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Executive Summary

Montefiore St. Luke’s Cornwall (MSLC) is a 242-bed acute care hospital, with a geographic
coverage area that spans across Orange, Ulster and Dutchess Counties. Montefiore St. Luke’s
Cornwall is located in Orange County New York, with main campuses in Cornwall (12518) and
Newburgh (12550), with outpatient sites in the Town of Newburgh, Fishkill and Goshen, NY.

MSLC is a member of Montefiore Einstein, which includes thirteen member hospitals, more
than 300 ambulatory sites, and 7.5 million patient encounters per year across New York City,
Westchester County and the Hudson Valley.

MSLC is a genuine safety net provider and disproportionate share hospital (DSH) in an urban
Health Professionals Shortage Area (HPSA), providing essential healthcare services to roughly
210,000 patients living in the Hudson Valley region each year. MSLC is the only hospital serving
residents in Eastern Orange County, with a medically underserved patient population that is
mostly Medicaid, Medicare, or uninsured.

MSLC’s Newburgh campus is located in the heart of the city of Newburgh, serving a patient
base in a Medically Underserved Area, deeming the hospital as a Vital Access and Safety Net
Provider.

This campus is MSLC's Inpatient Hospital, encompassing a Level Il Trauma Center, Level Il
Neonatal Intensive Care Unit, Cardiac Catheterization Unit and Interventional Radiology,
Birthing Center, along with general medical/surgical units.

MSLC’s Cornwall campus has transformed into an entirely outpatient center, with services
aimed at meeting the healthcare needs of the communities it serves, inclusive of The Littman
Cancer Center including Radiation Oncology and an infusion suite, Primary and specialty care
within The Medical Group at MSLC, Imaging, Outpatient Laboratory Services, Rehabilitative
Medicine, Sleep Medicine, Vascular Services and Wound Care.

The Montefiore St. Luke’s Cornwall 2025-2027 Community Health Needs Assessment has
been compiled utilizing data that derived from the following sources:

e 2025 Greater New York Hospital Association Community Health Survey- Distributed
throughout the spring of 2025 with 976 responses from residents within Orange County

e 2025 Orange County Department of Health Community Partner Survey- Conducted
from May to July 2025 with 170 Responses

e 2025 Orange County Department of Health Community Asset Survey- conducted from
April 25 through September 4, 2025. More than 800 residents completed this survey.
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e 2024 Orange County Department of Health Community Survey- conducted with Siena
Research Institute to obtain data from residents within Orange County ages 18 and over.
900 weighted responses

e US Census Bureau Data

e Draft Mid-Hudson Regional Community Health Needs Assessment — Developed in the
fall of 2025, reviewing a multitude of data resources and comparing regional data by
county to state averages

Additionally, each of the above data sources were compared to MSLC’s inpatient discharge data
from January 1, 2024 through September 30, 2025.

Throughout the 2025 Community Health Needs Assessment planning process, MSLC has
worked to define health disparities, and address each of those disparities accordingly to
improve overall health and access to care for its patients. MSLC's role throughout this process
included distribution and promotion of several community surveys at a variety of outreach
events, through the use of email communication, social media and discussions with community
providers.

Montefiore St. Luke’s Cornwall partnered with the Orange County Department of Health, and
our partners within Montefiore Health System on the development of the 2025-2030
Community Health Needs Assessment. This document has been created as part of a
collaborative effort to identify and address Social Determinants of Health and specifically health
disparities through the establishment of several prevention agenda priorities with defined
objectives and interventions.

Throughout the next five years, MSLC will work with community partners both within Orange
County, throughout Montefiore Health System, and the local health department to implement
the 2025-2030 Community Service Plan and the finalized Community Health Improvement Plan
(*this document will be submitted by June of 2026). All efforts will be put forth both within the
walls of the hospital and through a variety of outreach efforts spanning across MSLC’s
community. Data will be reported on a quarterly basis and the annual Community Service Plan
update submitted to the NYSDOH each December,
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Prevention Agenda Priorities, Interventions and Strategies, Progress and
Evaluation

For the 2025-2030 Community Assessment and Community Service Plan, Montefiore St. Luke’s
Cornwall will address the following Prevention Agenda Priorities.

Domain 1: Economic Stability

Priority: Poverty

Poverty remains a significant driver of poor health outcomes in MSLC’s service area, with 13.6%
of residents living below the federal poverty level. Rates are substantially higher within specific
census tracts in the City of Newburgh, where many individuals experience compounded
socioeconomic challenges including food insecurity, unemployment, unstable housing, limited
access to reliable transportation, and reduced opportunities for health-promoting activities.
These factors directly influence chronic disease prevalence, mental health distress, preventable
hospitalizations, and overall life expectancy.

Recognizing the strong relationship between poverty and health, MSLC has identified reducing
the percentage of people living in poverty from 13.6% to 12.5% as a core priority for the 2025—
2027 CHNA cycle. Achieving this objective requires a systematic approach to identifying unmet
social needs and ensuring patients are linked to the appropriate community support that can
address the root causes of economic hardship.

To strengthen this work, MSLC will transition to the federal Accountable Health Communities
(AHC) standardized screening tool, a validated assessment designed to capture key Health-
Related Social Needs (HRSNs) associated with poverty, income instability, unemployment,
housing insecurity, food access, transportation barriers, and utility shutoff risks. Implementing
this tool—and improving screening rates across inpatient and outpatient settings—will enable
MSLC to more accurately identify individuals at risk and connect them to essential community
resources, such as employment support programs, financial counseling, housing assistance,
SNAP/WIC enrollment, transportation services, and utility relief programs.

Regular and comprehensive screening for SDOH factors, combined with robust referral
pathways and partnerships with Social Care Networks (SCNs) and community-based
organizations, will help reduce barriers to economic stability and support patients in achieving
improved long-term socioeconomic outcomes. By strengthening navigation processes, closing
referral loops, and integrating social needs data into care planning, MSLC aims to reduce the
burden of poverty while enhancing the overall well-being of the populations it serves.

SMART(IE) Objective Reduce the Percentage of People Living in poverty from 13.6% to 12.5%
Intervention: Conduct regular screening of patients at the hospital for SDOH factors like income
and unemployment

*Aligning with the NYSDOH to be able to provide additional screening rates with our data.
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1.0 Reduce the percentage of people living in poverty from 13.6% to 12.5%.
1.1 Reduce the percentage of people aged 65 years and older living in poverty from 12.2% to 11%.
Population Baseline Target
Reduce Percentage | ACS Individuals 13.6% 12.5%
the of people | [American | and families (2018- (2030)
number | living in Community | living below 2022)
of powverty Survey) the federal
people poverty
living in threshold
OVE| -
ipn N\rsrtv z?mlahnn Baseline
Adults aged 65 | 12.2%
years and (2018- (2030)
older 2022)
Intervention Population of Focus | Age Range Intermediate
Measures
Implement Medicaid Members Age 18+ Standardized HRSN
standardized Health- screening tool is
Related Social Needs implemented.
(HRSN) screening
using the federal
Accountable Health
Communities (AHC)
tool to identify
patient social needs
and ensure referrals
and navigation to
appropriate services
through the Social
Care Networks (SCNs)
Conduct regular Hospital patients Ages 18+ Number of patients
screening of patients screened for SDOH at
at the hospital for the hospital.
SDOH factors like
income and
unemployment.23,42-
44
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Domain 2: Social & Community context

Priority: Anxiety and Stress

Frequent mental distress remains a significant and growing concern among adults in MSLC’s
service area, directly influencing both behavioral health outcomes and overall well-being.
Current population health data show that 13.4% of adults report experiencing frequent mental
distress, defined as poor mental health for 14 or more days in the past month. This percentage
is higher than target benchmarks and reflects a trend that has not improved in recent years.
Contributing factors include socioeconomic stressors, housing instability, exposure to trauma,
financial insecurity, limited access to mental health providers, and the lingering social impacts
of the COVID-19 pandemic.

Community stakeholders consistently identified stress, anxiety, depression, and difficulty
accessing behavioral health services as major barriers to health and quality of life. These factors
are strongly linked to increased emergency department utilization, higher rates of substance
misuse, and elevated risk for overdose and self-harm. Rising mental distress also contributes to
poor chronic disease management, sleep disturbances, diminished productivity, and weakened
social connectedness—particularly in high-need neighborhoods such as the City of Newburgh,
where social determinants of health disproportionately affect residents.

Given the direct relationship between mental distress, substance use, and preventable
morbidity and mortality, focusing on this domain is essential. Enhancing early identification,
increasing access to supportive resources, integrating mental health screenings, and expanding
referral pathways to counseling, crisis services, and social care supports are necessary to reduce
the burden of mental distress. Strengthening MSLC’s partnerships with community-based
organizations, implementing evidence-based stress-reduction and resilience initiatives, and
developing patient-centered navigation for behavioral health treatment will further ensure that
individuals receive timely interventions before symptoms escalate.

By targeting this priority area and investing in additional supports to help patients manage
stress and anxiety, MSLC aims to reduce the percentage of adults experiencing frequent mental
distress from 13.4% to 12.0%, ultimately improving overall community well-being and reducing
downstream impacts associated with substance misuse and overdose.

SMART(IE) Objective: Decrease the percentage of adults who experience frequent mental
distress from 13.4% to 12.0%.
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SMART(IE) Objective:

5.0 Decrease the percentage of adults who experience frequent mental distress from 13.4% to 12.0%.

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%.

Desired Outcome

Reduce the prevalence of anxiety

Indicator

Percentage of adults

Data
Source

Population Baseline Target

13.4%

and stress experiencing frequent (2021)
mental distress during
the past month, age-
adjusted, aged 18 Sabpopation O Target
years and older Focus
Adults with
household income
less than $25,000
Intervention:
Intervention Population of Focus | Age Range Intermediate
Measures
Promote & Increase Patient treated in the | All ages Number of flyers
awareness of Emergency distributed
evidence-based Department and
mindfulness Inpatient units Number of Website
resources to reduce visits
the negative impact
of stress and trauma

Domain 3: Health Care Access and Quality

Priority: Preventative Services for Chronic Disease Prevention and Control

Chronic diseases—including heart disease, cancer, diabetes, hypertension, and chronic

respiratory diseases—remain leading causes of morbidity and mortality in MSLC’s service area.

Sub-county data show disproportionate burden within the City of Newburgh, where poverty

rates, food insecurity, and barriers to primary care are highest.

Key indicators demonstrate:
e Higher-than-state average premature death from cancer and heart disease

Persistent adult obesity and poor nutrition metrics
Elevated rates of diabetes-related hospitalizations
Increasing mental health—related chronic disease interactions, including substance-use—

related complications

Inequities concentrated in communities of color and low-income neighborhoods
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These findings underscore the need for expanded preventive services, community-based
chronic disease management, nutrition and physical activity supports, and culturally responsive

outreach.
SMART(IE) Objective:

e 33.0Increase the percentage of adults aged 45 to 75 years who are up to date on their
colorectal cancer screening based on the most recent guidelines from 73.7% to 82.3%.
e 33.1Increase the percentage of adults aged 45 to 54 years who are up to date on their
colorectal cancer screening based on the most recent guidelines from 55.8% to 63.4%.

SMART{IE) Objective:

Desired Outcome

Increase the percentage of
adults aged 45-75 years whao
receive a colorectal cancer
screening based on the most
recent guidelines

Indicator

Cancer Screening
(percentage of adults
who receive colorectal
cancer screening)

33.0Increase the percentage of adults aged 45 to 75 years who are up to date on their colorectal cancer screening
based on the most recent guidelines from 73.7% to 82.3%.
33.1 Increase the percentage of adults aged 45 to 54 years who are up to date on their colorectal cancer
screening based on the most recent guidelines from 55.8% to 63.4%.

BRFS5 Adults aged 45-75
years

Subpopulation of
Focus

Adults aged 45-54

Baseline Target

73.7% 82.5%
(2023) (2030}

years {2023) (2030)
Intervention:
Intervention Population of Focus | Age Range Intermediate
Measures
Partner with Adults Ages 18+
Community-Based Number of

organizations to
promote access to
prevention and
screening services.

prevention and
screening events held

These areas of focus were selected in coordination with the Orange County Department of

Health, as well as our partners throughout Montefiore Health System.
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Data Review:

In MSLC’s 2022-2024 Community Health Needs Assessment, the prevention agenda
priority areas included the following:

e Prevent Chronic Disease

e Promote Well-Being and Prevent Mental Health and Substance Use Disorders

These two priorities will remain an area of focus throughout MSLC’s 2025-2027
Community Health Needs Assessment, Community Service Plan and the soon to be
finalized Community Health Improvement Plan. Data sources show that these areas
remain of concern.

Notably, looking across all data points in comparison to the prior CHNA, the Orange
County Department of Health summarized the following, which MSLC is using a guide on
the path forward to best address the community health needs of those organization serves.

Which health metrics contribute MOST to mortality each year?
Top Contributors to Overall Mortality

e Heart Disease - the leading cause of death

e Cancer -the second leading cause of death

e Unintentional Injuries (Accidents) — including overdoses, falls, and motor vehicle
crashes

e COVID-19-still a top contributor in 2022

e Chronic Lower Respiratory Diseases — such as COPD

Top Contributors to Premature Mortality (Deaths Before Age 75)

e Cancer-the leading cause of early death

e Heart Disease

e Unintentional Injuries - heavily influenced by overdose deaths
e COVID-19

e Diabetes

Which health metrics are getting WORSE?

e Premature deaths (before age 65 years), difference in percentages between Black
non-Hispanics and White non-Hispanics

e Premature deaths (before age 65 years), difference in percentages between
Hispanics and White non-Hispanics

e Percentage of population in poverty

e Percentage of children aged <18 years below poverty
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e Percent of labor force unemployed

e Percentage of adults with obesity

e Percentage of children and adolescents with obesity

e Food insecurity rate

e Percentage of cigarette smoking among adults with income less than $25,000

e Percentage of women aged 50-74 years receiving breast cancer screening based on
recent guidelines

e Asthma emergency department visits, rate per 10,000, aged 0-17 years

e Age-Adjusted Cirrhosis mortality rate per 100,000

e Assault-related hospitalizations, rate per 10,000 population

e Assault-related hospitalizations, ratio of rates between Black non-Hispanics and
White non-Hispanics

e Assault-related hospitalizations, ratio of rates between Hispanics and White non-
Hispanics

e Alcohol related motor vehicle injuries and deaths per 100,000

e Percentage of births with late (initiated during third trimester) or no prenatal care

e Child and adolescent mortality rate per 100,000 population aged 10-19 years

o Neonatal deaths rate per 1,000 live births

Implications

e These worsening trends highlight growing social and behavioral health needs in the
region.

e They support prioritizing interventions in poverty, mental health/substance use,
obesity/chronic disease prevention, and social determinants of health.

e They confirm that focusing on screening (for social needs, SDOH) and
navigation/referral (to community resources) aligns with current community health
burden.

Which health metrics are getting BETTER?

e Percentage of deaths that are premature (before age 65 years)

e Age-adjusted percentage of adults who have a regular health care provider

e Percentage of adults who participate in leisure-time physical activity

e Age-adjusted heart attack mortality rate per 100,000

e Asthma hospitalization rate per 10,000, aged 0-4 years

e Age-adjusted asthma hospitalization rate per 10,000

e Age-adjusted chronic lower respiratory disease hospitalization rate per 10,000

Montefiore | St. Luke’s Cornwall




e Age-adjusted all cancer mortality rate per 100,000

e Age-adjusted female breast cancer mortality rate per 100,000

e Age-adjusted colon and rectum cancer mortality rate per 100,000

e Opioid deaths crude rate per 100,000

e Suicide mortality among youth, rate per 100,000, aged 15-19 years

e Age-adjusted self-inflicted injury hospitalization rate per 10,000

e Driving While Intoxicated (DWI) Arrests- Vehicle and Traffic Law Section 1192

e Age-adjusted homicide mortality rate per 100,000

e Percentage of people who commute to work using alternate modes of
transportation (e.g., public transportation, carpool, bike/walk) or who telecommute

e Incidence of confirmed high blood lead level (10 micrograms or higher per deciliter)
- rate per 1,000 tested children aged <72 months

Where is Orange County FALLING BEHIND the New York State indicators?

e Percentage of deaths that are premature (before age 65 years)

e Percentage of premature deaths (< 75 years)

e Potentially preventable hospitalizations among adults, age-adjusted rate per 10,000

e Percentage of children aged <18 years below poverty

e Age-adjusted percentage of adults who did not receive medical care because of
cost

e Percentage of renter occupied units in which gross rent is 30% or more of household
income

e Percentage of adults with obesity

e Percentage of women aged 50-74 years receiving breast cancer screening based on
recent guidelines

e Percentage of adults who receive a colorectal cancer screening based on the most
recent guidelines, aged 50-64 years

e Age-adjusted percentage of adults diagnosed with prediabetes

e Age-adjusted cardiovascular disease hospitalization rate per 10,000

e Age-adjusted cerebrovascular disease (stroke) hospitalization rate per 10,000

e Asthma emergency department visits, rate per 10,000, aged 0-17 years

e Age-adjusted asthma hospitalization rate per 10,000

e Age-adjusted chronic lower respiratory disease hospitalization rate per 10,000

e Age-adjusted all cancer mortality rate per 100,000

e Age-adjusted female breast cancer mortality rate per 100,000

e Age-adjusted colon and rectum cancer mortality rate per 100,000

e Age-adjusted lung and bronchus cancer incidence rate per 100,000
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e Age-adjusted chronic kidney disease emergency department visit rate per 10,000
(any diagnosis)

e Overdose deaths involving any opioid, age-adjusted rate per 100,000 population

e Suicide mortality, age-adjusted rate per 100,000 population

o Alcoholrelated motor vehicle injuries and deaths per 100,000

e Driving While Intoxicated (DWI) Arrests- Vehicle and Traffic Law Section 1192

e Percentage of residents served by community water systems that have optimally
fluoridated water

e Elevated blood lead levels (greater than or equal to 10 micrograms per deciliter) per
100,000 employed persons aged 16 years and older

e Percentage of 24-35-month old children with the 4:3:1:3:3:1:4 immunization series

e Percentage of 2-year-olds up to date on age-appropriate vaccines

e Early syphilis case rate per 100,000

e Age-adjusted primary and secondary syphilis case rate per 100,000 males

e Primary and secondary syphilis age-adjusted rate per 100,000 total

o Newly reported cases of Hepatitis C (chronic, acute, and perinatal cases) rate per
100,000, excluding cases in persons incarcerated in DOCCS facilities

e Percentage of HPV vaccination coverage among county girls and boys aged 13 years

e Percentage of births with early (1st trimester) prenatal care

e Percentage of births with adequate prenatal care

e Percentage of births with late (initiated during third trimester) or no prenatal care

e Teen birth rate per 1,000 females ages 15-19

e Percentage of births that are Medicaid or self-pay

Where are the DISPARITIES?

e Non-Hispanic Black and Hispanic residents experience higher rates than non-
Hispanic White residents in many health indicators where data are available.
Examples include:

o Premature deaths (before age 75 years)
Unemployment

Lack of health insurance

Poverty

Food insecurity

Hospitalizations and mortality due to diabetes

Asthma hospitalizations

Premature and low birthweight births

O O O O O O O O

Infant mortality
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Additionally, non-Hispanic Black residents experience higher rates than other racial
and ethnic groups in the following indicators:

Total mortality and years of potential life lost

Potentially preventable hospitalizations

Unintentional injury mortality

Hospitalizations and mortality due to heart disease

Hospitalizations and mortality due to cerebrovascular disease (stroke)
Chronic Lower Respiratory Disease (CLRD) hospitalizations

Female breast cancer mortality

Colorectal cancer mortality

Prostate cancer incidence and mortality

O O O O 0O O O O O

Non-Hispanic Asian, Native Hawaiian, and other Pacific Islander residents experience
higher rates compared to some other racial and ethnic groups in some health
indicators, including:

Premature death (before age 75 years)
Uninsured

Speak English less than very well

Mortality due to cerebrovascular disease (stroke)

O O O O O

Female Medicare enrollees (65-74 yrs) receiving annual mammography
screening
o Premature and low birthweight births

Which New York State Prevention Agenda indicator goals are UNMET?

e Premature deaths (before age 65 years)

e Percentage of adults aged 18-64 years with health insurance

e Percentage of adults with obesity

e Percentage of children and adolescents with obesity

e Percentage of cigarette smoking among adults with income less than $25,000

e Suicide mortality, age-adjusted rate per 100,000 population

e Assault-related hospitalizations, ratio of rates between Black non-Hispanics and
White non-Hispanics

e Percentage of people who commute to work using alternate modes of
transportation (e.g., public transportation, carpool, bike/walk) or who telecommute

e Percentage of residents served by community water systems that have optimally
fluoridated water

e Percentage of 24-35-month old children with the 4:3:1:3:3:1:4 immunization series

Montefiore | St. Luke’s Cornwall




e Percentage of women with a preventive medical visit in the past year, aged 18-44
years

e Maternal mortality, rate per 100,000 live births

e Child and adolescent mortality rate per 100,000 population aged 10-19 years

Partners and Roles

In addition to the partners that MSLC worked with to conduct the survey and review process,
the organization works collaboratively with a variety of community partners each year to
ensure the strongest impact in the community possible. This is done through a variety of
outreach efforts, as well as coordination with Montefiore St. Luke’s Cornwall has a strong
partnership with the Orange County Department of Health (OCDOH) to effectively determine
and address the evolving health needs of the community.

Additionally, members of the MSLC team works collaboratively with colleagues throughout its
parent company on the Montefiore Health System Community Health Improvement
Collaborative, to ensure that as a health system, each individual entity is widely addressing the
community health needs of the patients each serve, with a cohesive approach.

Community Health Assessment

Community Description

About Montefiore St. Luke’s Cornwall

Montefiore St. Luke’s Cornwall is a 242-bed acute care hospital, with a geographic
coverage area that spans across Orange, Ulster and Dutchess Counties. Montefiore St.
Luke’s Cornwall is located in Orange County New York, with main campuses in Cornwall
(12518) and Newburgh (12550), with outpatient sites in the Town of Newburgh, Fishkill and
Goshen, NY. MSLC is a member of Montefiore Einstein, which includes thirteen member
hospitals, more than 300 ambulatory sites, and 7.5 million patient encounters per year
across New York City, Westchester County and the Hudson Valley.

MSLC is a genuine safety net provider and disproportionate share hospital (DSH) in an
urban Health Professionals Shortage Area (HPSA), providing essential healthcare services
to roughly 210,000 patients living in the Hudson Valley region each year. MSLC is the only
hospital serving residents in Eastern Orange County, with a medically underserved patient
population that is mostly Medicaid, Medicare, or uninsured.
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MSLC’s Newburgh campus is located in the heart of the city of Newburgh, serving a patient
base in a Medically Underserved Area, deeming the hospital a Vital Access and Safety Net
Provider.

This campus is MSLC’s Inpatient Hospital, encompassing a Level lll Trauma Center, Level Il
Neonatal Intensive Care Unit, Cardiac Catheterization Unit and Interventional Radiology,
Birthing Center, along with general medical/surgical units.

MSLC’s Cornwall campus has transformed into an entirely outpatient center, with services
aimed at meeting the healthcare needs of the communities it serves, inclusive of The
Littman Cancer Center including Radiation Oncology and an infusion suite, Primary and
specialty care within The Medical Group at MSLC, Imaging, Outpatient Laboratory Services,
Rehabilitative Medicine, Sleep Medicine, Vascular Services and Wound Care.

Service Area

Montefiore St. Luke’s Cornwall’s Primary Service area is comprised of the following zip
codes: 12550, 12553, 12518, 12520, 12577, 12575, 12508,10953. These zip codes span
across Orange, Ulster and Dutchess County

2025 MSLC Service Area
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The map highlights MSLC’s service area, illustrating the hospital’s reach across the Hudson
Valley. The Primary Service Area—shown in dark blue—includes ZIP codes 12550, 12553,
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12518, 12520, 12577, 12575, 12508, and 10953, spanning Orange, Ulster, and Dutchess
Counties. These communities represent the core of MSLC’s patient population and the
areas most directly served by its hospitals in Newburgh and Cornwall.

Surrounding this core region, the secondary (blue) and tertiary (pink) areas reflect broader
patterns of patient engagement. These zones indicate where MSLC continues to extend its
impact, providing specialty and referral-based care to neighboring communities
throughout the region.

Together, these layers illustrate the breadth and depth of MSLC’s service network—from its
strongest local foothold to its growing influence across county lines—underscoring the
system’s ongoing commitment to delivering high-quality, accessible healthcare to the
Hudson Valley.

Furthermore, the chart below showcases a review of MSLC’s 2025 annualized encounters
volume against the per capital demographic data from the most recent census report

The map illustrates MSLC’s 2025 2025 Ew:cu'\lerssefC.’xD‘[aAnnuz.\mﬂ?‘fpcade

e - <@ ) . Zip Code

annualized encounters per

capita, organized geographically | = @ e - W o

by ZIP code across the Hudson 7 ; Lo
Valley region. Darker shades of i ’ ’ o
green represent areas with higher

per capita utilization of MSLC et &%m
e - R ‘ P e A PR

services, while lighter shades
indicate lower encounter i

m v

» . 10808,

volumes relative to population

size. g

The concentration of darker areas surrounding Newburgh and Cornwall highlights the
hospital’s primary service area, where community engagement and healthcare utilization
are strongest. As the map transitions outward, encounter volumes taper off, reflecting
lower per capita service use in outlying ZIP codes.
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This visual underscores MSLC’s core patient base within central Orange County and
neighboring communities, offering valuable insight into population health access, referral

patterns, and potential areas for strategic
outreach and growth.

Taking a step further to look at Orange County in
general, Orange County is located
approximately 40 miles north of New York City,
Orange County sits uniquely between the
Hudson River to the east and the Delaware River
to the west—the only county in New York State
to border both waterways. It is bounded by
Ulster and Sullivan Counties to the north,
Rockland County to the south, and shares its
southwestern borders with New Jersey and
Pennsylvania.

Covering 812 square miles, Orange County
offers a diverse landscape that blends rural
farmland, suburban neighborhoods, and vibrant
urban centers. The county is home to three
cities, 21 towns, and 19 villages, with nearly
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17% of its population residing in the cities of Middletown, Newburgh, and Port Jervis.
Orange County also boasts 19 public school districts and is home to four higher education
institutions, including colleges, universities, and medical schools. (See map in Appendix

C.)

Population- Comparing Orange County to the Mid-Hudson Region, and further

comparing both to Newburgh New York

In 2023, New York State had a population of nearly 20 million residents. Excluding New York
City, the remainder of the state accounted for 11,356,117 people. The Mid-Hudson Region
(M-H Region) represented 12.1% of the state’s total population and is composed of seven
counties: Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, and Westchester. Among
these, Westchester County held the largest share of the region’s population at 41.6%, while
Sullivan County accounted for the smallest at 3.3%.
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Demographics

Population Demographic Characteristics, 2023

Dutchess
Orange
Putnam
Rockland
Sullivan
Ulster
Westchester

Mid-Hudson

Total Population Percent of Mid-Hudson

297,144
403,840
97,988

338,936
79,147

182,109
996,888

2,396,052

NYS excl NYC 11,356,117

NYS

19,872,319

Region
12.4
16.9
4.1
14.1
3.3

7.6
41.6
100.0
N/A

N/A

Percent of NYS

1.5

2.0

0.5

1.7

0.4

0.9

5.0

12.1

57.1

100.0

Source: Mid-Hudson Region CHA Draft-- US Census Bureau; American Community

Survey, 2023 American Community Survey 5-Year Estimates, Table S0101, April 2025

The population of the M-H Region grew 4.7% from 2010 to 2020. In those 10 years, growth
increased most rapidly in Rockland (7.9%) and Orange (7.1%). Putnam (-2.1%), and Ulster
(-0.4%) had negative growth.6

Taking a look at Newburgh, New York, which is home to a population of 28.6k people, of

which 86.7% are citizens.

As of 2023, 22.1% of Newburgh, NY residents were born outside of the country (6.32k

people).
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Population by Sex

Population by Sex, 2023

Male Female

Total Population % Total Population %
Dutchess 147,902 49.8 149,242 50.2
Orange 201,512 49.9 202,328 50.1
Putnam 49,503 50.5 48,485 49.5
Rockland 167,624 49.5 171,312 50.5
Sullivan 40,993 51.8 38,154 48.2
Ulster 90,719 49.8 91,390 50.2
Westchester 485,985 48.8 510,903 51.2
Mid-Hudson 1,184,238 49.4 1,211,814 50.6
NYS excl NYC 5,614,391 49.4 5,741,726 50.6
NYS 9,702,417 48.8 10,169,902 51.2

Note: The American Community Survey includes a question that intends to capture current
sex; there are no questions about gender, sexual orientation, or sex at birth. Respondents
should respond either "male" or "female" based on how they currently identify their sex.

Source: US Census Bureau; American Community Survey, 2023 American Community
Survey 5-Year Estimates, Table S0101, April 2025
https://data.census.gov/table/ACSST5Y2023.50101?29=s0101&g=050XX00US36105,36027,
36071,36119,36087,36079,36111_1 60XX00US3651000_040XX00US36

According to the Mid-Hudson Region Health Assessment, adults aged 50 to 59 years
comprised the largest segment of the population at 13.8% (see Table 3). Children under five
years and those aged five to nine, along with adults aged 40 to 49 and 60 to 69, were more
evenly distributed across the region. Notably, Ulster County showed the greatest disparity
between adults aged 60 to 69 and children under five.
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Population by Age

Table 3
Population by Age, 2023
=5 years 5-9 years 10-19 years 20-29 years 30-39 years
Pu::l‘:llion % I'u::l‘:llion % poport % popeit % e ::I:Iion %
Dutchess 13,613 46 14,448 4% 37,031 125 38178 128 35,520 120
Orange 27,143 &7 7479 &9 $1718 153 52458 130 45459 120
Putnam 4521 46 4,320 44 12426 127 10,922 ma 11,264 1.5
Reckland 28,957 85 27051 80 52,692 155 41,742 123 38,885 1.5
Sullivan 4,656 59 4969 &3 9,343 118 9,032 114 9,668 122
Ulster 7928 44 8,802 438 19,831 109 22175 122 23,080 127
Westchester 53,282 53 57,324 58 129780 130 115269 1.6 121,312 122
Mid- 140,098 58 144,593 &0 322,821 135 289976 121 288,168 120
Hudsan " ’ ‘ ’ !
:ﬁ c= 604,728 53 640,751 56 | 1454784 128 1442397 | 127 | 1393851 123
NYS 1,102,961 56 | 102,946 56 | 2413200 121 2658703 134 | 2751639 138
Population by Age, 2023 (confinved)
40-49 years 50-59 years 60-69 years 7079 years >80 years <18 years
; Toial_ a ] Tolul. % ; Tolu\_ % ; Toial_ o ] Tolul. % ; Tolnl_ %
Dutchess 36796 124 43,025 145 41707 140 23935 8.1 12,891 43 55,342 186
QOrange 49782 123 52,995 13 45285 11.2 25,081 &2 13,040 32 103,740 257
Putnam 13,032 133 15,538 159 13386 137 8739 89 3,840 39 19,180 19.6
Reckland 36,560 108 40,115 s 35529 10.5 23713 70 13,692 40 99733 294
Sullivan 9,486 120 11,009 139 10,980 13.9 7087 2.0 297 37 16,947 214
Ulster 22177 122 26,342 145 26,250 144 16,546 21 9,000 49 31,6386 174
Westchester 133,617 134 141,210 142 121,875 122 F4737 75 48,492 49 214739 pa b}
:l“:‘:l'“" 301450 | 126 | 330234 138 | 295012 | 123 179828 75 | 103872 43 | 541,317 | 226
NYS exel
N 1343897 | 118 | 1566110 138 1485429 131 919800 81 @ 504570 44 2369080 209
NYS 2422399 | 122 2438363 133 2425300 | 122 1511287 76 | 845512 43 | 4109277 207

Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-Year Estimates, Table 50101, April 2025
i (ACSST5Y2023.501018g=s0101 &g=050XX00US34105,38027 3607 1,36119,38087 36079,36111 1
00Us36 f

hitps: /
S0XX00US3651000 040

Newburgh, NY is home to a population of 28.6k people, of which 86.7% are citizens. As of
2023, 22.1% of Newburgh, NY residents were born outside of the country (6.32k people).

According to the US Census report, in Newburgh, 53% of residents are female, and 47%
male.

Looking at MSLC'’s patient population specifically from January 2024 through June 2025,
the organization served a diverse patient population, with females representing 56% of
total discharges and males 44%.

By age, older adults (65 and over) accounted for the largest share of discharges (41%),
reflecting the hospital’s significant role in meeting the healthcare needs of an aging
population.
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Adults aged 18-44 comprised 25%, while those 45-64 represented 21% of total discharges.
Children and adolescents (0-17) made up 13%, indicating continued demand for pediatric
and family services.

These data highlight MSLC’s broad service reach across age groups, with particularly high
utilization among women and seniors, consistent with regional healthcare utilization
patterns.

MSLC Gender MSLC Discharges by Age (Years)
Jan 2024-June 2025 Jan 2024- June 2025
0-17
13%

u Male 65+

0,
#1% 18-44

25%

= Female

45-64
21%

Population by Race and Ethnicity

According to the Regional CHA, in 2023, non-Hispanic White individuals made up the
majority of the population in both the Mid-Hudson (M-H) Region and New York State (NYS),
accounting for 58.5% and 53.4%, respectively. The Hispanic population represented the
second largest group, followed by non-Hispanic Black residents. Within the M-H Region,
Westchester County had the highest proportions of Hispanic (27.0%), non-Hispanic Black
(12.9%), and non-Hispanic Asian (6.0%) populations.

Overall, Westchester’s racial and ethnic composition most closely mirrors that of NYS;
however, the share of non-Hispanic White residents increases considerably when
excluding New York City from the statewide total.

Montefiore | St. Luke’s Cornwall ”s




Table 4

Population by Ethnicity, 2023

Hispanic

Total Population

Dutchess 44,153
Orange 93608
Putnam 18,676
Rockland 67,951
Sullivan 14,544
Ulster 21,562
Westchester 269,085
Mid-Hudsen 529,579
NYS exel NYC 1478113.0
NYS 3,898,652

%

149
232
191

20.0
16.4
118
270
221
13.0
19.6

Nen-Hispanic

Total Population

252,991
310,232
79,312
270,985
64,603
160,547
727,803
1,866,473
9878004.0
15,973,667

%

851
748
809
800
B81.6
882
730
779
87.0
80.4

Mofe: The Census Bureau collects ethnic date in accordance with gurdeﬁnesl:l:wided by the US Office of Management and Budgef (OMB]
and these dota are based on self-identification. For ethnicity, the OMB stondards dossify individuals in one of two categories: “Hispanic or

refer fo this concept as “ethnicity.
Source: US Census Bureau; American Community Survey, 2023 American Community Survey 3-Year Estimates, Table B0O3002, April
2025

htt

1

data.census..
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ov,table /ACSDTSY2023.B030022q=b0300285=050XX00US5356105,36027,36071,36119,36087,36079,3611
1560XX00US3651000 040XX00US36
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Table 5
Population by Race, 2023

Nen-Hispanic Black or Men-Hispanic American

Neon-Hispanic White o Sy a— Indian und. Alasken Non-Hispanic Asian
Mative
Po:j::'lon * Po;jl‘:}lion % Po;ﬁ:ien % Po;:::t!m %
Dutchess 199,670 672 28,024 9.4 222 0.07 10,044 3.4
Orange 239,186 59.2 42,478 10.5 438 ol 11,223 28
Putnam 70,948 724 2,894 3.0 81 0.08 2255 23
Rockland 205,539 &0.6 35,628 10.5 181 0.05 19,772 58
Sullivan 53,145 &7.1 &6,263 79 120 015 1584 20
Ulster 133,874 735 10,347 57 &8 0.04 3,675 20
Westchester 498,855 500 128,199 129 1,197 012 59,912 &0
Mid-Hudson 1,401,217 585 253,831 10.6 2,305 010 108,465 45
:¥2a=| 7,942,876 699 934,322 82 21,069 0.a¢ 518716 4.4
NYS 10,608,842 534 2,708,094 13.6 3722 0.1 1,754,957 8.8
Population by Race, 2023 (continuad)
= -“:.ou‘e; P.:::;:;Ellsllunel:r Neon-Hispanic Other Non-Hispanic Twe or More Races
Total Population % Pnlj::ion ki Total Population %0
Dutchess nz 0.04 2,206 o7 12,708 43
Orange 26 0.0 2,563 0.6 14,318 35
Putnam 24 0.02 788 08 2322 2.4
Rockland 38 00 1,921 0.6 7,908 23
Sullivan 11 00 533 o7 2947 37
Ulster 40 0.02 2,242 1.2 10,303 57
Westchester 6 0.01 10,638 1.1 28,906 29
Mid-Hudsen 352 0.0 20,891 0g 79412 33
NYS excl NYC 2,610 0.02 70553 0.6 387,858 34
NYS 6,220 0.03 178,956 0g 679,386 34

Mote: The Census Bureau collects racial dofa in accordance with guidelines provided by the US Office of Management and Budget, and
these dofo are bosed on self-identfification. People whe identify with more than one race may choose fo provide mulfiple races in response fo
the race question.
Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5 Year Estimates, Table B03002, April 2025

U [table/ACS ¥2023.6030025g=b03002&5=050)X0 7 36072 36111 16000

Montefiore | St. Luke’s Cornwall ”e




Comparing the Population of Newburgh to New York State

In 2023, there were 1.23 times more Other (Hispanic) residents (8.4k people) in Newburgh,
NY than any other race or ethnicity. There were 6.82k Black or African American (Non-
Hispanic) and 6.22k White (Non-Hispanic) residents, the second and third most common

ethnic groups.

Other (Hispanic) White TwoRaces Black or African American (Non-Hispanic)
(Hls anic) |ﬂCIUd|ng
: Other
(Hispanic)
White (Non-Hispanic) =
955% 10% Eﬂ
American Indian E',.T'f.? ..':‘
& Alaska Native = =
an ern g an g

White Other Black or African American Tiwo Races Including Other Two Races Excluding Other. & Three or Mare Races American Indian & Alaska Native Asian

Native Hawaiian & Other Pacific Islander

2014 2015 2016 2017 2018 2019 2020 20m 2022

In 2023, there were 1.23 times more Other (Hispanic) residents (8.4k people) in Newburgh,
NY than any other race or ethnicity. There were 6.82k Black or African American (Non-
Hispanic) and 6.22k White (Non-Hispanic) residents, the second and third most common

ethnic groups.
50.9% of the people in Newburgh, NY are Hispanic (14.6k people).

Comparatively, looking at MSLC’s discharges from January 2024 through June 2025
specifically by race and ethnicity, there is a distinction between race and ethnicity,
highlighting important demographic trends within MSLC discharges. The majority of
discharges come from White patients in terms of race, followed by a considerable number
of Other racial groups, which might include various mixed or less defined racial categories.
Black patients also represent a notable portion, and the representation of Asian and
American Indian patients is much smaller.

In terms of ethnicity, the majority of the discharges are from non-Hispanic patients, with
Hispanic patients making up just under a quarter of the total discharges. The Unknown
categories, though small, are still present in both race and ethnicity, indicating some gaps
or limitations in data collection.
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MSLC Discharges by Race MSLC Discharges by Ethnicity

Jan 2024-June 2025 Jan 2024-June 2025
#of  American Unknown
Patients  Indian Asian 2.0%
Unknown  0.2% 1.1%

2.6%

Hispanic
25.9%

Not
Hispanic
71.2%

Overall, these graphs display the racial and ethnic diversity within the MSLC’s patient
population, offering insights that could guide health policy decisions, resource allocation,
and further demographic studies.

Migrant Status

As of 2023, 86.7% of Newburgh, NY residents were US citizens, which is lower than the
national average of 93.4%. In 2022, the percentage of US citizens in Newburgh, NY was
86.9%, meaning that the rate of citizenship has been decreasing. In 2023, 22.1% of the
population were born. The charge below displays the percentage of foreign-born residents
in Newburgh, NY compared to that of its neighboring and parent geographies. Furthermore,
the US Census Bureau indicates that 94% of the foreign-born population in Newburgh’s
place of birth was in Latin America. https://censusreporter.org/profiles/16000US3650034-

newburgh-ny/

Montefiore | St. Luke’s Cornwall ”



https://censusreporter.org/profiles/16000US3650034-newburgh-ny/
https://censusreporter.org/profiles/16000US3650034-newburgh-ny/

New e Jrsey ity LB

Newhak

United Stales

range Courty, WY

12% 4% 5% 18% 20% % 2% 6% %
FOREIGN-BORM %

2005 2016 2007 2018 2009 2020 2021 2022

Source: https://datausa.io/profile/geo/newburgh-ny#demographics

Spoken Language

The 2025 Regional CHA references that the American Community Survey indicates, the

spoken language demographic
includes individuals aged five
years and older. Among this
population, English was the
most commonly spoken
language in both the Mid-
Hudson (M-H) Region and New
York State (NYS). A substantial
share of residents reported
speaking a language other than
English at home, particularly in
Rockland and Westchester
Counties, where the rates were
43.6% and 34.3%, respectively.
Within the M-H Region,
Westchester County had the
highest proportion of Spanish-
speaking residents (21.0%).

Montefiore

Population by Speken Language, 2023

Only English Language other than English Spanish
Total Population % | Total Population % Total Population %
Dutchess 238,585 84.1 44,946 159 26,003 92
Orange 266,545 70.8 110,152 292 55418 15
Putnam 73,860 79.0 19,607 210 11,733 13
Rockland 174,907 564 135,072 436 46,360 150
Sulliven 59,484 79.9 15,007 20.1 8,639 12
Ulster 152,966 87.8 21,217 122 11,924 65
Westchester 619,503 657 324,103 343 196,271 21
Mid-Hudsan 1,585,850 542 670,104 229 356,348 12.2
NYS excl NYC 8,808,643 694 1,942,746 153 940,527 12.2
NYS 13,017,480 694 5,751,878 306 2,762,664 15
Population by Speken L 2023 (continued]
‘Other Indo-Evropean lungvages  Asian and Pacific Islander languages ‘Other languages
Total Papulotion % Total Population % | Total Population %
Dutchess 10769 38 5267 19 2,907 1.0
Orange 45,346 12 6,298 17 3,090 08
Putnam 5,687 &1 1,504 1.8 683 07
Reckland 69,600 225 12,024 39 7,088 23
Sullivan 4877 65 819 11 672 o9
Ulster 5,602 3.2 2479 1.5 1012 0.6
Westchester 78,915 84 32,889 35 16,028 17
Mid-Hudsan 220,796 75 41,480 21 31,480 11
NYS excl NYC 432,717 50 258,104 20 111,398 3
NYS 1,679,571 89 958,133 51 351,510 19

Note: The American Community Survey asks respandents fo repart whether they somefimes or always spoke o longuage other bo English ot
home. People who spoke languages ofher than English but did not use them ot home, who only used them elsewhere, or whose usage was
limited fo o few expressions or skng were excluded.

Source: US Census Bureau; American Community Survey, 2023 American Community Survey 5-year estimates, Table 51601, April 2025
hitps-/ /de [foble | ACSST5Y2023.516012g=s1601&q=050XX00US36105,36027 36071,36119,36087 36079.36111 1
H0XXO0US3651000 040XX00US36
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https://datausa.io/profile/geo/newburgh-ny#demographics

Looking at MSLC'’s patient data from January 1, 2025 through September 30, 2025, the
maijority of interpreter services provided were for Spanish speaking patients, with Haitian
Creole the second highest.

% OF CALLS BY LANGUAGE
Language # of Calls | # of Minutes
(Top 5) )
Arabic .
Russian
0.7% ]
Spanish 20,677 237,901 All Others
2.1%
Haitian
Haitian Creole 749 11,007 Creole
33%
ASL 330 6,145
Spanish
Arabic 167 2,263 91.3%
Russian 93 1,313

Educational Attainment

The Regional CHA references the American Community Survey as its data source for the
overall educational attainment of residents ages 25 years older. Below is the total
population of those 25 years and over broken down by county.

[FTable 7
Population 25 Years and Older, 2023

Total Pepulation

Dutchess 211,380
Orange 258,632
Putnam 71,149
Reelleand 208,594
Sullivan 55761
Ulster 134,325
Westehestar £97,202
Mid-Hudsan 1,637,043
NYS exel NYC 7,905,485
NYS 13,994,138

Meote: The Census Bureau defines educational oDmenf as the highest level of education that an individual has completed. This is disfinct

from the level of schooling thet an individual is aftending.

Source: US Census Bureou; American Community Survey, 2023 American Community Survey 5-year estimates, Takle 51501, April 2025
7

hitps: / /dota.census.gov,/table /ACSST5Y2020.51 501 #g=51 501 8g=050XX00US36105,36027 .36071,36119,36087,36079,36111 1
S0XX00US3651000 040XX00US36&Hd=ACSST5Y2020.51501
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Looking at that same population, the chart below outlines the educational attainment of
these residents ages 25 years and older.

[HTable &
Population by Educational AHainment, 2023
Lu::::;m 9thto ;iz:ﬂ::de, no High i(:‘n:i:r::::lﬂlz or Some sallags, no degree

N % N % N % N %
Dutchess 6,262 30 | 11,055 52 52,992 251 35,689 169
Orange 1009 39 16,609 &4 72,466 280 49,355 191
Puinam 2,255 32 2,536 36 17,647 218 11728 165
Rockland 1,800 | 57 13,858 86 45118 214 33790 162
Sullivan 2755 | 49 4129 74 16,623 2938 9,973 179
Ulster 3463 26 7,622 57 37,570 280 22,968 171
Wesichester 7761 | 54 36459 52 124954 178 67,534 126
Mid-Hudson 74387 | 45 | 92,268 56 367,370 224 251,037 153
mm' 300738 | 38 403754 51 2039454 258 1,277,348 162
NYS 836124 | 60 | B62413 62 3437A38 244 2,081,783 149

ion by ional At 2023

Associate degree Bachelor's degree Graduate or professional degree

N % N % N %
Duichess 21,410 101 44414 210 39,558 187
Orange 26722 103 46,977 182 36,412 141
Putnam 6,002 84 17,222 242 13759 193
Rockland 16,169 78 48,405 232 39,454 189
Sullivan 5728 103 9,476 170 7,077 127
Ulster 12,934 946 27,094 202 22,674 169
Westchester 44393 64 181,482 260 184,519 2%5
Mid-Hudson 133,358 sl 375070 29 343,553 210
:,‘;f: exd 847,708 107 1643943 | 208 1,392,540 7.6
NYS 1,242,877 89 3083769 | 220 2,451,734 17.5

Mote: The Cansus Bureou defines educafional aticinment o fhe highest level of edscation that an individual has compleed. This s distinet | |

from the level of schoaling thaf an individval 7s affending.

Source: US Census Bureau; American Communiry Survey, 2023 American Community Survey 5-year estimates, Table $1501, April 2025

hitps: //dato census gov /ioble fACSSTSY2020 51501 2g=c1501 &g= 00US36105 36027 36071 36119 36067 36079 36111 1
0X(00US3651000 040X000L = ACSST5Y2020.5150

The Regional CHA references that Sullivan, Orange and Dutchess Counties had the highest
population of those with an associates degree. According to the US Sensus Report
(https://censusreporter.org/profiles/16000US3650034-newburgh-ny/), just over 80% of the
population of the city of Newburgh obtained a high school degree or higher, with 17.8%
having received a Bachelors Degree or Higher.

Educational attainment

80.2% 17-8% Population by highest level of education

u
High school grad or higher  Bachelor's degree or higher i

273t
. . ) . 205t
about 90 percent of the rate inthe about half the ratein the Kiryas Joel-
Kiryas Joel-Poughkeepsie-Newburgh, Poughkeepsie-Newburgh, NY Metro 1257 e
NY Metro Area: 90.6% Area: 35.6% | |

about 90 percent of therateinNew  about half the ratein New York: Nodegree High school Some college Bachelor's Post-grad
York: 87.9% 39.6%

* Universe: Populztion 25 years and over Show data / Embed

According to the Integrated Postsecondary Education Data system, in 2023, a total of 2,318
students were enrolled in Newburgh. By race, the largest population of students enrolled
was concentrated in White with 850 students on record.
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ENROLLMENTS
8

605
i
—n 0 0 ! : 0 .

ian Black or African American Native Hawaiian o Other  Hispanic or Latino Two or More Races  American Indian or Alaska  Non-resident Allen Unknown White
Pacific Islanders Naiive

Women  [§] Men

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Income

The Regional CHA utilized the American Community Survey to compare the number of
total households in the region by county, and then comparatively, by income.

Table 9
Total Heusehelds, 2023
Households
Dutchess 115,184
Orange 137,311
Putnam 35054
Rockland 103,284
Sullivan 30215
Ulster 73,105
Wesichester 370,256
Mid-Hudson 864409
NYS excl NYC 4,355,640
NYS 7,668,956

Note: The American Communify Survey defines o housshald os all the pecple who occupy @ housing vnif, such as a house or aparfment, as
their usual ploce of residence (the ploce where they live most of the time). This includes both relafed family members and any vnreloted
people living in the some unit.

Source: US Census Burecu; Americon Community Survey, 2023 American Community Survey 5-year estimates, Toble 51901, April 2025
hitos: //dato.census. gov foble /ACSSTSY2023.51 901 2g=s19201 &g=050XX00US346105,36027 36071,36119 36087 36072,36111 1
SOXHO0US3651000 040XK00LIS36

According to the American Community Survey, the base population for the income demographic category were
households (all the persons who eccupy a housing unit as their usval place of residence) [see Table 9L
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H|Table 10
Heusehalds by Incoamea, 2023

=510,000 $10,000-§14,999 $15,000-524,999 $25,000-§34,999 $35,000-§49,999

Po;:lT:tlion % Pc;—j::'lcn % Po;:lT:tlion E Po:ﬂ:‘:’mn % Po;:lT:rlion %
Dutchess 4723 4.1 2,649 23 5298 44 6,105 53 @906 8.6
COrange 5492 40 4119 30 8,651 6.3 7,003 51 10,985 8.0
Putnam 841296 24 £30.972 18 1472 42 1,402 40 2,033 58
Rockland 3,822 37 2,169 21 5784 56 5474 5.3 7746 75
Sullivan 1,420 47 1481 49 2337 77 2447 8.1 3,384 11.2
Ulster 4021 55 2778 38 4,606 8.3 4752 6.5 7384 1001
‘Westchester 17,402 47 9,997 27 17,032 46 15,180 4.1 27,029 7.3
Mid-Hudson 37721 4.4 23,824 28 45,169 52 42 364 49 68467 7e
::2‘”“' 201,885 4.6 142,135 33 266,550 6.1 266736 6.1 402,990 9.3
NYS 437,130 57 314,427 4.1 495,482 8.5 475475 6.2 697,875 2.1
H holds by | 2023 (continued)

$50,000-674,999  $75,000-899,999 pirigicn rsigaes >§200,000

Po;:l‘:tlion % Pa;’j::'lan % Po;:l‘:tlion % Po;maa:'lon % Po;{ljlr:rlion %
Dutchess 15780 137 14,513 126 22,346 194 13,822 120 20,042 174
Crange 18,125 132 16,340 ne 27,188 19.8 18,125 132 21421 15.6
Putnam 3,926 1z 3,363 9.6 7326 209 5,503 157 8,553 244
Rockland 11,878 1.5 10,328 100 18,281 177 12,394 120 25408 24.6
Sullivan 5137 170 3,807 124 4442 147 2478 8.2 3293 109
Ulster 10,527 144 8,334 14 13,378 18.3 7384 101 9,942 13.6
Westchester 37768 102 36285 98 50,241 160 39,988 10.8 110,336 293
Mid-Hudson 103,139 ne 92973 10.8 152,202 174 99,694 1.5 198,996 230
::EMI &17,645 142 516423 1ne 781,447 179 466426 107 701,072 16.1
NYS 1,058316 138 874281 114 1288385 148 774565 101 1,257 709 144

MNote: The American Communify Survey asks respondents their income in the post 12 months. Dafa are provided as o percenfoge of fofal

howseholds in Table 51207 Caleulotions were made fo provide dofa as o number in Table 7.

Source: US Census Bureou; American Community Survey, 2023 American Community Survey S-year estimates, Table 51901, April 2025
v 12023 5190189=5s1901 &g=050XX00US346105,36027 3607 1,361 19 3608736079

53651000 040XX00US536

Of this population, the largest portion of households in the M-H Regien had an income greater than $100,000 in
2023. More than one fifth of the households in Putnam County were making between $100,000 and §149,99%
in 2023 (20.9%). There were many households with an income between $50,000 and $74,999 in the M-H
Region and MYS; 17.0% of households in Sullivan County had an income within this bracket [see Table 10].

Taking a closer look at the Newburgh community within MSLC’s Primary Service Area, the
graph below reveals economic conditions that differ sharply from the broader Mid-Hudson
Region. While the table above from the Regional CHA shows that many households in the
region, particularly in Orange and Putnam Counties, earn above $100,000 annually, income
levels in Newburgh are considerably lower. The city’s median household income of $51,006
is roughly half that of Orange County overall, and nearly one in two households earn less
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than $50,000 per year. Correspondingly, 27.1% of Newburgh residents live below the
poverty line—more than double the county and state averages—with particularly high
poverty rates among children (35%) and seniors (29%). Together, these figures underscore
the community’s economic vulnerability and highlight the importance of accessible,
affordable healthcare services in the area.

Income

Household income
$27,320 $51,006
P . . 95t
Per capitaincome Median household income
abouth 25t 235t
County.
et
—
Under $30K $50K - $100K. $100K - §200K Over $200K
Poverty
0, Children (Under 18) Seniors (65 and over)
27.1%
" P
Persons below poverty line e
more than double t Poverty Poverty
about double the 35%" 29%"

Disability

The World Health Organization (WHO) defines disability as impairments in body structure
or mental function, activity limitations such as difficulty hearing, moving, or problem-
solving, and participation restrictions that affect daily life, including work, recreation, and
access to healthcare.

Adults with disabilities are more likely to experience chronic conditions such as obesity,
heart disease, and diabetes. Structural and social barriers can further limit participation in
employment, physical activity, and preventive health programs.

Common types of disability include:

e Independent living disability — difficulty performing tasks or errands alone,
such as visiting a doctor’s office or shopping due to a physical, mental, or
emotional condition

e Cognitive disability - serious difficulty concentrating, remembering, or
making decisions due to a physical, mental, or emotional condition

e Self-care disability - difficulty handling tasks, such as dressing or bathing on
one’s own

e Ambulatory disability - difficulty moving around physically, such as walking or
climbing stairs

Montefiore | St. Luke’s Cornwall “




e Hearing disability — deafness or serious difficulty hearing

e Vision disability — blindness or serious difficulty seeing, even when wearing
glasses

Percentage of Population by Type of Disability, 2023

Tol:l jaiif Hearing Vision Cognitive Ambulatory Self-care IndE.'::_:denl

Disu:‘i‘;h Difficulty Difficulty Difficulty Difficulty Difficulty Dimw"'w
Dutchess 122 35 20 47 63 24 59
Orange 1.7 32 2.1 54 63 29 62
Putnam 9.6 28 14 35 54 24 46
Rockland 87 27 14 34 44 22 45
Sullivan 159 44 3.0 &4 2.1 37 72
Ulster 144 42 23 51 7.4 30 60
Westchester 95 25 16 37 53 23 48
Mid-Hudson 102 28 17 38 52 23 39
NYS 14 28 21 45 66 27 57

Note: Respondents who report any one of the six disabilify fypes are considered fo hove a disobility in the American Community Survay.
Source: US Census Bureaw; American Community Survey, 2020 American Community Survey S-year estimates, Table $1810, April 2025

US34105, 36027 36071,36119 36087, 36072 36111 14600XX00US3E51000 0

fn.censusgov,/ foblefg=:181 0&g=

36

40

=]

In the M-H Region, Sullivan County had the highest percentage of adults living with a disability (15.9%), as well
as the highest percentage of adults living with each of the six types of disabilities; Rockland County had the
lowest percentage of adults living with o disability (8.7%) [see Table 121

cdcgov,disability-ond-
_hitrnl, accessed August 2025

¥ Centers for Disease Confrol and Prevention, Disabiliry and Health Crverview, 2025, hitp:
health fabout 2CDC_Adref Vaol=hitps// oo gov/nchddd /disobilityondhealth /disabili
10 Mew York Stote Depariment of Health, 2019,
hitps: '/

ww.health.ny.gov,/statistics/prevention/injury _pravention,/information for action,/d

119-12 ifa_report.pdf, occessed August 2025

Social Determinants of Health

Employment Rates

The Regional CHA references that all of the counties within the region have a lower
unemployment rate than that of the New York State average.
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Figure 1

Percentage in Labor Force, Population 16 Years and Older, 2021-2023
68

1

— — —e
64 = = - -
A -
62 -
£ 60
-]
B
£ 58
56
54
52
50
201 2022 2023
i Outchess s=fe=Orange === Putnam Rockland === Sullivan === Llster esgesiestchester Y5 el
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS us
2021 63.0 63.9 65.2 &3.9 56.1 &0.1 &5.5 &3.1 63,6
2022 62.8 63.4 64.7 63.2 58.1 58.9 65.2 629 63.5
2023 43.3 63.5 &64.7 63.2 591 58.7 &5.4 63.0 &3.5

Nofe: Y-axis does nof begin ot zero in order fo cleorly display trend lines. The Americon Community Survey asks respondents if they hove
worked in the post week. If the answer is no, they ore asked why they are not working. For those who are nof working, they are asked
whether they plan to refurn o work, and when they last worked. Labor Force refers to the fofal number of people who are either employed
or unemployed and actively seeking work, plus members of the US Armed Forees.

Suurte( US Census Bureau; Amer[cnn GDIl'IHLlﬂry Survey, 2023 American Cornnuﬂl)l Surve)l S-year esl(mcrles Table DPO3, April 2025

DXX00US36 010XX00US

Unemployment rates in Orange stayed roughly the same from 2021 to 2023.
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Percentage of Population Unemployed, 16 Years and Older, 2021-2023

7
6
E =)
da
3
2 |
1
o
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester
2021 W2022 w2023
Dutchess Orange Putnam Reckland Sullivan Ulster Westchester NYS us
2021 52 54 48 6.0 8.0 5.1 6.1 6.2 55
2022 50 53 4.4 6.2 7.2 5.1 6.0 6.2 53
2023 48 54 4.1 59 6.1 5.1 60 6.2 52
Note: The American C ity Survey asks respondents if they have worked in the past week. If the answer is no, they are asked why they

are not working. For those whe are not working, they are asked whether they plan fo return to work, and when they last worked.

Source: US Census Bureau; American Community Survey, 2023 American Community Survey S-year estimates, Table DP03, April 2025
hitps: / /data census.gov [iable /ACSDP5Y2023 DP032g=dp03&g=050XX00US36105,36027 3607 1,36119,36087, 360792, 36111 04
0XX00US36 0]10XX00US

The US Census Bureau states that between 2022 and 2023 the employment rate in
Newburgh increased by 0.925% The chart below shows the types of employment
Newburgh Residents have obtained.

=| viewpata [/] savelmage <« Share/Embed

ﬂ]EIE]EII

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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The Census also reports that the median earning for Men was roughly $42,1777 and
$33,750 for women. The chart below provides a further breakdown of male vs. female
income by industry.

Agriculture, Forestry, Fishing & Hunting, & Mining
At & Recreation, & & Food Services
Construction
Educational Services, & Health Care & Social Assistance
Finance & Insurance, & Real Estate & Rental & Leasing
Information
WManufacturing
Other Services Except Public Administration
Scientific, & & & Waste
Public Administration
Retail Trade
Transportation & Warehousing, & Utiiies
Wholesale Trade

3150k 5100k 50K S0 550K $100k $150K 5200k
MEDIAN EARNINGS BY GENDER

Female [&f Male

https://datausa.io/profile/geo/newburgh-ny?redirect=true

Food Insecurity

Food insecurity refers to the disruption of regular food intake or eating habits caused by
limited financial resources or access to food. Access to nutritious food is essential for
maintaining a healthy lifestyle. Individuals facing food insecurity often must choose
between purchasing food and covering other basic needs, such as housing, utilities, or
medical expenses.

Children experience food insecurity at higher rates than the general population. Nutritious
food is crucial for a child’s growth and development. Those who experience hunger are
more likely to have difficulties in school, face developmental challenges, and exhibit more
social and behavioral problems than their peers who do not face hunger.

According to the Regional CHA, populations more likely to experience food insecurity
compared to the general population include:

e Seniors

e Residents of rural communities
e Black populations

e Hispanic populations

e Those living in poverty

The chart below showcases the Percentage of Food Insecurity across the Mid Hudson
Region from 2020-2023.
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Figure 3

Percent
®

2020
2021
2022
2023

2020

=@ Dutchess

Dutchess
87
7.2

10.0
108

Percentage of Overall Food Insecurity, 2020-2023

—
2021 2022 2023
Orange ==@=Putnam ==f=Rockland === "Sullivan Ulster ==f=Westchester
Orange Putnam Reckland Sullivan Ulster Westchester
9.4 6.3 97 11.5 11.3 79
78 53 82 9.9 9.5 -2
11.3 8.4 11.0 131 12.8 9.4
12.1 8.9 120 14.0 13.2 107

NYS

NYS
2.4
11.4
13.4
14.5

Note: Feeding America fakes the Current Population Survey (a monthly household survey conducted by the US Census Bureau) data and
analyzes the relationships befween food insecurity and its determinants (ie., unemployment, poverty, disability, homeownership, and median
income), as well as the percentage of the population that is Black and the percentage of the population that is Hispanic. Coefficient

estimates from this analysis, combined with information on the same variables defined at the county and congressional district levels, are

generated to estimate food insecurity.

Source: Feeding America, June 2025

hitps:/ /map feedingamerica org /district/ 2023 /overgll/new-york
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Percentage of Food Insecurity, Children 18 Years and Younger, 2020-2023
25

20 - &

2020 2021 2022 2023
Dutchess Orange =@=Putnam =@=Rockland =@=Sullivan Ulster  ==f=Westchester NYS
Dutchess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2020 120 148 73 158 183 151 114 146
2021 8.2 104 36 11.3 150 10.6 72 154
2022 120 154 67 155 199 145 105 188
2023 119 156 X3 163 199 146 106 190

Note: Feeding America fakes the CPS data and analyzes the relationships between food insecurify and its deferminanis (i.e., vnemployment,
poverty, disability, homeownership, and median income), as well as the perceniage of the population that is Black and the percentage of the
population that is Hispanic. Coefficient estimates from this analysis, combined with information on the same variables defined af the counfy
and congressional district levels, are generated fo estimate food insecuritfy.

Source: Feeding America, June 2025

https:/ /map feedingamerica.org/county /2023 /child /new-york

Housing Instability

As referenced in the Regional CHA, a study published in the Journal of the American Public
Health Association found that individuals experiencing homelessness visit emergency
rooms nearly four times more often than other low-income residents. Housing and health
are deeply interconnected—poor health can both contribute to and result from unstable,
inadequate, or absent housing. Mental health also plays a significant role in both the
causes and consequences of homelessness.

However, simply having housing does not necessarily ensure improved health outcomes;
the quality of housing is equally important. For instance, children living in public housing
are twice as likely to suffer from asthma compared to other children, largely due to the
higher presence of mold in these environments.

According to the U.S. Department of Housing and Urban Development (HUD), households
in the Mid-Hudson (M-H) Region spend a median of 28.0% of their income on housing.
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Households that allocate more than 30.0% of their income to housing are considered cost-
burdened, while those spending over 50.0% are classified as severely cost-burdened.
Severely cost-burdened households spend approximately 75.0% less on healthcare than
comparable households living in affordable housing.

Fercentage of Severely Cost Burdened Households, 2016-2023

5
NYS

e

=
=

o
Dutchess Orange Putnam Rockland Sullivan Ulster Woestchester

2016-2020 2017-2021 M2018-2022 W2019-2023

Dutchess Orange Putriean Rocldeand Sullivan Ulster Westchester NYS
2016~2020 140 19.0 14.0 220 140 158.0 200 19.0
2017=2021 160 19.0 146.0 22.0 15.0 15.0 19.0 19.0
2018-2022 140 200 14.0 220 150 158.0 200 19.0
20192023 160 20.0 17.0 22.0 15.0 15.0 15.0 1%.0

As shown in the chart above, both Orange and Rockland Counties surpassed the New York
State average for those with severely cost burdened households.

According to the US Census Bureau, in 2023, 35.3 percent of housing units in Newburgh
were occupied by their owner. This was an increase from the year prior, which was 33.6%.
Of this population, 63.4% of homeowners had a mortgage in 2023.
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[l Newburgh, NY Parents and Neighbors

Poverty

According to multiple data sources including the Regional CHA and the US Census Bureau,
the rates of poverty vary vastly across the Mid Hudson Region.

Percentage of Families below Poverty by Race and Ethnicity, 2018-2022

35

30
25
= 20
§
=
a@
s
| I I I I
ol i
Dutchess orange Putnam Rockiand Sullivan Ulster Westchester NYS
Mon-Hispanic White Mon-Hispanic Black W Hispanic W Total
Dutchess Orange Puinam Rockland Sullivan Ulster Westcheaster NYS
Mon-Hispanic White 33 7e 28 1.1 82 49 24 57
Mon-Hispanic Block 142 125 00 8.6 305 141 1058 16.5
Hispanic 1z 1.3 bb 128 143 244 104 171
Total 53 92 38 103 105 71 57 97

Note: The Census Bureow collects racial and ethnic dofa in accordonce with guidelines provided by the US Office of Manogement and
Budget (OME] and these dota are bosed on self-idenfification. For efhnicity, the OMB sfandards classify individuals in one of fwo
cotegories: “Hispanic or Lafing” or “Net Hispanic or Lafino.” The Census Bureou uses the ferm “Hispanic or Lafing™ inferchangeably with the
roces in response fo the roce question.

Source: NYS County Health Indicators by Race and Ethniciry Dashboard, June 2025 sourced from US Census Bureaw, Small Area Income
and Foverty Estimares

hifps: / /wew health ny. gov/ community/health _equity/reports/county/

2023
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The US Census Bureau reports that 27.1% of the population in Newburgh live below the
poverty line. This exceeds the national average of 12.4% The chart below provides a
breakdown by gender race and ethnicity as it relates to poverty rates in Newburgh, with
females ages 25-34 accounting for the highest rates.

154%
2%
983%
773 137
EZ% 5T8%
50%
272
105%
v [ o [, % 00316%

White Black Native American Asian Pacific Isiander Other Two Or More White Non-Hispanic Hispanic

& rale Female

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 202

0%

https://datausa.io/profile/geo/newburgh-ny?redirect=true#housing

In summary, MSLC’s patient population within the City of Newburgh faces a variety of
socioeconomic challenges.

According to the US Census Bureau, Newburgh’s local poverty index is 26.5%,

well above the NYS average of 14.3%. 12.9% of Newburgh’s population is estimated to have
no health insurance coverage, compared to 4.9% as the statewide average. Given today’s
economy, and the social determinates screening tool utilized at MSLC, we know the
poverty challenges are even more extreme for our community.

Healthcare Access and Usage

The Regional CHA notes that the National Academies of Sciences, Engineering, and
Medicine define access to health care as “the timely use of personal health services to
achieve the best possible health outcomes.” Barriers to accessing care include lack of
transportation, limited health insurance coverage, and an inadequate number of
healthcare providers per capita.

Cost remains one of the most significant barriers to receiving health services, often
discouraging individuals from seeking preventive care. According to the 2023 Survey of
Income and Program Participation, 16.4% of U.S. households carried medical debt—
indicating that many people were unable to pay medical costs either up front or at the time
care was received.
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Percentage of Children Without Health Insurance, 2020-2023

Percent
\

‘ 2020 2021 2022 2023
Dutchess OFENZE =i PUINEM =i ROCklaNd =i Sullivan Ulster i Westchestar MYS
Duichess Orange Putnam Rockland Sullivan Ulster Westchester NYS
2020 24 23 25 24 41 25 27 25
2021 27 28 25 23 32 28 32 26
2022 23 28 25 30 34 27 23 25
2023 26 27 24 28 S5 30 28 28

Mote: This indicator includes children under 19 years old.

Source: US Census Bureow, Small Area Health Insurance Estimates, July 2025

hif wowrcensus.gov doto-

fools/demo/sahie /& (EAGECAT=1 &state _county=34000,36027 35071, 36079 36087 3610536111,361198s searchiype=sc&tableY
ears=20228&map _yearSelector=2022

4v U5 Department of Health and Human Services, Office of Dissase Prevention and Health Promotion, Healthy People 2030,

https://odphp.health.gov /healthypeople /pricrity-areas /sodal-detenminants-health/lirerature-summaries /access-health-services , accessed August
2025

The rate of children without health insurance went up from 2.3 in 2020, to 2.7 in 2023. The
US Census Bureau indicates that in Newburgh, NY in 2023:

e 26.8% of the insured population is under 18 years
e 26.4% between 18 and 34 years

e 34.4% between 35 and 64 years

e 12.4% over 64 years.

The following chart shows the number of people with health coverage by gender.
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https://datausa.io/profile/geo/newburgh-ny#health

Health insurance coverage is a steady factor that impacts one’s access to health care.
Individuals without insurance are less likely than those with coverage to receive preventive
services and necessary treatments, including care for chronic conditions, dental services,
immunizations, and well-child visits. Several government programs—such as Medicaid and
the Children’s Health Insurance Program (CHIP)—help provide low- or no-cost health
insurance to eligible children.

Percentage of Adults Who Did Not Receive Medical Care Due to Cost,
2016, 2018, and 2021

25

20

206 2018 2021
Dutchess Orange == Putnam =@=Rockland —@=Sullivan Ulster —@=Westchester Mid-Hudson =—d=NY5

Dutchess Crange Puinam Rockland Sullivan Ulster Westchester  Mid-Hudson NYS

2016 84 11 135 1138 209 1z 124 118 1.5
2018 77 8.5 114 118 13 127 75 8.4 113
2021 87 50 99 84 49 53 8.3 74 84
#: The percenfoge is unsfable. |:

Mote: The percenfage is age-odjusted. An odult is o person aged 18 years or older. The Behavioral Risk Factor Serveillance Sysfem osks
respondents, "Wes fhere o time in the post 1.2 months when you needed fo see o doctor buf could not because you could not offord ifé"
Source: NYS Community Health Indicator Reports Dashboord, June 2025 sourced from MYSDOH Behavioral Risk Factor Surveillance
System

hitps: / /apps heatth ny. gov /public/fabwis/PHIG Public,/chirs/#sch
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As noted in the Regional CHA, The U.S. Census Bureau’s Small Area Health Insurance
Estimates (SAHIE) program produces estimates of health insurance coverage for different
age groups, including children under 19 years old and adults between 18 and 64 years old.
According to these estimates, a higher percentage of adults lack health insurance
compared to children in the Mid-Hudson Region.

Percentage of Adults with Health Insurance, 2020-2023

26

- v

o4

82

L]

Percent

20
2020 2021 2022 2023

Dutchess Qrange =@~ Putnam =@ Rockland —@—5ullivan Ulster =@ Westchester NYS
Dutchass Orange Putnam Rockland Sullivan Ulster Westchester NYS
2020 P45 932 251 933 924 924 932 927
2021 942 935 P44 933 924 927 230 924
2022 P46 933 250 736 72.2 9.8 936 93.2
2023 P44 930 49 923 925 920 2346 932

Comparatively, 88.5% of the population of Newburgh, NY has health coverage, with 30.8%
on employee plans, 41.3% on Medicaid, 7.01% on Medicare, 8.93% on non-group plans,
and 0.479% on military or VA plans.

Primary care physicians in New York see 1,245 patients per year on average, which
represents a 6.05% increase from the previous year (1,174 patients). Compare this to
dentists who see 1205 patients per year, and mental health providers who see 281 patients
peryear.

By gender, of the total number of insured persons, 46.8% were men and 53.2% were
women.
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Health Status Description

This portion of MSLC’s 2025-2030 Community Health Needs Assessment takes a look at
how the demographic information reference above, comparing socioeconomic, and built
environment factors, may contribute to the overall health of the population served, with a
review of the disease specific data, health behaviors and the potential barriers in accessing
care that exist for residents within MSLC’s patient population and the surrounding
community.

Data Sources

Montefiore St. Luke’s Cornwall partnered with the Orange County Department of Health
along with the organizations colleagues throughout Montefiore Health System to partake in
a variety of community surveys aimed at collecting data that will source the 2025
Community Health Needs of the resident MSLC serves.

Community Engagement

Throughout the Community Health Needs Assessment process, MSLC partnered with the
Orange County Department of Health, along with the other hospitals within Orange County
to identify potential data collection sources, discuss surveying processes, report out on
progress and discuss any barriers.
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At MSLC, a variety of initiatives were deployed to gather 1:54 e @D

feedback from the community served. These efforts included < Posts
montefioresic

the following: M montefioreslc
SLC

e Distribution of flyers at community events including: What Does Our Community Need to Stay Healthy?
Take our survey by July 31st.

o MSLC 150% Birthday Party

o MSLC’s First Responders Night Out P >
2 4
o Orange County Senior Link Day
o Orange County Office of the Aging- Walk in the W / :
\
Park =
==
o Orange County Office of the Aging Senior Health
and Fitness Day Let us know: Scan the QR code or visit

https://www.gnyhasurveys.org/CHNA

o Orange County Chamber Mixer

a

Thank you for helping keep our community healthy, BIiG
Additionally, MSLC encouraged its community members to MSpaiteiion { SN et L
partake in the surveys through its social media channels View insights
including Facebook, Instagram, LinkedIn and X. Q:Q P Y R

montefioreslc Help shape the future of local healthcare by

AlLMSLC patients and visitors were encouraged to partake in ayiep our 10-minute, anonymots Cammuniy Health Heeds

Assessment survey.

the survey through the use of flyers and tent cards in all

We are conducting a community health needs assessment
(CHNA) to better serve you and your neighbors. This survey

hospital waiting areas, and on digital boards throughout the will help us understand what you think are the most
important health issues in your community and what matters
organization, inclusive of patient room TV’s and iPads. o Rumass

Survey findings will be shared throughout the Fall of 2025, including education to MSLC
staff, and this report posted on the hospital website. Additionally, the findings are key driver
for the development of MSLC’s Community Service Plan, and overall Community
Engagement strategy for the next five years.

Partnership with the Orange County Department of Health and Community
Organizations

2025 OCDOH Health Summit

Representatives from MSLC attended the annual OCDOH Summit on October 28, 2025 to
partake in active discussion with community partners relating to the progress made since
the 2022-2024 Community Health Needs Assessment, identify barriers, and share
information across its respective networks.
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This summit was led by Jackie Lawler, Director of Epidemiology and Public Health Planning
of the OCDOH and in addition to MSLC participants, community partners from
Cornerstone Family Healthcare, SUNY Orange, Mental Health Association of OC, West
Point Keller Hospital, Garnet Hospital, Mount Saint Mary College, Healthfirst, Westchester
Medical Center, along with several other organizations joined together.

Throughout the last three years, as part of the 2022-2024 Community Health Needs
Assessment workplan, these groups worked collaboratively on the following committees:

e Cancer Collaborative
e Food Security Workgroup
e Changing the Ecosystem Taskforce and subgroups (including MOUD)

MSLC staff have been active participants in each of these committees, addressing
community needs and assessing continued collaborative efforts.
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Data Collection Methods

2025 Greater New York Hospital Association Community
Health Needs Assessment Collaborative

Collection Method:

MSLC, along with its partners within Montefiore Health System, participated in the 2025
GNHYA CHNA Collaborative Survey. This survey was conducted through the spring of 2025.
There was a total of 976 responses from residents within Orange County, with 965
responses received online and 11 received via paper survey.

At MSLC specifically, survey links were sent out to more than 1,200 MSLC employees; QR
codes and survey descriptions were placed on tv monitors and iPad in all inpatient rooms.
Flyers and tent cards were also displayed throughout hospital waiting areas, outpatient
offices and distributed at community events that MSLC Community Relations staff
attended. The survey link was also posted on MSLC’s social media channels inclusive of
Facebook, Instagram, and X.

Findings:

e Oftherespondents, 97% completed the survey in English, and 3% in Spanish.
e 49% of respondents had health insurance through an employer or union

e 32% reported Medicare as their Health Insurance Source

o 8% reported Medicaid as their Health Insurance Source

The chart below references the Importance and Satisfaction Ratings by Social
Determinants of Health, rated by importance.

¢ Neighborhood and Built Environment is rated the mostimportant (4.1) but has a
lower satisfaction score (2.9).

¢ Economic Stability and Health Care Access and Quality are tied for second in
importance (3.9), with satisfaction ratings of 2.8 and 2.9, respectively.

¢ Education Access and Quality follows with an importance of 3.8 and satisfaction
of 2.8.

¢ Social and Community Context is rated least important (3.7) and also has the
lowest satisfaction (2.6).
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Montefiore Orange County
Importance and Satisfaction Ratings by SDOH Category (Sorted by Importance Rank)
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Across all SDOH categories, importance ratings are higher than satisfaction ratings,
suggesting that residents or respondents see these factors as highly important but are not
as satisfied with current conditions—indicating areas for improvement, especially in
Neighborhood and Built Environment and Social and Community Context.

Responses also indicated that the following areas need attention:

e Social and community context- mental health disorders (such as depression_
o Healthcare Access and Quality- Women’s and Maternal healthcare

o Economic Stability- Affordable housing and homelessness prevention

o Health Care Access and Quality- Obesity in children and adults

o Health Care Access and Quality- Arthritis / disease of the joints
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SDOH Domain Health Condition Importance Importance Importance Relative Importance Satisfaction Satisfaction Satisfaction Relative ~Satisfaction

Rank* Score® to Other Health Numberof Rank'*  Score’ toOther Health Number of
Conditions. Respondent Conditions. Respondent
Needs Attention
Social and Community Context Mental health disorders (such as depression) 6 4.08 Abowe Average 683 24 254 Below Average 542
Health Care Access and Quality Women's and matemal health care 8 404 Abowe Average 683 18 270 Below Average 560
Economic Stability Affordable housing and homelessness prevention 1" 398 Above Average 688 26 236 Below Average 553
Health Care Access and Quality Obesity in children and adults 12 397 Abowe Average 696 21 2.60 Below Average 512
Health Care Access and Quality Athiitis/disease of the joints 15 3.94 Abowe Average 666 15 273 Below Average 504
Maintain Efforts
Health Care Access and Quality Cancer 1 4.40 Abowe Average 696 13 279 Abowe Average 576
Health Care Access and Quality Dental care 2 434 Abowe Average 691 4 3.03 Abowe Average 625
Economic Stability Access to healthy/nutritious foods 3 432 Above Average 689 5 3.02 Above Average 629
Health Care Access and Quality Heart disease 4 425 Abowe Average 700 2 3.08 Abowe Average 573
Neighborhood and Built Environment  Violence (including gun violence) 5 419 Abowe Average 693 10 288 Abowe Average 569
Neighborhood and Built Environment  Stopping falls among elderly 7 4.06 Above Average 693 12 279 Abowe Average 495
Health Care Access and Quality Diabetes and high blood sugar 9 4.03 Abowe Awerage 693 7 294 Abowe Average 546
Health Care Access and Quality High blood pressure 10 3.99 Abowe Average 704 1 311 Abowe Average 571
Health Care Access and Quality Infectious diseases (COVID-19, flu, hepatitis) 13 395 Abowe Average 697 3 3.04 Abowe Average 595
Health Care Access and Quality Adolescent and child health 14 395 Abowe Awerage 668 9 2.90 Abowe Average 508
Health Care Access and Quality Asthma, breathing issues, and lung disease 16 394 Abowe Average 683 " 285 Abowe Average 523
Education Access and Quality School health and wellness programs 17 389 Above Average 663 8 294 Abowe Average 496
Relatively Lower Priority
Education Access and Quality Access to continuing education and job training programs 18 3.86 Below Average 665 20 264 Below Average 530
Economic Stability Assistance with basic needs like food, shelter, and clothing 20 383 Below Average 695 14 2.78 Below Average 549
Social and Community Context Substance use disorder/addiction (including alcohol use disorder) 21 373 Below Average 680 22 257 Below Average 501
Economic Stability Job placement and employment support 22 3.66 Below Average 659 25 249 Below Average 517
Social and Community Context Cigarette ping 23 345 Below Average 685 23 257 Below Average 473
Health Care Access and Quality Hepatitis Clliver disease 24 323 Below Average 639 16 273 Below Average 406
Health Care Access and Quality HIV/AIDS (Acquired Immune Deficiency Syndrome) 25 312 Below Average 642 19 265 Below Average 380
Health Care Access and Quality Sexually Transmitted Infections (STis) 2 3.07 Below Average 648 17 272 Below Average 402
Health Care Access and Quality Infant health 19 3.83 Below Average 663 6 297 Abowe Average 468

*How important is this issue to you?
“*How satisfied are you with current senices in your neighborhood?
“Rated on a 5-point scale from 1='Not at all' to 5="Extremely"

The chart below indicates that most respondents viewed their own health and that of their
neighborhoods positively overall.

e Over 75% of respondents rated their physical health as good, very good, or excellent

e More than 80% rated their mental health similarly.

e The majority also perceived the overall health of their neighborhoods as good or
better.
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2025 GNYHA Community Health Needs Assessment Collaborative
Montefiore Orange County
Question Results

In general, how is the overall health of the people of your neighborhood? Number Percent

Excellent 31 3%

Very good 151 16%

Good 502 53%

Fair 210 22%

Poor 49 5%
Missing 33

In general, how is your physical health? Number Percent

Excellent 76 8%

Very good 243 25%

Good 421 43%

Fair 189 19%

Poor 43 4%
Missing 4

Excellent 135 14%

Very good 283 29%

Good 365 38%

Fair 150 15%

Poor 39 4%
Missing 4

Long-term COVID Effects Number Percent

No Current Long COVID 558 88%

Current Long COVID without Significant Activity Limitation 58 9%

Current Long COVID with Significant Activity Limitation 19 3%
Missing 341

Adverse social determinants of health and health-related social needs* Number Percent

Receiving food stamps or SNAP** 39 6%

Food insecurity® 153 24%

Housing insecurityt 133 21%
Missing 346

*Percentages may not add up to 100 because respondents could choose more than one option

**SNAP = Supplemental Nutrition Assistance Program.

~NAlways', 'Usually', or 'Sometimes' to 'During the past 12 months,how often did the food that you bought not last, and you didn't have enough money to get
1'Yes' to 'During the last 12 months, was there a time when you were not able to pay your mortgage, rent, or utility bills?*

Long-term impacts of COVID-19 were reported as relatively low, with 88% reporting no
current symptoms. Notably, social and economic challenges remain pertinent with roughly
1in 4 respondents experiencing food insecurity, one in five reported housing insecurity, and
6% received SNAP benefits. These findings suggest that while community health
perceptions are largely positive, social determinants of health continue to influence
residents’ overall well-being.
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2025 Orange County Department of Health Community
Provider Survey

Collection Method:

This survey was distributed throughout the spring of 2025. A total of 170 responses were
collected. Specifically, at MSLC, this survey was distributed to providers within the
organizations medical staff, nursing leaders and community physicians. Compiled with
responses from partnering community hospitals and organizations throughout Orange
County, the following were identified:

Findings:
Top Three Issues That Affect Health In Orange County

1. Access to Mental Health Providers
2. Access to Affordable, decent and safe housing
3. Access to specialty services/ providers

The Top Three Barriers to Achieving Better Health

1. Knowledge of existing resources
2. Health Literacy
3. Geographic Location

The Top Three Health Issues in Orange County

1. Chronic Disease
2. Mental Health and Substance Use
3. Health Disparities

Community partners had the opportunity to indicate what they felt were the underlying
reasons for and barriers to best address the areas highlighted above. Frequent responses
included the following:

e Lack of medical providers particularly in primary care, mental health, and
specialists including loss of workforce without incoming practitioners to replace
them

e Lack of services outside regular workweek hours

e Lack of affordable and reliable transportation and public transit routes, particularly
for uninsured individuals and non-Medicaid patients

e Lack of affordable, safe, and stable housing
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e Language and cultural barriers

e Lack of affordable childcare and unstable caregiver support for aging population

e Health literacy, education and communication

e Lack of awareness of available resources and limited internet access and digit skills
e Fragmented and uncoordinated services, no centralized referral system

The recommendations noted in the Regional CHA include the following:

e Improve coordination across county agencies and specialty services

e Create plain-language, multilingual health education materials and campaigns, and
train healthcare providers to deliver culturally competent care

e Expand, recruit, and train healthcare providers to expand both physical and mental
healthcare services

e Expand public transit options

e Advocate for affordable housing and childcare

Top Rated Barriers to Achieving Better Health in Orange County (n = 170)

80
70
60
£ 50
© 40
&30
20
10
0
Knowledge Health Geographic Having Having Substance Other Cultural Havinga Qualityof Geographic Attainment
of existing  literacy location- someone to someone Use customs  safe place education location of
resources livingina helpthem helpthem Disorder to play living inan education
rural area understand understand (SUD) or and/or urban area
their insurance Alcohol Use exercise
medical Disorder
condition (AUD)
= = Having someone to Having someone hel Substance Use Disorder
Soredh ==l Ll | e |h§m understand |her?1 understand ) (SUD] or Alcohol Use
e R FoT O S their medical condition insurance Disorder (AUD)
&67.06 50.59 3235 3118 28.82 2765
Cultural Having a safe place Geographic location-
Other customs to play cllnd‘-"or Quality of education living in an urban Attainment of education
exercise area
21.18 .41 824 824 765 765

Other: some additional responses include lack of providers, fransporfation, housing issues, and being low income but not qualifying for

benefits.
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The Impact of Health Issues in Orange County (n = 163)
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The Impact of Economic Wellbeing in Orange County (n = 159)
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The Impact of Mental Wellbeing & Substance Use in Orange County
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The Impact of Health Insurance Coverage & Access to Care in Orange
County (n = 156)
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2025 Community Asset Survey

The 2025 Community Asset Survey was created and assessed by the Orange County
Department of Health. This survey was conducted from April 25 through September 4,
2025. More than 800 residents completed this survey.

Collection Methods:

MSLC partnered with the OCDOH to distribute the 2025 Community Asset Survey, to its
employees, recognizing that it could only be completed by Orange County Residents
specifically. The survey link was sent to all 1,200 (+) employees, posted on the MSLC social
media pages, as well as tent cards placed in hospital waiting areas and in the cafeteria and
main lobbies. Additionally, flyers promoting the survey with QR codes were also distributed
at community events that hospital community relations staff attended throughout the
Spring of 2025.

Following the results, MSLC has compared initial findings to its own patient data to draw
necessary conclusions.

The CAS asked Orange County Residents (only) the following questions:

e Doyou live in Orange County?
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e Whatis your zip code?

e What are the greatest strengths of our community?

o Where should the community focus its resources and attention to improve the
quality of life in our community?

e What are the most important health issues that our community should focus on?

Findings:
The Top Three Areas ldentified to Improve Quality of Life:

e More affordable housing
e BetterJobs and Economy
e |mproving Public Transportation

The Top Three Most Important Health Issues Identified:

e Mental Health (including depression and anxiety)
e DrugUse
e Aging problems such as Alzheimer's, Arthritis, Hearing/Vision Loss, etc.

Notably, the strengths of the Orange County community were the following:

e Access to good education
e Parks and Recreation
e Access to Basic Health Care

2024 Orange County Department of Health Community
Health Survey

Additionally, MSLC partnered with the OCDOH to help disseminate the 2024 Community
Health Survey. This survey was conducted with Siena Research Institute to obtain data
from residents within Orange County ages 18 and over. This survey included 63 questions
that asked respondents about their overall quality of life, social determinants of health,
perception of health and well-being, health behaviors, along with access and utilization of
health services. As referenced in the Regional CHA, the county-wide sample of 900 was
weighted by age, gender, reported race/ethnicity, income and county using the 2015-2020
American Community Survey 5-year estimates to ensure statistical representativeness. The
margin of error (MOE) including the design effects resulting from weighting with a 95%
confidence interval for the sample was +/- 3.8%. More information regarding the
methodology, design, and results is available in the Orange County Community Health
Survey Report found here: https://www.orangecountygov.com/2325/Reports-Assessments.
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Data Collection Methods:

This survey captured a total of 900 responses from OC residents between May 20 and June
26 of 2024. This survey was random telephone (landline and cell phones) and online
participants in collaboration with Siena College Research Institute.

Topics of focus included the following:

Access to Care

General Well-Being

Social and Economic Indicators
Physical and Mental Health
Substance Use

COVID-19

Cannabis Use

RSV and Flu Vaccination

Child Development

Findings of this survey included:

30% of residents making <$25K yearly income were unable to get transportation
when needed, compared to only 17% of all OC

22% of residents making <$25K were unable to access food when they needed it,
compared to 15% of all OC residents

19% of adults 18-34 reported that they had trouble obtaining housing compared to
14% of OC residents

74% of residents rated their physical health as excellent or good compared to 60%
for those with <$25K annualincome

Only 37% of OC residents reported excellent mental health compared to 52% in
2018

Furthermore, the Regional CHA references the following highlights from the survey
findings:

Overall, 74% of respondents rated their physical health as excellent or good
compared to 79% in 2018. Comparatively only 60% of those making <$25K
peryear reported excellent or good physical health.

Respondents report excellent mental health has declined significantly since 2018
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(52% vs. 37% in 2024).

o 47% of Orange County respondents aged 18-34 reported having
moderate or serious mental (psychological) distress, compared to
25% of those aged 55 and over.

e 89% of Orange County respondents aged 55 and older reported visiting a
primary care physician for a routine physical or checkup in the last 12
months, compared to 69% of those aged 18-34.

e 19% of Orange County respondents aged 18-34 reported that they, or a
member of their household, had trouble obtaining housing when it was really
needed at some pointin the last 12 months. This compares to 10% of Orange
County respondents aged 55+.

e Over20% of respondents reported being unable to get any healthcare
(including dental or vision) when it was really needed compared to 14.7% in
2018.

e 15.3% of respondents reported being unable to access food when they needed it
in 2024, which is similar to 2023 (15.5%) but significantly higher than in 2018
and 2022, (9.8% and 12.4% respectively).

e 30% of respondents with <$25K yearly income were unable to get
transportation when needed in the previous 12 months, compared to only
17% of Orange County respondents.

e 27% of Orange County respondents making <$25K per year reported that they
were unable to access the internet to 18% of all respondents.

MSLC used the above data sources in addition to the OCDOCH provided Hanlon Method
Analysis. The Hanlon Method is described as a prioritization technique that provides a
structured objective approach to analyze largest health concerns in a community.

In the chart below, the priority areas ranked closest to 30 are deemed the most pressing
health issues within Orange County. This was determined using 34 indicators with scores
that range from 10-26.
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Cardiovascular disease

Hypertension 25 17
Cancer (All sites) 24 Added in 2025
Childhood immunizations 24 26
Obesity in Adults 24 23
Obesity in Children 24 21
Physical Activity 24 25
Binge Drinking 23 24
Food Security 23 21
Smoking 23 22

Summarizing all data points from the OCDOH, the following priorities were identified in
Orange County:

Data Summary Across Assessments

Health Priority 1 Health Priority 2 Health Priority 3

Community Asset Mental Health Drug Use Aging issues

Survey

Provider Survey Access to care Chronic disease Mental Health

Hanlon Method Cardiovascular Disease Hypertension Cancer, Immunizations,
Obesity, Physical Activity

Community Health Transportation Mental Health Food Security

Survey (psychological distress)

Secondary Data Review Cardiovascular Disease Cancer Mortality Affordable Housing
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Key Summary Points

Which health metrics contribute MOST to mortality each year?

Heart disease and cancer remain the top two leading causes of death in Orange
County, accounting for the largest proportion of overall mortality in 2022.

These are followed by unintentional injuries (including overdoses and accidents),
COVID-19, and chronic lower respiratory diseases, all of which continue to
significantly impact community health outcomes.

When examining premature mortality (deaths before age 75), cancer is the leading
cause, followed by heart disease, unintentional injuries, COVID-19, and diabetes.
Together, these metrics highlight the continued need for focused initiatives in
chronic disease prevention, injury and overdose prevention, and access to timely
medical and preventive care.

Which health metrics are getting WORSE?

[Several key health indicators in Orange County show worsening trends, reflecting
growing disparities, socioeconomic stressors, and emerging health risks. Premature
mortality is increasing, with widening gaps between Black non-Hispanic and White
non-Hispanic residents, as well as between Hispanic and White non-Hispanic
residents, highlighting deepening racial and ethnic inequities. Socioeconomic
indicators—including poverty rates, child poverty, unemployment, and food
insecurity—continue to worsen, contributing to rising health risks across the
lifespan.

Chronic disease risk factors are also deteriorating, with increases in adult and youth
obesity, higher rates of cigarette smoking among low-income adults, and declining
breast cancer screening rates among women aged 50-74. Several acute and chronic
conditions show worsening trends, such as asthma-related ED visits in children,
cirrhosis mortality, alcohol related motor vehicle injuries and deaths, and assault-
related hospitalizations, including widening racial and ethnic disparities in assault-
related injuries.

Maternal and child health indicators reflect additional community challenges, with
increases in late or no prenatal care, neonatal deaths, and mortality among
adolescents aged 10-19 years. These worsening trends underscore the need for
strengthened prevention efforts, earlier identification of social needs, and targeted
interventions to address the root k:auses driving poor health outcomes and
inequities.
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Which health metrics are getting BETTER?

Several important health indicators in Orange County show positive improvement,
reflecting progress in prevention, access to care, chronic disease management, and safety.
The percentage of deaths that are premature (before age 65) is declining, suggesting gains
in longevity and reductions in preventable mortality. Access to care is improving as well,
with more adults reporting that they have a regular health care provider, and an increasing
number engaging in leisure-time physical activity, supporting healthier lifestyle behaviors.

Multiple chronic disease-related outcomes are trending in the right direction. These
include declines in heart attack mortality, asthma hospitalization rates (both overall and
among children aged 0-4), chronic lower respiratory disease hospitalizations, and mortality
rates from all cancers, including breast and colorectal cancer. These improvements
demonstrate the impact of early detection, expanded outpatient services, and better
disease management.

Positive trends are also seen in behavioral health and injury prevention. The opioid
overdose death rate is decreasing, as are youth suicide mortality rates and self-inflicted
injury hospitalizations, suggesting progress in crisis response, harm reduction, and mental
health support. Public safety indicators, such as DWI arrests and the age-adjusted
homicide mortality rate, are also showing improvement. Additionally, more residents are
using alternate modes of transportation or telecommuting, contributing to safer roads and
improved environmental health.

Finally, the incidence of high blood lead levels in children has decreased, reflecting the
success of local environmental health initiatives and housing safety efforts. Together, these
improving metrics highlight areas of community strength and ongoing progress.

Where is Orange County FALLING BEHIND the New York State indicators?

Compared with New York State overall, Orange County is falling behind on a broad range of
health and social indicators, reflecting higher levels of premature death, preventable
disease, and unmet social needs. The county has higher percentages of premature deaths
(before ages 65 and 75) and higher rates of potentially preventable hospitalizations,
indicating gaps in primary care access, care coordination, and effective outpatient
management.

Social and economic conditions are also worse than the state average. Orange County has
higher child poverty, more adults who forgo needed medical care due to cost, a greater
proportion of renters who are housing cost-burdened (paying 230% of income on rent), and
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higher adult obesity. Cancer screening rates lag behind state benchmarks, with lower rates
of breast and colorectal cancer screening, and higher rates of adults diagnosed with
prediabetes, signaling increased risk for future chronic disease.

Across multiple chronic disease indicators, Orange County has higher hospitalization and
mortality rates than the state, including cardiovascular disease, stroke, asthma (especially
pediatric ED visits), chronic lower respiratory disease, chronic kidney disease ED visits, and
several cancer outcomes (all cancers combined, breast, colorectal, lung/bronchus
incidence). Behavioral health and injury indicators are also worse: opioid overdose deaths,
suicide mortality, alcohol-related motor vehicle injuries and deaths, and DWI arrests all
exceed state levels.

Environmental and preventive health metrics show additional gaps. The county trails in the
percentage of residents with optimally fluoridated community water, has higher elevated
blood lead levels among employed adults, and lower childhood immunization coverage
(including the full 4:3:1:3:3:1:4 series, overall up to date vaccination at age 2, and HPV
vaccination at age 13). Infectious disease indicators such as early syphilis, primary and
secondary syphilis in males and overall, and newly reported hepatitis C cases are higher
than state averages.

Maternal and child health measures further highlight areas of concern. Orange County has
lower rates of early and adequate prenatal care, higher rates of late or no prenatal care, a
higher teen birth rate, and a greater percentage of births covered by Medicaid or self-pay,
underscoring both socioeconomic vulnerability and persistent barriers to timely perinatal
care.

Taken together, these indicators show that Orange County is disproportionately burdened
by preventable chronic disease, behavioral health issues, sexually transmitted infections,
maternal/child health challenges, and social determinants of health, reinforcing the need
for targeted, equity-focused interventions in MSLC’s CHNA, CSP, and CHIP.

Where are the DISPARITIES?

¢ Non-Hispanic Black and Hispanic residents experience higher rates than non-
Hispanic White residents in many health indicators where data are available.
Examples include:

o Premature deaths (before age 75 years)

Unemployment

Lack of health insurance

Poverty

Food insecurity

O O O O
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Hospitalizations and mortality due to diabetes
Asthma hospitalizations

Premature and low birthweight births

Infant mortality

Additionally, non-Hispanic Black residents experience higher rates than other racial
and ethnic groups in the following indicators:

0O O O 0O 0O O O O ©O

Total mortality and years of potential life lost

Potentially preventable hospitalizations

Unintentional injury mortality

Hospitalizations and mortality due to heart disease

Hospitalizations and mortality due to cerebrovascular disease (stroke)
Chronic Lower Respiratory Disease (CLRD) hospitalizations

Female breast cancer mortality

Colorectal cancer mortality

Prostate cancer incidence and mortality

Non-Hispanic Asian, Native Hawaiian, and other Pacific Islander residents experience
higher rates compared to some other racial and ethnic groups in some health
indicators, including:

O O O O O

o

Premature death (before age 75 years)
Uninsured

Speak English less than very well

Mortality due to cerebrovascular disease (stroke)

Female Medicare enrollees (65-74 yrs) receiving annual mammography
screening

Premature and low birthweight births

Which New York State Prevention Agenda indicator goals are UNMET?

e Premature deaths (before age 65 years)

e Percentage of adults aged 18-64 years with health insurance

e Percentage of adults with obesity

e Percentage of children and adolescents with obesity

e Percentage of cigarette smoking among adults with income less than $25,000

e Suicide mortality, age-adjusted rate per 100,000 population

e Assault-related hospitalizations, ratio of rates between Black non-Hispanics and

White non-Hispanics
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Percentage of people who commute to work using alternate modes of
transportation (e.g., public transportation, carpool, bike/walk) or who telecommute
Percentage of residents served by community water systems that have optimally
fluoridated water

Percentage of 24-35-month old children with the 4:3:1:3:3:1:4 immunization series
Percentage of women with a preventive medical visit in the past year, aged 18-44
years

Maternal mortality, rate per 100,000 live births

Child and adolescent mortality rate per 100,000 population aged 10-19 years

Health Challenges and Associated Risk Factors

As part of MSLC’s ongoing commitment to addressing the Health Related Social Needs of
the communities it serves, the organization conducts HRSN Screening on its patient
population as part of the admission process.

In 2023, 215 of MSLC’s inpatients identified that they had a health related social need,
primarily due to food, transportation, healthcare costs, and housing.

17.4% of the population is registered as disabled, compared to the 12.9% statewide
average.

Newburgh’s population is primarily persons of color with only 22% of the population
identified as white.

A language other than English is spoken at home at a rate of 41.2% in Newburgh
compared to 30.7% across NYS.

Looking at discharges from January 1, 2024, through September 30, 2025, MSLC screened
for housing quality and stability, food insecurity, healthcare cost, transportation, among

other items.
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Health-Related Social Needs (HRSN) Screening - Inpatient Total
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The following chart presents the total inpatient positive screens at the unit specific level,
with a total of 13,444 patients screened between January and September 2025.

Health-Related Social Needs (HRSN) Screening - Inpatient Stratified
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Leading Causes of Death in Orange County

The leading causes of death (and significantly higher ranked) in 2023 were cardiovascular
disease and Cancer.

Rank Order Cause of Death Age-Adjusted Death Rate
(per 100,000 population)

1 Cardiovascular Disease 193.6
2 Cancer 140.1
3 Unintentional Injury 47.1
4 Chronic Lower Respiratory Disease (CLRD) 229
5 Cerebrovascular Disease 21.4
6 Alzheimer’s Disease 19.9
7 Pneumonia and Influenza 17.5
8 Diabetes 15.5
9 COVID-19 14.3
10 Cirrhosis 5.8

Source: New York State Department of Health, Vital Statistics, Special Data Request, as of June 2025

Premature Death in Orange County

The percent of premature death in Orange County is worse than the New York State
average. The chart below also indicates that Non-Hispanic Black residents were higher

than any other racial or ethnic group and worse than the New York State average, excluding
NYC.

Percent of Premature Deaths
(<75 Years) by Race and Ethnicity, Orange
County and NYS excl. NYC,

70%
3.4
61.3% %1.0% 60.8%
0% 57.9¢
0% ssgw% 6.5%
8% a.3%
= 40% 7.3%
H
a 30%
20%
10%
0%
TotalPopulation  Non-Hispanic  Non-Hispanic Hispanic Non-Hispanic
Asien/Pacific Black White

Istander
® Orange County  MNYS excl NYC

‘Source: NYSDOH County Health Indicaters by Race/Ethnicity (CHIRE), November 2024,
hitps: v health.ny.govistatistics/communitylminoritylcounty/orange. htm
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Food Insecurity in Orange County

The above noted data sources, specifically the Community Health Survey conducted in

September 2024, indicate that Food Insecurity Percent of Adults in Orange Gounty

throughout Orange County remained about the same Reporting Inability to Obtain Food by Income
. . . and Living Arrangement,
from the year prior, however the disparity worsened for 2018-2024

respondents making <25,000 per year.

37%

Severely Cost Burdened Households- Comparing -

OC to the Mid Hudson Region PR % -
Looking at 2016 through 2023, Orange County ranked . A= . = o
the second highest for severely cost burdened - I II I I
households and slightly worse than the New York o "

m2018 §2022 W2023 W2024

State average.

‘Source: Community Health Survey, Soptembor 2022
DS,

Percentage of Severely Cost Burdened
Households, 2016-2023

20%

22%
20%
17%
16%
15%
15%
10%
5%
0%

2019-2023

19% 19%
18%

Percant

mDutchess W Orange W Putnam B Rockland mSullivan mUlster Bl Westchester BNYS

ata/new-
CostBurden*

This indicates the percentage of households that spend 50% or more of theirincome on
housing.
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Cancer

According to the New York State Cancer Registry, Orange County had the highest rate of
Cancer: all-cause mortality from 2018 to 2022, at 167.1 per 1,000 residents. This is 20%
higher than the New York State Average.

All Sites Combined Cancer Mortality Rate, Males
and Females in Orange County, per 100,000
residents, 2018-2022

200.00

180.00

167.10

160.00

138.6

140.00 134.30

120.00
100.00
80.00
60.00
40.00
20.00
0.00

B Dutchess B Orange BMPutnam B Rockland B Sullivan B Ulster B Westchester BNYS excl NYC

142.4 141.1
116.1

I : II .md-a

Mortality

Source: NYS Cancer Registry and Statistics, April 2025
https:fwww. health.ny gow statistics/cancer/registry/

Childhood Immunizations

Orange County ranked significantly below the regional estimates of childhood
immunizations, with little progress since 2020. The immunizations reviewed as part of the
New York State Prevention Agenda Dashboard in January 2024 included
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DTaP (Diphtheria, Tetanus, Pertussis) , Polio, MMR (measles/mumps/rubella), Hib
(H.influenza type B), Hepatitis B, Varicella (chickenpox), and PCV(pneumococcal disease)

Percent of Children 24-35 months received
4:3:1:3:3:1:4 in Orange County, Mid-Hudson and
NYS excl NYC, 2020-2023

70% 69.1%

60%

B63% 65 204 oo
58.9%
555%“56.3%
50 P e T
43.3%|

a

3

2

1

0%

Orange Mid-Hudson NYS excl NYC

Percent
(=] (=]
x x x

=1
x

o
x

H2020 m2021 m2022 m2023

Source: NYSDOH Pravention Agenda Dashboard, lanuary 2024
hitps://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county

Relevant Health Indicators

In order to identify Relevant Health Indicators specific to the population that MSLC serves,
data from the various community health surveys conducted and described above was
compared to that of the organizations own screening tools, inclusive of the hospitals Social
Determinant of Health Dashboards and Health Related Social Needs (HRSN) screening
tools
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Premature Deaths

Premature death rates arere a relevant Percentage of deaths that are prematurs (before age 65 years)
022

Four year average, 2019-2
ty - Minor Civi Division (MCD) M

health indicator because they indicated s
the burden of chronic disease,
socioeconomic disparities among other
factors. In Orange County, zip codes with
higher poverty rates showed a higher
incidence of premature death. Newburgh
has a 42.9% premature death rate,
compared to the statewide average of
22%

MCD Name Deaths Percentage

(before

age 65

years)
Blooming Grove | 252 28.0%
town
Chester town 77 22.1%
Cornwall town 84 19.5%
Crawford town 67 19.9%
Deerpark town 122 29.5%
Goshen town 97 13.6%
Greenville town | 23 20.9%
Hamptonburgh | 41 20.4%
town
Highlands town | 71 31.1%
Middletown city | 328 32.3%
Minisink town 36 25.2%
Monroe town 214 30.9%
Montgomery 213 25.2%
town
Mount Hope 45 28.0%
town
Newburgh city 347 42.9%
Newburgh town | 271 21.4%
New Windsor 245 25.4%
town
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Port Jervis city 128 31.4%
Tuxedo town 24 18.5%
Wallkill town 285 22.7%
Warwick town 234 20.2%
Wawayanda 66 27.3%
town

Woodbury town | 61 25.0%

Looking comparatively at how these rates of premature death rates span across race and
ethnicity, the Non-Hispanic Black population has the incidence, with Orange County well
above the New York State average.

Percentage of Premature Deaths (<75 years) by Race/Ethnicity,
2020-2022

70.0%

60.0%
50.0%
= 40.0%
e
g 30.0%
20.0%
10.0%
0.0% . .
Non-Hispanic Non-Hispanic
Total .p Non-Hispanic Black Asian/Pacific Hispanic
White
Islander

W Orange 45.8% 41.3% 63.4% 61.3% 57.9%

NYS 42.9% 36.6% 58.6% 42.9% 55.0%

m NYS exd NYC 40.8% 37.3% 61.6% 46.5% 60.8%

The age adjusted rate of potentially preventable hospitalizations in another relevant health
indicator. The graph below showcases the age-adjusted rates of potentially preventable
hospitalizations (PPH) per 10,000 adults in Orange County, NY, versus New York State (NYS)
overall and NYS excluding NYC, for 2020-2022, broken down by race and ethnicity.
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Age-Adjusted Rate of Potentially Preventable
Hospitalizations per 10,000 Adults by Race/Ethnicity,
2020-2022
200 © ]
180 o o
= 160 o o
g 140 o o
g 120 © o
100 o o
0 E BD o 0 ()
: e I I I :
o= 40 © o
20
% Ll | °
. . - . on-RiEpanic
Total NDn-H|§panlc r\cn—H_lspamc AsianfPadific Hispanic
White Black
slander

m Orange 1063 929 178.2 3432 BB 4

NYS 97.3 744 1753 348 103.6

m MYS excl NYC 927 BOD.5 1802 35.3 83.1

(o} o} o

¢« Orange County’s preventable hospitalization rate (106.3) is higher than both the
state average (97.3) and NYS excluding NYC (92.7).

Non-Hispanic White adults:
¢ Orange County (92.9) has a higher rate than NYS (74.4) and NYS excl. NYC (80.5).
Non-Hispanic Black adults:

e Orange County’s rate (178.2) is similar to the statewide (175.3) and lower than the
rest of NY state (190.2).

Asian/Pacific Islander adults:
e OC (34.2) is nearly identical to the state averages — lowest rate across groups.

o This pattern reflects statewide trends, where Asian residents typically have the
fewest PPH events.

Hispanic adults:

e OC (88.4) fares better than the NYS average (103.6) but slightly worse than NYS
excluding NYC (83.1).

Percent of the Population with No Health Insurance

Lack of health insurance can impact one’s ability to obtain healthcare. In Orange County,
the rates of uninsured residents were slightly better than the overall state average.
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Percent of Population with No Health Insurance by Race/Ethnicity,
2020-2022

12.0%

10.0%

8.0%
-
g
S 6.0%
o)
(=W
4.0%
0.0% psian finclug
. . sian (including
Total Non-Hispanic White Bla[k. [|n(|lud|ng Hispanic, excluding Hispanic
Hispanic) e
Pacific Islanders)
W Orange 4.9% 3.2% 5.3% 9.7% 9.0%
NYS 5.2% 3.2% 5.8% 6.2% 9.9%
W NYS excl NYC 4.1% 3.1% 4.7% 4.7% 8.9%

Source: NYSDOH County Health Indicators by Race/Ethnicity (CHIRE), 2020-2022
https://www.health.ny.gov/statistics/community/minority/county/orange.htm
https://www.health.ny.gov/statistics/community/minority/county/newyorkstate.htm
https://www.health.ny.gov/statistics/community/minority/county/restofnewyorkstate.htm

e Non-Hispanic White: Orange (3.2%) matches NYS and NYS excl. NYC almost
exactly, indicating no major disparity here.

e Black (including Hispanic): Orange County (5.3%) is a bit better than NYS (5.8%),
though slightly higher than the rest of the state (4.7%).

e Asian (including Hispanic): Orange County (9.7%) stands out as much higher than
both NYS (6.2%) and NYS excl. NYC (4.7%). This suggests a potentially significant
gap in coverage amongst Asian residents in Orange County, which could be linked
to linguistic, immigration, or access barriers.

e Hispanic: Orange County (9.0%) is slightly better than the NYS average (9.9%) but
close to NYS excl. NYC (8.9%). Insurance access remains a challenge, though
consistent with statewide disparities.

Total Mortality Rate

The Mortality Rate in Orange County is higher than the overall statewide average, with
significant disparities indicated amongst specific racial and ethnic groups.
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Age-Adjusted Total Mortality Rate per 100,000 Population by
Race/Ethnicity, 2019-2021

1000.0
o 900.0
=4 800.0
= 7000
=} 600.0
- 500.0
2 400.0
i - I I
= 200.0
= 100.0
0.0 —
Non-Hispanic Non-Hispanic
Total X Non-Hispanic Black Asian/ Pacific Hispanic
White
Islander
m Orange 781.0 790.7 820.7 487.8 654.7
NYS 735.0 7283 8712 436.7 649.3
mNYS excl NYC 773.0 7722 945.0 4137 594.1
By Race/Ethnicity
e Non-Hispanic White: Orange County has a higher mortality rate than both state
and non-NYC averages.
e Non-Hispanic Black: The Black mortality rate in Orange County is lower than both
state and non-NYC averages, though still elevated overall.
o Non-Hispanic Asian/Pacific Islander: Orange County’s rate is higher than both
comparison areas.
e Hispanic: Orange County’s Hispanic mortality rate is slightly above the state
average and considerably higher than NYS excluding NYC.
MSLC Observed & Expected Mortality Rates
(10/2024-9/2025)
4.0%
3.5% ¢
3.0% *
2.5% ¢
2.0%
1.5%
L 2
1.0% *
0.5% .
0.0% 2
WHITE BLACK AMERICAN ASIAN PACIFIC OTHER UNABLE TO
INDIAN ISLANDER DETERMINE

m Observed & Expected
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e Analysis of MSLC data shows better than expected morality rates for all identified
races as shown in the diagram above.

Poverty Status

The overall rate of Poverty in Orange County is lower than the New York State average,
however it remains higher than the national rate. As the case in other health indicators,
Poverty incidence varies broadly across different races and ethnic groups.

Poverty Status in the Past 12 Months by Race/Ethnicity, 2023
5-Year Estimates

25.0%
20.0%
-
S 15.0%
=
o 10.0%
[al
0.0% Nati
America a IV,? Hispani =~ White
. Hawaiia
Black or nlIndian nand Some Two or cor alone,
White  African and Asian other Latino not
Total . Other more L . .
Alone  America Alaska alone o race origin (of Hispani
. Pacific races
nalone Native alone any cor
Islander )
alone race) Latino
alone

mOrange 13.0% 12.8% 14.6% 20.3% 10.2% 23.1% 14.9% 10.5% 12.4% 13.1%
mNYS 13.7% 10.0% 20.6% 22.7% 13.9% 22.2% 21.9% 16.0% 20.1% 9.5%
musS 12.4% 9.9% 21.3% 21.8% 9.9% 17.2% 18.2% 14.7% 16.9% 9.2%

e Non- Hispanic White:- Slightly higher than both state and national averages.

o Black or African American Alone: Substantially lower in Orange County compared
to state and national levels.

e American Indian and Alaska Native Alone: Comparable to national and state
rates, all above 20%.

e Asian: Lower than the state average, similar to the national rate.

o Native Hawaiian and Other Pacific Islander: The highest poverty rate in Orange
County, exceeding both state and national averages.

e Hispanic or Latino: Significantly lower than both state and national levels.

o White Alone, Not Hispanic or Latino: Higher in Orange County than both state and
national rates.

The US Census Bureau reports that 27.1% of Newburgh residents fall below the poverty
line. The median household income is $51,006.
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Economics

1 Margin of error is at least
10 percent of the total value.

Take care with this statistic.

Income

$27,320

Per capita income

$51,006

Median household income

Household income

about three-fifths of t
the Kiryas Joe
Newbur

about half the arr it inthe K

NY

about half t about three-fifths of the amount $50K - $100K $100K - $200K
$49,52 New York: $84,57¢
Poverty
t Mas f is at least 0, Children (Under 18) Seniors (65 and over)
Margin of error is at leas 27.1 /0

10 percent of the total value.
Take care with this statistic.

Persons below poverty line

:] 1 me
Poverty Poverty
35%" 29%1

Asset Limited, Income Constrained, Employed (ALICE)

ALICE households are defined as those that earn more than the Federal Poverty Level, but
less than the basic cost of living. The ALICE measure takes into account the cost of living
for the area being assessed. These households are forced to make choices in their budget
for the following areas:

e Housing

e Childcare and education
e Food

e Transportation

e Healthcare

e Technology
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Figure 9

ALICE Threshold Percent, 2018

Rocklond Sullivan Ulster

100%
90%
80%
70%
60%
H
4 50%
3
a
Dutchess Orange Putnam
AUCE 27.0% 30.0% 28.0%
Poverty 10.0% 10.0% 5.0%
mBelow AUCE Threshold | 37.0% 40.0% 33.0%

Source: United for ALICE, 2022

https: www.unitedforalice.org/stote-overview /new-york

29.0% 29.0% 29.0%
12.0% 17.0% 12.0%

41.0% 46.0% 41.0%

In 2018, nearly 4 in 10 households in Orange County could not afford basic living expenses

despite many being employed. This reflects a significant segment of the population living

above the poverty line but still economically constrained—mirroring similar challenges

across New York State.

Food Insecurity

Food insecurity was previously addressed in the 2022-2024 MSLC Community Health

Needs Assessment and Community Service Plan and remains an area of concern in the
county as well as notably within MSLC’s Primary Service Area.

Montefiore
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Food Insecurity Rate by Race/Ethnicity, 2023

30.0%
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QOrange NYS
W Black (all ethnicities) 19.0% 25.0%
Latino/Hispanic 20.0% 26.0%
B White, non-Hispanic 10.0% 9.0%

Orange County rates were lower than the overall NYS average, however the incidence
among the Latino/Hispanic population was the highestin the County.

# Patients Reporting Food Insecurities at MSLC

(1/2024-10/2025)
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e Analysis of MSLC data shows an increasing number of patients reporting food
insecurities in 2025 when compared to 2024.

Chronic Disease Prevalence

Diabetes
Age-Adjusted Diabetes (Primary Diagnosis) Hospitalization Rate per
10,000 Population by Race/Ethnicity, 2020-2022
450
400
o 350
8 300
=] 25.0
g 200
2 15.0
50
Bom
Non-Hispanic
Total Non-Hispanic White Non-Hispanic Black Asian/Pacific Hispanic
Islander
mOrange 16.1 127 27.1 65 146
mNYS 176 111 33.4 5.0 217
W NYS excl NYC 15.7 123 384 5.0 16.4
Age-Adjusted Diabetes (Primary Diagnosis) Hospitalization Rate per
10,000 Population by Race/Ethnicity, 2020-2022
45.0
40.0
. 35.0
=] 300
2 25.0
g 20.0
5 15.0
50 I I I I
50
Nom
Non-Hispanic
Total Non-Hispanic White Non-Hispanic Black Asian/Pacific Hispanic
Islander
W Orange 16.1 12.7 271 6.5 14.6
mNYS 17.6 111 33.4 5.0 217
W NYS excl NYC 15.7 123 38.4 5.0 16.4
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Age-Adjusted Diseases of the Heart Mortality per 100,000
Population, by Race/Ethnicity, 2019-2021

250
200
(=)
S
O_
g 150
-
@
= 100
=
T
o
50 I
0 Non-Hi i
. . . . on-Hispanic
Non-Hispanic Non-Hispanic . o . .
Total White Black Asian/Pacific Hispanic
Islander
W Orange 157.6 163.4 156.6 97.7 1121
m NYS 1706 169.2 2171 1033 1359
mNYS excl NYC 166.8 168.5 200.2 88 109.6
Age-Adjusted Diseases of the Heart Hospitalization Rate per
100,000 Population, by Race/Ethnicity, 2019-2021
120
100
2
=] 80
[=)
S
- 60
[
o
2 40
o
) I I I
0 Non-Hi i
. . . . on-Hispanic
Non-Hispanic Non-Hispanic . . . .
Total White Black Asian/Pacific Hispanic
Islander
B Orange 86.4 75.2 96.8 30.7 623
mNYS 79.5 68.1 96.2 37.6 67.3
B NYS exc NYC 79.5 719 106.4 37.4 63.2
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Age-Adjusted Cerebrovascular Disease (Stroke)
Hospitalizations per 10,000 Population by Race/Ethnicity,

Total

218
19.8
19.6

2020-2022

Non-Hispanic

White

17.6
15.4
16.7

Non-Hispanic

Non-Hispanic

Black Asian/Pacific
Islander
29.4 16.0
27.0 11.2
331 11.2

Hispanic

15.4
16.4
15.4

Age-Adjusted Asthma Hospitalizations per 10,000

Total

5.1
6.6
42

Non-Hispanic
White
34
23
2.4

Montefiore

Population by Race/Ethnicity, 2020-2022

Non-Hispanic

Non-Hispanic

Black Asian/ Pacific
Islander
10.8 18
13.8 2.4
119 24

St. Luke’s Cornwall

Hispanic

5.1
9.9
54
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MSLC Bronchitis & Asthma Adult
Hospitalizations

(1/2025-10/2025)

Race f‘ of Discharges % of Discharges LOS Avg O-E (Opp Days) Avg
RS White 70 66.32% 437 0.27
R3 Black or African-American 188 17.79% 4.20 -0.05
RQ Other 133 12.58% 3.83 -0.21
UNKNOWN 25 2.3T% 4.88 0.05
S1 Patient Declined 6 0.57% 4.00 -0.27
R2 Asian 3 0.28% 3.67 0.44
R1 American Indian or Alaska Native 1 0.09% 8.00 4.49
Total 1,057 100.00% 4.28 0.15

e The majority of hospitalizations (>50%) for bronchitis and asthma are in the White
population at MSLC, with an average length of stay of 4.28 days.

Age-Adjusted Chronic Lower Respiratory Disease
Hospitalizations per 10,000 Population by Race/Ethnicity,
2020-2022

Rate per 10,000
=
(%3]
o

o

Total

M Orange 13.8
NYS 143
mNYS excl NYC 12.0

White

117
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9.8

Montefiore
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10.0
0.0
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Black
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24.0

Non-Hispanic
Asian/Pacific
Islander

29
44
41
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Hispanic

10.8
16.6
9.9
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Age-Adjusted All Cancer Incidence Rate per 100,000 by Race/Ethnicity,
2017-2021
600

500

400
300
200
100

0

All races (includes Asian/Pacific Islander Non-

Rate per 100,000

Hispanic) White Non-Hispanic Black Non-Hispanic Hispanic
B Orange 4713 489.8 4345 305.6
mNYS 465.1 498.7 4335 336.5

Age-Adjusted All Cancer Mortality Rate per 100,000 Population by
Race/Ethnicity, 2018-2022
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Hispanic) . . Hispanic
Hispanic
m Orange 1412 151.4 1253 S 94.3 96.1
= NYS 127.7 135.9 1340 65.8 83.7 92.7
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Age-Adjusted Breast Cancer Mortality Rate per 100,000 Female
Population by Race/Ethnicity, 202-2022
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Age-Adjusted Female Late Stage Breast Cancer Incidence Rate
per 100,000 Female Population by Race/Ethnicity, 2020-2022
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Age-Adjusted Colorectal Cancer Incidence Rate per 100,000
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Age-Adjusted Colorectal Cancer Mortality Rate per 100,000
Population by Race/Ethnicity, 2020-2022

Non-Hispanic

Non-Hispanic Nen-Hispanic

Total White Black Asian/Pacific
Islander

13.6 13.8 14.1

10.8 11.0 13.2 7.7

113 113 14.6 89

Population by Race/Ethnicity, 2020-2022
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Figure 228

Percent of Adults Aged 50-64 Years Who Received a Colorectal Cancer
Screening Based on the Most Recent Guidelines, 2016-2018
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Age-Adjusted Fall Hospitalizations per 10,000 Population
Aged 65+ Years by Race/Ethnicity, 2019-2021
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The New York State Department of Health recently released a report, which included data
from the NYS Cancer Registry, titled Cancers Associated with Overweight and Obesity in
New York State. This report indicates that 38% of new cancers diagnosed each year are
overweight and obesity associated cancers. Source: Suggested citation: Bureau of Cancer
Epidemiology. Cancers Associated with Overweight and Obesity in New York State, 2018-2022. Albany, NY:

New York State Department of Health, Division of Chronic Disease Prevention, Bureau of Cancer
Epidemiology, 2025

Figure 1. Incidence Rates (per 100,000 persons) of Overweight- and Obesity-
Associated Cancers by Demographics, New York State 2018-2022°

(A) Sex

Esophagus Gastric Colon Liver Gall- Pancreas Multiple  Kidney Menin- Thyroid
cardia and rectum bladder myeloma gioma

For most cancers, incidence rates were significantly higher in males than females.
Only rates of thyroid and gallbladder cancers were significantly higher in females than males.
Females and males had similar incidence of meningioma.
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MSLC is accredited by the American College of Surgeon’s Commission on Cancer
(reaccreditation received in 2025). The MSLC Cancer team, in coordination with the Center
for Patient Navigation and MSLC’s Comprehensive Weight Loss Program will work
collaboratively to address the burden of obesity and overweight related cancers throughout
the next several years. This will be done through community outreach and education as
well as screening events.

PRIORITIZED NEEDS SPECIFIC TO MONTEFIORE
ST. LUKE’S CORNWALL

After reviewing the collective findings of each of the data sources described above, the
following conclusions and identification of health disparities have been identified.

To fulfill our mission and long-term ambitions, Montefiore St. Luke’s Cornwall commits to
identifying and addressing dispatrities in our patient population and in the community,
promoting health equity, and reducing the impact of sociodemographic factors that largely
determine a person’s access to care and opportunities to live a healthy life.

This document serves as a summary of inequities revealed during a thorough analysis of
local, regional, and internal data. The analysis of stratified data included the review of the
Orange County Community Health Assessment, Mid-Hudson Region Community Health
Assessment, as well as Montefiore St. Luke’s Cornwall specific data.

Community Assets and Resources

Montefiore St. Luke’s Cornwall is supported by a robust network of community assets
within Orange County and throughout the Hudson Valley and beyond as a result of its
partnership with Montefiore Health System.

Individual community assets include the organizations main campus in Newburgh and
Outpatient Center in Cornwall. Additionally, MSLC has strong partnerships within its
Primary Service Area with community-based organizations such as Cornerstone Family
Healthcare in addition to a collaborative, longstanding relationship with the Orange County
Department of Health.
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MSLC also has a deep-rooted connection
with the community it serves through the
Newburgh Enlarged City School District, the
Newburgh Armory Unity Center, and beyond.
To help address food insecurity, MSLC
partakes in an annual Healthy Thanksgiving
Produce Distribution Initiative, coordinated
by our partners within Montefiore Health
System. This program has provided more
than 1,000 bags of fresh produce to
community-based organizations each year, @
with plans to extend this event once again in 2025.

MSLC attends a multitude of community events each year, with hosted events and roughly
40 plus events attended by the organization’s community relations and navigation teams.
The foundation of MSLC’s success in engaging with the community it proudly services is
the strength of its relationship with its partners.

Throughout the previous 2022-2024
Community Health Needs
Assessment and Community
Service Plan, MSLC focused its
efforts to best address its priority
areas through community
collaboration in the realm of
screenings, education, farmers
markets, faith base organizations,
and much more. Providers within
the Medical Group hosted a variety
of screening events in partnership with the American Cancer Society, the American Heart
Association, HealthFirst, Affinity Health Plan, and many others.

MSLC will continue to focus its efforts heavily in the community to address the Prevention
Agenda Priorities identified for 2025-2027.
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COMMUNITY HEALTH IMPROVEMENT PLAN AND
COMMUNITY SERVICE PLAN

This document is submitted as the requirement for the 2025- 2027 CHIP/ Community
Service Plan through the New York State Department of Health on behalf of Montefiore St.
Luke’s Cornwall.

Montefiore St. Luke’s Cornwall has worked collaboratively with the Orange County
Department of Health to identify the overall community health needs of the patients we
collectively serve. Findings from the 2025 Community Health Needs Assessment identify
that heart disease and cancer are the leading causes of death in 2022, followed by
unintentional injury (accidents), COVID-19, and chronic lower respiratory diseases.

The leading cause of premature death (death before age 75) in 2022 was cancer followed
by heart disease, unintentional injury, COVID-19, and diabetes.1

Throughout this document, the health needs for Orange County, New York are assessed, in
comparison to that of the Mid-Hudson Region and furthermore, Newburgh, New York which
is located within Montefiore St. Luke’s Cornwall’s Primary Service Area and an identified
Medically Underserved Area.

This report covers the entities of Montefiore St. Luke’s Cornwall, with main campuses in
Newburgh and Cornwall, along with additional outpatient sites in Fishkill, New York.
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Major Community Health Needs

Montefiore St. Luke’s Cornwall utilized a variety of data sources to determine the areas of
greatest health need in Orange County and within MSLC’s service areas.

Top Three Issues That Affect Health In Orange County

Top Rated Issues That Affect Health in Orange County (n = 170)

Access to mental health Access to affordable, Access bo specially Access te atfordable, Access te atfordable
providers. decent and safe housing services providers reliable hansporiation health insurance
5824 4235 4059 3765 .47
Access 1o affordable, Access to medical m’:‘;:".‘:':‘ Accass to high quality Access te cean waler
nutritious food providers. P education and non-pelluted air

412 30,00 1059 10.00 0.00

1. Access to Mental Health Providers
2. Access to Affordable, decent and safe housing
3. Access to specialty services/ providers

The Top Barriers to Achieving Better Health

Top Rated Barriers to Achieving Better Health in Orange County (n = 170)

Having someone o Having someone help  Substance Use Disorder

Knewledge o Shesy Geographic location- 1y e understand  them understand (5UD) or Alcohol Use
oy L] — living in a rural area |y i edical condition insurance Disorder (AUD)
67.06 50.59 3235 318 28.82 27.65
cotrat | Maving a safe place Geographic location-
Other " to play and or Quality of education living in an urban Anainment of education
e exercise area
2118 .4 824 824 765 765

Other: some additional responses include lack of providers, transportation, housing issues, and being low income but not qualifying for
benefits

1. Knowledge of existing resources
2. Health Literacy

3. Geographic Location
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The Top Three Health Issues in Orange County

1. Chronic Disease
2. Mental Health and Substance Use
3. Health Disparities

These emerging issues will be the main focus of the Montefiore St. Luke’s Cornwall and
Orange County Community Service Plan and will be factored into our collaborative efforts
to address the community health needs of the populations we serve.

Prioritization Methods

To best prioritize MSLC’s selected prevention agenda domains and priorities, the following
data sources were reviewed:

e 2025 Greater New York Hospital Association Community Health Survey-
Distributed throughout the spring of 2025 with 976 responses from residents within
Orange County

e 2025 Orange County Department of Health Community Partner Survey-
Conducted from May to July 2025 with 170 Responses

e 2025 Orange County Department of Health Community Asset Survey- conducted
from April 25 through September 4, 2025. More than 800 residents completed this
survey.

e 2024 Orange County Department of Health Community Survey- conducted with
Siena Research Institute to obtain data from residents within Orange county ages 18
and over. 900 weighted responses

e *Supplemental data sources included the 2025 Regional Community Needs
Assessment, along with the US Census Bureau, and furthermore MSLC inpatient
discharge data from January 1, 2024 through September 30, 2025.

e The Regional CHA specifically noted the OCDOH Community Partner Survey, which
was distributed separately throughout Montefiore St. Luke’s Cornwall, Garnet
Health, Cornerstone Family Healthcare, and the United Way of the Dutchess-
Orange Region, and via local health coalitions. Respondents also included
members of government agencies, health care organizations, non-profits, advocacy
groups, and others. Specifically, at Montefiore St. Luke’s Cornwall, the survey was
sent via email to members of the hospital’s medical staff, including physicians and
allied health professionals, as well as employed physicians in The Medical Group at
Montefiore St. Luke’s Cornwall.
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Data Summary Across Assessments

Health Priority 1 Health Priority 2 Health Priority 3

Community Asset Mental Health Drug Use Aging issues

Survey

Provider Survey Access to care Chronic disease Mental Health

Hanlon Method Cardiovascular Disease Hypertension Cancer, Immunizations,
Obesity, Physical Activity

Community Health Transportation Mental Health Food Security

Survey (psychological distress)

Secondary Data Review  Cardiovascular Disease Cancer Mortality Affordable Housing

Description of Prioritization Process

Montefiore St. Luke’s Cornwall worked collaboratively with partners throughout Montefiore
Health System, the Orange County Department of Health and community based
organizations throughout the county to prioritize the areas of focus for the 2025-2027
Community Service Plan.

System Wide Focus

Members of MSLC work consistently with partners throughout Montefiore Health System to
identify trends in the communities each hospital serves and look at how each entity can
best work with its partners to make an impact to the more than 7.5 million patient
encounters. Addressing Mental Health is the determined priority based on community
need and data review.

Local Health Department Collaboration

Monthly meetings were attended with the Orange County Department of Health to review
priority areas from the 2022-2024 community service plan. Data review by County from the
Greater New York Hospital Association Community Health Survey, with colleagues from
Montefiore Health System to identify system wide areas of need that can be addressed
across all partnering entities.

Orange County Department of Health Summit

Attendance at the 2025 Orange County Department of Health Summit on October 28, 2025.
This event provided updated data summaries as to the greatest needs of the communities
within Orange County, collaborative discussion with community partners to further discuss
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health disparities and barriers each entity sees as standing in the way of its constituents
achieving better health outcomes and avote from each attendee as to what the priority areas

should be for the 2025-2027 Plan.

Comparison to MSLC Patient Data to Identify Greatest Impact

MSLC then reviewed the above sources with its inpatient discharges to best identify where

its priorities should for the 2025 Community Service Plan.

Community Engagement

Throughout the Community Health Needs Assessment process,
MSLC partnered with the Orange County Department of Health,
along with the other hospitals within Orange county to identify
potential data collection sources, discuss surveying processes,
report out on progress and discuss any barriers.

At MSLC, a variety of initiatives were deployed to gather feedback
from the community served. These efforts included the following:

e Distribution of flyers at community events including:
o MSLC’S 150" Birthday Party
o MSLC’s First Responders Night Out
o Orange County Senior Link Day
o Orange County Office of the Aging- Walk in the Park

o Orange County Office of the Aging Senior Health and
Fitness Day

o Orange County Chamber Mixer

Additionally, MSLC encouraged its community members to partake in
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montefioreslc Help shape the future of local healthcare by
taking our 10-minute, anonymous Community Health Needs
Assessment survey.

We are a health needs
(CHNA) to better serve you and your neighbors. This survey
will help us understand what you think are the most
important health issues in your community and what matters
10 you most

the surveys through its social media channels including Facebook, Instagram, and X.

AlLLMSLC patients and visitors were encouraged to partake in the survey through the use of
flyers and tent cards in all hospital waiting areas, and on digital boards throughout the

organization, inclusive of patient room TV’s and iPads.

Survey findings will be shared throughout the Fall of 2025, including education to MSLC
staff, and this report posted on the hospital website. Additionally, the findings are key driver
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for the development of MSLC’s Community Service Plan, and overall Community
Engagement strategy for the next five years.

Partner Engagement

Partnership with the Orange County Department of Health and
Community Organizations

2025 OCDOH Health Summit

Representatives from MSLC attended the annual OCDOH Summit on October 28, 2025 to
partake in active discussion with community partners relating to the progress made since
the 2022-2024 Community Health Needs Assessment, identify barriers, and share
information across its respective networks.

This summit was led by Jackie Lawler, Director of Epidemiology and Public Health Planning
of the OCDOH and in addition to MSLC participants, community partners from
Cornerstone Family Healthcare, SUNY Orange, Mental Health Association of OC, West
Point Keller Hospital, Garnet Hospital, Mount Saint Mary College, Healthfirst, Westchester
Medical Center, along with several other organizations joined together.

Throughout the last three years, as part of the 2022-2024 Community Health Needs
Assessment workplan, these groups worked collaboratively on the following committees:

e Cancer Collaborative

e Food Security Workgroup
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e Changing the Ecosystem Taskforce and subgroups (including MOUD)

MSLC staff have been active participants in each of these committees, addressing
community needs and assessing continued collaborative efforts.

Developing Objectives, Interventions and an Action Plan

As a result of the above data points, MSLC has selected the following:

Domain 1: Economic Stability

Priority: Poverty

Poverty remains a significant driver of poor health outcomes in MSLC’s service area, with
13.6% of residents living below the federal poverty level. Rates are substantially higher
within specific census tracts in the City of Newburgh, where many individuals experience
compounded socioeconomic challenges including food insecurity, unemployment,
unstable housing, limited access to reliable transportation, and reduced opportunities for
health-promoting activities. These factors directly influence chronic disease prevalence,
mental health distress, preventable hospitalizations, and overall life expectancy.

Recognizing the strong relationship between poverty and health, MSLC has identified
reducing the percentage of people living in poverty from 13.6% to 12.5% as a core priority
for the 2025-2027 CHNA cycle. Achieving this objective requires a systematic approach to
identifying unmet social needs and ensuring patients are linked to the appropriate
community support that can address the root causes of economic hardship.

To strengthen this work, MSLC will transition to the federal Accountable Health
Communities (AHC) standardized screening tool, a validated assessment designed to
capture key Health-Related Social Needs (HRSNs) associated with poverty, income
instability, unemployment, housing insecurity, food access, transportation barriers, and
utility shutoff risks. Implementing this tool—and improving screening rates across inpatient
and outpatient settings—will enable MSLC to more accurately identify individuals at risk
and connect them to essential community resources, such as employment support
programs, financial counseling, housing assistance, SNAP/WIC enrollment, transportation
services, and utility relief programs.

Regular and comprehensive screening for SDOH factors, combined with robust referral
pathways and partnerships with Social Care Networks (SCNs) and community-based
organizations, will help reduce barriers to economic stability and support patients in
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achieving improved long-term socioeconomic outcomes. By strengthening navigation
processes, closing referral loops, and integrating social needs data into care planning,

MSLC aims to reduce the burden of poverty while enhancing the overall well-being of the

populations it serves.

SMART(IE) Objective Reduce the Percentage of People Living in poverty from 13.6% to

12.5%

Intervention: Conduct regular screening of patients at the hospital for SDOH factors like
income and unemployment

screening of patients
at the hospital for
SDOH factors like
income and
unemployment.23,42-
44

1.0 Reduce the percentage of people living in poverty from 13.6% to 12.5%.
1.1 Reduce the percentage of people aged 65 vears and older living in poverty from 12.2% to 11%.
Population Baseline Target
Reduce Percentage | ACS Individuals 13.6% 12 5%
the of people | (American | and families (2018- (2030)
number | living in Community | living below 2022)
of poverty Survey) the federal
people poverty
living in threshold
poverty Subpopulation
in NYS e Baseline Target
Adults aged 65 | 12.2% 11%
wears and (2018- (2030)
older 2022)
Intervention Population of Age Range Intermediate
Focus Measures
Conduct regular Hospital patients Ages 18+ Number of patients

screened for SDOH
at the hospital;

Actions and Impact:

Montefiore

St. Luke’s Cornwall

99




MSLC is aligning with the New York State Department of Health to provide additional
screening rates with our data. While the role of the hospital will be the screening itself in
this domain and priority areas, the increase in screening rates, through MSLC’s ability to
track SDOH factors will further identify community need and best address these needs
through collaboration. Referrals will be made to community resources.

Geographic Focus:

MSLC patients, specifically those within the city of Newburgh population, are faced with a
multitude of socioeconomic factors that serve as barriers in achieving health outcomes.
Identifying and addressing poverty is a fundamental step in improving the health of the
communities MSLC serves. The cohort of patients that will be screened will be done in the
hospital setting, specifically in MSLC’s Emergency Department and on inpatient units. This
will be documented in patients Electronic Medical Record, with data reviewed
continuously throughout this CSP cycle.

Resource Commitment:

The primary resources utilized for this intervention are MSLC staff, including registration,
nursing and social workers. Spending will be tracked through staff time.

Participant Roles:

While this screening tool will be utilized on each patient encounters, the rates of poverty
will be shared with our partners within Montefiore Health System, as well as the Orange
County Department of Health. Referrals will be made to the appropriate community-based
organizations and agencies to connect patients with available resources.

Health Equity:

This priority area will focus on addressing the increasing rates of poverty within MSLC’s
primary service area, and specifically within the City of Newburgh, which has a poverty rate
of 27.1% as compared to the overall poverty rate in Orange County of 12.7%

Domain 2: Social & Community context

Priority: Anxiety and Stress

Frequent mental distress remains a significant and growing concern among adults in
MSLC’s service area, directly influencing both behavioral health outcomes and overall well-
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being. Current population health data show that 13.4% of adults report experiencing
frequent mental distress, defined as poor mental health for 14 or more days in the past
month. This percentage is higher than target benchmarks and reflects a trend that has not
improved in recent years. Contributing factors include socioeconomic stressors, housing
instability, exposure to trauma, financial insecurity, limited access to mental health
providers, and the lingering social impacts of the COVID-19 pandemic.

Community stakeholders consistently identified stress, anxiety, depression, and difficulty
accessing behavioral health services as major barriers to health and quality of life. These
factors are strongly linked to increased emergency department utilization, higher rates of
substance misuse, and elevated risk for overdose and self-harm. Rising mental distress
also contributes to poor chronic disease management, sleep disturbances, diminished
productivity, and weakened social connectedness—particularly in high-need
neighborhoods such as the City of Newburgh, where social determinants of health
disproportionately affect residents.

Given the direct relationship between mental distress, substance use, and preventable
morbidity and mortality, focusing on this domain is essential. Enhancing early
identification, increasing access to supportive resources, integrating mental health
screenings, and expanding referral pathways to counseling, crisis services, and social care
supports are necessary to reduce the burden of mental distress. Strengthening MSLC’s
partnerships with community-based organizations, implementing evidence-based stress-
reduction and resilience initiatives, and developing patient-centered navigation for
behavioral health treatment will further ensure that individuals receive timely interventions
before symptoms escalate.

By targeting this priority area and investing in additional supports to help patients manage
stress and anxiety, MSLC aims to reduce the percentage of adults experiencing frequent
mental distress from 13.4% to 12.0%, ultimately improving overall community well-being
and reducing downstream impacts associated with substance misuse and overdose.

SMART(IE) Objective: Decrease the percentage of adults who experience frequent mental
distress from 13.4% to 12.0%.
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SMART(IE) Objective:

5.0 Decrease the percentage of adults who experience frequent mental distress from 13.4% to 12.0%.
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%.

Data

Desired Outcome Indicator Population Baseline Target
Source

Reduce the prevalence of anxiety | Percentage of adults BRFSS Adults 13.4% 12.0%

and stress experiencing frequent (2021) (2030)

mental distress during
the past month, age- o E—
adjusted, aged 18 Fu population of  paseline Target
years and older ocus

Adults with 21.0% 18.9%
household income | (2021) (2030)
less than $25,000

Intervention:

Population Age Range Intermediate Measures
of Focus 8

Featured Intervention: Promote and increase Everyone All ages Manner of outreach and data re: reach
awareness of evidence-based mindfulness of intervention (e.g., number of

Interventions

resources to reduce the negative impact of outreach events, number of flyers
stress and trauma. 5"+ distributed, number of website visits)

Actions and Impact:

MSLC developed a Behavioral Health Program in 2023 and since that time has made a
tremendous impact in properly identifying, treating and referring Behavioral Health Patients
to the necessary community resources. This area of focus will allow MSLC to further its
efforts by expanding its educational resources and broadening its audience. MSLC will
provide ongoing community outreach and education on this topic, in which attendance will
be tracked. Additionally, flyers will be posted on the hospital website, in which MSLC can
track the site's visits and click through rates.

Geographic Focus:

MSLC will focus its efforts on its patient population in both the ED and inpatient setting, as
well as the community at large within its primary service area, at the community
engagement events attended and hosted annually.

Resource Commitment:

The primary resources utilized for this intervention are MSLC staff, including behavioral
health, community relations staff. Additionally, MSLC’s website tracking vendors will
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provide monthly statistics on website visits and analytics. Spending will be tracked through
staff time and community event cost/ sponsorship.

Participant Roles:

In addition to the work of the MSLC team on this priority area, stakeholders will include
community-based organizations that MSLC partners with. Potential partners include
community-based organizations, the Newburgh Enlarged City School District and the
Orange County Department of Health

Health Equity;

This priority area will focus on addressing the community response regarding Mental
Health Disorders such as depression. This was identified in the Greater New York hospital
Association Community Health Survey in 2025 and is also seen within MSLC’s patient
population as a need in both the inpatient and outpatient setting.

Domain 3: Health Care Access and Quality

Priority: Preventative Services for Chronic Disease Prevention and Control

Chronic diseases—including heart disease, cancer, diabetes, hypertension, and chronic
respiratory diseases—remain leading causes of morbidity and mortality in MSLC’s service
area. Sub-county data show disproportionate burden within the City of Newburgh, where
poverty rates, food insecurity, and barriers to primary care are highest.

Key indicators demonstrate:
« Higher-than-state average premature death from cancer and heart disease
e Persistent adult obesity and poor nutrition metrics
o Elevated rates of diabetes-related hospitalizations

¢ Increasing mental health-related chronic disease interactions, including
substance-use-related complications

¢ Inequities concentrated in communities of color and low-income neighborhoods

These findings underscore the need for expanded preventive services, community-based
chronic disease management, nutrition and physical activity supports, and culturally
responsive outreach.
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SMART(IE) Objective:

e 33.0Increase the percentage of adults aged 45 to 75 years who are up to date on
their colorectal cancer screening based on the most recent guidelines from 73.7%

t0 82.3%.

e 33.1Increase the percentage of adults aged 45 to 54 years who are up to date on
their colorectal cancer screening based on the most recent guidelines from 55.8%
10 63.4%.

SMART(IE] Objectiv

Desired Outcome

Increase the percentage of
adults aged 45-75 years who
receive a colorectal cancer
screening based on the most
recent guidelines

Cancer Screening
(percentage of adults
who receive colorectal
cancer screening)

33.0Increase the percentage of adults aged 45 to 75 years who are up to date on their colorectal cancer screening
based on the most recent guidelines from 73.7% to 82.3%.
33.1 Increase the percentage of adults aged 45 to 54 years who are up to date on their colorectal cancer
screening based on the most recent guidelines from 55.8% to 63.4%.

Adults aged 45-75

YEars

Subpopulation of
Focus
Adults aged 45-54

Baseline Target

{2023) {2030)

Community-Based
organizations to
promote access to
prevention and
screening services.

years {2023) (2030)

Intervention Population of Age Range Intermediate
Focus Measures

Partner with Adults Ages 18+ Number of

screening events
held.

Actions and Impact:

MSLC will focus its efforts on furthering the screenings offered to the community. This will
be done both in the area of offering free screenings as well as education. These
educational sessions and screenings will be offered by MSLC staff, including physicians
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within the Medical Group at Montefiore St. Luke’s Cornwall, and the hospital’s Patient
Navigation Team

Geographic Focus:

For this intervention, MSLC will focus its efforts throughout Orange County, and specifically
within its Primary Service Area. Orange County has the highest mortality rate for colon and
rectum cancer within the Mid-Hudson Region. Furthermore, Orange County has one of the
lowest colorectal screening rates for adults ages 50-64 in the region.

Orange County has the highest breast cancer mortality rate in the Mid-Hudson region. Late-
Stage breast cancer incidence rates for non-Hispanic black population is increased in NYS
and Orange County. Additional, data indicates that there is an increased breast cancer
mortality rate for non-Hispanic black population in NYS & Orange County.

Resource Commitment:

The primary resources utilized for this intervention are MSLC staff, including physicians,
nurses and its Patient Navigation Team.

Participant Roles:

In addition to the work of the MSLC team on this priority area, stakeholders will include the
American Cancer Society, and a variety of Community Based Organizations that support
the hospital’s screening efforts.

Health Equity:

This priority area will focus on addressing the high incidents of cancer rates and specifically
late-stage cancer rates throughout Orange County and the Hudson Valley, for non-Hispanic
Black residents.

Partner Engagement

All of the above mentioned areas of focus were selected in coordination with the Orange
County Department of Health, as well as our partners throughout Montefiore Health
System. MSLC will participate in workgroups quarterly with the OCDOH and results
submitted annually as part of the New York State Department of Health requirements.
MSLC will assess this workplan on an annual basis and will make the necessary
amendments in alignment with the Orange County Department of Health.

Justification for Unaddressed Health Needs

While MSLC selected the above-mentioned priority areas, the organization recognizes the
importance of many other areas of focus with the Prevention Agenda. MSLC chose not to
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focus specifically on areas where it may not be able to have direct impact, specifically in
the Domains of:

e Neighborhood and Built Environment
e Education Access and Quality

Montefiore St. Luke’s Cornwall recognizes the importance of looking at the larger picture in
the areas of all social determinants of health but aims to focus its efforts in alignment with
its system wide partners as part of Montefiore Health system, as well as its community
partners, led strongly by the Orange County Department of Health. The domains chosen
align with MSLC’s work within the walls of its organization and far into the community.

Sharing Findings with Community

The 2025-2027 Community Health Assessment will be submitted on December 30, 2025,
and will be posted on the hospital’s website: www.Montefioreslc.org/community/.

Montefiore St. Luke’s Cornwall Board of Trustees
Approval (Governing Board): The MSLC Governing Board
Adopted this Plan on November 19, 2025.

Additionally, copies will be readily available at the Main Information Desk of both the
Newburgh and Cornwall campuses.
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