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Executive Summary 

What is a Community Health Assessment?  

A Community Health Assessment (CHA) is a document that describes the overall health of the 
community by interpreting data on health status, factors that influence health, as well as community 
needs and assets. The CHA is an essential tool of local public health departments to help assess and 
monitor health disparities within the community served, and to identify subpopulations that are found be 
at increased risk of poor health outcomes.  

What is a Community Health Improvement Plan? 

The 2025-2030 Community Health Improvement Plan (2025-2030 CHIP) is a long-term systemic effort to 
improve resident health by addressing the public health priorities identified in the 2025-2030 Rockland 
County CHA (2025-2030 CHA). Creating both the CHA and the CHIP is a collaborative process between 
the local health department (LHD) and key, diverse stakeholders in the community (including the area 
hospitals, community leaders, and community-based organizations [CBOs]) to coordinate efforts, 
establish priorities, and combine resources to guide health promotion strategies.  

Methodology: The 2025-2030 CHA Process 

The 2025-2030 CHA is the product of a long-term collaborative effort between the Rockland County 
Health Department (RCDOH) and our local community partners, especially our local hospitals: Good 
Samaritan Hospital (GSH) and Montefiore Nyack Hospital (MNH). Whereas the RCDOH is the primary 
author of this document, a significant amount of the content in the CHA is the product of data sharing 
among organizations. The 2025-2030 CHA also benefited from substantial contributions from our 
community partners by promoting our surveys and facilitating our focus groups.  

The CHA/CHIP development process was facilitated by an internal, RCDOH CHA/CHIP Steering 
Committee in early 2025 (Steering Committee). The Steering Committee was composed of 
representatives from various programs within the RCDOH, as well as Administration, with the help of a 
hired consultant. The goal of the Steering Committee was to decide on the overall direction of the 2025-
2030 CHA and the subsequent formation of the 2025-2030 CHIP. 

Methodology: 2025-2030 CHIP Development and Priority Selection Process  

Much like the 2025-2030 CHA development process, the 2025-2030 CHIP development process 
included collaboration between the RCDOH and its local constituent partners. However, the CHIP 
process is a much more involved form of collaboration than the CHA. The CHIP development process 
involves the selection of priorities for addressing health issues in the community (utilizing the CHA as a 
guide) and includes plans with specific, measurable goals and designated stakeholder organizations 
whose job it is to meet said goals. For the 2025-2030 New York State Prevention Agenda (NYSPA) cycle, 
counties were instructed to select at least three priorities, with at least one being a social determinant of 
health. This is a change from the previous NYSPA cycle, which only required 2 priorities. The Steering 
Committee decided that the requirement to select 3 priorities was an opportunity for the RCDOH to 
select a priority that covers a problem of unique concern to the Rockland County community, and where 
the RCDOH is uniquely poised to respond. Therefore, the Steering Committee selected Healthy Children, 
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Preventive Services: Immunization as priority #1. The Steering Committee reserved the privilege of 
selecting priorities #2 and #3 for the attendees of the Rockland County Community Health Improvement 
Plan Summit (Summit). 

 

In October 2025, the RCDOH convened the Public Health Priorities Committee (PHPC) for an inaugural 
meeting. The PHPC is a group whose members represent local hospitals, other medical providers, 
government agencies, community-based organizations (CBOs), and non-governmental organizations 
(NGOs). In February 2026, the RCDOH also convened the Rockland County Community Health 
Improvement Plan Summit (Summit). The goal of the Summit was to convene (in person) members of the 
PHPC as well as representatives/members of other organizations that are unable to be regular members 
of the PHPC, for the purpose of discussing the findings of the M-H Regional CHA and the 2025-2030 CHA, 
combined with their own knowledge of the needs of the communities they serve, and thereby making an 
informed choice of priorities for the 2025-2030 CHIP. The Summit was a success, as the attendees 
participated in a lively discussion and selected priorities: Chronic Disease, Housing Stability & 
Affordability, and Poverty. 

Therefore, the three priorities for the 2025-2030 CHIP are: 

• Priority #1: Healthy Children, Preventive Services: Immunization 
• Priority #2: Housing Stability & Affordability / Poverty 
• Priority #3: Chronic Disease 

Following the Summit, the RCDOH sent a feedback survey with the primary purpose of soliciting interest 
in members’ involvement in workgroups dedicated to addressing each of the three chosen priorities for 
the CHIP. The formation of Priority Workgroups was essential for the selection of interventions for the 
CHIP.  

Methodology: Data Sources  

To capture a broad picture of health, several data sources were utilized in creating the Mid-Hudson 
Regional CHA (M-H Regional CHA). This included over 20 secondary sources including (but not limited 
to): the US Census Bureau, Behavioral Risk Factor Surveillance System (BRFSS), NYS Cancer Dashboard, 
NYS Communicable Disease Electronic Surveillance System (CDESS), NYSDOH Community Health 
Indicator Reports (CHIRS), NYSDOH County Health Indicators by Race and Ethnicity (CHIRE), NYS 
Prevention Agenda Tracking Dashboard, Vital Statistics of NYS and three primary sources including (but 
not limited to): the M-H Regional Provider Survey, the Rockland County Community Health Survey, and 
focus groups. For example, data from, among many others. Throughout this document, data 
comparisons are made between the US, NYS, NYS excluding NYC, the M-H Region as a whole, and 
individual M-H Region counties. Most sources are publicly available, but some were requested from 
agencies and may not be easily accessible. Sources are reviewed as part of a continuous data review 
process and new data are shared with local partners as they become available.1(p6) 
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Major Findings from the 2025-2030 CHA 

Chronic diseases, as previously reported in prior CHAs, continue to be a problem for Rockland County 
residents. This problem is highlighted in the 2022 top five leading causes of death for Rockland County, 
which include three chronic conditions: heart disease, cancer, and cerebrovascular disease.1(p49-51) 
During the previous CHA cycle, it was an expressed goal to look at the core issues driving these trends. 
While progress was made, chronic disease mortality is a problem that requires continued attention and 
adaptation to changing populations and needs. Disparities across racial and ethnic lines continue to be 
reflected in chronic diseases. For example, from 2020 to 2022, the Non-Hispanic Black population had 
the highest rate of diabetes hospitalization in Rockland County at 26.8 per 10,000 population.  This was 
higher than the rate of diabetes hospitalizations for the non-Hispanic White population.1(p75) 

In addition to chronic disease, communicable disease spread--specifically, vaccine-preventable 
diseases (VPD)--continues to be an issue for Rockland County. For example, in 2022, a polio outbreak 
was declared in Rockland County after a case of paralytic polio was reported.  Rockland County has also 
struggled with other vaccine-preventable diseases such as pertussis and measles. There was a large 
increase in pertussis cases in Rockland County in 2023 and 2024, and two separate measles outbreaks 
in 2025 and 2026, respectively. A contributing factor to the resurgence of VPD in Rockland County is our 
low childhood vaccination rates. Rockland County has the lowest on-time childhood vaccination rates in 
the M-H region. This low rate leaves our population more vulnerable to the spread of VPD and makes 
containing VPD-outbreaks more challenging. Continuous work has been devoted to improving childhood 
immunization rates, but more needs to be done to appropriately address this complex issue.1(p169)  

Social determinants of health (SDOH) are the material and social living conditions that people 
experience (such as their local neighborhood, home life, educational opportunities, etc.), which lead to 
various health outcomes. Members of the Rockland County community (like other communities in the 
US), are deeply affected by SDOH. Many residents in Rockland County are low-income or otherwise 
struggle to meet basic needs, such as food and housing. Additionally, lower educational achievement 
and language barriers can mean that individuals who may be struggling to meet basic needs will not be 
aware of, or will otherwise have trouble accessing, available services to help them meet their needs. Low 
socioeconomic conditions are also not evenly distributed throughout the population of Rockland 
County. There are subpopulations in Rockland County who experience limitations in education, 
language, wealth, and housing (among other factors). The subpopulations are sharply contrasted by 
others in Rockland County who experience little or no limitations in the aforementioned factors. The 
causes of low socioeconomic conditions, as well as their unequal distribution across local 
communities, exist largely upstream of the interventions that are typically employed by local health 
departments. As such, the actions of any local health department are limited in their ability to improve 
these factors. Despite these inherent limitations, the RCDOH is committed to utilizing its own resources 
and to working with its partners in the community to mitigate the effects that poor socioeconomic 
conditions have on the health outcomes in our community.1(p15-16,169) 
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The following are areas that the RCDOH is committed to improving by its own means and through 
collaboration with its partners.  

• Economic Stability 
 The Town of Ramapo has the highest percentage of the population living in poverty and the 

highest percentage of children living in poverty in Rockland County.1(p24-26) 
 There is a recent increase in both overall food insecurity and childhood food insecurity in 

Rockland County.1(p31-34) 
 Rockland County is home to some of the most severe housing problems in the region, both 

in terms of housing quality and cost. 1(p27-31) 
  

• Education Access and Quality 
 A high proportion of individuals 25 years and older whose highest educational attainment 

is less than a high school diploma.1(p36-37)  
• Local areas of concern: this disparity is most evident in the towns of Haverstraw 

and Ramapo.1(p38) 
 Rockland has a relatively high percentage of students who are English Language Learners. 

Language limitations are often a barrier to adequate health.1(p39-41) 
 Relative to NYS and the other school districts in Rockland County, the East Ramapo 

Central School District has an elevated high-school dropout rate, a low high-school 
graduation rate, a high percentage of economically disadvantaged students, and a high 
rate of chronic absenteeism (grades K-8).1(p40-44) 

 
• Healthcare Access and Quality 

 The lowest childhood immunization rates in NYS, increasing the risk of outbreaks of 
vaccine-preventable diseases.1(p75-79),2  

 There are gaps in percentages of health insurance coverage depending on educational 
level, income, and ethnic/racial groups.1(p45-46) 

 Problems with healthcare appointment availability and a shortage of specialist physicians 
in the local area.1(p156,168) 

 Racial and ethnic disparities in chronic disease-related outcomes such as diabetes related 
hospitalizations.1(p74-75) 

 Screening rates for Colorectal Cancer and Cervical Uterine Cancer remain low.3(p187,199) 
 The incidence of gonorrhea has been steadily increasing since 2020.3(p212) 
 Lead screening rates for children younger than 36 months, have decreased.1(p80-81) 
 Linguistic, cultural, and educational barriers to healthcare, and a need to support 

improved health literacy among the population.1(p164) 
  

• Neighborhood and Built Environment 
 A public transportation system that does not adequately meet the needs of the most 

vulnerable members of the community.1(p83,164168) 
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 The age-adjusted motor vehicle injury mortality rate has been steadily increasing since 
2018.1(p90-91) 

 Concerns from survey respondents (from both the Community Health Assessment Survey 
and the Rockland Safe Streets Survey) about traffic safety in Rockland County.1(p95-97,155-156) 

 Significant racial disparities in Emergency Department visit rate for assault-related 
injuries. 1(p94-95) 

• Social and Community Context 
 In recent years, there was a steady increase in the percentage of adults with poor mental 

health for 14 days in the past month, as well as an increase in the percentage of adults 
reporting a depressive disorder.1(p98-100) 

Conclusion 
The mission of the RCDOH is to protect and promote optimal health for all residents. The M-H Regional 
CHA 2025, the Rockland County-Specific 2025-2030 CHA, and the 2025-2030 CHIP are necessary tools 
for the fulfilment of this mission. The data reported in both CHAs, combined with the collaboration with 
our community partners, culminates in the formation of the CHIP as a roadmap to better health for all 
county residents. We thank regional partners, local community partners, and our fellow employees of 
the RCDOH for their continued commitment to this process and to our core mission. 
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Introduction 

The 2025-2030 Community Health Improvement Plan (2025-2030 CHIP) is a long-term systemic effort to 
improve the health of the Rockland County community. This effort began with the development and 
publication of the 2025 Mid-Hudson Regional Community Health Assessment (M-H Regional CHA 2025) 
and the 2025-2030 Rockland County Community Health Assessment (2025-2030 CHA). Utilizing the New 
York State Prevention Agenda 2025-2030 (NYSPA) as a guide, and various sources of primary and 
secondary data, these CHAs indicated the various health needs of the Rockland County community.  

In February 2026 at the inaugural 2025-2030 Rockland County Community Health Improvement Plan 
Summit, the Rockland County Health Department (RCDOH) sought input from local community 
partners--representatives of the two hospitals, local government agencies, community-based 
organizations (CBOs), and other stakeholders--on the findings of the two CHAs. With the help of its 
community partners, the RCDOH selected four NYSPA priorities to serve as the framework for the 2025-
2030 CHIP.  

To properly address the priorities selected for the 2025-2030 CHIP, the RCDOH formed Priority 
Workgroups, consisting of various community partners and RCDOH staff, to design and implement 
Interventions to address the specific priority areas. The 2025-2030 CHIP represents a long-term 
collaborative process between the RCDOH and key community partners to coordinate efforts, establish 
priorities, and combine resources to guide health promotion strategies. The 2025-2030 CHIP and the 
partnerships formed therein serve as a framework for addressing the present and future health needs of 
the Rockland County community. 

 

Community Health Needs 

Major Community Health Needs 
Housing 

During the CHA process, several major community health needs in Rockland County came to light. In our 
2025 Rockland County Community Health Assessment Survey (CHA survey), the top priority selected by 
residents was Economic Stability. By looking at the secondary data in the CHA, we can see that many 
indicators in the Economic Stability domain show areas of need. Rockland has the highest housing cost 
in the Mid-Hudson region. The percentage of renter-occupied units in Rockland County who are cost 
burdened, defined as households that spend at least 30% of income on housing costs, increased from 
58.3% in 2021 to 59.6% in 2023, the highest in the M-H region. The percentage of households that are 
severely cost burdened, defined as households that spend at least 50% of their income on housing 
costs, remained at 22% from 2016 through 2023, the highest in the M-H region, and higher than that of 
NYS (19%). 3(p41-44) Housing quality also plays a role in health. The median year built for housing structures 
in Rockland County is 1970, meaning that more than half of the homes in Rockland are more than 50 
years old. It is well known that older homes are more prone to numerous issues that can compromise the 
health of their occupants. Interventions that prioritize housing safety and quality can lead to improved 

https://www.rocklandcountyny.gov/home/showpublisheddocument/8538/63912638338390000
https://www.rocklandcountyny.gov/home/showpublisheddocument/8540/639126384411600000
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outcomes for needy populations, especially for children and the elderly who have higher hospitalization 
rates for housing-related illnesses.4  

Poverty 

Poverty is also a problem for many members of the Rockland County community. In 2023, the 
percentage of Rockland residents living below the federal poverty line (15.6%) was higher than the 
percentage of NYS residents living below the federal poverty line (13.7%), as was the percentage of 
children (younger than 18 years) living below the federal poverty line, which was 7.5% in Rockland and 
3.7% in NYS.1(p24-26)  Within Rockland County, some areas are more impoverished than others. For 
example, the town of Ramapo has the highest proportion of people living below the federal poverty line 
(26.4%) of any of the five towns by a wide margin. Additionally, there are families in Rockland that live 
above the federal poverty line but still struggle to afford basic needs. Households who fall into this 
economic category are known as Asset Limited, Income Constrained, Employed (ALICE). In 2023, as 
many as 38% of the households in Rockland were ALICE households, higher than any other county in the 
M-H Region, and higher than NYS (33%). Taken together, households that are living below the federal 
poverty line and those that are ALICE make up 50% of the households in Rockland which is also the 
highest proportion in the M-H Region and higher than NYS (48%).3(p49-50)   

Chronic Disease 

Health care access and quality also had several areas of concern. An overall lack of access to care, 
including problems with costs, transportation issues and problems with medical appointment 
availability were problems indicated by both the CHA survey respondents and the focus group members. 
Disruptions in care can cause otherwise avoidable medical conditions to go unnoticed or receive 
insufficient attention, resulting in poor health outcomes. Those at risk for or suffering from chronic 
diseases may be especially vulnerable to such outcomes. Chronic diseases are diseases that require 
ongoing maintenance and monitoring to prevent complications. Many chronic diseases can be 
prevented or be delayed with lifestyle changes. However, disruption of care can prevent risk factors from 
being mitigated in time, thereby allowing the disease to progress. Chronic diseases were reflected in the 
top five causes of death in Rockland County between 2018 and 2022. Therefore, interventions that are 
supportive of the screening for, and/or care of chronic diseases, have the potential for a significant 
positive health impact in the Rockland County community .1(p52) One disease of concern is diabetes. 
Diabetes is a chronic disease in which blood sugar levels are above normal. This can cause 
complications and poor health outcomes for individuals diagnosed with the disease. Early screenings 
can help those at risk of Type 2 diabetes. Type 2 diabetes can be prevented with healthy lifestyle 
changes. Early screenings are important to help individuals assess their risk levels. The age-adjusted 
diabetes hospitalization rate in Rockland County has been increasing over the past several years. The 
hospitalization rate is also disproportionately higher for non-Hispanic black individuals than for 
individuals of other racial and ethnic backgrounds.1(p74-75)  

Childhood Immunization 

Early childhood vaccination is among the most significant health needs in the Rockland County 
community. Vaccine hesitancy and misinformation have increased across the country in recent years. 
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This has caused many to delay vaccines or skip them altogether, bringing down vaccination rates. 
Rockland has had inordinately low childhood vaccination rates for several years. The on-time early 
childhood vaccine series completion rate for two-year-olds in Rockland County is 36.8%, the lowest in 
the M-H region and in NYS. This has caused gaps in herd immunity for several vaccine-preventable 
diseases (VPDs) and contributed to recent local outbreaks of VPDs, including measles, polio and 
pertussis. These diseases can spread easily in communities with insufficient herd immunity and can 
cause serious complications or even death; especially in vulnerable populations such as young 
children.1(p77), 2 While rates are a concern across the county, there are geographic areas within Rockland 
that have particularly low on-time childhood vaccination rates. Specifically, zip codes 10952 and 10977 
have the lowest on-time early childhood vaccination rates in the county, by a large margin.1(p78-79)  

Additional Community Health Needs 
Education 

Education was also identified as an area of concern during the CHA. Rockland County has a high 
proportion of residents 25 years and older whose highest educational attainment is less than a high 
school diploma. Lower educational status is related to poor health outcomes. People with higher levels 
of educational attainment are more likely to get higher-paying jobs, to be healthier, and to live longer 
than those with lower educational attainment. This disparity is most apparent in the towns of Haverstraw 
and Ramapo. One of the school districts that serves the town of Ramapo, East Ramapo Central School 
District, has several barriers to education including: an elevated high-school dropout rate, a low high-
school graduation rate, a high percentage of economically disadvantaged students, and a high rate of 
chronic absenteeism in grades K-8.  These issues can negatively impact students’ opportunities to 
obtain higher education and potentially lead to poorer health outcomes for affected students.1(p36-44)  

Neighborhood & Built Environment 

The 2025-2030 CHA highlighted areas of need in the domain of Neighborhood and Built Environment. 
These included: Transportation, Traffic Safety, Park Accessibility, and Injuries and Violence. 
Transportation issues were featured in responses to our Community Health Survey, Provider Survey, and 
focus groups. These responses centered primarily around a lack of access to transportation as a barrier 
to accessing health care and local community resources.1(p157,165,170,172) Traffic safety issues in Rockland 
identified in the 2025-2030 CHA included an increase in the age-adjusted motor vehicle injury rate from 
2018-2022, and an overall increase in pedestrian/motor vehicle crashes from 2020-2024.1(p90-92) Park 
accessibility is unequally distributed in Rockland County. The towns of Clarkstown and Ramapo had a 
significantly lower percentage of residents living within a 10-minute walk to a public park, than the other 
three towns. Rockland also experienced a decrease in the percentage of adults 18 years and older who 
are physically active, from 2018-2021, with 2021 falling below the Mid-Hudson Region, NYS, and NYS 
excl NYC.1(p93-94) Lastly, Rockland experienced an increase in the rate of Emergency Department (ED) 
visits for assault-related injuries from 2020-2023, along with an inordinately high ratio of assault-related 
ED visits among Non-Hispanic Black individuals compared to Non-Hispanic White individuals.1(p95-96)  

Mental Health and Substance Use & Abuse 
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The 2025-2030 CHA emphasized community needs in the areas of Mental Health, as well as Substance 
Use & Abuse. Regarding Mental Health, Rockland County experienced recent increases in the percent of 
adults with poor mental health for 14 or more days in the last month, and the percent of adults reporting 
a depressive disorder.1(p98-101)  

Food Security 

Rockland County has been hampered by a lack of food security (reliable access to healthy, nutritious 
food) in recent years. According to feedingamerica.org, the food insecurity rate for Rockland residents 
increased from 8.2% in 2021 to 12.0% in 2023. Food insecurity also affects children in Rockland County. 
In 2023, 16.3% of those younger than 18 years of age experienced food insecurity, an increase from 
15.5% in 2022, and 11.3% in 2021.1(p31-35) There is significant scholarly evidence that food insecurity has a 
negative impact on childhood development.5 

 

Prioritization Methods 

Priority Selection Process 
The priority selection process for the 2025-2030 CHIP began with the formation of an internal CHA/CHIP 
Steering Committee in early 2025. The committee was composed of representatives from various 
divisions within the RCDOH, as well as Administration, with the help of a hired consultant. The goal of the 
Steering Committee was to support, review, discuss, and ultimately decide on the overall direction of the 
CHA, as well as the subsequent formation of the CHIP, and its requisite priorities. The Steering 
Committee reviewed the 24 NYSPA priorities and narrowed the selection for inclusion in the CHIP. 
Priorities were excluded by this committee using several criteria.  

• If the data in the CHA did not indicate that the focus of the priority was an area of need in the 
community.  

• If the priority would be more appropriately addressed by another County Governmental agency. 
• If the structure and capabilities of the RCDOH did not/do not allow for a meaningful intervention 

to address the Priority. 

Priorities identified as potential candidates were subsequently presented as options to our CHIP Summit 
attendees (see the Summit section for more details). 

In previous CHIP cycles, counties were instructed to select two priorities for reporting. In the 2025-2030 
CHIP cycle, counties were instructed to select at least three priorities. The Steering Committee decided 
that the requirement to select a third priority was an opportunity for the RCDOH to select a priority that 
covers a problem of unique concern to the Rockland County Community, and where the RCDOH is 
uniquely poised to respond. Therefore, the committee selected Healthy Children, Preventive Services: 
Immunization as priority #1. 

Community Engagement 
The Steering Committee determined that the privilege of selecting two more priorities (priority #2, and 
priority #3) would fall on the 2025-2030 CHIP Summit attendees. This method satisfies both the updated 
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requirement that the CHIP cover three priorities, and the precedent set by earlier CHIPs: that 
representatives from the local community are empowered to choose two priorities.         

Upon completion and publication of the two CHAs, the Rockland County Department of Health hosted a 
2025-2030 Community Health Improvement Plan Summit (Summit) at the Rockland County Fire Training 
Center, on February 6, 2026. The purpose of the Summit was to present the findings of the CHAs to the 
PHPC and other community partners and to select priorities for the upcoming CHIP. The data presented 
at the Summit included a mixture of primary and secondary data to indicate in which categories the 
Rockland County Community’s health status is prospering, and where improvement is needed. Primary 
data included results from the 2025 Rockland County Community Health Assessment Survey, the Mid-
Hudson Regional Provider Survey, and two focus groups. Health indicators from each Prevention Agenda 
domain were presented so that Summit attendees would have the full spectrum of data needed to make 
an informed choice for the remaining two priorities. In addition to the presentations, Summit attendees 
were provided with links to the published CHAs, as well as handouts that included a table of Rockland’s 
NYSPA Indicator status by domain and priority, and a guide for the priority selection process, including a 
summary of each priority, its objective/desired outcome, and potential interventions.   

Priority Selection at the 2025-2030 CHIP Summit 
The priority selection framework for the Summit was the following: Attendees were instructed to select 
two priorities, one each from two separate groups of priorities. The Steering Committee determined that 
options for priority #2 would consist entirely of priorities that the NYSPA defined as Social Determinants 
of Health (SDOH) priorities. They included: 

• Housing Stability & Affordability 
• Nutrition Security  
• Poverty  

• Unemployment  
• Health & Wellness Promoting Schools  
• Opportunities for Continuing Education

The Steering Committee decided that the options for priority #3 would be composed of priorities that 
were not defined by the NYSDOH as SDOH priorities and labeled these priority options as Non-Social 
Determinants of Health (Non-SDOH) priorities. They included:  

• Tobacco/E-cigarette Use  
• Healthy Eating  
• Early Intervention  
• Primary Prevention  
• Substance Misuse & Overdose 

Prevention/ Alcohol Use*  

• Access to Community Services & Support  
• Injuries & Violence  
• Chronic Disease  
• Opportunities for Active Transportation & 

Physical Activity. 

 

Prior to the Summit, the RCDOH provided attendees with information packets that included instructions 
on how priorities were to be selected, lists of the priority options for selection, summaries of the 
objectives that corresponded to each priority, and paraphrased options for Interventions corresponding 
to each objective. During the Summit, attendees were separated into small groups with 4-7 participants 
each. These breakout groups allowed attendees to have a more intimate discussion, as well as an 
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opportunity to share their own experiences and allow for different perspectives. RCDOH staff functioned 
as moderators for the breakout groups. Two rounds of discussions were held, one for the SDOH priority 
and the other for the non-SDOH priority. After discussions, participants voted on their chosen priorities 
and the votes were tallied.  

After the voting rounds were completed, an open forum was held, where a representative of each group 
reported the major discussion points covered by their group during the breakout session. Attendees were 
given a brief period to switch their votes (though none did), and the votes were tallied. The selection for 
priority #2 was Housing Stability & Affordability. This was closely followed by Poverty. Due to the 
closeness of the vote (a difference of 1 at the time of the tally), the inherent relatedness of the priorities, 
and the feedback received during the breakout sessions and open forum; it was decided that the best 
path forward for priority #2 would be to incorporate aspects of both Housing Stability & Affordability and 
Poverty into the CHIP.** The selection for priority #3 was Chronic Disease by a clear plurality of votes. 

The RCDOH CHA/CHIP Steering Committee took care to carefully evaluate which priorities would be 
feasible and have the most impact on the Rockland County community. Substantial efforts were made 
by RCDOH to make the health status of the Rockland community as clear as possible to the attendees of 
the Summit. Prior to the Summit, the RCDOH posted both the Mid-Hudson Regional CHA and County-
Specific CHA on the county website. Links to these sources were provided to all Summit invitees prior to 
the Summit. Beyond the data presented at the Summit, attendees were provided with a handout that 
indicated the metrics of the NYSPA indicators for each priority that was eligible for selection. The metrics 
allowed for comparison between Rockland County and the NYS. It also indicated whether the county had 
met the Prevention Agenda objective.  

It is the belief of the authors of this document that the priorities selected for the 2025-2030 CHIP were 
the product of a collaborative effort by the RCDOH and its community partners to address the areas of 
greatest need for the Rockland County community, based on the best information available, and with 
careful consideration of the collective institutional capacity to address such needs. 

*Although Alcohol Use and Substance Misuse and Overdose Prevention are separate priorities on the NYSPA, the RCDOH 
CHA/CHIP steering committee decided to combine them because they are so closely related to each other. 

** After considering the results of the Summit, the options for NYSPA objectives and Interventions, and the structure of the 
2025-2030 CHIP Workplan, the Steering Committee decided that Poverty would be combined with Housing Stability & 
Affordability for the purposes of the Workgroup but included as an additional fourth priority for the purposes of the Work Plan. 
Therefore, Poverty and Housing Stability & Affordability are each indicated separately in the tables below. 
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Unaddressed Health Needs and Community Assets & Resources 
It is not possible for every health need in the Rockland County community to be addressed in the 2025-
2030 CHIP due to time and resource limitations. Therefore, the 2025-2030 CHIP indicates areas deemed 
to be the highest priority for Rockland County Community, with interventions suitable for inclusion in the 
2025-2030 CHIP workplan. A distinct feature of the 2025-2030 Prevention Agenda cycle is the 
intersectionality of domains and priorities. These priorities and domains focus on upstream effects on 
health. These upstream effects can impact multiple aspects of health. While specific priorities are 
selected, their impact is overarching and can affect outcomes for other priorities. For example, poverty is 
a major factor in an individual’s health and can limit access to many needs such as food and healthcare. 
By addressing poverty, other areas may see an improvement.  Additionally, some of the interventions 
used for the selected priorities might be able to be expanded to help improve other priorities.  

The needs covered in the 2025-2030 CHIP are not the only needs being addressed in the Rockland 
County community. Rather, there are many other areas of need for the Rockland County community that 
are not highlighted in the 2025-2030 CHIP, yet these needs are being addressed by the RCDOH and other 
local institutions in various capacities.  Below is a sample of organizations that work hard to address 
priorities not selected: 

Unaddressed Health Needs Community Assets & Resources 
Nutrition Security  • Rockland Community Against Hunger  

• Touch NY 
• Catholic Charities Community Services of 

Rockland 
• Hudson Valley Care Coalition 
• Rockland County Department of Social 

Services 
Mental Health / Substance Use & Abuse • POW’R Against Tobacco 

• Rockland Council on Alcoholism and Other 
Drug Dependence (RCADD) 

• Rockland County Department of Mental 
Health 

Injuries and Violence  • Center for Safety and Change 
• Rockland County Safe Streets Program at 

the RCDOH 
Opportunities for Continued Education • Supportive Futures Foundation 

• Rockland BOCES 
• SUNY Rockland 

Additional information on community assets and resources is available in the 2025-2030 Rockland 
County CHA.  

 

 

 

https://www.rocklandhunger.org/
https://touchny.org/
https://www.ccrockland.org/
https://www.ccrockland.org/
https://hudsonvalleycare.org/
https://www.rocklandcountyny.gov/departments/social-services
https://www.rocklandcountyny.gov/departments/social-services
https://powragainsttobacco.org/
https://www.rcadd.org/
https://www.rcadd.org/
https://www.rocklandcountyny.gov/departments/mental-health
https://www.rocklandcountyny.gov/departments/mental-health
https://www.centerforsafetyandchange.org/
https://rocklandsafestreets.org/
https://rocklandsafestreets.org/
https://supportivefuturesfoundation.org/
https://www.rocklandboces.org/
https://sunyrockland.edu/


16 

Objectives, Interventions, and Action Plans 

Priority Workgroups and the Intervention Development Process 
To ensure continued collaboration with outside agencies as part of the CHIP formation process; the 
internal Steering Committee decided to form Priority Workgroups comprised of (volunteer) members of 
the PHPC. The purpose of the Workgroups was to select and design interventions for each of the chosen 
priorities. RCDOH distributed a feedback survey to all organizations that were invited to the Summit 
(regardless of their attendance) as well as some organizations that were unintentionally overlooked for 
the Summit, but who were engaged during the subsequent CHIP development process.  Survey 
respondents had the opportunity to select which workgroups they would be interested in participating in 
(membership in multiple groups was permitted), or to not participate in workgroups at all. This process 
ensured that workgroups were comprised of PHPC members who were the most able and motivated to 
contribute to the CHIP. The internal Steering Committee appointed one Workgroup Lead (from among 
RCDOH ranks) to each priority workgroup. The role of the Lead was to organize meetings and ensure that 
workgroups met deliverables and timelines. 
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Chosen Priority for 2025-2030: Healthy Children, Prevention Services- Immunization 
Objective: Increase the up to date seven-vaccine immunization rate for children aged 24-35 months from 59.3% to 62.3%.  
 

 Intervention #1:  Partner with community-based organizations (CBOs), local governments, and vaccine providers to increase community 
demand for vaccines through community outreach strategies including reminder and recall systems and home visits. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

Reminder Recall 
Campaigns 
 
A reminder phone call 
campaign to 13- and 17-
month-olds who are 
falling behind on key 
vaccines.  
 
A reminder recall letter 
campaign focusing on 
children 12-16 months 
who are missing any 
vaccine in the early 
childhood series.  
 

Zip codes with the lowest 
vaccination rates –10901, 
10927, 10952, 10970, 
10977.  

The RCDOH will dedicate 
staff to pull reports and 
execute administrative 
tasks. 
 
The RCDOH will provide 
referrals to those eligible 
for the RCDOH Vaccines 
for Children (VFC) clinic.  

Providers will help their 
patients become up to 
date with vaccinations. 

This intervention is aimed 
at helping populations 
with low socioeconomic 
status. These individuals 
may be more likely to be 
un/underinsured and 
have issues accessing 
vaccines.  
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Intervention #2: Offer vaccines in locations and hours that are convenient to the public including pharmacies, vaccine-only clinics, and 
other sites that are accessible to people of all ages.  

Actions & Impact Geographic Focus 
Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

The RCDOH will expand 
the age requirement of 
the VFC clinic from 5 
years old to include 
children 1 year old and 
older.  

All residents who meet 
eligibility requirements 
can receive services at 
the clinic. 
 
RCDOH operates a 
satellite clinic in 10977 to 
help expand access to 
clinic services.  

The RCDOH will provide 
the resources to run the 
clinic for younger 
patients.  

The RCDOH will partner 
with CBOs to advertise 
the availability of these 
services.  

This intervention is aimed 
at helping populations 
with low socioeconomic 
status. These individuals 
may be more likely to be 
un/underinsured and 
have issues accessing 
vaccines. 

 

Intervention #3: Ensure and enforce strong immunization requirements for childcare, school entry and attendance. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

The RCDOH will partner 
with schools and 
daycares to conduct 
student immunization 
record audits to ensure 
students are up to date 
with NYS requirements.  

Any public/private 
school/daycare in 
Rockland may participate 
in this process.  

The RCDOH will identify 
schools based on 
responses to the required 
NYSDOH School 
Immunization Survey  

Schools and daycares 
will provide space and 
time for student 
immunization record 
checks.  

The Annual NYSDOH 
School Immunization 
surveys have 
documented that several 
Rockland schools 
consistently maintain low 
vaccination rates among 
their enrolled students. 
These schools serve 
communities known to 
be below the poverty 
level. 
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Intervention #4: Maximize use of the New York State Immunization Information System (NYSIIS) and the Citywide Immunization Registry 
(CIR) for vaccine documentation, assessment, decision support, reminders and recall. 

Actions & Impact Geographic Focus 
Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

The RCDOH will perform 
Immunization Quality 
Improvement Provider 
visits (IQIP)  

This will target providers 
across Rockland County 
with a specific focus on 
practices in areas of low 
vaccination rates.  

The RCDOH will commit 
time and staff to perform 
these visits and support 
providers with 
troubleshooting issues.  

Providers will commit 
time and participation to 
these visits.  

Efforts will help to 
support increasing 
vaccination in Zip codes 
with low vaccination 
rates.  
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Chosen Priority for 2025-2030: Poverty 
Objective: Reduce the percentage of people living in poverty from 13.6% to 12.5%. 

Intervention #1: Develop a resource guide that can be posted on websites and distributed at clinics, hospitals, libraries, and pharmacies 
to include information on community resources. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept 

Participant Roles for 
Outside Organizations Health Equity   

RCDOH and its 
collaborative partners 
will support the role of 
United Way 211(UW211) 
as a community resource 
guide for residents of 
Rockland, will promote 
participation in UW211 
among organizations, 
and will support an 
awareness campaign to 
promote the use of the 
UW211 guide in the local 
community via social 
media, QR codes, 
pamphlets, etc. 

The community 
organizations and 
resources updated and 
added to the UW211 
guide will be accessible 
to Rockland County 
residents but will also be 
supportive of the overall 
UW211 structure in 
affiliated NYS counties. 
Promotion of the UW211 
resource will focus on 
communities in need. 

RCDOH staff and 
workgroup members will 
analyze UW211 data for 
performance measures 
and develop an 
awareness campaign to 
increase community use 
of the UW211 resource. 
 
 

UW 211 will work with 
RCDOH to update 
organization info in 211, 
supply data to RCDOH as 
needed, and participate 
in the Priority Workgroup 
on a continuous basis. 
 
PHPC member 
organizations will 
maintain their contact 
information in UW211 
and promote its usage as 
a public resource among 
clientele. 
 

The UW211 guide is 
available for all residents 
in need. However, this 
resource is particularly 
beneficial for high-need 
populations.   
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Objective: Reduce the percentage of people aged 65+ living in poverty from 12.2% to 11% 

Intervention #1A: Develop a resource guide that can be posted on websites and distributed at clinics, hospitals, libraries, and 
pharmacies to include information on community resources. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept 

Participant Roles for 
Outside Organizations Health Equity   

The Office for the Aging 
(OFA) is the primary local 
government advocate for 
residents aged 60+ 
community in Rockland. 
The OFA, through its NY 
Connects program, also 
serves community 
members of all ages. The 
OFA, RCDOH, and its 
collaborative partners, 
will support the role of 
United Way 211(UW211) 
as a community resource 
guide for residents of 
Rockland, will promote 
participation in UW211 
among organizations, 
and will design an 
awareness campaign to 
promote the use of the 
UW211 guide in the local 
60+ community via social 
media, QR codes, 
pamphlets, etc. 

The community 
organizations and 
resources updated and 
added to the UW211 
guide will be accessible 
to Rockland County 
residents but will also be 
supportive of the overall 
UW211 structure in 
affiliated NYS counties. 
Promotion of the UW211 
resource will focus on 
communities in need. 

RCDOH staff and 
workgroup members will 
analyze UW211 data for 
performance measures 
and develop an 
awareness campaign to 
increase community use 
of the UW211 resource. 
 
 

The OFA will promote the 
UW211 guide awareness 
campaign among those 
aged 60+ and will ensure 
that adequate 
community resources for 
residents aged 60+ are 
reflected in the UW211 
guide. 
 
PHPC member 
organizations will 
maintain their contact 
information in UW211 
and promote its usage as 
a public resource among 
clientele. 
 

The RCDOH, the OFA, 
and other workgroup 
members will ensure that 
adequate community 
resources for residents 
aged 60+ are reflected in 
the UW211 guide.  
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Chosen Priority for 2025-2030: Housing Stability and Affordability 
Objective: Increase the number of people living in HUD-subsidized housing from 987,957 to 1,092,000. 

Intervention #1: Collaborate with new and current partners to increase access to safe and affordable housing. These partnerships 
would: improve access to housing security and affordability services. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

Department of Social 
Services’ (DSS) 
Emergency Housing 
Team conducts 
assessments of 
individuals/families to 
identify housing needs. 
Depending on 
assessment findings, the 
individuals/families may 
be referred to 
appropriate housing 
assistance programs or 
affordable housing 
resources. DSS will aid in 
the development of the 
UW211 guide, by 
ensuring that housing 
resources listed on 211 
are commensurate with 
community needs and 
are up to date. 

Housing needs exist 
across Rockland County. 
There is no specific 
geographic focus.  

RCDOH staff will 
coordinate with DSS, 
United Way, and other 
workgroup members to 
ensure that special 
emphasis is placed on 
community resources for 
housing in the UW211 
guide, commensurate 
with community housing 
needs. 

DSS will collaborate with 
RCDOH, United Way and 
other members of the 
workgroup (and PHPC) to 
ensure that housing 
resources are available 
and up to date on the 
UW211 guide.  
 
DSS will continue to 
require that all 
contracted agencies 
offer their services via 
UW211. 
 
DSS will promote the use 
of UW211 via the 
awareness campaign 
identified in the 
intervention above.  

Housing affordability is a 
chronic unmet need in 
the community. 
Programs exist in the 
community for housing 
support for those in need, 
however, access and 
awareness of these 
resources may be lacking 
in the community.  
 
DSS is uniquely suited to 
function as subject 
matter experts on 
housing for the 
workgroup and can 
support the housing 
needs of the community 
through the development 
of the UW211 guide. 
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Objective: Increase the percentage of adults with an annual income of less than $25,000 who were able to pay their mortgage, rent, or utility 
bills in the past 12 months from 65.1% to 75.1%. 

Intervention #2: Distribute “Healthy Home Kits," and provide education on the items contained in them. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

The RCDOH Healthy 
Neighborhoods Program 
(HNP) works to promote 
safety for Rockland 
County Residents in their 
current housing. HNP 
distributes Radon test 
kits, CO detectors, 
Smoke Detectors, non-
toxic Green Clean sprays, 
roach baits, and glue 
traps. The program also 
educates residents about 
the use of these 
products, and on safety 
in the home. 

HNP has special areas of 
focus that include the 
villages of Spring Valley, 
Suffern, and Haverstraw. 

HNP is a grant-funded 
program within the 
RCDOH that operates 
year-round. Staff in this 
program will do the work 
and provide measures as 
needed. 

NA The HNP focuses on low-
income residents, 
seniors, and at-risk 
families. 
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Intervention #3: Offer equitable housing remediation grants such as HCR and HUD grants in rental and owner-occupied properties that 
contain contaminants (lead paint and lead hazards).6,7 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

Poor housing quality and 
lead exposures are 
significant public health 
concerns in the Rockland 
County community. The 
Childhood Lead 
Poisoning Prevention 
Program (CLPPP) 
performs lead 
inspections and offers the 
NYS Office of Homes and 
Community Renewal 
(HCR grant) and Housing 
and Urban Development 
Lead Hazard Reduction 
grants (HUD grant) to 
owners/renters of 
properties with lead 
hazards. 

Housing needs exist 
across Rockland County. 
The HUD grant applies to 
all Rockland homeowners 
who qualify. The HCR 
grant is specific to 
properties in the 10977 
zip code due to the 
particular risk of lead 
poisoning in that zip code.   

The RCDOH has CLPPP 
Program staff dedicated 
to these tasks. CLPPP 
staff will perform 
inspections, assess lead 
risk, offer grant 
applications, and follow 
up on remediation. 

NA The HCR and HUD grants 
offered to owners/renters 
of properties with lead 
hazards, help to facilitate 
the mitigation of lead 
hazards in the community 
and to minimize the cost 
burden of doing so. 
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Chosen Priority for 2025-2030: Prevention Services for Chronic Disease Prevention and Control 
Objective: Increase the percentage of younger adults aged 35-44 who had a test for high blood sugar in the past year from 62.4% to 65.5%.  

Intervention #1: Partner with community-based organizations to promote access to prevention & screening services. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept 

Participant Roles for 
Outside Organizations Health Equity   

Increase the availability 
and access to blood 
sugar screenings in the 
local community.  
Collaborate with partner 
agencies to avoid 
resource duplication and 
to ensure access is 
increased in high-need 
communities. Those 
identified as high need 
will be referred to primary 
care/local hospitals for 
follow-up. 

This effort will be 
countywide but will have 
an emphasis on areas of 
high need such as the 
Town of Ramapo and the 
Town of Haverstraw.  

The RCDOH will help to 
coordinate efforts, 
providing 
personnel/equipment, 
and troubleshooting any 
challenges that may 
arise.  
 
Good Samaritan Hospital 
(GSH) and Montefiore 
Nyack Hospital (MNH) 
will help to provide 
necessary personnel and 
equipment for blood 
sugar testing.  

CBOs will assist with 
scheduling and 
coordinating with 
hospitals/RCDOH to host 
events that reach 
vulnerable populations.  

These actions will be 
done to reach at-risk 
populations such as 
those who are 
un/underinsured or have 
low socioeconomic 
status. 

 

Intervention #2: Implement community screenings to detect and address diabetes. 

Actions & Impact Geographic Focus Resource Commitment 
for Local Health Dept. 

Participant Roles for 
Outside Organizations Health Equity   

Attend community events 
and organizations to offer 
diabetes screening.  

This effort will be 
countywide but will have 
an emphasis on areas of 
high need such as the 
Town of Ramapo and the 
Town of Haverstraw. 

The RCDOH, GSH, and 
MNH will help to provide 
the necessary personnel 
and equipment for 
screenings.  

CBOs will assist with 
scheduling and 
coordinating with 
hospitals/RCDOH to host 
events that reach 
vulnerable populations. 
 

These actions will be 
done to reach at-risk 
populations such as 
those who are 
un/underinsured or have 
low socioeconomic 
status. 
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Partner Engagement 

• Each priority will have a designated workgroup tasked with addressing that priority.  
• Each workgroup will have a designated RCDOH lead and will be composed of volunteer members 

of the PHPC. 
• Workgroups will meet on a regular basis throughout the year to ensure that interventions are 

proceeding as intended (metric tracking, quality assurance) and to allow the group to adjust 
intervention(s) as needed.  

• Regular full PHPC meetings will be held (both virtually and in person) for the purposes of  
o Maintaining awareness of important matters related to the CHA and CHIP, including 

reviewing CHIP intervention progress.  
o Facilitating communication between RCDOH and member organizations regarding time-

sensitive community health concerns (such as outbreaks, disturbing trends). 
o Providing a forum for proposing changes to the CHIP as new areas of concern for the 

community are presented.  

Sharing Findings with the Community 
Ensuring the residents of Rockland County have access to this information is a top priority for the 
RCDOH. The M-H Regional CHA and executive summary, the 2025-2030 CHA, and the 2025-2030 CHIP 
are available on the Statistics & Data page of the Rockland County website. The presentations from the 
October 2025 PHPG meeting and the 2026 Summit are also available on the website. As we progress 
through the 2025-2030 CHIP cycle, the RCDOH intends to share regular updates with the community 
through workplan updates. By keeping the community informed, this will help community members and 
partners understand the progress being made and allow for feedback on where improvements still need 
to be made.  

 

Conclusion 
The mission of the RCDOH is to protect and promote optimal health for all residents. The M-H Regional 
CHA 2025, the 2025-2030 CHA, and the 2025-2030 CHIP are necessary tools for the fulfilment of this 
mission. The data reported in both CHAs, combined with the collaboration with our community partners, 
culminates in the formation of the CHIP as a roadmap to better health for all county residents.  

Through its selected priorities, objectives, and interventions, the 2025-2030 CHIP plots a specific course 
towards improved health for the Rockland County community. However, the 2025-2030 CHIP is intended 
to be a living document, one that is capable of being adjusted as the health needs of the community 
change. Together, the PHPC, the Steering Committee, and the workgroups provide a partner-centered 
framework for adjusting the selected interventions, assessing new community needs, and changing the 
direction of the 2025-2030 CHIP, when circumstances dictate.  

We thank regional partners, local community partners, and our fellow employees of the RCDOH for their 
continued commitment to this process and to our core mission. 

  

https://www.rocklandcountyny.gov/departments/health/statistics-data
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Appendices 

Appendix A: Glossary of Abbreviations and Acronyms 

ALICE: Asset Limited, Income Constrained, Employed 

CBOs: Community-based organizations 

CHA: Community Health Assessment 

CHIP: Community Health Improvement Plan 

CIR: Citywide Immunization Registry 

CLPPP: Childhood Lead Poisoning Prevention Program 

CVD: Cardiovascular Disease 

DSS: Department of Social Services 

ED: Emergency Department 
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GSH: Good Samaritan Hospital 

HCR Grant: Homes and Community Renewal 

HNP: Healthy Neighborhoods Program 

HUD Grant: Housing and Urban Development Lead Hazard Reduction grants 

IQIP Visits: Immunization Quality Improvement Visits 

LHD: Local Health Department  

MNH: Montefiore Nyack Hospital 

M-H Region: Mid-Hudson Region 

NYS excl NYC: New York State excluding New York City 

NYSIIS: New York State Immunization Information System 

NYSPA: New York State Prevention Agenda 

OFA: Rockland County Office for the Aging 

PHPC: Public Health Priorities Committee 

RCDOH: Rockland County Department of Health 

SDOH: Social Determinants of Health 

UW211: United Way 211 

VFC: Vaccines for Children 

VPD: Vaccine Preventable Diseases 


