
o Multiracial respondents had significantly higher odds of indicating a preference for on-demand
videos and virtual exercise programs compared to White respondents
o Black and African American respondents had significantly higher odds of indicating a preference for
virtual exercise programs and onsite exercise programs compared White respondents
o Black and African American respondents had significantly lower odds of indicating a preference for
podcasts compared to White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating a
preference for onsite exercise classes, virtual exercise programs, on-demand videos, virtual
lectures, and podcasts compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of indicating a preference
for virtual exercise programs, on-demand videos, virtual lectures, and podcasts compared to those
with some college or a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly higher odds of indicating a
preference for virtual exercise programs, on-demand videos, virtual lectures, and podcasts
compared to those with no reported MSK condition

Health Education Topics of Interest

Respondents were asked about various health topics of interest (Table 50). Consistent with 2022 data,
exercise was the most popular health education topic across all samples. Interest in exercise was highest
among the medically underserved sub-sample (51.5%). In the total, regional, and medically underserved
samples, the second highest topic of interest was healthy eating, while it was “managing my chronic
condition” in the ACC sub-sample (32.2%). Respondents in the medically underserved sub-sample had a
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higher interest in “dealing with stress, anxiety, and depression” (35.5%) compared to the total sample
(26.0%). The ACC sub-sample had a higher proportion of participants reporting an interest in pain
management (30.5%) compared to the total sample (20.8%).
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Table 50. Health education topics of interest

Total ACC Regional Medically
Health Education Topics sample S e I
_ sample sample Sub-Sample
(n=31,792) | _481) | (n=11,853) | (n=8,978)
Exercise 45.6% 37.8% 46.6% 51.5%
Healthy eating 31.0% 31.2% 32.2% 42.8%
Healthy aging 29.7% 13.7% 30.9% 20.9%
Dealing with stress, anxiety, and depression 26.0% 22.2% 25.8% 35.5%
Ways to improve mobility 25.7% 28.0% 25.2% 24.0%
Managing my chronic condition 24.9% 32.2% 25.3% 24.8%
Supporting a healthy lifestyle 21.9% 17.3% 22.7% 26.5%
Complementary treatments 21.3% 18.3% 21.7% 17.9%
Pain management 20.8% 30.5% 20.8% 23.1%
Brain health 16.4% 9.5% 16.4% 13.5%
Falls prevention 10.0% 5.1% 9.2% 7.3%
Use of technology to manage health 8.0% 4.6% 8.7% 8.1%
Sports injury prevention 6.9% 3.7% 7.5% 4.1%
Understanding insurance coverage 5.5% 2.9% 5.3% 5.7%
Sexual health 5.2% 2.4% 5.6% 7.6%
::ge;i:g questions for my healthcare 47% 71% 47% 5.2
Medication management 4.0% 3.9% 4.3% 6.8%
Financial assistance options 3.4% 5.9% 3.1% 7.5%
z;‘::jstg'%gel:';‘:;as' problems that may be 3.2% 6.8% 3.0% 4.7%
Infectious diseases (Covid-19, flu, RSV, etc.) 2.6% 1.0% 2.5% 3.3%
Managing my child's health 2.6% 2.2% 2.8% 5.0%
Other 3.1% 3.7% 3.2% 2.7%

TOTAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top preferences for health education topics and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of indicating interest in
learning about exercise and dealing with stress, anxiety, and depression compared to those ages
18-39
o 40-59, 60-79 and 80+ year-old respondents had significantly higher odds of indicating interest in
learning about healthy aging compared to those ages 18-39
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o 60-79 and 80+ year-old respondents had significantly lower odds of indicating interest in learning
about healthy eating compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly higher odds of indicating interest in learning
about ways to improve mobility compared to those ages 18-39
= Gender
o Women had significantly lower odds of indicating interest in learning about exercise, and ways to
improve mobility compared to men
o Women had significantly higher odds of indicating interest in learning about healthy aging and
dealing with stress, anxiety, and depression compared to men
= Sexuality
o LGB respondents had significantly higher odds of indicating interest in learning about dealing with
stress, anxiety, and depression compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of indicating interest in learning
about healthy eating and healthy aging compared to non-Hispanic or Latino respondents
= Race
o Black or African American and ANHPI respondents had significantly higher odds of indicating
interest in learning about exercise, healthy eating than White respondents
o Multiracial respondents had significantly higher odds of indicating interest in learning about healthy
aging and dealing with stress, anxiety, and depression than White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating interest
in learning about healthy eating, healthy aging, dealing with stress, anxiety, and depression, and
ways to improve mobility compared to those with some college or a college degree
o Respondents with no post-secondary education had significantly higher odds of indicating interest
in learning about exercise compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of indicating interest in
learning about healthy eating and dealing with stress, anxiety, and depression compared to those
with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of indicating interest in
learning about healthy aging compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of indicating interest in learning
about exercise and healthy aging compared to those who were not Medically Underserved
o Those who are Medically Underserved had significantly higher odds of indicating interest in
learning about dealing with stress, anxiety, and depression compared to those who were not
Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of indicating interest in
learning about exercise, healthy eating, and healthy aging compared to those with no reported
MSK condition
o Those who reported having any MSK condition had significantly higher odds of indicating interest in
learning about ways to improve mobility compared to those with no reported MSK condition

ACC SAMPLE

Regression models adjusting for age, gender, race, medically underserved status, and having any MSK
condition were conducted to observe statistically significant associations between the top preferences for
health education topics and predictor variables:

= Age
o Respondents ages 60+ had significantly lower odds of indicating interest in learning about exercise
compared to respondents under 60
= Gender
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o Women had significantly lower odds of indicating interest in learning about exercise compared to
men

REGIONAL SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top preferences for health education topics and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of indicating interest in
learning about exercise compared to those ages 18-39
o 40-59, 60-79, and 80+ year-old respondents had significantly higher odds of indicating interest in
learning about healthy aging compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of indicating interest in learning
about dealing with stress, anxiety, and depression and healthy eating compared to those ages 18-
39
= Gender
o Women had significantly lower odds of indicating interest in learning about ways to improve
mobility compared to men
o Women had significantly higher odds of indicating interest in learning about healthy aging and
dealing with stress, anxiety, and depression compared to men
= Sexuality
o LGB respondents had significantly higher odds of indicating interest in learning about dealing with
stress, anxiety, and depression compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of indicating interest in learning
about healthy eating compared to non-Hispanic or Latino respondents
o Hispanic and Latino respondents had significantly lower odds of indicating interest in learning about
ways to improve mobility compared to non-Hispanic or Latino respondents
= Race
o Black or African American respondents had significantly higher odds of indicating interest in
learning about exercise and healthy eating than White respondents
o ANHPI respondents had significantly higher odds of indicating interest in learning about exercise
and healthy eating than White respondents
o Multiracial respondents had significantly higher odds of indicating interest in learning about healthy
aging, healthy eating, and dealing with stress, anxiety, and depression than White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating interest
in learning about exercise, healthy aging, healthy eating, and dealing with stress, anxiety, and
depression compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of indicating interest in
learning about healthy aging and dealing with stress, anxiety, and depression compared to those
with some college or a college degree
o Respondents with a postgraduate degree had significantly higher odds of indicating interest in
learning about healthy aging compared to those with some college or a college degree
= Medically Underserved
o Those who are Medically Underserved had significantly lower odds of indicating interest in learning
about healthy aging and exercise compared to those who were not Medically Underserved
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of indicating interest in
learning about exercise and healthy rating compared to those with no reported MSK condition
o Those who reported having any MSK condition had significantly higher odds of indicating interest in
learning about ways to improve mobility compared to those with no reported MSK condition
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MEDICALLY UNDERSERVED SAMPLE

Regression models adjusting for age, gender, sexuality, ethnicity, race, education, medically underserved
status, and having any MSK condition were conducted to observe statistically significant associations
between the top preferences for health education topics and predictor variables:

= Age
o 40-59, 60-79, and 80+ year-old respondents had significantly lower odds of indicating interest in
learning about exercise and compared to those ages 18-39
o 40-59, 60-79 and 80+ year-old respondents had significantly higher odds of indicating interest in
learning about healthy aging compared to those ages 18-39
o 60-79 and 80+ year-old respondents had significantly lower odds of indicating interest in learning
about healthy eating and dealing with stress, anxiety, and depression compared to those ages 18-
39
o 60-79 and 80+ year-old respondents had significantly higher odds of indicating interest in learning
about ways to improve mobility compared to those ages 18-39
= Gender
o Women had significantly lower odds of indicating interest in learning about exercise and ways to
improve mobility compared to men
o Women had significantly higher odds of indicating interest in learning about healthy eating, healthy
aging, and dealing with stress, anxiety, and depression compared to men
= Sexuality
o LGB respondents had significantly higher odds of indicating interest in learning about dealing with
stress, anxiety, and depression compared to straight respondents
= Ethnicity
o Hispanic and Latino respondents had significantly higher odds of indicating interest in learning
about healthy eating compared to non-Hispanic or Latino respondents
= Race
o ANHPI respondents had significantly higher odds of indicating interest in learning about healthy
eating and healthy aging than White respondents
o Black or African American respondents had significantly higher odds of indicating interest in
learning about exercise and healthy eating than White respondents
o Multiracial respondents had significantly higher odds of indicating interest in learning about healthy
aging than White respondents
= Education
o Respondents with no post-secondary education had significantly lower odds of indicating interest
in learning about exercise, healthy eating, healthy aging, and dealing with stress, anxiety, and
depression compared to those with some college or a college degree
o Respondents with a postgraduate degree had significantly lower odds of indicating interest in
learning about dealing with stress, anxiety, and depression compared to those with some college or
a college degree
= Reporting an MSK condition
o Those who reported having any MSK condition had significantly lower odds of indicating interest in
learning about exercise, healthy eating, and healthy aging compared to those with no reported
MSK condition
o Those who reported having any MSK condition had significantly higher odds of indicating interest in
learning about dealing with stress, anxiety, and depression and ways to improve mobility compared
to those with no reported MSK condition
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Appendix F: Minutes of Internal Stakeholders Meeting

CHNA Internal Stakeholders Meeting Minutes

July 14, 2025
Attendees: 24
= Adena Batterman = Jess Lefkowitz = Pamela Sanchez-
=  Ann Marie McDonald = Jian Sun Villagomez
= Claire Murrin = Jillian Rose = Pooja Desai
= Dalia Abusharr = Josanne Francois =  Priscilla Calvache
= Dylan Wasserman = Katharine Purnell = Reesa Kaufman
= Eliza Ngan-Dittgen = Kimberly Cabrera = Robyn Wiesel
= Heather Woolf = Mary Rodriguez = Sandra Goldsmith
= Jenny Fowler = Nadia Murphy =  Stephen Haskins
Goal

The goal of the meeting was to share the CHNA results, elicit feedback and prioritize health needs.

Discussion

= Internal stakeholders raised questions about the measurement of discrimination in the CHNA,
with confirmation that the Everyday Discrimination Scale was used

= Concerns were expressed regarding food insecurity and the need for clearer strategies that
healthcare providers can implement to address it

= Participants suggested further analysis of smaller, diverse population samples by ZIP code, and
recommended exploration of barriers such as health literacy

= Discussion highlighted older adults’ lower reported interest in health education, prompting
questions about potential barriers they may face in accessing such resources

=  Stakeholders inquired about how CHNA results compare to state and national trends; presenters
confirmed that key findings reports include these comparisons

= Interest was expressed in comparing regional data, specifically between Florida and the tri-state
area

= Across the total sample, pain management, fall prevention, and access to health education
emerged as prominent needs among participants

Ranking Results
Using the Hanlon Method, internal stakeholders ranked health issues according to the patients and
constituents they serve. The top ten health priorities identified were:
1. Osteoarthritis
2. Rheumatoid Arthritis
3. Chronic Pain
4. Pain management
5. Osteoporosis
6. Inability to Manage Chronic Conditions
7. Lupus
8. Lack of exercise
9. Falls
10. Poor Physical Function
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Appendix G: Minutes of Community Partners Meeting and Prioritization of

Health Needs

CHNA Community Partners Meeting Minutes

June 27, 2025

Attendees:11

Names Organization
Bertilia Trieu HSS
Serena Hou

Caleigh Dwyer

Titilayo Adeniran

Karen Gottlieb

Americares Free Clinic

Fernanda Moreno Soto

Building One Community

Angela Fallon VNS Health
Teresa Lin VNS Health
Kay Mollica DOROT Inc.

Emma Clippinger

NYC Department of Health & Mental Hygiene

Rebecca A. Friedman

NYC Department of Health & Mental Hygiene

Goal

The goal of the meeting was to share the CHNA results, elicit feedback and prioritize health needs.

Discussion

= Theresa from VNS Health shared that concerns such as isolation and health literacy were
common across the communities served

= Theresa emphasized the success of HSS’s partnership in Chinatown, highlighting the popularity
of in-person, evidence-based exercise programs for older adults

= Participants noted that retirees over 60 are especially eager to remain active and value these
community health initiatives

= Angela from VNS Health discussed findings from a recent focus group conducted with LGBTQ+
organizations in all five NYC boroughs

= She reported consistent themes with the CHNA results, particularly distrust of medical providers
and a perceived lack of LGBTQ+ cultural competence

= Comments underscored the importance of culturally responsive care and the need for providers
with experience serving LGBTQ+ communities
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Ranking Results
Using the Hanlon Method, community partners ranked health issues according to the communities they

serve. The top ten health priorities identified were:
1.

2
3
4
5.
6.
7
8
9
1

Chronic Pain

Osteoarthritis

Some other form of arthritis
Falls

Fibromyalgia

Gout

Osteoporosis

Spine Deformity

. Rheumatoid Arthritis

0. Lupus
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Appendix H: Summary Report of Community Forums & Prioritization of
Health Needs

Goal

To share the Community Health Needs Assessment (CHNA) results and provide the opportunity for
community members to prioritize their health needs.

Method

Our approach to prioritizing and selecting health needs involved a digital outreach campaign and six
community forums, with the groups below:

Table 1: Community forum details

. Number of
Date Audience Attendees
June 19, 2025 HSS Patients and community members — Digital outreach 1,195

campaign

June 25, 2025 Community members — VNS Health Chinatown 47
June 25, 2025 Patients — HSS Ambulatory Care Center (ACC) 9
June 26, 2025 Community members — Social Work Programs 14
June 27, 2025 Community partners 11
July 14, 2025 HSS Internal stakeholders 24
July 17, 2025 Community members - Building One Community (B1C) 11

A total of 1,307 participants attended the community forums. Patients and community members were
asked to rank ten health indicators, from a list of 20, identified in the CHNA according to order of personal
importance (where 1 ranks the highest). Ranking results were calculated using a simple point system in
which each ranking is assigned a point value from 1-10, with the indicator ranked 1 receiving 10 points
and the indicator ranked 10 receiving 1 point. The indicators that received the most collective points were
identified as top priorities for participants at the respective event.

Community partners and HSS Internal Stakeholders were asked to prioritize the same list of 20 health
needs using an adapted version of the Hanlon Method of Health Prioritization.®* Each health need was
rated on a scale of 1-3 against the following criteria: size of the problem, severity of the problem, and
effectiveness of potential interventions. Priority scores were calculated based on the three criteria
rankings using a set formula, with the highest score receiving the rank of 1. Prioritization was completed
online via Alchemer.

Results

Community members were asked to rank the health needs most important to them and give their
perspective on community health issues in an open discussion after the presentation of CHNA findings.
Top ten health needs varied across locations as seen in Table 2 below

94 Hanlon, 1. 1. (1974). Public health. Administration and practice (pp. Xii+-748).
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Table 2: Health Needs Rankin

Rank

10

Overall
(n=1,297)

Osteoarthritis
Chronic Pain

Pain
Management

Lack of sleep

Osteoporosis

Lack of
exercise

Poor physical
function
Falls

Some other
form of
arthritis

Mental
Health

VNS (n=45)

Osteoarthritis

Osteoporosis

Falls

Lack of
exercise
Rheumatoid
arthritis

Lack of
Sleep

Gout

Chronic Pain
Poor
physical
function

Mental
Health

AcCC
(n=6)

Osteoarthritis

Pain
management

Lack of
Exercise

Poor diet
Lack of sleep
Mental Health
Poor physical
function
Chronic Pain

Lupus

Rheumatoid
arthritis
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Social Work
Programs
(n=13)

Lupus

Chronic Pain

Osteoporosis

Pain
Management
Lack of
healthcare
Poor physical
function

Rheumatoid
Arthritis
Falls

Lack of Sleep

Mental Health

Community
Partners
(n=3)

Chronic pain
Osteoarthritis

Some other
form of
arthritis

Falls

Fibromyalgia

Gout

Osteoporosis

Spine
deformity

Rheumatoid
arthritis

Lupus
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HSS Internal
Stakeholders
(n=12)

Osteoarthritis

Rheumatoid
arthritis

Chronic pain

Pain
management

Osteoporosis
Inability to
manage chronic
conditions

Lupus

Lack of exercise

Falls

Poor physical
function

B1C (n=5)

Mental Health

Poor diet
Lack of
exercise

Lack of
healthcare

Lack of sleep

Pain
Management

Poor physical
function
Isolation/lonelin
ess

Osteoarthritis

Rheumatoid
Arthritis

HSS Patients &
Community
Members
(n=1,195)
Osteoarthritis

Chronic Pain

Pain management

Lack of sleep

Lack of exercise

Osteoporosis

Poor Physical
Function

Falls
Some other form
of arthritis

Inability to
manage chronic
conditions
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Health Concerns

HSS engaged community members to discuss health issues and concerns in their respective
communities. One consistent theme across community forums was dissatisfaction with access to
healthcare, due to long wait times and insurance limitations, and with provider interactions.

= VNS: The community voiced interest in lectures and exercise classes. Community members
noted challenges in accessing healthcare due to discrimination and disrespect by doctors and
nurses. One participant experienced dismissal due to her age. Another shared experiences about
changing providers because of this.

= ACC: Patients shared concerns about limited time with doctors, lack of follow-up after surgery,
and difficulty navigating out-of-network access and insurance coverage. While HSS was praised
for strong surgical care, aftercare and emergency services were seen as lacking compared to
other institutions. Transportation support was appreciated, but barriers around sleep, nighttime
pain, and fall-related injuries were common. Participants discussed challenges with healthy
eating, including food insecurity and uncertainty around safe cooking methods. Many expressed
interest in chronic condition education, cooking classes, and free wellness resources, while paid
exercise classes were not appealing. Social isolation after surgery, mental health during recovery,
and the need for community support—especially among those with lupus—were emphasized.
Suggestions for improving forums included offering note-taking materials, paper copies of slides,
more inclusive sizing, and asking more about provider time.

= Social Work Programs: Participants described the complexity of managing MSK conditions,
especially when treatment options are limited and the condition is compounded by age or other
chronic ilinesses. Falls were a major concern, with interest in prevention, safer responses, and
understanding delayed impacts. Healthy eating challenges included concerns about plastics in
food preparation and the lack of culturally sensitive nutrition education. Physical activity was
described as painful but ultimately helpful, requiring motivation and a gradual return to movement.
Pain management strategies like magnesium and vitamin D were of interest, and some found
support in faith-based communities to cope with isolation. Many expressed deep frustration with
the healthcare system, citing rushed appointments, ignored health records, lack of empathy, and
a sense that medicine has become depersonalized and overly reliant on algorithms. Despite this,
participants shared appreciation for HSS and programs like Charla, valuing both the content and
the sense of community they provide.

= Community Partners: As noted in Appendix G, participants shared that concerns such as
isolation, health literacy, distrust of medical providers and a perceived lack of LGBTQ+ cultural
competence were consistent with what is experienced by their constituents. They noted that
retirees over 60 are especially eager to remain active and value community health initiatives.
Additionally, participants underscored the importance of culturally responsive care and the need
for providers with experience serving LGBTQ+ communities

= HSS Internal Stakeholders: As noted in Appendix F, stakeholders suggested further analysis of
smaller, diverse population samples by ZIP code, with a specific interest in comparing regional
data, specifically between Florida and the tri-state area. and recommended exploration of barriers
such as health literacy. Discussion highlighted the need for clear strategies to address food
insecurity and barriers to health literacy and health education.

Demongraphics (n=67)

As seen below, the majority of forum participants were female (93.2%), Asian (78.7%), and non-
Hispanic/Latino (72.3%). The largest age demographic was 70-79 years (40.4%), followed by 60-69
years.
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Figure 1. Gender

Gender (n=59)

93.2%

3.4% 34%
I |
Female Male Prefer Mot to Say

Figure 3. Ethnicity

Ethnicity (n=47)

T2.3%

23.4%

|

Mon-Hispanic/Latino Hispanic/Latino Prefer Not to Say

Figure 2. Age
40.4%
| 24.6%
70-79  60-69

Figure 4. Race

T8.7%

Asian

Age (n=57)

14.0%

I Biﬁ 1

50-59 80-85 30-39

Race (n=61)
9.8%
33%
—— T
Black White

3.5% 1.8%

20-29 40-49

5.2%

Prefer Not o Say
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Program Satisfaction (n=55)
The community forums were relatively well received by participants, as 96.4% strongly agree or agree
that they were satisfied with this program. Only 3.6% responded neutral or disagree.

Figure 5. Overall, | was satisfied with this program:

Satisfaction Ratings (n=55)

52.7%
43.6%
1.8% 1.8%
[ ] I
Strongly Agree Agree MNeutral Disagree

When asked about the most valuable component of the forum, major themes included the interactive
discussion (e.g., poll questions, Slido module), the opportunity to share and listen to others’ experiences,
and the educational presentations, particularly those focused on health topics and CHNA survey results.
Many participants also noted the forum’s empathetic tone, the value of learning about available
resources, and the focus on bone health and exercise.

When asked about how to improve the forum, common suggestions included offering more frequent
sessions, providing additional educational content (e.g., lectures on insurance, surgeries, and exercise),
and increasing opportunities for interaction (e.g., more polls or surveys). A few participants also
suggested adjusting the format—such as offering in-person options or different times of day—to improve
accessibility. While many responded with “no suggestions” or were unsure, the overall tone indicated a
desire for continuity and expanded engagement.
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Appendix I. HSS Mission and Impact Committee Meeting

Mission Impact Committee Minutes
October 22, 2025
12:30 pm — 2:00 pm

Present: Leslie Cornfeld; Mary Cassai; Reggie Odom; Anne Ehrenkranz; Sandra Goldsmith;
Nimali Jayasinghe; Robyn Wiesel; Deborah Sale; Linda Russell; MD, Laurie Hodges Lapeyre;
Irene Koch; John B. Ehrenkranz; Titilayo Adeniran; Jillian Rose-Smith; Catherine Callagy; Todd
Gorlewski; Jane Salmon, MD; Bryan Kelly, MD; Lise Scott; John Engelhardt; Katherine Purnell;
Martha O’Brasky; Reetika Sachdeva

Unable to Attend: Paula Root; Jennie DeScherer; Stephanie March; Kathy Leventhal; Lara Lerner
Leslie Cornfeld called the meeting to order.

Mary Cassai discussed the change to the committee’s name which will now be called Mission
Impact Committee. She will co-lead the committee with Reggie Odom with Leslie Cornfeld as its
Chair. The new charter was disseminated and will be reviewed for feedback and the next
meeting.

Minutes from the March meeting were accepted.

Titi Adeniran presented the 2025 Community Health Needs Assessment and the 2025-2030
Community Service Plan. Using a large multi-language survey (31,792 respondents), public input,
and community forums, the team identified top issues—osteoarthritis, chronic pain, and
osteoporosis—along with risks such as low physical function, falls, low self-management
confidence, sleep problems, loneliness, and food access challenges. Despite strong interest in
exercise and wellness education, 71% had not participated in the past year, citing awareness and
time barriers. Proposed interventions align with the NYS Prevention Agenda (e.g., Aging with
Dignity, Rheumatology Wellness, MSK Wellness, Asian Community Bone Health, Healthcare
Immersion Experience). The committee supported moving toward adoption, emphasizing
outreach, equity, and clear evaluation metrics.

Robyn Wiesel called for a motion to adopt the Community Service Plan (CSP). Committee
adopted. CHNA and CSP report will be added to the HSS website by EQY as per regulatory
requirements.

Todd Gorlewski presented an overview of payor access at HSS. He reviewed Manhattan payer-
mix trends from 2016 through the 2025 projection and examined Medicaid surgical volume;
modeling showed that raising the Medicaid surgical payer mix from 2.4% to 3.0% in 2026 would
add about 240 cases (to roughly 1,198), with a longer-term goal of reaching 4%. Todd also
walked through IRS Schedule H Community Benefit categories and noted benchmarking from an
EY informal survey of 15 East Coast hospitals in 2024, which showed a wide range of
community-benefit spending (approximately 5.28%—26.72% of expenditures) with no regulatory
minimum threshold.

No further discussion.
Robyn Wiesel, MCHES
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