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Letter from the Commissioner

The 2025-2030 Rockland County CHA reflects our county’s enduring commitment to protecting public
health, advancing health equity, and ensuring that every resident — across all towns, villages and
neighborhoods — can achieve optimal health and well-being. Since the establishment of the RCDOH
more than fifty years ago, our mission has remained unwavering: to prevent disease, promote
wellness, and safeguard the health of all who call Rockland home.

Rockland County is a diverse and dynamic community, enriched by a broad range of cultures,
languages, and traditions. This diversity is one of our greatest strengths and informs our responsibility
to understand and address the varied health needs of our residents. The CHA provides a
comprehensive, data driven analysis of the factors influencing health in Rockland today - highlighting
both areas of progress and the challenges that continue to require focused, coordinated action.

In recent years, our country, our state, and our county have confronted unprecedented public health
challenges that tested our resilience and underscored the importance of preparedness, collaboration,
and adaptability. At the same time, we continue to address persistent issues that significantly affect
community health, including:

e Behavioral health needs: including rising rates of anxiety, depression, and substance use
disorders.

e Chronic Diseases: such as diabetes, heart disease, and cerebrovascular disease —that remain
leading contributors to illness and reduced quality of life.

e Deficiencies in the Built Environment: including a lack of access to adequate housing and
transportation.
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e Healthcare Access: unequal access to local providers and a recent decrease in insurance
coverage among adults.

e Nutrition: anincrease in food insecurity in the county.

e Vaccine Preventable Illness: low childhood immunization rates leave our population more
vulnerable to the spread of these diseases.

These priorities represent real and ongoing challenges for many families in Rockland County.
Addressing them requires a coordinated, evidence-based approach grounded in community
engagement, cross-sector collaboration, and a shared commitment to equity.

The CHA serves both as an honest reflection of our current health landscape and as a strategic guide
for the work ahead. The insights contained in this assessment will inform planning, strengthen
partnerships, and support the development of programs and policies that are responsive, sustainable
and effective.

| extend my sincere appreciation to the public health professionals, healthcare providers, community-
based organizations, academic partners, and residents who contributed their expertise, time, and
perspective to this process. Your dedication is evident throughout this report, and your collaboration
is essential to our continued progress.

As we move forward, let us do so with determination, unity, and optimism. Let us reaffirm our
commitment to transparency, scientific rigor, and community-centered decision-making, Together,
we will continue to build a healthier, more resilient Rockland County — one in which every resident can
thrive.
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Commissioner of Health
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Data Sources
To complete this assessment, the following data sources were utilized. Some data was obtained by

request and is therefore not readily available to the public.

Primary Sources

Haverstraw Center Focus Group: A discussion with members of the Spanish Speaking Mothers Group
to learn about health challenges specific to their community.

Konbit Neg Lekay Focus Group: A discussion with members of the Spanish Speaking Mothers Group to
learn about health challenges specific to their community.

Mid-Hudson Community Partner Survey 2025: An online survey distributed to partners and providers
in the Mid-Hudson Valley.

Rockland County Community Health Assessment Survey 2025: An online and paper survey conducted

by the Rockland County Department of Health to elicit opinions from residents.

Rockland County Safe Streets Survey: An online survey about perceptions on traffic safety, walkability,
bicycle riding. The purpose was to help to tailor the Rockland Safe Streets website content to the
needs of Rockland County Residents.

Secondary Sources

American Community Survey (ACS): A survey conducted nationally by the US Census Bureau to gather
information about the social and economic need of communities.

Behavioral Risk Factor Surveillance System (BRFSS): An annual national phone survey coordinated
and funded by the Centers for Disease Control and Prevention (CDC) and conducted by each State’s
health department. Data includes health related behaviors, health conditions, and use of health
services.

County Health Rankings & Roadmaps: A collaboration between the Robert Wood Johnson Foundation

and the University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps
pulls from a variety of sources to measure vital health factors in counties across the US.

Feeding America: Feeding America began as a clearinghouse for national food donations and is now

the nation’s largest domestic hunger-relief organization. It is now a network of food banks in every
county in the U.S. Programs help provide meals to children, seniors, families, and survivors of natural
disasters. Part of the mission is to improve understanding of food insecurity and food costs at the
local level. Using sources such as the ACS, the Bureau of Labor Statistics, and the US Department of
Agriculture, Feeding America conducts Map the Meal Gap, a county level analysis of food insecurity.

New York Citywide Immunization Registry (CIR): The NY Citywide Immunization Registry (CIR) keeps

immunization records for all children and adults who live in NYC. CIR consolidates immunization
information and shares it with health care providers, families and agencies concerned with public
health.



New York State Education Department (NYSED): NYSED provides public reports about education in
New York State

New York State Cancer Registry: A registry which collects, processes, and reports information about

New Yorkers diagnosed with cancer from all physicians, dentists, laboratories, and other health care
providers who are required to report all cancers to the NYS Department of Health (DOH).

New York State Department of Health Community Health Indicator Reports (CHIRS): The CHIRS
Dashboard tracks about 350 indicators organized by 15 health topics and is updated regularly to
include the most recent year of data available for these indicators. Additionally, each of 62 counties in

NYS has their own dashboard which allows for comparison of each county's data in relationship to
that county's region and NYS totals and includes at-a-glance comparisons of the two most recent data
points. Visualizations include tables, maps, charts, and graphs at the state and county levels.

New York State Department of Health County Health Indicators by Race/Ethnicity (CHIRE): The CHIRE
is a map-based tool that allows users to view health indicators by race/ethnicity in NYS and by county.

Itincludes a variety of health indicators by race/ethnicity including mortality, vital statistics, injuries,
chronic diseases, and substance abuse.

New York State Immunization Information System (NYSIIS): A system that provides a complete,
accurate, secure, real-time immunization medical record that is easily accessible and promotes
public health by fully immunizing all individuals of appropriate age and risk. All health care providers
are required to report all immunizations administered to people less than 19 years of age, along with
the person’s immunization histories, to the NYS Department of Health.

New York State Prevention Agenda Tracking Dashboard: This is an interactive visual presentation of
the most current tracking indicator data to track progress of the New York State’s Health Improvement
Plan at state and county levels. It serves as a key source for monitoring progress that communities

around the state have made regarding meeting the Prevention Agenda

New York Traffic Safety Statistical Repository (TSSR): A vehicle accident database managed by the
Institute for Traffic Safety Management & Research (ITSMR). The database utilizes data from the New
York State Department of Motor Vehicles (NYSDMV).

ParkServe®: A database of local parks in the United States. ParkServe® is managed by the Trust for
Public Land, a non-profit agency committed to facilitating access to local parks.

Rockland County Department of Social Services (DSS): The Rockland County Department of Social

Services offers a wide range of eligibility programs and services to families and individuals to assist
them in meeting their basic needs for food, shelter and medical care.

United for ALICE: ALICE is an acronym that stands for Asset, Limited, Income Constrained, Employed.

ALICE reports use a standardized methodology that assesses cost of living and financial hardship on a
county level calculated by United Way.



US Census Bureau: The Census Bureau publishes population estimates and demographic
components of change, such as births, deaths, and migration. This data can be sorted by
characteristics such as age, sex, and race, as well as by national, state, and county location.

Data Notes

Crude Rate versus Age-Adjusted Rate: A crude rate is defined as the total number of cases or disease
events divided by the total population. The age-adjusted rates are rates that would have existed if the

population under study had the same age distribution as the "standard" population. Therefore, they
are summary measures adjusted for differences in age distributions. Age-adjusted rates are used
when available and are calculated using the US 2000 standard population.

New York State excluding New York City (NYS excl NYC): The population of NYC is not similar to the
rest of the state due to its size. Therefore, comparing rates/percentages of counties to NYS excl NYC,
rather than to the whole of NYS, provides a more accurate comparison. When possible, measures for
both NYS and NYS excl NYC are provided. When NYS excl NYC data is not available, comparisons
should be made with caution.

Preliminary Data: Some data published has not been finalized. This data could change at a later date
when finalized data is published

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



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 atincreased risk of poor health outcomes.

What is a Community Health Improvement Plan?

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

Methodology: County-Specific CHA Process

The Rockland County-Specific 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 (Westchester Medical Center Health Network) and Montefiore
Nyack. Whereas the RCDOH is the primary author of this document, a significant amount of content of
the CHA is the product of data sharing between organizations. The CHA also benefitted from the role
our community partners played in promoting our surveys and facilitating our focus groups.

Methodology: CHIP Development and Priority Selection Process

Much like the CHA development process, the CHIP development process includes RCDOH
collaboration with 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 desighated stakeholder organizations whose job it is to meet said
goals.

Specifically, the 2025-2030 Rockland County CHIP will be the product of collaboration between the
RCDOH and our local community partners; particularly the Public Health Priorities Committee
(PHPC), whose members represent local hospitals, government agencies, medical providers, and
non-governmental organizations (NGQO’s). The RCDOH has convened the committee for an inaugural
meeting in October 2025 and will convene regular meetings throughout each calendar year.

The inaugural Rockland County Community Health Improvement Plan Summit (February 2026) will
provide the bulk of the initial feedback that will be utilized for the selection of CHIP Priorities. The goal
of the summit is to convene regular 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 Rockland County-Specific CHA, combined with their
own knowledge of the needs of the communities they serve.

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 Region 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 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.

Major Findings

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 includes three chronic conditions: heart disease, cancer, and cerebrovascular disease.
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 across the chronic diseases. For example, from 2020-2022, the Non-Hispanic
Black population had the highest rate of diabetic hospitalization in Rockland County at 26.8 per
10,000 population. This was higher than the rate of diabetic hospitalization for the non-Hispanic
White population.

In addition to chronic disease, communicable disease prevention is also a key issue. Specifically,
vaccine preventable diseases continue 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 measles and
pertussis, as there was a large increase in Pertussis cases in Rockland County in 2023 and 2024.
Additionally, as recently as 2025, there was a Measles outbreak in Rockland. A contributing factor to
the resurgence of these diseases 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 vaccine preventable diseases and makes containing
vaccine-preventable disease outbreaks more challenging. Continuous work has been devoted to
improving childhood immunization rates, but more needs to be done to appropriately address this
complexissue.
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SDOH and their associated upstream factors are a prominent force in the lives of Rockland County
residents. Poor socioeconomic conditions continue to be a significant barrier to health for several
Rockland County communities. Many communities in Rockland County are poor or otherwise struggle
to meet basic needs such as food and housing. Additionally, lower educational achievement and
language barriers 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.
Additionally, poor socioeconomic conditions (such as those mentioned above) are not evenly
distributed throughout the population of Rockland County. Communities in Rockland County that
experience limitations in education, language, wealth, and housing (among other factors), are sharply
contrasted by other communities in the county that experience little or no limitations in the
aforementioned factors. The causes of poor 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.

The following are areas that the RCDOH is committed to improving by its own means and through
collaboration with its partners.

e Economic Stability

o 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.

o Thereisarecentincrease in both overall food insecurity and childhood food insecurity
in Rockland County.

o Rockland County is home to some of the most severe housing problems in the region,
both in terms of housing quality and cost.

e FEducation Access and Quality

o Ahigh proportion of individuals 25 years and older whose highest educational

attainment s less than a high school diploma.
= Local areas of concern: this disparity is most evident in the towns of Haverstraw
and Ramapo.

o Rockland has a relatively high percentage of students who are English Language
Learners. Language limitations are often a barrier to adequate health.

o Relative to NYS and the other school districts in Rockland County, the East Rampo
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).

e Healthcare Access and Quality

11



o O O O O

The lowest childhood immunization rates in the region, increasing the risk of outbreaks
of vaccine-preventable diseases.

There are gaps in percentages of health insurance coverage depending on educational
level, income, and ethnic/racial groups.

Problems with healthcare appointment availability and a shortage of specialist
physicians in the local area.

Racial and ethnic disparities in chronic disease such as diabetic hospitalizations.
Screening rates for Colorectal Cancer and Cervix Uteri Cancer remain low.

The incidence of gonorrhea has been steadily increasing since 2020.

Lead screening rates for children younger than 36 months, have decreased.

Linguistic, cultural, and educational barriers to healthcare, and a need to support
improved health literacy among the population.

e Neighborhood and Built Environment

o

A public transportation system that does not adequately meet the needs of the most
vulnerable members of the community.

The age-adjusted motor vehicle injury mortality rate has been steadily increasing since
2018.

Concerns from survey respondents (from both the Community Health Assessment
Survey and the Rockland Safe Streets Survey) about traffic safety in Rockland County.
Significant racial disparities in Emergency Department visit rate for assault-related
injuries.

e Socialand Community Context

©)
©)

Conclusion

A large increase in the percentage of adults who are “current smokers,” in recent years.
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.

The mission of the Rockland County Department of Health is to protect and promote optimal health
for all residents. The M-H Regional CHA, the Rockland County-Specific CHA, and the 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 our regional partners, our local community partners
and the employees of the RCDOH for their continued commitment to this process and to our core

mission.

12



Introduction and Background Information

The New York State Prevention Agenda

Starting in 2008, the New York State Department of Health (NYSDOH) has developed the New York
State Prevention Agenda (PA). The 2025-2030 PA is the fourth cycle for this statewide initiative. The PA
is the New York State Health Improvement Plan (SHIP). This plan aims to improve the health status of
New York residents by addressing different aspects of health. The 2025-2030 PA is divided into 5
domains based on the Healthy People’s 2030 Social Determinants of Health: Economic Stability,
Social and Community Context, Neighborhood and Built Environment, Health Care Access and
Quality. 24 priorities are divided into these domains with a strong emphasis on addressing health
disparities and prevention.

Since 2012, the NYSDOH has required LHDs to collaborate with local hospitals and community
partners to develop a Community Health Assessment (CHA) and Community Health Improvement
Plan (CHIP).

What is a Community Health Assessment?

A Community Health Assessment (CHA) is a document that describes the overall health of the
community. The CHA utilizes secondary data obtained from local, state, and federal sources, as well
as primary data sources (such as surveys collected by the agency completing the CHA) to capture a
comprehensive view of the health of the community. The CHA is an essential tool of local public
health departments to help assess and monitor health disparities within the community served, to
identify subpopulations that are found be at increased risk of poor health outcomes, and to help
identify specific community needs. The CHA also provides a foundation for public health planning,
program development and collaboration for community partnerships.

In the past, CHAs in NYS were completed every three years; however, due to changes within the PA,
the CHA will be completed every six years with a three-year midpoint update to coincide with local
hospitals’ Community Health Needs Assessment (CHNA) three-year submission requirement.
Additionally, for the past two PA cycles, Rockland County has collaborated with the Hudson Valley
Public Health Collaborative to create the M-H Regional CHA. The M-H Regional CHA allows for a
broad-based look at health across the seven counties of the region. For the 2025-2030 PA cycle,
Rockland again participated in this regional CHA and published its own version of the M-H Regional
CHA in December 2025. Also, for the 2025-2030 PA cycle, Rockland County has elected to write its
own Rockland County-Specific CHA, enclosed herewith, as an accompaniment to the M-H Regional
CHA. The goal of the Rockland County-Specific CHA is to provide an analysis that is more in-depth and
particular to the Rockland County Community than the M-H Regional CHA is capable of being.

What is a Community Health Improvement Plan?

The Community Health Improvement Plan (CHIP) is a long-term systemic effort to improve resident
health by addressing the public health priorities identified in the CHA. The purpose of a CHIP is to
describe how the local public health system, led by the local health departments and hospitals, along
with the cooperation of other outside organizations, will collaborate to improve the health of the local
community. The CHIP sets priorities, identifies programs and policies that can be implemented,
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outlines roles and responsibilities of partners, directs use of assets, and sets strategic goals that can
be measured. This is a process rooted in the collective desire of all associated institutions to improve
the health of the residents they serve.

In previous CHA/CHIP cycles, the CHIP was submitted along with the CHA. For the 2025-2030
CHA/CHIP cycle, the CHIP will be published in 2026, after the submission of the M-H Regional CHA
and County-Specific CHA. The purpose of this change is to give key stakeholders more time to review
the findings of the CHA and identify priorities for the CHIP.

The 2025-2030 Rockland County CHIP will be the product of collaboration between the RCDOH and
our local community partners; particularly the Public Health Priorities Committee (PHPC), whose
members represent local hospitals, government agencies, medical providers, and non-governmental
organizations (NGO’s). The RCDOH has convened the committee for an inaugural meeting in October
2025 and will convene regular meetings throughout each calendar year.

The Public Health Priorities Committee

The Public Health Priorities Committee (PHPC) is a collaborative initiative (lead by the RCDOH) for the
purpose of sharing perspectives, identifying barriers, and creating strategies to better improve public
health outcomes in Rockland County. The PHPC’s members include representatives from various
local government agencies, healthcare providers, and community-based organizations (CBO’s). The
PHPC was a feature of the RCDOH for many years, but its regular meetings were permanently
interrupted by the COVID-19 pandemic and not resumed until it was relaunched in 2025. The purpose
of the relaunch of the PHPC was to strengthen existing relationships, and create new, long-lasting
relationships with various agencies throughout the county. The first goal of the new PHPC is to support
the development of the CHA and to provide key input for priorities in the CHIP.

The inaugural meeting of the new PHPC took place on October 17, 2025, at the Rockland County
Health Department complex. During this meeting, data was presented to the committee, followed by
an open discussion with all members. The data presentation included primary and secondary data.
The primary data included the Rockland County Community Health Survey, the M-H Regional Provider
Survey, and qualitative data from Department-organized focus groups. The secondary data included
health data for the five PA domains from sources such as the US Census, the Community Health
Indicator Reports (CHIRS), the NYSPA Dashboard, the NYSDOH Behavioral Risk Factor Surveillance
System, the New York State Immunization Information System (NYSIIS), and many others. [Appendix
B]

The discussion that followed was lively. Members considered data covered in the presentation, as
well as other issues specific to their organizations and the communities they serve. Discussion items
included (but were not limited to) issues regarding transportation, mental health services and health
care access-with an emphasis on telehealth, and problems with federal assistance programs (SNAP,
Medicaid), and the need for improved coordination between health systems and community
organizations to help residents navigate available services more effectively. [Appendix B]
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The PHPC will be reconvened at the Rockland County Community Health Improvement Summitin
February 2026 and is expected to meet regularly throughout the year thereafter.

Social Determinants of Health and Upstream Factors that Impact Health

Healthy People 2030 defines Social Determinants of Health (SDOH) as “...the conditions in the
environments where people are born, live, learn, work, worship and age that affect a wide range of
health, functioning quality-of-life outcomes and risks.” Healthy People 2030 groups SDOH into five
Domains. These domains establish a framework for assessing addressing the health needs of a
community. This framework is reflected in the NYS Prevention Agenda and provides the foundational
structure for this CHA."

The Five Domains of SDOH'

e Economic Stability: The link between the economic resources in the community- such as good
jobs, access to healthy food and adequate housing, having sufficient income-and the health
outcomes in a community.

e Education Access and Quality: Goal for communities to provide high quality educational
opportunities. Concerns include high school dropout rates, availability of early childhood
education programs, improving student performance in math, reading, etc.

e Health Care Access and Quality: focus on the ability of the community to access adequate
medical care. Concerns include access to health insurance, health screenings, preventive care

for chronic diseases, childhood immunizations, as well as intervention services for children
with developmental delays.
e Neighborhood and the Built Environment: the ability of the community to live in a physical

space that supports positive health outcomes by being relatively safe and free from undue
physical, environmental, and social hazards. Concerns include traffic safety, water quality,
access to public spaces for recreation, and violence in the community.

e Socialand Community Context: this domain encompasses the personal, social, and

interpersonal aspects of life and health. Chief concerns are mental health issues (anxiety,
depression, suicide, etc.), access to mental health care, substance use and abuse, and
adverse childhood experiences.

No discussion of SDOH is complete without mention of the upstream/downstream metaphor for
public health. The metaphor invokes the imagery of people falling into a stream and requiring rescue
downstream. This metaphor relates to health in that there are upstream factors (cultural, political,
socioeconomic, etc.) that can cause people to fall into a stream of potential negative health outcomes
(such as chronic disease, a shorter lifespan, etc). Whereas the downstream rescue can help the
people in need, it may not be able to help everyone who needs it, and it does not solve the problem of

" Healthy People 2030, Office of Disease Prevention and Health Promotion, U.S. Department of Health and Human

Services, https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health. Accessed November 2025.
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people falling into the stream in the first place. Therefore, an effective intervention that addresses the
upstream factors causing people to fall into the stream is necessary to effectively prevent the negative
downstream outcome.?

Itis widely understood that poor health outcomes are unevenly distributed throughout and between
populations. Rather, poor health outcomes are disproportionately observed among people who come
from low socioeconomic status (people who are poor, have lower educational attainment, who live in
poor physical conditions, etc.). The SDOH model and the upstream/downstream metaphor work
together to form a basic principle of public health: that public health interventions should focus on
addressing the upstream cause(s) of a negative health outcome in the population, whenever feasible.
Itis the aim of this CHA to not only describe the negative health outcomes experienced within
Rockland County, but to indicate their upstream causes (when known) so that efficient public health
interventions can be implemented in the CHIP.?

2 Ray R, Lantz PM, Williams D. Upstream Policy Changes to Improve Population Health and Health Equity: A Priority
Agenda. Milbank Q. 2023 Apr;101(S1):20-35. doi: 10.1111/1468-0009.12640. PMID: 37096628; PMCID: PMC10126973.

3 Barakat C, Konstantinidis T. A Review of the Relationship between Socioeconomic Status Change and Health. IntJ

Environ Res Public Health. 2023 Jun 29;20(13):6249. doi: 10.3390/ijerph20136249. PMID: 37444097; PMCID:
PMC10341459.
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Area Being Assessed

Rockland County is a suburban county located approximately 30 miles north of New York City. The
county is made up of five towns and eighteen villages. It is the smallest county by land in NYS
excluding New York City. Despite its small area, it has the third highest population in the Mid-Hudson
Valley Region (M-H Region). Rockland is designated as a Preserve America Community and almost
one third of the total land area is parkland.

According to the 2020 Census, the population of Rockland County was 338,329 and is rapidly growing,
with an 8.5% increase between the 2010 and 2020 census. The fastest growing town in Rockland
County was the Town of Ramapo (which is also the most highly populated town in the county) which
saw a 17.6% increase in population from 2010 to 2020 [see Table 1]. According to the 2023 American
Community Survey (ACS), Ramapo is also the youngest town in the county, with 29.4% of its
population is under the age of 18. Ramapo is followed in this category by the Town of Haverstraw, with
24.1% of its population under the age of 18. [Table 2]. Haverstraw was also the second fastest growing
town in the county, with a 6.7% increase in population from 2010-2020. [Table 1]

Rockland County has a diverse ethnic and racial population with 60.1% identifying as white alone,
19.6% identifying as Hispanic/Latino, and 9.9% identifying as black alone [Table 3]. Rockland County
is a relatively segregated county when compared to the rest of the M-H region,*?% as the towns and
villages in Rockland County vary greatly in their racial and ethnic makeup.

The Town of Orangetown had the highest percentage of people who were white alone (70.8%).
However, the Village of Airmont, which is located within the Town of Ramapo, had the highest
percentage of people who were white alone (100%) among all the villages in Rockland County. The
Town of Haverstraw had the highest percentage of people identifying as black alone (13.9%) among
the towns, and the village of Spring Valley, which is located in the Town of Ramapo, had the highest
percentage of people identifying as black alone (29.2%) among the villages. The Town of Haverstraw
also had the highest percentage of people identifying as Hispanic or Latino (47.5%) among the towns,
and the Village of Haverstraw (located in the Town of Haverstraw) had the highest percentage of
people identifying as Hispanic or Latino among (71.1%) all the villages in Rockland County. [Table 3]

4 Mid-Hudson Region Community Health Assessment 2025. December 2025.
https://www.rocklandcountyny.gov/departments/health/statistics-data.
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Table 1.

Rockland County Population Changes, 2010-2020

] Total Population Percent Change

Geographic Area 2010 2020

Rockland County 311,687 338,329 8.5%
Clarkstown town 84,187 86,855 3.2%
Upper Nyack village 2,063 2,015 -2.3%
Nyack village 6,765 7,265 7.4%
Haverstraw town 36,634 39,087 6.7%
Haverstraw village 11,910 12,323 3.5%
West Haverstraw village 10,165 10,678 5.0%
Orangetown town 49,212 48,655 -1.1%
Grand View-on-Hudson village 285 246 -13.7%
Piermont village 2,510 2,517 0.0%
Ramapo town 126,595 148,919 17.6%
Airmont village 8,628 10,166 17.8%
Chestnut Ridge village 7,916 10,505 32.7%
Hillburn village 951 930 -2.1%
Kaser village 4,724 5,491 16.2%
Montebello village 4,526 4,507 -0.4%
New Hempstead village 5,132 5,463 6.4%
New Square village 6,944 9,679 39.4%
Pomona village 3,103 3,824 23.2%
Sloatsburg village 3,039 3,036 -0.1%
Spring Valley village 31,347 33,066 5.5%
Suffern village 10,723 11,441 6.7%
Wesley Hills village 5,628 6,116 8.7%
Stony Point town 15,059 14,813 -1.6%

Source: U.S. Census Bureau. "RACE." Decennial Census, DEC Redistricting Data (PL 94-171), Table P1,
https://data.census.gov/table/DECENNIALPL2020.P1?g=Rockland+County,+New+York. Accessed September 2025.



Table 2.

Rockland County Population by Age and Sex, 2023

Geographic Area

Rockland County
Clarkstown town
Upper Nyack village
Nyack village
Haverstraw town
Haverstraw village
West Haverstraw village
Orangetown town
Grand View-on-Hudson village
Piermont village
Ramapo town

Airmont village
Chestnut Ridge village
Hillburn village

Kaser village
Montebello village

New Hempstead village
New Square village
Pomona village
Sloatsburg village
Spring Valley village
Suffern village

Wesley Hills village
Stony Point town

Source: U.S. Census Bureau, U.S. Department of Commerce. "Age and Sex." American Community Survey, ACS 5-Year

Population
Total

338,936
86,575
2,072
7,469
38,922
12,273
10,663
48,421
247
2,434
150,225
10,082
10,464
1,170
5,568
4,649
5,431
9,712
3,961
3,029
32,995
11,395
6,150
12,694

Estimates Subject Tables, Table S0101,
https://data.census.gov/table/ACSST5Y2023.S0101?g=0rangetown+town,+Rockland+County,+New+York. Accessed

September 2025

Under 18

29.4%
21.4%
23.7%
16.2%
24.1%
23.4%
26.2%
18.7%
18.6%
14.3%
39.2%
33.9%
42.2%
33.1%
54.9%
31.0%
25.4%
56.8%
32.9%
24.4%
36.4%
23.2%
31.3%
21.5%

Age
18-24

9.0%
7.3%
8.3%
5.6%
7.8%
9.2%
8.8%
10.3%
4.0%
6.3%
9.9%
11.4%
4.5%
7.5%
16.6%
10.9%
11.5%
12.5%
10.1%
10.7%
9.1%
7.6%
12.5%
8.8%

25-64

46.0%
50.8%
45.7%
57.8%
52.2%
50.0%
53.1%
51.2%
37.7%
58.0%
39.9%
39.3%
39.9%
46.8%
25.9%
43.3%
44.2%
28.4%
42.1%
50.5%
45.0%
50.8%
40.6%
50.8%

65+

15.6%
20.5%
22.2%
20.4%
15.9%
17.4%
12.0%
19.8%
39.7%
21.4%
11.0%
15.3%
13.4%
12.6%
2.7%
14.8%
18.8%
2.2%
14.8%
14.4%
9.5%
18.3%
15.6%
18.9%

Male

49.5%
48.8%
49.0%
50.7%
50.6%
52.5%
50.4%
49.0%
41.7%
55.3%
49.6%
45.7%
52.2%
44.6%
50.7%
46.5%
48.3%
49.5%
49.5%
51.0%
50.7%
47.2%
44.0%
51.1%

Sex

Female

50.5%
51.2%
51.0%
49.3%
49.4%
47.5%
49.6%
51.0%
58.3%
44.7%
50.4%
54.3%
47.8%
55.4%
49.3%
53.5%
51.7%
50.5%
50.5%
49.0%
49.3%
52.8%
56.0%
48.9%
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Table 3.

Rockland County Municipality Population by Race and Ethnicity, 2020

Geographic Total Race
Areag P Population White Black American Indian/ Asian Native Hawaiian and Other
Alone Alone Alaskan Native Alone Alone Pacific Islander Alone
szj':t?"d 338,329  60.9%  10.0% 0.1% 6.0% 0.0%
f;:v:(smwn 86,855  56.7%  9.6% 0.1% 11.7% 0.0%
\L/Jiﬁs;; Nyack 2015  753%  3.5% 0.0% 3.8% 0.1%
Nyack village 7265  531%  20.3% 0.1% 3.7% 0.0%
:a’:rs"aw 39,087  31.6% 13.9% 0.1% 4.4% 0.0%
\':ﬁ‘;:;s”aw 12,323  16.3%  8.5% 0.2% 2.2% 0.0%
West
Haverstraw 10,678  24.2%  18.2% 0.1% 4.9% 0.0%
village
g’:":gem‘”" 48,655 = 70.8%  5.3% 0.1% 7.2% 0.0%
Grand View-on- 246 89.8%  1.2% 0.0% 0.4% 0.0%
Hudson village
Piermont village 2,517 72.2% 3.1% 0.0% 7.9% 0.0%
Ramapo town 148,919 67.4% 11.1% 0.2% 3.1% 0.0%
Airmont village 10166 | 22'0 3.6% 0.4% 4.1% 0.0%
SH:;:'“ Ridge 10505  720% 9.5% 0.2% 4.2% 0.1%
Hillburn village 930 38.1%  12.4% 3.3% 4.3% 0.0%
Kaser village 5,491 97.7%  0.1% 0.0% 0.0% 0.0%
\'\//i'l‘l’:;beuo 4507 | 768%  5.7% 0.0% 7.5% 0.0%
C:ﬁ:;:empswad 5463  69.5% 10.3% 0.2% 4.2% 0.0%
\’:ﬁ;‘gq”am 9679  962%  0.1% 0.1% 0.1% 0.0%
Pomona village 3824  70.3% 11.4% 0.0% 6.0% 0.1%
fill‘l’:;b“rg 3036  69.3%  4.7% 0.2% 2.5% 0.0%
fﬁ!gi Valley 33,066  31.8% 29.2% 0.2% 3.5% 0.0%
Suffern village 11,441 57.7% 7.4% 0.3% 6.4% 0.0%
ﬁf:g:y Al 6,116  87.3%  3.2% 0.0% 1.4% 0.0%
Stony Point 14,813  65.4%  6.2% 0.1% 3.4% 0.0%

town



Table 3 Continued.

Race Ethnicity
Some Other Race Two or More Hispanic or Not Hispanic or
Geographic Area Alone Races Latino Latino
Rockland County 1.0% 2.3% 19.6% 80.4%
Clarkstown town 0.7% 2.5% 18.7% 81.3%
Upper Nyack village 0.8% 4.8% 9.0% 91.0%
Nyack village 0.6% 3.6% 18.7% 81.3%
Haverstraw town 0.7% 1.9% 47.5% 52.5%
Haverstraw village 0.5% 1.2% 71.1% 28.9%
West Haverstraw village 0.4% 2.1% 50.2% 49.9%
Orangetown town 0.6% 2.9% 13.2% 86.8%
3[;;2 View-on-Hudson 0.0% 0.4% 8.1% 91.9%
Piermont village 1.2% 3.7% 11.8% 88.2%
Ramapo town 1.5% 2.0% 14.8% 85.2%
Airmont village 1.6% 2.0% 10.0% 90.0%
Chestnut Ridge village 1.9% 2.3% 9.8% 90.2%
Hillburn village 1.0% 9.8% 31.2% 68.8%
Kaser village 2.3% 1.6% 0.7% 99.3%
Montebello village 0.5% 2.1% 7.5% 92.5%
New Hempstead village 1.6% 2.1% 12.0% 88.0%
New Square village 1.3% 1.7% 0.6% 99.4%
Pomona village 1.5% 2.9% 7.9% 92.1%
Sloatsburg village 1.2% 3.4% 18.7% 81.3%
Spring Valley village 1.3% 1.7% 32.3% 67.7%
Suffern village 0.8% 2.7% 24.9% 75.1%
Wesley Hills village 1.4% 2.4% 4.4% 95.6%
Stony Point town 0.6% 2.7% 21.7% 78.3%

Source: U.S. Census Bureau. "HISPANIC OR LATINO, AND NOT HISPANIC OR LATINO BY RACE." Decennial Census, DEC
Demographic and Housing Characteristics, Table P9,
https://data.census.gov/table/DECENNIALDHC2020.P9?g=Rockland+County,+New+York+ethnicity. Accessed September
2025.

Rockland County has a wide income range among the population; 24.6% of households in Rockland
have an income above $200,000, and 24.2% of households have an income below $50,000. However,
when looking at income on a town level, there are differences in income levels. The town of
Orangetown has the highest percentage of households with incomes above $200,000. The town of
Haverstraw has the lowest percentage with only 14.5% of households having income above $200,000.
The town of Haverstraw also has the highest percentage of households with income less than
$10,000. [Table 4]
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Table 4.

Income by Household, 2023

Geographic Area

Rockland County
Clarkstown town
Upper Nyack village
Nyack village
Haverstraw town
Haverstraw village
West Haverstraw village
Orangetown town
Grand View-on-Hudson
village
Piermont village
Ramapo town
Airmont village
Chestnut Ridge village
Hillburn village
Kaser village
Montebello village
New Hempstead village
New Square village
Pomona village
Sloatsburg village
Spring Valley village
Suffern village
Wesley Hills village
Stony Point town

<$10,00 $10,000-

0

3.7%
2.9%
6.1%
1.4%
5.4%
10.2%
3.6%
2.0%

9.1%

0.7%
4.5%
0.8%
1.9%
1.3%
11.5%
3.9%
1.5%
9.7%
0.4%
3.2%
6.4%
2.0%
0.8%
4.3%

$14,999

2.1%
0.8%
2.8%
2.4%
2.9%
4.3%
3.3%
0.9%

0.0%

0.0%
3.4%
0.0%
2.7%
2.1%
8.6%
0.0%
0.0%
10.5%
0.2%
0.0%
4.4%
3.1%
0.0%
1.1%

$15,000-
$24,999

5.6%
3.7%
4.6%
8.4%
5.3%
7.5%
3.8%
1.4%

0.8%

2.0%
8.7%
11.3%
3.4%
4.7%
28.2%
4.1%
0.0%
15.3%
0.9%
1.6%
9.6%
4.8%
6.0%
3.7%

$25,000-
$34,999

5.3%
3.4%
5.1%
10.3%
4.5%
6.9%
2.9%
4.4%

3.4%

0.9%
7.7%
7.4%
2.2%
8.4%
13.1%
2.7%
0.0%
24.6%
2.9%
1.0%
11.1%
7.8%
1.4%
4.0%

$35,000-
$49,999

7.5%
5.8%
2.8%
5.0%
9.0%
11.0%
9.3%
5.5%

4.1%

9.4%
9.3%
7.8%
5.8%
15.9%
16.5%
7.7%
4.5%
7.4%
3.4%
6.3%
13.3%
6.3%
6.6%
5.5%
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Table 4 Continued.

Geographic Area
Rockland County
Clarkstown town
Upper Nyack village
Nyack village
Haverstraw town
Haverstraw village
West Haverstraw village
Orangetown town
Grand View-on-Hudson village
Piermont village
Ramapo town
Airmont village
Chestnut Ridge village
Hillburn village
Kaser village
Montebello village
New Hempstead village
New Square village
Pomona village
Sloatsburg village
Spring Valley village
Suffern village
Wesley Hills village
Stony Point town

$50,000-
$74,999

11.5%
9.4%
6.4%
7.1%

13.5%

12.6%

16.5%

11.1%

10.8%

13.6%

12.0%

11.9%
9.6%

15.4%
8.7%
5.5%
9.6%

11.2%
8.4%

24.3%

15.6%

11.7%

12.0%

15.6%

$75,000-
$99,999

10.0%
10.3%
3.5%
5.5%
15.4%
16.3%
16.9%
6.6%
4.1%
11.2%
10.2%
8.3%
15.5%
15.9%
3.9%
10.7%
5.0%
8.0%
7.3%
4.5%
11.8%
22.7%
6.2%
5.0%

$100,000-

$149,000

17.7%
9.0%
13.5%
19.3%
17.2%
12.1%
20.1%
18.2%
23.9%
21.2%
17.6%
17.0%
22.3%
14.1%
4.4%
114.3%
39.9%
6.9%
24.3%
25.8%
15.1%
20.8%
9.8%
19.3%

$150,000-
$199,999

12.0%
12.8%
10.0%
10.0%
12.3%
8.2%
15.4%
11.8%
12.4%
12.0%
10.9%
6.9%
12.8%
10.2%
3.9%
16.5%
15.5%
2.0%
19.8%
10.2%
5.1%
16.3%
17.9%
16.5%

>$200,000

24.6%
33.6%
45.2%
30.6%
14.5%
10.7%
8.3%
36.3%
31.4%
29.0%
15.8%
28.5%
23.7%
12.0%
1.3%
33.9%
23.9%
4.3%
40.4%
23.0%
7.5%
13.2%
45.0%
24.9%

U.S. Census Bureau, U.S. Department of Commerce. "Income in the Past 12 Months (in 2023 Inflation-Adjusted Dollars)."

American Community Survey, ACS 5-Year Estimates Subject Tables, Table S1901.

https://data.census.gov/table/ACSST5Y2023.S1901?q=s1901&g=040XX00US36_050XX00US36087,36119_160XX00US365

1000. Accessed June 2025
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Economic Stability

The Domain of Economic Stability covers socioeconomic conditions such as poverty, employment,
and access to necessities like housing and food.> Economic stability is a measure of the ability of
members of a community to meet their needs. People who cannot adequately meet their own needs
are often categorized as having low socioeconomic status (SES). Research has shown that SES is
directly tied to health outcomes, as people with low SES generally have poorer health outcomes than
people with higher SES. Indeed, even changes from one SES to another (in either direction) are tied to
changes in health.® Therefore, it is a public health imperative for a community to monitor its economic
stability and support its members and their ability to meet their own needs.

Table 5.

Population Served by Rockland County Department of Social Services, 2022-2024

Human Services 2022 2023 2024
Economic Independence

Temporary Assistance (TA) applications filed 2,781 2,534 2,735
TA cases (end of year) 629 808 747
TA recipients (end of year) 1,081 1,285 1,169
Family Assistance (FA) cases (end of year) 247 242 203
Safety Net Assistance (SNA) cases (end of year) 382 566 544
Home Energy Assistance Program (HEAP) payments 13,209 14,394 15,853
Medicaid applications filed 5,957 4,985 6,253
Medicaid only (MA) cases (end of year) 14,231 12,057 11,410
SNAP cases (end of year) 15,109 17,176 18,743
Employment of TA recipients (via Employment & Training Adm.) 149 176 214
Homeless applicants/cases 331 379 505
Cases diverted to other housing remedies or ineligible 170 205 359

Homeless cases (mo. Average)
Temporarily housed at emergency housing shelter (mo. average for families and

singles combined) 45 73 89
Temporarily housed at hotel/motel (mo. average for families and singles combined) 19 39 13
Temporarily housed at hotel/motel (mo. average for families and singles combined) 19 39 13

Source: Rockland County Department of Social Services (DSS). Data received via request November 2025.

Poverty

Individuals who live below the federally establish poverty line often have a harder time accessing
necessary resources such as quality housing, healthy food, and education. According to the ACS,
between 2019-2023, 15.6% of Rockland County’s population was living in poverty, with 7.5% of those
in poverty under 18 years old, 6.6% of those in poverty aged 18-59 years old, and 1.4% of those in
poverty age 60 years old and older [Table 6]. During the same time period, Rockland County had a

5 Healthy People 2030, Office of Disease Prevention and Health Promotion, U.S. Department of Health and Human
Services. https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability. Accessed
January 2026.

8 Barakat C, Konstantinidis T. A Review of the Relationship between Socioeconomic Status Change and Health. Int )
Environ Res Public Health. 2023 Jun 29;20(13):6249. doi: 10.3390/ijerph20136249. PMID: 37444097; PMCID:
PMC10341459.
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higher percentage of those living in poverty than NYS (13.7%) and the highest in the M-H region for
2021, 2022, and 2023.47%9) The geographic distribution of those living in poverty is not equal across
Rockland County. This disparity is very evident at the town and village levels, where there are clear
inequalities in the percentage of population living in poverty. Out of Rockland County’s five towns, the
Town of Ramapo has the highest percentage of its population living in poverty at 26.4%. Ramapo also
encompasses the villages with the three highest percentages of population living in poverty: Kaser
Village (61.3%), New Square Village (60.8%), and Spring Valley (31.2%). Ramapo also had the highest
proportion of children living in poverty among the five towns, with 14.7% of those living in poverty
falling under the age of 18. [Table 6]
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Table 6.

Rockland County Population Living in Poverty by Age Group, 2019- 2023, 5 Year Estimates

Geographic Area

New York State
Rockland County
Clarkstown town
Upper Nyack village
Nyack village
Haverstraw town
Haverstraw village
West Haverstraw
village
Orangetown town
Grand View-on-
Hudson village
Piermont village
Ramapo town
Airmont village
Chestnut Ridge
village

Hillburn village
Kaser village
Montebello village
New Hempstead
village

New Square village
Pomona village
Sloatsburg village
Spring Valley village
Suffern village
Wesley Hills village
Stony Point town

Total
Population

19,391,750
334,095
85,513
2,026
7,391
38,630
12,111

10,543
46,513
246

2,434
109,438
9,931

10,341

1,170
5,568
4,649

5,415

9,629

3,948

2,980
32,902
11,198
6,150

14,793

Population Living

in Poverty
Number
2,656,674
51,969
5,398
215
481
4,572
2,056

1,324
2,343
15

10
39,208
1,245

635

86
3,412
533

148

5,853
58
135
10,265
497
337
448

%
13.7
15.6
6.3
10.6
6.5
11.8
17

12.6
5
6.1

0.4
26.4
12.5

6.1

7.4
61.3
11.5

2.7

60.8
1.5
4.5

31.2
4.4
5.5

3

Population Living in Poverty by Age Group

<18
Number
731,672
24,988
1,201
72
75
1,483
589

626
541

21,735
560

284

23
2,047
228

3,518
0
27
4,897
96
184
28

%
3.7
7.5
1.5
3.5

1
3.9
4.9

5.9
1.1
0

0
14.7
5.6

2.7

2
36.8
4.9

0

36.5
0
0.9
14.9
0.8
3
0.2

18-59
Number
1,336,263
22,085
2,899
73
269
2,342
1,123

541
1,193
4

2
15,460
625

302

54
1,296
198

123

2,240
40
103

4,383
185
128
191

%
6.9
6.6
3.4
3.6
3.6
6.1
9.3

5.1
2.6
1.6

0.1
10.4
6.3

29

4.6
23.3
4.3

2.3

23.3
1
3.5
13.3
1.7
2.1
1.3

60+
Number
588,739
4,896
1,298
70
137
747
344

157
609
L

8
2,013
60

49

9
69
107

25

95
18
5
985
216
25
229

Source U.S. Census Bureau, U.S. Department of Commerce. "Poverty Status in the Past 12 Months by Age." American
Community Survey, ACS 5-Year Estimates Detailed Tables, Table B17020,

https://data.census.gov/table/ACSDT5Y2023.B17020?q=Table+B17020&g=040XX00US36_050XX00US36087. Accessed

January 2026.

%
3.0
1.4
1.5
3.5
1.9

2.8
1.4
1.3

4.4

0.3
1.4
0.6

0.5

0.8
1.2
2.3

0.5

1.0
0.5
0.2

1.9

0.4
1.6
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ALICE Households

ALICE is an acronym for Asset Limited, Income Constrained, Employed. ALICE households are
households that earn more than the Federal Poverty Level but less than the basic cost of living for the
area. These households may struggle to afford their basic needs and may not qualify for aid programs
designed to help those in poverty. In 2023, it was estimated that 12% of households in Rockland
County were living in poverty and 38% of households were ALICE households. The percentage of
ALICE households varied by town; the towns of Ramapo and Haverstraw had the highest percentage
of ALICE households with 59% of their households fitting the criteria. This was followed by the town of
Stony Point with 43% of their households qualifying. Clarkstown and Orangetown were tied with the
lowest percentage of ALICE households at 37% [Table 7]. ALICE households in Rockland County also
varied by racial and ethnic group. The group with the highest percentage of ALICE households in
Rockland County was the American Indian/Alaskan Native category (58.2%) followed by Hispanics
(54.1%). Asian households had the lowest percentage of ALICE households (28.8%) and Whites and
Blacks were relatively close to one another at 44.3% and 44.0% of ALICE households respectively.
[Table 8].

Table 7.
ALICE Report- % Below ALICE Threshold, 2023
Total Household % Below ALICE Threshold

Clarkstown 29,093 37
Haverstraw 12,803 59
Orangetown 17,564 37
Ramapo 38,533 59
Stony Point 5,291 43

Source: United for Alice. https://www.unitedforalice.org/county-reports/new-york#8/41.161/-74.062. Accessed October
2025.

Table 8.

Rockland County Alice Households by Race/Ethnicity, 2023
Total Households Above Alice Threshold ALICE Household Poverty

Asian 5,787 68.3% 28.8% 3.0%
Black 11,397 48.2% 44.0% 7.8%
Hispanic 17,027 39.1% 54.1% 6.8%
American Indian/Alaskan Native 364 35.7% 58.2% 6.0%
White 66,156 49.8% 44.3% 5.9%
2+ Races 7,478 45.0% 48.9% 6.1%

Source: United for Alice. https://www.unitedforalice.org/county-reports/new-york#8/41.161/-74.062 Accessed October
2025

Housing Costs

Housing costs can be a significant burden on families and limit their financial resources. The 2023
ACS estimates that the median monthly housing cost for homeowners in Rockland County is $2,350.
Clarkstown has the highest median monthly housing cost among the five towns at $2,651. The town of
Ramapo has the lowest at $2,136 [Table 9]. Households that spend more than 30% of theirincome on

housing costs are considered cost burdened. Households that spend 50% of income on housing costs
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are considered severely cost burdened. The percentage of cost burdened households in Rockland
County has been increasing in recent years with 59.6% of renter occupied housing units reporting a

status of cost burdened for 2023; the highest percentage in the M-H region.*®*) [Table 10].

Additionally, from 2016-2023, 22% of all households in Rockland County reported being severely cost
burdened. [Table 11]

Table 9.

Homeowner Monthly Housing Costs, 2019-2023, 5 Year Estimates
Monthly Housing Costs

Geographic
Area

Rockland
County
Clarkstown
town

Upper Nyack
village
Nyack village
Haverstraw
town
Haverstraw
village

West
Haverstraw
village
Orangetown
town

Grand View-
on-Hudson
village
Piermont
village
Ramapo
town
Airmont
village
Chestnut
Ridge village
Hillburn
village

Kaser village

Total

Occupied

Units

103,284

29,093
750
3,314
12,803

3,910

3,184

17,564

121

1,150

38,553

2,702

2,738

383
1,167

Less
than
$1,000

9.2%

6.3%
2.1%
10.5%
9.4%

11.9%

10.8%

7.4%

4.1%

9.8%
12.5%
9.6%
12.5%

8.9%
33.8%

$1,000-
$1,499
11.8%

9.2%
4.7%
6.7%
12.6%

16.7%

8.0%

11.1%

0.8%

4.2%
13.4%
9.0%
3.5%

13.3%
29.0%

$1,500-
$1,999
19.3%

16.6%
14.3%
19.5%
28.6%

22.8%

38.6%

16.9%

3.3%

29.8%
19.3%
12.6%
13.8%

20.1%
13.3%

$2,000-
$2,499

12.7%
13.9%

12.0%
14.5%
12.1%

14.5%

11.2%

10.9%

4.1%

12.2%
13.2%
8.4%
8.6%

25.3%
12.0%

$2,500-
2,999

10.9%
11.6%

12.4%
12.2%
11.8%

11.8%

12.0%

9.3%

5.0%

16.4%
10.7%
14.9%
8.4%

10.4%
3.2%

$3,000
or more

34.5%
41.4%

54.5%
35.2%
23.4%

20.7%

16.7%

43.4%

75.2%

27.6%
28.7%
44.3%
49.6%

14.9%
7.3%

No cash
rent

1.5%

0.9%

0.0%
1.5%
2.1%

1.5%

2.7%

1.1%

7.4%

0.0%

2.1%

1.2%

3.6%

7.0%
1.5%

Median

Monthly
Housing

Costs

(dollars)

2,350

2,651

3,243
2,441
1,970

1,965

1,899

2,677

3,461

2,254

2,137

2,829

3,051

2,082
1,273
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Table 9 Continued.

Monthly Housing Costs Median
Geographic Total N Monthly
Area Occupied Lessthan  $1,000-  $1,500-  $2,000-  $2,500-  $3,000 or ca:h Housing
Units $1,000 $1,499  $1,999  $2,499 2,999 more . Costs
ren (doUars)
Montebello
ilogs 1,542 3.6% 1.8% 12.8% 12.8% 16.3% 51.0% 1.5% 3,055
New
Hempstead 1,446 2.4% 19.8% 12.4% 10.7% 17.7% 36.9% 0.0% 2,631
village
New S
Viﬁ:’geq”are 1,802 19.6% 21.5% 20.4% 18.1% 8.3% 7.6% 4.6% 1,727
Pomonavillage 1,012 6.1% 6.2% 9.7% 12.1% 6.0% 57.4% 2.5% 3,559
Sillcl’:;b“rg 1,102 8.5% 9.5% 12.1% 22.5% 7.8% 39.0% 0.5% 2,435
fiﬁzgg Valley 9,035 15.8% 17.8% 34.0% 12.4% 5.5% 13.0% 1.5% 1,718
Suffern village 4,551 16.7% 14.2% 14.1% 18.8% 9.8% 24.9% 1.5% 2,112
maasgl:y Hills 1,584 1.9% 3.7% 16.7% 17.0% 5.7% 55.0% 0.0% 3,248
Stony Point
o 5,291 6.7% 15.6% 18.9% 10.1% 12.2% 35.7% 0.8% 2416

Source: U.S. Census Bureau, U.S. Department of Commerce. "Monthly Housing Costs." American Community Survey, ACS
5-Year Estimates Detailed Tables, Table B25104,
https://data.census.gov/table/ACSDT5Y2023.B25104?q=B25104&g=050XX00US36087_060XX00US3608715968,36087327
65,3608755211,3608760510,3608771674_160XX00US3600408,3600408,3615400,3629872,3632754,3638934,3648090,3
650353,3650705,3654100,3657749,3658992,3667708,3670420,3671894,3676386,3679174,3680203_1620000US3634660
. Accessed September 2025.

Table 10.
Percent of Cost Burdened Renter Occupied Units, 2021-2023
2021 58.3
2022 58.9
2023 59.6

Note: The American Community Survey asks respondents if they own or rent the house, apartment, or mobile home they
live in. If rented, they ask for the monthly rent. Cost burdened is defined as the percentage of renter occupied units in
which gross rent is 30% or more of household income.

Source: U.S. Census Bureau, U.S. Department of Commerce. "Selected Housing Characteristics." American Community
Survey, ACS 5-Year Estimates Data Profiles, Table DP04,
https://data.census.gov/table/ACSDP5Y2023.DP04?q=dp04&g=04+0XX00US36_050XX00US36087. Accessed January
2026
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Table 11.

Percentage of Severely Cost Burdened Households, 2016-2023

2016-2020
2017-2021
2018-2022
2019-2023

22
22
22
22

Note: Severely cost burdened is defined as the percentage of households that spend 50% or more of their household

income on housing.

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, sourced from US

Census Bureau, American Community Survey, five-year estimates. Accessed June 2025.

Unsafe Housing

While having housing provides sighificant advantages, the quality of the housing can have effects on

the occupants’ health. Aging housing is more prone to issues such as structural problems, mold, lead,
and other environmental factors that can negatively impact health. Repairs for these issues can be
costly and time-consuming, that can lead them to go unresolved. The median year built for housing
structures is 1970 in Rockland County [Table 12].

Table 12.

Rockland County Housing Units by Age by Municipality, 2019-2023, 5-Year Estimates
Year Structure Built

Total
Housing

Geographic Area Units
Rockland County 108,576
Clarkstown town 30,256
Upper Nyack village 774
Nyack village 3,559
Haverstraw town 13,240
Haverstraw village 4,180
West Haverstraw
village 3,211
Orangetown town 18,780
Grand View-on-
Hudson village 136
Piermont village 1,373
Ramapo town 40,715
Airmont village 2,809
Chestnut Ridge
village ; 2,959
Hillburn village 403
Kaser village 1,202
Montebello village 1,614

2010o0or

later
6.10%
3.02%
3.10%
8.12%
1.92%
5.10%

0.37%
3.64%
2.21%

0.00%
11.40%
1.92%

1.15%

3.23%
23.88%
4.15%

1990-
2009

15.4%
11.1%

9.3%

11.8%
16.7%
16.5%

13.8%
11.1%
2.9%

17.8%
19.1%
22.5%

10.9%

5.5%
51.4%
42.8%

1970-
1989

28.7%
35.8%
10.2%
11.8%
38.3%
13.5%

28.8%
18.4%
10.3%

32.3%
25.6%
19.4%

27.1%

16.1%
14.0%
11.7%

1960-
1969

21.6%
22.6%
19.4%
21.6%
16.6%
19.4%

21.4%
18.8%
11.0%

11.8%
23.7%
36.1%

40.2%

2.0%
8.0%
19.4%

1950-
1959

13.7%
16.7%
23.4%
13.3%
10.8%
11.8%

18.7%
21.7%
11.8%

11.7%
8.5%
5.7%

9.3%

9.2%
0.0%
7.9%

1940-
1949

3.1%
2.3%
6.8%
2.7%
3.5%
7.2%

3.7%
4.9%
3.7%

3.1%
2.7%
2.4%

2.3%

7.2%
1.2%
4.4%

1939 or

earlier
11.5%
8.6%
27.8%
30.8%
12.2%
26.5%

13.2%
21.4%
58.1%

23.3%
9.1%
12.0%

9.0%

56.8%
1.6%
9.7%

Median
Year Built

1970
1970
1957
1962
1973
1962

1967
1961
1939-

1970
1974
1968

1967

1939-
1997
1984
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Table 12 Continued.

Total Year Structure Built Median
Geographic Housing | 2010 or 1990- 1970- 1960- 1950- 1940- 1939 or Year
Area Units  later 2009 1989 1969 1959 1949 earlier Built

New
Hempstead 1,577 2.98% 12.9% 17.9% 40.2% 18.3% 3.6% 4.2% 1966
village
\';:lel:’gjq”are 1,828  21.44% 51.0%  18.7%  3.5% 2.2% 0.7% 2.5% 2000
Pomonavillage 1,055 = 4.36% = 21.6%  47.2% = 21.8%  1.9% 0.8% 2.4% 1981
sill‘l’:;b”rg 1,160 = 0.86% = 8.4% = 22.7% = 127% = 27.8% = 4.4%  232% 1958
Spring Valley
e 9,612  13.65%  10.1%  27.4%  30.6%  9.3% 3.0% 6.0% 1971
Suffernvillage 4,799 = 1.75% = 2.9% = 48.6%  151%  7.8% 41%  19.7% 1971
ﬁfasgfy A 1,680  1357%  17.3%  24.4% = 295% = 9.5% 0.0% 5.7% 1974
Stony Point
oo 5585 = 2.40%  23.3%  23.8% @ 221%  145% = 3.0% = 10.8% 1970

Source: U.S. Census Bureau, U.S. Department of Commerce. "Selected Housing Characteristics." American Community
Survey, ACS 5-Year Estimates Data Profiles, Table DP04,
https://data.census.gov/table/ACSDP5Y2023.DP04?g=Rockland+County,+New+York+dp04&g=060XX00US3608715968,3
608732765,3608755211,3608760510,3608771674_160XX00US3600408,3615400,3629872,3632754,3638934,3648090,36
50353,3650705,3654100,3657749,3658992,3667708,3670420,3671894,3676386,3679174,3680203_1620000US3634660.
Accessed September 2025.

Nutrition and Food Security

Food is a key foundation of health. Food choices can negatively impact the health outcomes by
making individuals more susceptible to chronic illnesses such as heart disease and type Il diabetes.
To maintain good health, everyone needs reliable access to healthy, nutritious food. A lack of reliable
access to healthy, nutritious food is known as food insecurity. Food insecurity is a problem regardless
of the age of the person who is food insecure. However, food insecurity among children is a
particularly serious problem that can have lasting social and health effects. These include short term
problems with cognitive development, poor academic performance, to long term issues with mental
health, obesity, diabetes, cardiovascular disease, and others.” Food insecurity can be caused by any
of a number of barriers, such as: the cost of food, a lack of available healthy food in one’s
neighborhood, transportation limitations to get said food, as well as whether or not the individual has
the physical ability and time to make food for themselves or their family.

In 2018, Rockland County had a 76.4% of adults 18 and over that were food secure in the past 12
months. This was more than NYS (73.3%) and NYS excl NYC (76.1%). In 2021, however, while the

7 Effects of Hunger on Children’s Development. Share Our Strength. No Kid Hungry. March 9, 2023. Accessed January
2026. https://www.nokidhungry.org/blog/effects-of-hunger-on-the-body.
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percentage of adults that were food secure increased for NYS, NYS excl NYC, and the M-H region,
Rockland County’s percentage decreased to 74.2% and fell below the NYS level of 75.1% and the NYS
excluding NYC 75.1%. [Figure 1]

Figure 1.
Percentage of Adults 18 Years of Age and Older that were Food Securein
the Past 12 Months, 2018,2021
82.0
80.0
78.0
= 76.0
QL
o
& 74.0
r———
72.0
70.0
68.0
2018 2021
=e=FRockland =—e=Mid-Hudson ==@=NYSEXCINYC =—=@=NYS
Year Rockland Mid-Hudson NYS ExclNYC NYS
2018 76.4 78.3 76.1 73.3
2021 74.2 80.7 79.3 75.1

Source: Prevention Agenda Dashboard. https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county
Accessed July 2025
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When looking at the food insecurity rates between 2019 and 2023, the rate increased every year
except for 2021 when there was a small decrease. Rockland remains below the NYS food insecurity
rate, which has also increased between 2019 and 2023. [Figure 2]

Figure 2.
Food Insecurity Rate, 2019-2023
16.0
14.0
12.0
10.0
= >
S 8.0
L5}
o
6.0
4.0
2.0
0.0
2019 2020 2021 2022 2023
—e—PRockland —e=NYS
Year Rockland NYS
2019 9.0 10.7
2020 9.7 9.6
2021 8.2 11.4
2022 11.0 13.4
2023 12.0 14.5

Source: Feeding America, https://map.feedingamerica.org/county/2023/overall/new-york/county/rockland Accessed July
2025
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When looking at the child food insecurity rates from 2019-2023, the rate in Rockland County increased
every year except 2021 and reached a high of 16.3% in 2023. NYS also experienced this increase and
remained at higher rate than Rockland County. [Figure 3]

Figure 3.

Child Food Insecurity Rate, 2019-2023
20.0

18.0

16.0 ——®

14.0
12.0

10.0

Percent

8.0
6.0
4.0
2.0

0.0
2018 2020 2021 2022 2023

=g=PRockland =—e=NYS

Year Rockland NYS
2019 15.4 15.7
2020 15.8 14.6
2021 11.3 15.4
2022 15.5 18.8
2023 16.3 19.0

Source: Feeding America, https://map.feedingamerica.org/county/2023/overall/new-york/county/rockland Accessed July
2025

There are several organizations and programs that work to address the gaps in food security within
Rockland County. For example: Rockland County is home to 48 food pantries and meal programs that
serve 85,000 residents each month.® There are also programs that focus on special populations such
as seniors and children. In 2024, Meals on Wheels Rockland served 1,154 seniors by providing
255,277 meals.® The BackPack Program helps alleviate childhood hunger by providing children in

8 Rockland Community Against Hunger. Accessed January 2026. Rocklandhunger.org

9 Meals on Wheels Rockland. Updated January 2026. Accessed January 2026. https://mowrockland.org/
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select Rockland schools with a backpack containing food to eat over the weekend. This helps
supplement meals for children who may rely on school meals as their source of food (Michelle
Kleinman RDN, CDN, CLC, email communication, January 2026).
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Education Access and Quality

The connection between education and health is well established in the field of public health. Indeed,
educational attainment is among the strongest predictors of health outcomes over one’s lifespan.
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.™

Educational Dispatrities in Rockland

According to data from the 2019-2023 American Community Survey, Rockland County has the highest
percentage of people in the Mid-Hudson region aged 25 years and older with a highest educational
attainment of less than ninth grade (5.7%), and the second highest percentage of people aged 25
years and older with a highest educational attainment of 9""-12" grade but no diploma, in the region
(6.6%). Taken together Rockland County’s percentage of people aged 25 years and older with a
highest educational attainment of 9"-12th grade without a diploma and lower is 12.3%. This is higher
than the M-H Region (8.9%) and NYS (12.2%) during the same period. [Figure 4]

Within Rockland County, the towns with the highest rates of people aged 25 years and older with a
attainment of less than 9" grade were the Town of Haverstraw (10.4%), and the Town of Ramapo
(7.2%) and the villages with highest percentages of the same category were the Village of Haverstraw
(17.3%) and the Village of Spring Valley (12.4%). [Table 13]

The towns in Rockland County with the lowest rates of people aged 25 years and older with attainment
of less than 9" grade were the Town of Stony Point (3.1%) and the town of Orangetown (3.3%). The
villages with the lowest rates in the same category were the Village of Piermont (0.4%) and the Village
of Sloatsburg (1.0%). [Table 13]

Rockland County’s percentage of people aged 25 and over with a 9"-12" grade education without a
diploma, was the second highest in the M-H Region (6.6%) and was higher than NYS (6.0%). [Figure 4]
The towns within Rockland that had the highest rates for the above category were the Town of Ramapo
(9.9%) and the Town of Haverstraw (6.3%). Among the villages within Rockland with the highest rates
in the same category were the villages of New Square (22.9%) and Kaser (15.2%), both of which are
located within the town of Ramapo. [Table 13]

The towns in Rockland County with the lowest rates of people aged 25 years and older with attainment
of 9™"-12" grade education without a diploma, were the Town of Clarkstown (4.2%) and the town of
Orangetown (4.7%). The villages with the lowest rates in the same category were the Village of Upper
Nyack (0.5%) and the Village of Grand View-on-Hudson (0.5%). [Table 13]

10 Healthy people 2030, Schools :https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/schools
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Figure 4.

Highest Educational Attainment25 Years and Older, 2019-2023
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Rockland 5.7 6.6 21.6 16.2 7.8 23.2 18.9
Mid-Hudson 4.5 5.6 22.4 15.3 8.1 22.9 21.0
NYS excl NYC 3.8 5.1 25.8 16.2 10.7 20.8 17.6
NYS 6.0 6.2 24.6 14.9 8.9 22.0 17.5

Source: U.S. Census Bureau, U.S. Department of Commerce. "Educational Attainment." American Community Survey,
ACS 5-Year Estimates Subject Tables, Table S1501,

https://data.census.gov/table/ACSST5Y2023.5S1501?g=rockland+county,+New+York+S1501 Accessed September 2025.
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Table 13.

Highest Educational Attainment of Person 25 and over, 2019-2023, 5 Year Estimates

Geographic Area

NYS exclNYC
NYS

Rockland County
Clarkstown town
Upper Nyack
village

Nyack village
Haverstraw town
Haverstraw village
West Haverstraw
village
Orangetown town
Grand View-on-
Hudson village
Piermont village
Ramapo town
Airmont village
Chestnut Ridge
village

Hillburn village
Kaser village
Montebello village
New Hempstead
village

New Square
village

Pomona village
Sloatsburg village
Spring Valley
village

Suffern village
Wesley Hills
village

Stony Point town

Total
Population
Age 25+

7,905,485
13,996,138
208,594
61,714

1,407

5,839
26,472
8,277

6,937
34,394
191

1,932
75,519
5,514

5,583

695
1,589
2,700

3,423

2,981

2,255
1,967

17,962
7,877
3,456
10,494

Less than 9th
Grade
Number %
300,738 3.8
836,124 6
11,800 5.7
2,153 3.5
25 1.8
147 2.5
2,759 10.4
1,434 17.3
745 10.7
1,139 3.3
8 4.2
7 0.4
5,419 7.2
242 4.4
246 4.4
33 4.7
18 1.1
71 2.6
57 1.7
186 6.2
81 3.6
19 1
2,222 124
338 4.3
40 1.2
330 3.1

9th to 12th
Grade, No
diploma
Number %
403,754 5.1
862,413 6.2
13,858 6.6
257 4.2
7 0.5
272 4.7
1,681 6.3
872 10.5
328 4.7
1,608 4.7
1 0.5
66 3.4
7,445 9.9
549 10
372 6.7
47 6.8
241 15.2
156 5.8
240 7
684 22.9
221 9.8
107 54
2,394 13.3
386 4.9
49 1.4
553 5.3

High School
Graduate
Number %
2,039,454 25.8
3,437,438 24.6
45,118 21.6
10,592 17.2
129 9.2
839 14.4
6,809 25.7
2,256 27.3
1,779 25.6
4,895 14.2
12 6.3
188 9.7
20,021 26.5
1,432 26
1,519 27.2
228 32.8
650 40.9
271 10
698 20.4
1,154 38.7
351 15.6
499 25.4
5,061 28.2
1,711 21.7
658 19
2,801 26.7

Some College, No

Degree

Number
1,277,348
2,081,783

33,790
9,241

132

687
4,162
949

1,477
4,997
15

162
13,848
982

965

96
563
290

332

823

129
301

4,012
1,123
307
1,542

%
16.2
14.9
16.2
15.0

9.4

11.8
15.7
11.5

21.3
14.5
7.9

8.4
18.3
17.8

17.3

13.8
35.4
10.7

9.7

27.6

57
15.3

22.3
14.3
8.9
14.7
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Table 13 Continued.
Graduate Degree or

Geographic Area Associate's Degree Bachelor's Degree Professional Degree
Number % Number % Number %
NYS exclNYC 847,708 10.7 1,643,943 20.8 1,392,540 17.6
NYS 1,242,877 8.9 3,083,769 22.0 2,451,734 17.5
Rockland County 16,169 7.8 48,045 23.2 39,464 18.9
Clarkstown town 4,919 8 17,807 28.9 14,431 234
Upper Nyack village 113 8 437 31.1 564 40.1
Nyack village 288 4.9 1,612 27.6 1,994 34.1
Haverstraw town 2,373 9 5,421 20.5 3,268 12.3
Haverstraw village 756 9.1 1,356 16.4 654 7.9
West Haverstraw village 697 10 1,417 20.4 494 27.5
Orangetown town 2,409 7 10,431 56.2 8,915 25.9
Grand View-on-Hudson village 8 4.2 67 35.1 80 41.9
Piermont village 261 13.5 585 30.3 663 34.3
Ramapo town 5,126 6.8 12,842 17 10,818 14.3
Airmont village 448 8.1 1,038 18.8 823 14.9
Chestnut Ridge village 249 4.5 1,004 18 1,228 22
Hillburn village 97 14 134 19.3 60 8.6
Kaser village 47 3 62 3.9 8 0.5
Montebello village 265 9.8 842 31.2 805 29.8
New Hempstead village 267 7.8 1,035 30.2 794 23.2
New Square village 41 1.4 28 0.9 65 2.2
Pomona village 120 5.3 679 30.1 674 29.9
Sloatsburg village 266 13.5 391 19.9 384 19.5
Spring Valley village 1,243 6.9 2,085 11.6 945 5.3
Suffern village 876 11.1 1,864 23.7 1,579 20
Wesley Hills village 191 5.5 978 28.3 1,233 35.7
Stony Point town 1,342 12.8 1,904 18.1 2,022 19.3

Source: U.S. Census Bureau, U.S. Department of Commerce. "Educational Attainment." American Community Survey,
ACS 5-Year Estimates Subject Tables, Table S1501,
https://data.census.gov/table/ACSST5Y2023.S1501?qg=rockland+county,+New+York+S1501. Accessed September 2025.

According to 2023-2024 data from the New York State Education Department (NYSED), 22% of the
total students residing in Rockland County are English Language learners. This is twice the percentage
of English Language learners in NYS (11%). Rockland has a lower percentage of economically
disadvantaged students than NYS (51% for Rockland vs 59% for NYS), a high school drop-out rate that
is equal to NYS (5%), and a 4-year high school graduation rate that is slightly higher than NYS (89% for
Rockland vs 86% for NYS). The demographics of students in Rockland County differ from NYS in that
Rockland has a higher percentage of Hispanic students (50% for Rockland vs 30% for NYS), a lower
percent of Non-Hispanic white students (30% for Rockland vs 40% for NYS), Non-Hispanic black
students (11% for Rockland vs 15% for NYS), and a Asian or Native Hawaiian/Pacific Islander students
(7% for Rockland vs 10% for NYS). [Table 14]

39



Rockland County is home to eight school districts that exhibit considerable variation in terms of
demographics and educational outcomes. According to 2023-2024 data from the New York State
Education Department (NYSED), the East Ramapo Central School District (ERCSD) had the highest
total students (10,189) among the eight districts. Seventy eight percent of the students in the ERCSD
were Hispanic, and 16% were Non-Hispanic Black. The ERCSD had the lowest percent of Asian or
Native Hawaiian/Pacific Islanders (2%) and Non-Hispanic White students (3%) among the eight
districts. The ERCSD also had the highest percentage of English language learners (56%), the highest
percentage of economically disadvantaged students (88%), the highest high school drop-out rate
(13%), and the lowest 4-year graduation rate (74%). [Table 14, Figure 5]

The district with the second highest drop-out rate was the Nyack Union Free School District (Nyack
UFSD) at 7%. The Nyack UFSD was also tied (with the North Rockland Central School District) for the
second lowest 4-year graduation rate (90%). The Nyack UFSD has a different demographic makeup
than the ERCSD, with a much lower total student population (2,787) than the ERCSD (10,189), a higher
percentage of Non-Hispanic White students (38% for the Nyack UFSD vs 3% for the ERCSD), a much
lower percentage of Hispanic students (34% for the Nyack UFSD vs 78% for the ERCSD), and a higher
percentage of students who are Asian or Native Hawaiian/Pacific Islander (2% for the ERCSD vs 7% for
Nyack UFSD). For Non-Hispanic Black students, the rates for both districts were relatively equal (14%
for Nyack UFSD vs 16% for the ERCSD). The Nyack UFSD also had a lower percentage of English
language learners (10% for the Nyack UFSD vs 56% for the ERCSD), and a lower percentage of
Economically Disadvantaged students (30% for the Nyack UFSD vs. 88% for the ERCSD). [Table 14,
Figure 5]

The school district with the lowest drop-out rate in the county was the Clarkstown Central School
District (CCSD) at 0%. The CCSD also had the second highest 4-year graduation rate (94%) in the
county (the Nanuet Union Free School District (UFSD) had the highest rate in the county at 96%).
Among the eight school districts in the county, the CCSD has the second highest total students
(7,804), the highest percentage of students who are Asian or Native Hawaiian/Pacific islander (15%),
the third lowest percentage of Non-Hispanic Black students (6%), the third lowest percentage of
Hispanic students (28%), the third highest percentage of Non-Hispanic White students, the second
lowest percentage of English language learners (5%), and the third lowest percentage of economically
disadvantaged students (25%).[Table 14]
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Table 14.

Demographic Profile of Public School Districts in Rockland County, 2023-2024

Racial/Ethnic Origin of Students Enrolled

School District Total Asian or Native 'Non-. . . .Non-' L
Students .. oge Hispanic Hispanic Hispanic Multiracial
Hawaiian/Pacific Islander .
Black White
373,563 731,865 958,900 84,250
0, ’ ’ ’ I
New York State 2,418,513 252,096 (10%) (15%) (30%) (40%) (3%)
19,578 11,782
Rockland County 39,344 2,677 (7%) 4,192 (11%) (50%) (30%) 1,040 (3%)
2,209
Clarkstown CSD 7,804 1,169 (15%) 435 (6%) (28%) 3,746 (48%) 239 (3%)
0
7,950
East Ramapo CSD 10,189 214 (2%) 1,648 (16%) (78%) 327 (3%) 41 (0%)
North Rockland 4,991
0, 0, b 0, 0,
65 7,700 204 (3%) 1,085 (14%) (65%) 1,286 (17%) 124 (2%)
Nanuet UFSD 2,158 304(14%) 191 (9%) 746 (35%) 843 (39%) 68 (3%)
Nyack UFSD 2,787 192 (7%) 393 (14%) 947 (34%) 1,049 (38%) 205 (7%)
Pearl River UFSD 2,198 33 (2%) 458 (21%) 1,563 (71%) 67 (3%)
76 (3%)
i(;gh Orangetown 2,739 247 (9%) 41(1%)  643(23%) 1,659 (61%) 145 (5%)
1,634
Suffern CSD 3,769 271 (7%) 366 (10%) (43%) 1,309 (35%) 147 (4%)
Table 14 Continued.
Select Characteristics of Students Drop-Out and :;tYeear (SGL TELED
School District
choot BIStric English Language Economically Students with Drop-out 4 -Year Graduation
Learners Disadvantaged Disabilities Rate % Rate %
New York State 259,829 (11%) 1,433,313 (59%) 459,771 (19%) 5 86
Rockland County 8,759 (22%) 20,070 (51%) 6,185 (16%) 5 89
Clarkstown CSD 397 (5%) 1,918 (25%) 1,491 (19%) 0 94
East Ramapo CSD 5,707 (56%) 9,016 (88%) 1,499 (15%) 13 74
gggh Rockland 1,307 (17%) 4,651 (60%) 1,138 (15%) 3 9
Nanuet UFSD 160 (7%) 769 (36%) 301 (14%) 1 96
Nyack UFSD 285 (10%) 842 (30%) 420 (15%) 7 9
Pearl River UFSD 79 (4%) 445 (20%) 325 (15%) 1 93
fggh Orangetown 156 (6%) 576 (21%) 475 (17%) 3 95
Suffern CSD 668 (18%) 1,853 (49%) 535 (14%) 3 91

Source: New York State Education Department (NYSED) https://data.nysed.gov/profile.php?county=50. Accessed June
2025
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Figure 5.

School District High School Drop Out Rate vs % Students Economically Disadvantaged,
2023-2024 School Year
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W % Economically Disadvantaged ™ Drop Out Rate
School District % Economically Disadvantaged Drop Out Rate %
New York State 59 5
Rockland County 16 5
Clarkstown CSD 25 0
East Ramapo CSD 88 13
North Rockland CSD 60 3
Nanuet UFSD 36 1
Nyack UFSD 30 7
Pearl River UFSD 20 1
South Orangetown CSD 21 3
Suffern CSD 49 3

Source: New York State Education Department (NYSED) https://data.nysed.gov/profile.php?county=50. Accessed June
2025

Chronic Absenteeism

According to data from the New York State Education Department (NYSED), the overall rate of chronic
absenteeism (grades K-8) for the 2023-2024 school year was 18.6% for Rockland County. This was
significantly lower than that of NYS, at 25.1%. Additionally, the chronic absenteeism rate for
economically disadvantaged students (grades K-8) was also lower in Rockland County (24.8%) than it
was in NYS (33.8%) for the 2023-2024 school year. [Table 15]

Within Rockland County there exists notable variation in the prevalence of chronic absenteeism
across school districts. The district with the highest overall rate of chronic absenteeism (grades K-8)
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for the 2023-2024 school year was the ERCSD at 32%. This was well above the rate for NYS (25.1%), as
well as the Suffern CSD, which had the second highest rate in Rockland County for that time period
(18.2%). By contrast, district with the lowest chronic absenteeism rate in Rockland County for the
2023-2024 school year was the Pearl River UFSD, at 9.2%. [Table 15]

Within Rockland, the rate of chronic absenteeism among economically disadvantaged students
(grades K-8) for the 2023-2024 school year followed a different pattern than it did for the overall rate,
during the same time period. As in the overall rate, the ERCSD had the highest rate of chronic
absenteeism among economically disadvantaged students (grades K-8) of all the districts in Rockland
County, at 31%. However, unlike the overall rate, the school district with the second highest
percentage of chronic absenteeism among economically disadvantaged student (grades K-8) was the
Nyack UFSD, with 24.8%, while the district with the lowest rate in the same category was the Nanuet
UFSD, with 12.4%. The percentage of chronic absenteeism among economically disadvantaged
students (grades K-8) was also 24.8% for Rockland County, and 33.8% for NYS. Whereas the ERCSD
still had the highest rate of chronic absenteeism among economically disadvantaged students (grades
K-8) within the county, its rate was lower than NYS. Additionally, within Rockland County, there
appears to be less variation in the rate of chronic absenteeism among economically disadvantaged
students (grades K-8) than in the overall chronic absenteeism rate. [Table15]
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Table 15.

Elementary/Middle School Students Chronic Absenteeism Rate, 2023-2024

Overall Economically Disadvantaged Students
New York State 25.1% 33.8%
Rockland County 18.6% 24.8%
Clarkstown CSD 10.8% 17.9%
East Ramapo CSD 32.0% 31.0%
North Rockland CSD 15.8% 19.4%
Nanuet UFSD 10.3% 12.4%
Nyack UFSD 16.6% 24.8%
Pearl River UFSD 9.2% 17.5%
South Orangetown CSD 10.0% 17.3%
Suffern CSD 18.2% 23.0%

Source: New York State Education Department (NYSED), Report Card https://data.nysed.gov/profile.php?county=50.
Accessed January 2026
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Health Care Access and Quality

One of the most important factors in maintaining good health is consistent and easy access to quality
health care. A lack of health insurance coverage can make health care cost-prohibitive, thereby
limiting health care access for the underinsured/uninsured individual. Even with health insurance,
access to health care is not without barriers, as complex health insurance plans can make it difficult
to find a provider in network or still have costs that make health care too expensive for the individual.
Provider shortages also have been cited as a barrier to care (especially since the COVID-19
Pandemic), as a lack of providers creates longer wait times for appointments or forces patients to
travel farther to seek care.™

Health Insurance Access

According to the 2023 American Community Survey, 95.5% of the civilian noninstitutionalized
population in Rockland County is insured. However, some populations have higher percentages of
uninsured individuals. Only 89.3% of the Hispanic population is insured compared to 97.4% of the
White alone population. Differences in insurance rates can also be seen in level of educational
attainment and household income. The percentage of those insured increases as educational
attainment and household income increase. [See table 16]

Table 16.

Selected Characteristics of Health Insurance Coverage in Rockland County, 2019-2023
Total PercentlInsured PercentUninsured

Civilian noninstitutionalized population 337,203 95.5% 4.5%
AGE

Under 6 years 34,469 98.7% 1.3%
6 to 18 years 70,353 97.8% 2.2%
19 to 64 years 180,581 92.8% 7.2%
65 years and older 51,800 99.4% 0.6%
RACE AND HISPANIC OR LATINO ORIGIN

White alone 216,343 97.4% 2.6%
Black or African American alone 37,049 94.6% 5.4%
American Indian and Alaska Native alone 1,445 90.1% 9.9%
Asian alone 20,051 96.4% 3.6%
Native Hawaiian and Other Pacific Islander alone 32 100.0% 0.0%
Some other race alone 33,929 83.0% 17.0%
Two or more races 28,354 96.0% 4.0%
Hispanic or Latino (of any race) 67,750 89.3% 10.7%

" New AAMC Report Shows Continuing Projected Physician Shortage. Press Release. American Association of Medical
Colleges. Mar 21, 2024. Accessed January 2026. https://www.aamc.org/news/press-releases/new-aamc-report-shows-
continuing-projected-physician-shortage
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Table 16 Continued.

Total Percent Insured = Percent Uninsured
DISABILITY STATUS
With a disability 30,174 98.0% 2.0%
No disability 307,029 95.2% 4.8%
EDUCATIONAL ATTAINMENT
Less than high school graduate 24,789 86.1% 13.9%
High school graduate (includes equivalency) 43,427 93.3% 6.7%
Some college or associate's degree 48,257 94.3% 5.7%
Bachelor's degree or higher 85,946 97.9% 2.1%
HOUSEHOLD INCOME (IN 2023 INFLATION-ADJUSTED DOLLARS)
Total household population 331,989 95.4% 4.6%
Under $25,000 30,685 93.6% 6.4%
$25,000 to $49,999 40,757 94.2% 5.8%
$50,000 to $74,999 32,693 94.5% 5.5%
$75,000 to $99,999 32,284 94.8% 5.2%
$100,000 and over 195,570 96.3% 3.7%

Source: U.S. Census Bureau, U.S. Department of Commerce. "Selected Characteristics of Health Insurance Coverage in the United
States." American Community Survey, ACS 5-Year Estimates Subject Tables, Table S2701,
https://data.census.gov/table/ACSST5Y2023.52701?qg=health+insurance&g=050XX00US36087. Accessed January 2026.

Access to Providers

The ratio of population to primary care physician has been increasing in Rockland County in recent
years. The ratio was 1020:1in 2010 and has increased to 1180:1 in 2021 [Figure 6]. This trend is also
seen in NYS who saw an increase in their ratios from 2010 to 2021. The ratio of population to dentist in
Rockland was 1060:1 in 2022, which was lower than the NYS ratio of 1200:1. From 2012 to 2022, the
ratio varied in Rockland with the ratio seeing years of decrease before increasing again [Figure 7]. The
ratio of population to mental health provider has been improving from 2014 to 2024. The ratio
decreased from a high of 465:1in 2014 to 290:1 in 2024. The state has also been experiencing this
trend. [Figure 8]

46



Figure 6.
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Figure 7.

Populationto Mental Health Provider Ratio, 2014-2024
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Figure 8.

Populationto Dentist Ratio, 2014- 2024

1,500

1,300

1,100

Ratio
}

3900

700

500
2012 2013 2014 2015 2016

==Rockland =—@=NYS

Year Rockland
2012 1,020
2013 1,000
2014 980
2015 980
2016 1,000
2017 1,010
2018 1,010
2019 980
2020 1,010
2021 1,020
2022 1,060

2020

NYS
1,330
1,330
1,310
1,280
1,270
1,240
1,230
1,170
1,220
1,220
1,200

Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2025.

www.countyhealthrankings.org. Accessed June 2025

Leading Causes of Death

2021

2022

Heart disease was the leading cause of death every year from 2018 to 2022, with the exception of

2020, when it was surpassed by COVID-19. However, the age- adjusted death for heart disease
decreased from 141.3 per 100,000 in 2018 to 125.7 per 100,000 in 2022. Cancer was the second

leading cause of death for every year except 2020. COVID-19, unintentional injury, and

cerebrovascular disease rounded out the top 5 causes of death in 2022 [See table 17]. This is similar

to the state’s leading causes of death trends.
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Table 17.

Leading Causes of All Deaths for Total Population, 2018- 2022 (Age Adjusted Death Rate Per 100,000)

Year

2018

2019

2020

2021

2022

Total
Deaths

No: 1,197
Rate:
483.0

No: 2,296
Rate:
558.2

No: 3,277
Rate:
791.9

No: 2,479
Rate:
609.9

No: 2,348
Rate:
562.7

#1 Cause of
Death

Heart Disease
No: 606
Rate 141.3

Heart Disease
No: 603
Rate: 138.9

COVID-19
No: 819
Rate: 204.4

Heart Disease
No: 556
Rate: 133.4

Heart Disease
No: 544
Rate: 125.7

#2 Cause of
Death

Cancer
No: 484
Rate: 121.4

Cancer
No: 481
Rate: 121.6

Heart Disease
No: 695
Rate: 162.7

Cancer
No: 439
Rate: 107.5

Cancer
No: 457
Rate: 111.3

#3 Cause of
Death

CLRD
No: 120
Rate: 29.4

Unintentional
Injury
No: 134
Rate: 39.1

Cancer
No: 447
Rate: 111.5

COVID-19
No: 273
Rate:67.4

COVID-19
No: 194
Rate: 45.5

#4 Cause of
Death

Unintentional
Injury
No: 105
Rate: 29.7

CLRD
No: 97
Rate: 23.8

Unintentional
Injury
No: 130
Rate: 38.9
Unintentional
Injury
No: 137
Rate: 40.2
Unintentional
Injury
No: 125
Rate: 35.8

#5 Cause of
Death

Cerebrovascular
Disease
No: 91
Rate: 21.1

Cerebrovascular
Disease
No: 96
Rate: 22.9
Pneumonia and
Influenza
No: 127
Rate: 31.6
Cerebrovascular
Disease
No: 115
Rate: 27.7
Cerebrovascular
Disease
No: 83
Rate: 19.3

Source: NYS Leading Cause of Death, https://apps.health.ny.gov/public/tabvis/PHIG_Public/lcd/reports/#county
Accessed July 2025.
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Premature death is defined as death occurring before the age of 75. Between 2018 to 2022, Cancer
was the leading cause of premature death every year except 2020, when COVID-19 took the top spot.
Heart disease also consistently stayed in the leading causes of premature death from 2018 to 2022.

[Table 18]

Table 18.

Leading Causes of Premature Deaths (<75) for Total Population, 2018- 2022 (Age Adjusted Death Rate Per

100,000)

Year

2018

2019

2020

2021

2022

Total
Deaths

No: 814
Rate: 225.8

No: 783
Rate: 221.3

No: 1,281
Rate: 359.3

No: 935
Rate: 256.6

No: 837
Rate: 229.9

#1 Cause of
Death

Cancer
No: 236
Rate: 63.3

Cancer
No: 217
Rate: 59.3

COVID-19
No: 400
Rate: 110.0

Cancer
No: 222
Rate: 56.8

Cancer
No: 208
Rate: 54.7

#2 Cause of
Death

Heart Disease
No: 159
Rate: 43.0

Heart Disease
No: 148
Rate: 39.5

Cancer
No: 228
Rate:61.5

Heart Disease
No: 154
Rate: 40.9

Heart Disease
No: 145
Rate: 38.3

#3 Cause of
Death

Unintentional
Injury

No: 57

Rate: 19.5
Unintentional
Injury

No: 87

Rate: 30.2

Heart Disease
No: 193
Rate: 52.0

COVID-19
No: 112
Rate: 30.2

Unintentional
Injury

No: 82

Rate: 27.8

#4 Cause of
Death

CLRD
No: 39
Rate: 10.3

CLRD
No: 31
Rate 8.2

Unintentional
Injury

No: 82

Rate: 29.3
Unintentional
Injury

No: 98

Rate: 33.1

COVID-19
No: 61
Rate 16.3

#5 Cause of
Death

Diabetes
No: 27
Rate: 7.4

Cerebrovascular
Disease

No: 53

Rate: 14.8
Pneumonia and
Influenza

No: 52

Rate: 19.8

Diabetes
No: 28
Rate: 7.5

Diabetes
No: 32
Rate: 9.0

Source: NYS Leading Cause of Death, https://apps.health.ny.gov/public/tabvis/PHIG_Public/lcd/reports/#county
Accessed July 2025.
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Chronic Diseases
Cancer

The Rockland County 2018-2022 incidence rate of all sites combined cancer for male and females

was 465.32 per 100,000 [Figure 9]. This was lower than the NYS excl NYC rate of 499.1 per 100,000.

Figure 9.
All Sites Combined Cancerlincidence Rates by Sex, 2018-2022
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Source: NYS Cancer Registry. https://www.health.ny.gov/statistics/cancer/registry/ Accessed July 2025
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Rockland men had a higher incidence rate for all sites combined with 502.8 per 100,000 compared
women with a rate of 442.2 per 100,000. Incidence rates also varied among racial and ethnic groups.
The highest incidence rate for all site cancers combined was among non-Hispanic white at 509.5 per
100,000. The lowest incidence rate among non-Hispanic API. [Figure 10]

Figure 10.
All Sites Combined Cancer Incidence Rates by Race/Ethnicity, 2018-
2022
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Source: NYS Cancer Registry. https://www.health.ny.gov/statistics/cancer/registry/ Accessed July 2025
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The 2018-2022 Rockland County all sites combined cancer mortality rate was 104.3 per 100,000
[Figure 11]. This was lower than the NYS excl NYC mortality rate of 138.6 per 100,000 and the NYS
mortality rate of 126.6 per 100,000.

Figure 11.
All Sites Combined Cancer Mortality Rates by Sex, 2018-2022
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The lowest mortality rate among racial and ethnic groups was 56.4 per 100,000 for the Non-Hispanic
APl group. Non-Hispanic Whites had the highest mortality rate at 111.3 per 100,000 [Figure 12].

Figure 12.

All Sites Combined Cancer Mortality Rates by Race/Ethnicity, 2018-2022
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The stage at which cancer is diagnosed plays a major role in the prognosis in the disease. Diagnosing a
cancer at an early stage improves treatment outcomes and often requires less aggressive treatment
methods. The stages reported are coded using the SEER Summary Stages: local, regional, distant'.
From 2018-2022, 51.3% of all sites combined cancers were diagnosed a local stage. This is higher
than the NYS excl NYC percentage of 49.7%. For distant stages, Rockland County had a lower
percentage (23.4%) than NYS excl NYC (24.2%) [Figure13]. Routine screenings can help detect certain
cancers at earlier stages.

Figure 13.
Percent of All Sites Combined Cancers by Diagnosed Stage, 2018- 2022
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Source: NYS Cancer Registry. https://www.health.ny.gov/statistics/cancer/registry/ Accessed July 2025

2 RuhlJL, Callaghan C, Schussler N (eds.) Summary Stage 2018: Codes and Coding Instructions, National Cancer
Institute, Bethesda, MD, 2024. https://seer.cancer.gov/registrars/staging.html
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Breast Cancer

The 2018-2022 Rockland County female breast cancer incidence rate was 134.3 per 100,000. This was
lower than the NYS excl NYC incidence rate or 141.2 per 100,000 [Figure 14].

Figure 14.

Female Breast Cancer Incidence Rate, 2018-2022
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The mortality rate in Rockland County (16.2 per 100,000) was also lower than the NYS excl NYC (17.7
per 100,000) [Figure 15].

Figure 15.

Female Breast Cancer Mortality Rate, 2018-2022
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From 2018-2022, 69.1% of female breast cancer diagnoses in Rockland County were diagnosed at a

local stage. 5.4% of diagnoses were diagnosed at a distant stage [Figure 16].

Figure 16.
Percent of Female Breast Cancer by Diagnosed Stage, 2018 - 2022
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Source: NYS Cancer Registry. https://www.health.ny.gov/statistics/cancer/registry/ Accessed July 2025
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Colon and Rectum Cancer

The 2018-2022 colon and rectum cancer incidence rate in Rockland County was 36.8 per 100,000.
This matches the rate for NYS excl NYC and is slightly higher than the NYS incidence rate (35.8 per
100,000) [Figure 17].

Figure 17.
Colon and Rectum Cancerlincidence Rate, 2018-2022
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The mortality rate for Rockland County was 9.5, lower than the NYS excl NYC incidence rate, 11.4
[Figure 18].

Figure 18.

Colon and Rectum Cancer Mortality Rate, 2018-2022
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36.5% of diagnoses were local diagnoses, higher than the NYS excl NYC (34.7%) and NYS (33.9%)

percentages [Figure 19].

Figure 19.
Percent of Colon and Rectum Cancer by Diagnosed Stage, 2018- 2022
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Lung and Bronchus Cancer

The 2018-2022 Rockland County lung and bronchus cancer incidence rate was 44.9. The NYS excl
NYC incidence rate was 59.9 [Figure 20].

Figure 20.

Lung and Bronchus Cancer Incidence Rate, 2018-2022
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The mortality rate for Rockland County was 21.7, which was lower than the NYS excl NYC rate of 31.3

[Figure 21].

Figure 21.

Lung and Bronchus Cancer Mortality Rate, 2018-2022
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43.4% of lung and bronchus cancer diagnoses in Rockland County were distant stages. This is higher
than the percentage of distant diagnoses for NYS excl NYC and NYS. [Figure 22]

Figure 22.
Percent of Lung and Bronchus Cancer by Diagnosed Stage, 2018 - 2022
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Prostate Cancer

The 2018-2022 Rockland County prostate cancer incidence rate was 137.9. This was lower than the
NYS excl NYC incidence rate [Figure 23].

Figure 23.

Prostate CancerlIncidence Rate, 2018-2022
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The mortality rate was lower in Rockland County (10.9) than the mortality rate for NYS excl NYC (15.9)

and NYS (15.5) [Figure 24].

Figure 24.
Prostate Cancer Mortatlity Rate, 2018-2022
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79.3% of the diagnoses were local stage in Rockland County, higher than NYS excl NYC (73.6%) and
NYS [Figure 25].

Figure 25.
Percent of Prostate Cancer by Diagnosed Stage, 2018- 2022
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Cardiovascular Disease

Cardiovascular disease (CVD) is a group of conditions that affect the heart and blood vessels
including coronary heart disease, stroke, and heart failure. Heart disease is the number one cause of
death and disability in the United States.'® There are several risk factors that contribute to the
development of CVD such as poor diet, physical inactivity, and smoking. CVD related deaths and
disability can be prevented by addressing these risk factors and utilizing proper treatment. Additional
indicators and data for CVD are available in the Mid-Hudson Regional CHA.4?149

The Rockland County age-adjusted cardiovascular disease mortality rate between 2018-2022 stayed
relatively stable except during 2020 when itincreased to 197.8, most likely a result of the COVID-19
pandemic. There was also a decrease in 2022 with the rate dropping to 158.9. The mortality rates of

3 CDC. Cardiovascular Disease. Chronic Disease Indicators. https://www.cdc.gov/cdi/indicator-
definitions/cardiovascular-disease.html Accessed July 2025
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the Mid-Hudson Region and NYS were both higher and did not experience as significant of a decrease

in 2022. [Figure 26]

Figure 26.

240.0

220.0

200.0

180.0

160.0

Rate per 100,000

140.0

120.0

100.0

Year
2018
2019
2020
2021
2022

Source: NYS Community Health Indicator Reports (CHIRS) Dashboard,
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county Accessed November 2025

Age-Adjusted CardiovascularDisease Mortality, 2018-2022
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The premature death rate for CVD in Rockland County fluctuated between 2018-2022. The rate
dropped prior to 2020 but increased during 2020-2021, again most likely due to the COVID-19

pandemic. However, the rate dropped in 2022 to 71.5, this is lower than pre-pandemic rates [Figure

27].
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Figure 27.
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The hospitalization rate for CVD in Rockland has been decreasing except for a brief increase between

2020-202. These rates were lower than the Mid-Hudson Region and NYS rates. [Figure 28]

Figure 28.
CardiovascularDisease Hospitalization Rate, 2018-2022
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Diabetes

Diabetes is a chronic disease where blood sugar levels are above normal. This can cause

complications and poor health outcomes for individuals diagnosed with the disease. Type 2 diabetes
can be prevented through diet and exercise. Primary care visits can diagnose individuals with
prediabetes, a condition where individuals have high blood sugar but not high enough to be diagnosed
with diabetes. This allows individuals to be aware of their risk of developing Type 2 diabetes and begin

to make lifestyle changes.

4 Diabetes Basics. Ny.gov. https://www.health.ny.gov/diseases/conditions/diabetes/basics.htm Accessed July 2025.
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In 2022, the percentage of adults with physician diagnosed diabetes in Rockland County was 9.4%.
This is higher than the Mid-Hudson Valley percentage (9.0%) but lower than the NYS percentage
(10.2%) [Figure 29]

Figure 29.
Age-adjusted Percentage of Adults with Physician Diagnosed Diabetes,
2022
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The Rockland County diabetes mortality rate varied from 2013 to 2022 but did ultimately has been

increasing. The mortality rate was 11.3in 2013 and 17.9in 2022. However, this remains lower than the

Mid-Hudson Valley and NYS rates. [Figure 30]
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Figure 30.

30.0

Rate per 100,000

0.0

Year
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022

Diabetes Mortality Rate, 2013-2022

2013

2014 2015 2016 2017

—g=FRockland

Rockland
11.3
10.0
14.9
14.5
17.9
18.7
10.4
20.6
17.7
17.9

—8—Mid-Hudson —8=NYSEXcCINYC —@=NYS

Mid-Hudson
15.7
15.0
15.8
16.5
17.0
17.6
16.8
23.5
19.2
18.4

Source: NYS Community Health Indicator Reports (CHIRS) Dashboard,
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county Accessed July 2025

2018

2019 2020

NYS Excl NYC
19.6
19.9
19.5
20.2
21.2
22.7
23.7
28.3
26.9
26.2

2021

2022

NYS
20.6
20.6
20.4
20.4
21.2
23.0
23.2
27.6
24.2
24.2

The diabetes hospitalization rate in Rockland County has increased every year from 2013 to 2022,

except for 2020. The Mid-Hudson Region and NYS have also seen similar increases. [Figure 31]
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Figure 31.

Age-Adjusted Diabetes Hospitalization Rate (Primary Diagnosis), 2016-
2022
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When looking at diabetic hospitalizations across racial and ethnic lines, the rates vary. From 2020-
2022, the Non-Hispanic Black population had the highest rate of diabetic hospitalization in Rockland
County at 26.8 per 10,000 population. The Hispanic population also has a higher rate of diabetic
hospitalizations compared to the Non-Hispanic White population. [Figure 32]
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Figure 32.

Diabetes(Primary Diagnosis) Hospitalizations per 10,000 Population, Age-
Adjusted, 2020-2022
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Children’s Health

Immunization

Vaccines are an important tool in preventing devastating diseases from infecting children. Vaccination
according to the recommended schedule helps protect children from deadly diseases during their
most vulnerable years. Delaying vaccinations leaves children at risk and provides the opportunity for
disease to spread among the community. However, misinformation and vaccine hesitancy has
caused on time vaccination rates to drop across the country.™

Early, on-time childhood vaccination rates in Rockland County are the lowest in the M-H region and
are consistently lower than the NYS rate. To be considered fully vaccinated for the 4:3:1:3:3:1:4 series,
a child must get the following vaccinations: 4 doses of DTaP, 3 doses of IPV, 1 dose MMR, 3 doses of
Hib, 4 doses of PCV, 1 dose of varicella, and 3 doses of Hep B. In 2024, the on-time vaccination rate

5 Childhood and Adolescent Immunizations, NYS Department of Health, October 2025.
https://www.health.ny.gov/prevention/immunization/childhood_and_adolescent.htm Accessed January 2026.
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for Rockland County was 36.8%, well below the rates of NYS (59.3%), NYS excl NYC (60.9%), and the
M-H region (52.3). Whereas there was a rate increase for Rockland County from 2023 to 2024, the

2024 rate is still lower than it was prior to the COVID-19 Pandemic [Figure 33]. Lower immunization

rates leave Rockland County vulnerable to vaccine preventable disease outbreaks.

Figure 33.
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Percentage of 24-35-Month Old Children withthe 4:3:1:3:3:1:4
Combination Series by Their 2nd Birthday, 2019-2024
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—8—Rockland =—®=Mid-Hudson =8=NYS exclNYC =—8=NYS
Rockland Mid-Hudson NYS excl NYC NYS
37.4 48.7 60.1 56.7
35.8 47.5 60.0 56.4
34.6 47.2 60.1 55.6
35.2 48.2 59.4 55.8
32.2 47.3 59.1 56.9
36.8 52.3 60.9 59.3

Accessed November 2025

For example: in 2019, Rockland County had a 67.1% on time vaccination rate for the polio vaccine

series. This rate decreased steadily in subsequent years, reaching a low pointin 2023 at 58.2% [Figure

34]. In 2022 Rockland County reported a case of paralytic polio in a young adult; the first reported case

of polio in the United States since 2013. Wastewater testing showed continued spread of the virus in

the local area until February 2023. The lack of a second symptomatic case along with the wastewater
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data suggests that an unknown number of unvaccinated individuals became local, asymptomatic
polio cases and were shedding the virus in their stool."®

Figure 34.
Percentage of 24-35-Month Old Children with Up to Date Polio Series by
Their 2nd Birthday, 2019-2024
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Year Rockland NYS excl NYC
2019 67.1 81.1
2020 65.2 81.6
2021 61.1 80.7
2022 59.7 80.4
2023 58.2 79.7
2024 60.2 82.6

Source: New York State Immunization Information System. Requested August 2025

DTaP on time vaccination rates also saw decreases from 2019 to 2023 with the rate dropping from
47.5% to 38.0% [Figure 35]. This leaves children vulnerable to catch pertussis, which is a serious
respiratory disease. The county has seen increased cases of pertussis in recent years.

Figure 35.

8 CDC. About Polio in the United States, Updated October 2024. Accessed January 2026.
https://www.cdc.gov/polio/about/index.html
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Percentage of 24-35-Month Old Children with Up to Date DTaP Series by
Their 2nd Birthday, 2019-2024
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Year Rockland NYS excl NYC
2019 47.5 69.1
2020 44.8 68.3
2021 421 67.9
2022 41.5 67.1
2023 38.0 67.0
2024 42.9 69.2

Source: New York State Immunization Information System. Requested August 2025

One vaccine preventable disease of great concern for Rockland County residents is measles. Between
2018-2019, Rockland County experienced a measles outbreak where 312 cases were reported.
Measles have been increasing nationally, globally, and locally. In 2025, Rockland County reported 21
cases of measles. This included fourimported cases of measles. The imported cases were
unvaccinated individuals who returned to Rockland County with an active measles infection after
traveling to areas experiencing measles outbreaks. One of the imported cases led to an outbreak that
included 17 other local residents, none of whom were vaccinated. The 2025 measles outbreak in
Rockland County is the inevitable outcome of a combination of a local MMR immunization rate that is
below the herd immunity (defined as 95% of population with two doses of vaccine) threshold,
combined with international travel and a global increase in measles outbreaks.™’

As of January 1%, 2025, Rockland County had one of the lowest on time MMR vaccination rates in the
state at 62%. Certain zip codes within Rockland County have significantly lower rates than others. In

7 Plans-Rubid P. Measles Vaccination Coverage and Anti-Measles Herd Immunity Levels in the World and WHO Regions
Worsened from 2019 to 2023. Vaccines. 2025; 13(2):157. https://doi.org/10.3390/vaccines13020157
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2024, zip code 10952 had the lowest on time MMR vaccination rate of any zip code in the county
(41.4%) and its adjacent zip code, 10977, had the second lowest rate in the county (56.7%) [Figure 36].
Zip codes 10952 and 10977 are relatively densely populated areas. This dense population distribution
combined with low vaccination coverage makes these communities vulnerable to vaccine preventable
disease outbreaks. Indeed, both the 2018-2019 measles outbreak and the 2025 measles outbreak
were concentrated in these two zip codes.

Figure 36. Rockland County MMR Vaccination Rates by ZIP Code, 2024

Rockland County
By age 2 years, %

0 to 50
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N/A

NYSIIS data as of January 1st, 202S5.
N/A indicates a small number of residents in the eligible age range.

Source: NYSDOH https://www.health.ny.gov/diseases/communicable/measles/vaccine/

Low on time vaccination coverage in Rockland County has been identified in previous CHAs as a
problem requiring urgent focus from public health authorities, community leaders, and families alike.
In the 2019-2024 CHIP, increasing the rate of on-time vaccination for children was identified as a
priority. As such, several strategies were implemented to address the problem, including increasing
point of distributions (PODs) in areas of low vaccine uptake, developing community partnerships to
increase vaccine confidence among the public, reminder recall letter campaigns to alert parents of
their child’s inadequate immunization status, as well as immunization record checks in schools and
daycares. These efforts have demonstrated some success, but this area still needs intense focus from
the RCDOH and its partners.
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Lead

Lead is a toxic heavy metal that exists naturally in the environment and is occasionally present in old
paint (especially in old homes), some consumer goods (such as dishes), water, and soil. Exposure to
even small amounts of lead can lead to serious health problems. Children six months old to six years
old are especially vulnerable to lead poisoning and should be assessed annually for potential lead
exposure by their health care provider. At a minimum, children should have their blood lead levels
tested at ages one and two to ensure they are not being exposed to lead. If testing reveals lead levels
of 5 micrograms/ deciliter or greater, interventions can be made to address the problem.®

From 2010-2019, the percentage of children with at least two lead screenings by 36 months
decreased from 63.6% to 43.5% in Rockland County. This same decrease was not seen at the state
level and instead they saw an increase. [Figure 37]

8 NYS Department of Health, Childhood Lead Poisoning Prevention. Updated November 2025. Accessed January 2026.
https://www.health.ny.gov/environmental/lead/
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Figure 37.

Percentage of Children with at Least Two Lead Screenings by 36 Months,

2010-2019
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Birth Year Rockland Mid-Hudson Region NYS ExclNYC NYS
2010 63.6 57.6 421 55.1
2011 65.7 59.0 45.8 56.3
2012 68.1 56.8 49.0 58.0
2013 71.3 61.6 55.9 62.8
2014 64.4 60.4 55.7 56.7
2015 63.0 60.1 56.7 57.3
2016 60.3 59.4 57.8 63.3
2017 57.0 58.4 57.5 62.4
2018 50.4 55.2 56.3 61.0
2019 43.8 50.9 53.2 59.3

Source: NYS Community Health Indicator Reports (CHIRS) Dashboard,
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county Accessed October 2025

From 2019-2022, the incidence of confirmed high blood lead level in children younger than 72 months,
remained consistently lower in Rockland County than in the M-H Region, NYS, or NYS excl NYC. The
incidence rate in Rockland also decreased during this time period from 7.2 per 1,000 children tested in
2019to 5.3 per 1,000 children tested in 2022. [Figure 38]
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Figure 38.

Incidence of Confirmed High Blood Lead Level (5 Micrograms or Higher
per Deciliter)- Rate per 1,000 Tested Children <72 Months, 2019-2022
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Neighborhood and Built Environment

The neighborhood and built environment play a critical role in shaping health outcomes, influencing
transportation access, opportunities for physical activity, and risk of injury. Reliable transportation
affects residents’ ability to access health care, employment, and essential services. Safe streets,
walkable neighborhoods, and access to parks help to support physical activity and chronic disease
prevention. Conversely, unsafe roadways and limited pedestrian walkways increase the risk of motor
vehicle accidents, associated injuries and deaths. Transportation systems, traffic safety, and the
design of neighborhoods and public spaces make an essential contribution to health equity and
overall community well-being."®

Transportation

Transportation is a fundamental social determinant of health, influencing access to health care,
physical activity, and exposure to injury. A national study found that individuals lacking reliable
transportation were significantly more likely to delay or miss medical appointments. This study also
emphasized the disproportionate impact on lower-income and racially diverse populations.?° The
Centers for Disease Control and Prevention also reports that motor vehicle crashes are the leading
cause of death, injury and economic loss in the United States. Fatal crashes alone cost hundreds of
billions each year in medical expenses, lost productivity and values of lives lost.?' The ability to walk
safely in one’s neighborhood (neighborhood walkability) and built environment are also contributors to
health outcomes, influencing chronic disease risk, mortality, and access to services.?? Transportation
is a significant factor in the Neighborhood and Built Environment domain. Public health surveillance of
commuting behaviors, crash patterns, pedestrian involvement, and public transit access plays a
crucialrole in helping to guide transportation policy and planning of roadway safety and to support
strategies for the prevention of negative health outcomes in the local community.

During the Public Health Priorities Committee meeting on October 17", 2025, participants
emphasized the need for expanded bus routes and hours as well as greater outreach across diverse
communities. The inability to reach medical appointments or essential services without a vehicle was
described as a significant stressor for families in the community. With these concerns in mind, data
from the U.S. Census Bureau was used to better understand how residents travel to work and the
modes of transportation used and how it varied throughout the county. [Appendix B]

According to the 2023 U.S. Census Bureau data, most Rockland County residents commute by
personal vehicle. About 79% of residents reported using a car, truck, or van with 66% driving alone,

® Nabaweesi R, Hanna M, Muthuka JK, Samuels AD, Brown V, Schwartz D, Ekadi G. The built environment as a social
determinant of health. Prim Care. 2023 Dec 1;50(4):591-9.

20 L abban M, Chen C, Frego N, et al. Disparities in Travel-Related Barriers to Accessing Health Care From the 2017 National
Household Travel Survey. JAMA Netw Open. 2023;6(7):€2325291. doi:10.1001/jamanetworkopen.2023.25291

21 About Transportation Safety. Transportation Safety. CDC, 2024. https://www.cdc.gov/transportation-
safety/about/index.html. Accessed October, 2025.

22 Chiu M, Rezai MR, Maclagan LC, Austin PC, Shah BR, Redelmeier DA, Tu JV. Moving to a Highly Walkable Neighborhood
and Incidence of Hypertension: A Propensity-Score Matched Cohort Study. Environ Health Perspect. 2016 Jun;124(6):754-
60. doi: 10.1289/ehp.1510425. Epub 2015 Nov 8. PMID: 26550779; PMCID: PMC4892930.
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and 13% carpooling. Smaller percentages are reportedly using public transportation (4%), walking
(83%), or other means (3%), while 11% of residents worked from home. [Table 19]

Table 19.

Rockland County Residents’ Means of Transportation to Work by Vehicles Available for Workplace Geography,
2024

Transportation Type Number %
Car, truck, or van - drove alone: 86,336 66
Car, truck, or van - carpooled: 17,389 13
Public transportation (excluding taxicabs): 5,022 4
Walked 4,017 3
Taxi or ride-hailing services, motorcycle, bicycle, or other means: 3,358 3
Worked from home: 15,002 11
Total 131,124 -

Source: U.S. Census Bureau. "Means of Transportation to Work by Vehicles Available for Workplace Geography." American
Community Survey, ACS 1-Year Estimates Detailed Tables, Table B08541,
https://data.census.gov/table/ACSDT1Y2024.B08541?g=means+of+transportation+to+work&g=050XX00US36087.
Accessed November 2025.

Commuting patterns varied significantly by poverty status. Residents at or above 150% of the federal
poverty level were most likely to drive a personal vehicle (81%) or work from home (12%), while those
living below the poverty line relied more on public transportation (10%) or walking and biking (13%). It
should be noted, however, that commuting behaviors among lower-income residents represent a
much smaller proportion of the total population which may skew results, and should be interpreted
accordingly. [Table 20]
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Table 20.

Rockland County Residents’ Means of Transportation to Work by Poverty Status in the Past 12 Months for
Workplace Geography, 2024

Below 100 100 to 149 At or above 150
percent of the percent of the percent of the
Total poverty level poverty level poverty level
Mode of Transportation Number % Number % ' Number % Number %
Car, truck, or van - drove alone: 86,371 66 4,140 40 4,822 55 77,409 69
Car, truck, or van - carpooled: 17,444 13 3,215 31 1,041 12 13,188 12
:a‘:(?::;;;"s"°"at'°" (excluding 5037 4 1011 10 696 8 3330 3
Walked 4,120 3 857 8 498 6 2,765 2
Taxi or rlde-ha.llmg services, 3,366 3 535 5 453 5 2,378 5
motorcycle, bicycle, or other means:
Worked from home: 15,403 12 649 6 1,337 0.15 13,417 12
Total in Rockland County, NY 131,741 - 10,407 8 8,847 7 112,487 85

Source: U.S. Census Bureau. "Means of Transportation to Work by Poverty Status in the Past 12 Months for Workplace
Geography." American Community Survey, ACS 1-Year Estimates Detailed Tables, Table B08522,
https://data.census.gov/table/ACSDT1Y2024.B085227q=B08522&g=050XX00US36087. Accessed November 2025.

Differences were also observed by language and English proficiency. English-only speakers were most
likely to drive alone (71%) while residents who spoke another language and had limited English
proficiency most often depended on public transportation (20%) or walking and other modes of
transportation (27%). Overall, these findings highlight how socioeconomic and language factors can
significantly impact commuting and transportation patterns in Rockland County. These results also
highlight the need for more accessible transportation options to support residents who rely on public
transportation or other modes to reach work. [Table 21]
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Table 21.

Rockland County Residents’ Means of Transportation to Work by Language Spoken at Home and Ability to Speak English
for Workplace Geography, 2024

Speak Spanish: Speak other language:
S'pea:'k Speak En§h8h Speak English  Speak English less
Speak only English "very less than "very ery well” than "very well"
English well" well" i i
. Number % Number % Number % Number % Number %
Mode of Transportation
Car, truck, or van - drove
alone: 50,648 71 7,240 | 64 8,312 46 9,220 53 7,531 59
Car, truck; or van - 4,056 6 2,550 23 3,008 17 3,000 17 1,909 15
carpooled:
Public transportation 919 1 114 1 3,143 17 651 4 412 3
(excluding taxicabs):
Walked 722 1 246 2 773 4 744 4 1,426 11
Taxicab, motorcycle,
bicycle, walked, or other 2,034 3 188 2 1,448 8 688 4 562 4
means:
Worked from home: 13,236 18 986 9 1,336 7 3,237 18 849 7
Totalin Rockland 71,615 55 11,324 9 18,020 14 17,540 13 12,689 10
County, NY

Source: U.S. Census Bureau, U.S. Department of Commerce. "Means of Transportation to Work by Language Spoken at
Home and Ability to Speak English for Workplace Geography." American Community Survey, ACS 1-Year Estimates
Detailed Tables, Table B08513, https://data.census.gov/table/ACSDT1Y2023.B085137?g=B08513&g=050XX00US36087.
Accessed on November 2025.

Traffic Safety

According to data from the Institute for Traffic Safety Management and Research (ITSMR), from 2014-
2024 crashes in Rockland County were most frequently classified as property damage, which
accounted for 78.7% of crashes. Personal injury accounted for 21.1% and fatal crashes accounted for
0.2%. These proportions remained relatively stable since 2018, with property damage consistently
above 70% of total crashes and fatal crashes remaining below 0.3% each year. [Figure 39]
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Figure 39.

Yearly Crashes by Type, 2014-2024
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Percent

W Fatal ®Personal Injury W Property Damage

Year Fatal Personal Injury Property Damage
2014 0.25 33.3 66.5
2015 0.21 33.8 65.9
2016 0.17 34.7 65.2
2017 0.25 34.6 65.2
2018 0.15 27.9 71.9
2019 0.17 26.7 73.1
2020 0.20 24.9 74.9
2021 0.20 21.1 78.7
2022 0.20 20.6 79.2
2023 0.19 21.5 78.3
2024* 0.19 21.1 78.7

Source: ITSMR Traffic Safety Statistical Repository (TSSR) https://www.itsmr.org/traffic-safety-statistical-repository/
Accessed, June 2025
*Data is preliminary.

In terms of overall crash volume, Rockland County experienced fluctuations between 2014 and 2024.
The lowest number of total crashes were reported in 2020 (5,992), and the highest number of total
crashes was reported in 2023 (9,711). Preliminary data for 2024 indicates 9,144 crashes, displaying a
decline from the previous year. [Figure 40]

87


https://www.itsmr.org/traffic-safety-statistical-repository/

Figure 40.

Rockland County TotalCrashes, 2014-2024
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6,476 6,755 6,523 6,461 7,436 7,849 5,992 8,180 9,702 9,711 9,144
Source: ITSMR Traffic Safety Statistical Repository (TSSR) https://www.itsmr.org/traffic-safety-statistical-repository/
Accessed, June 2025
*Data is preliminary.
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Pedestrian and motor vehicle crashes varied vastly across the ten-year period. The lowest level
occurred in 2020, with 103 reported crashes, compared to a peak in 2022, with 200 reported crashes.
Preliminary data for 2024 shows 193 pedestrian/motor vehicle crashes, which represents a
concerning upwards trend when compared to years prior. [Figure 41]

Figure 41.

Rockland County Pedestrian/MotorVehicle Crashes, 2014-2024
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Source: ITSMR Traffic Safety Statistical Repository (TSSR), https://www.itsmr.org/traffic-safety-statistical-repository/
Accessed June 2025
*Data is preliminary.
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In terms of severity, most crashes were categorized as property damage only. Moderate and minor
injuries accounted for a smaller proportion of crashes while fatal crashes remained persistent,
however, not exceeding 0.50% of all reported incidents. [Figure 42]

Figure 42.

Severity of Crashes (Police Reported) in Rockland County, 2014-2024
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Year Fatal Serious Moderate Minor Unknown Property

Damage
2014 0.3 29 4.8 26.9 0.5 64.6
2015 0.2 3.2 5.3 26.6 0.4 64.6
2016 0.2 2.7 5.0 28.2 0.3 64.3
2017 0.3 2.9 4.8 28.0 0.2 63.6
2018 0.2 2.4 3.9 22.3 0.3 63.8
2019 0.2 2.3 4.5 20.4 0.3 71.0
2020 0.2 2.5 4.7 18.1 0.3 74.2
2021 0.2 2.1 3.3 15.9 0.2 78.9
2022 0.2 2.2 3.8 14.8 0.1 78.9
2023 0.2 2.7 3.5 15.5 0.2 78.0
2024* 0.2 2.6 3.7 14.7 0.3 78.5

Source: ITSMR Traffic Safety Statistical Repository (TSSR), https://www.itsmr.org/traffic-safety-statistical-repository/
Accessed June 2025
*Data is preliminary.

Between 2013 and 2022, Rockland County’s age-adjusted motor vehicle injury mortality rate ranged
from 3.2 to 6.2 deaths per 100,000 population, remaining consistently below both the Mid-Hudson
region and New York State (excluding NYC). The county’s rate increased in recent years, rising from 3.7
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in 2018 to 6.2 in 2022, reflecting an upwards trend similar to regional and statewide patterns. [Figure
43]

Figure 43.
Age-Adjusted MotorVehichle Injury Mortality Rate, 2013-2022
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Year Rockland County Mid-Hudson NYS excl NYC NYS
2013 5.6 6.5 7.6 5.8
2014 5 5.4 6.6 5.4
2015 3.2 5.3 7 5.5
2016 3.5 5.4 6.9 5.2
2017 4.9 5.9 7.1 5.3
2018 3.7 5.1 6.5 4.9
2019 4.7 5.8 6.6 5.1
2020 5.2 6.4 7.3 5.7
2021 5.7 6.4 8.2 6.4
2022 6.2 7.2 8.6 6.5

Source: NYS Community Health Indicator Reports Dashboard,
https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county Accessed June 2025

Overall, Rockland County’s traffic safety data show that property damage crashes dominate the total
crash profile, while fatal crashes are consistently low. However, the increase in pedestrian/motor
vehicle crashes in recent years highlights the importance of continued attention to roadway safety.

Public Parks Accessibility

The Trust for Public Land’s Park Serve Database is a national tool that amps and analyzes park access
across the United States. According to the ParkServ database, Stony Point had the highest percentage
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of residents living within a 10-minite walk of a park (56%), followed by Haverstraw (50%) and

Orangetown (45%). Clarkstown (33%) and Ramapo (31%) had the lowest park access within a 10-
minue walk. [Figure 44]

Figure 44.
Percentage of Population Within 10-Minute Walk Park Access
60
50
40
g
o 30
QL
o
20
10
0
Clarkstown Haverstraw Orangetown Ramapo Stony Point
Clarkstown Haverstraw Orangetown Ramapo Stony Point
33 50 45 31 56

Source: Trust for Public Land ParkServe Database. https://www.tpl.org/parkserve Accessed July 2025
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Physical activity levels also declined slightly over time. Based on the 2025 Prevention Agenda
Dashboard, the percentage of Rockland adults aged 18 and older who were physically active
decreased from 77.5% in 2018 to 71% in 2021, ultimately falling below the state average of 74.2%.
[Figure 45]

Figure 45.
Percentage of Adults 18 Years of Age and Older Who are Physically
Active, 2018,2021
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Year Rockland Mid-Hudson NYS excl NYC NYS
2018 77.5 77.9 77.6 76.2
2021 71.0 76.3 75.7 74.2

Source: Prevention Agenda Dashboard.
https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county Accessed June 2025
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Injuries and Violence

From 2019 to 2023 the rate of ED visits of assault-related injuries per 10,000 NY residents was below
the PA Objective of 30.5, and below NYS, NYS excluding NYC, and the Mid-Hudson Region. However,
the rate increased each year since 2020, when the rate was 16.3 to 2023 when the rate was 22.1.

[Figure 46]

Figure 46.

Rate of Emergency DepartmentVisits of Assault-Related Injuries per 10,000
NY Residents, 2019-2023
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Source: Prevention agenda dashboard https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county.

Accessed Jan 2026.

Rockland County’s ratio of rates of assault-related ED visits of Non-Hispanic Black individuals

compared to Non-Hispanic White individuals exceeded the PA goal of 4 every year from 2019 - 2023.
The Rockland County ratio also exceeded those of NYS, NYS excl NYC, and the Mid-Hudson Region

every year from 2019 — 2023. Rockland County’s rate also showed a, overall increase from 4.4 in 2019,
to 7in 2023 (with the most drastic increase taking place from 2022- 2023). This data indicates a
significant racial disparity in this category, and a trend in the wrong direction for county residents.

[Figure 47]
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Figure 47.

Ratio of Rates of Assault- Related Emergency Department Visits of Non-
Hispanic Black Individuals Compared to Non-Hispanic White
Individuals, 2019-2023
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Year Rockland Mid-Hudson NYS excl NYC NYS PA Objective
2019 5.6 4.5 4.9 4.5 4.0
2020 6.1 4.8 5.1 5.1 4.0
2021 5.0 4.3 4.9 4.9 4.0
2022 5.2 4.5 4.8 4.8 4.0
2023 7.0 4.8 5.0 5.0 4.0

Source: Prevention agenda dashboard https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county.
Accessed Jan 2026.

Rockland County Safe Street Survey 2025

In collaboration with the Rockland County Safe Street organization, a convenience sample survey was
conducted in the Summer of 2025 among Rockland County residents. The survey aimed at assessing
perceptions of neighborhood walkability, bikeability, and traffic safety. The survey received 94
responses (n=94).

According to the survey, only 28.7% of respondents considered their neighborhood to be “very
walkable”, while 23.4% responded with “somewhat walkable.” Inversely, 20.2% of respondents rated
their neighborhood as “not walkable” while 16.6% of respondents rated their neighborhood as being
“somewhat walkable.” This variation in responses may be due to many factors such as town
specificity or existing pedestrian infrastructure. [Table 22]
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Table 22.

How walkable do you consider your street/neighborhood?

Very Walkable 28.7%
Somewhat Walkable 23.4%
Neutral 10.6%
Somewhat Unwalkable 20.2%
Not Walkable 16.0%
Blank 1.1%

When respondents were asked for their perceptions on how easy it is to bike in their
street/neighborhood, only 17.6% of residents answered “very bikeable,” while more than 46% of
respondents said it was either “somewhat unbikeable,” (20.2%) or "not bikeable,” (26.6%). [Table 23]

Table 23.

How bikeable do you consider your street/neighborhood?

Very Bikeable 17.0%
Somewhat Bikeable 22.3%
Neutral 11.7%
Somewhat Unbikeable 20.2%
Not Bikeable 26.6%
Blank 2.1%

Residents were also asked how likely they were to bike/walk to everyday destinations within Rockland
County. Over half of respondents (54.3%) reported being “very unlikely” to do so, while only 6.4% said
they were “very likely.” This suggests that despite interest in walking or biking by some of the survey
respondents, there may be certain barriers that prevented respondents from choosing to bike. [Table
24]

Table 24.

How likely are you to bike or walk to everyday destinations in Rockland County

1 (Very Unlikely) 54.3%
2 18.1%
3 17.0%
4 3.2%
5 (very likely) 6.4%
Blank 1.1%

Perceptions of driving safety seemed to vary across the respondents. While 33% of respondents
reported feeling “safe” or “very safe” driving, more than one quarter (25.5%) of participants felt
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“unsafe” or “very unsafe,” driving. The largest group (40.4%) rated driving safety in the middle category
(3). These responses suggest mixed experiences on the road for the survey respondents. [Table 25]

Table 25.

How safe do you feel driving in Rockland County?

1 (Very Unsafe) 8.5%
2 17.0%
3 40.4%
4 26.6%
5 (Very Safe) 6.4%
Blank 1.1%

The most frequently mentioned barriers to biking and walking were lack of sidewalks, crosswalks,
and/or bike facilities (73.4%), fear of conflict with cars (63.8%), and cars moving too fast (61.7%). More
than half also identified poor sidewalk and bike path conditions (55.3%) and nearly half pointed to too
many cars on the road (45.7%) as a barrier. Fewer respondents cited issues such as lack of pedestrian
sighals (25.5%), or wide multi-lane crosswalks (16.0%) as barrier to biking. [Table 26]

Table 26.

What are your biggest barriers to biking and walking in Rockland County? (select all that
apply)

Lack of sidewalks, crosswalks, and/or bike facilities 73.4%
Weather 12.8%
Fear of conflict with cars 63.8%
Poor condition of sidewalks and bike conditions 55.3%
Wide crosswalks across multi-lane roadways 16.0%
Lack of pedestrian signals 25.5%
Too many cars on the road 45.7%
Cars moving too fast 61.7%
Lack of bike parking at key destinations 13.8%

Overall, although the responses varied, the Safe Street Survey indicates that survey respondents view
their neighborhoods as difficult to navigate safely by walking or biking, placing emphasis on
infrastructure gaps and concerns about vehicle speed and traffic volume.
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Social and Community Context

The wellbeing of the self and the ability to have healthy and fulfilling relationships with family, friends,
coworkers, and other members of one’s community is a key component of health. Itis this sense of
holistic welfare that is the primary focus of Social and Community Context category. Whereas this
category can be subdivided into any number of sub-categories; for the purposes of this assessment,
we have chosen to divide it into two sub-categories: Mental Health, and Substance Use and Abuse.’

Mental Health

Mentalillness a critical barrier to optimal health for all individuals. A mentalillness is a condition that
negatively affects an individual’s thoughts, behavior, and emotions.?®* According to the National
Alliance on Mental Illness, as many as 23.4% of adults in the US experienced mentalillness in 2024,
with as many as 5.6% experiencing serious mental illness.?

From 2016 to 2018, Rockland County experienced an increase in the percentage of adults with poor
mental health for 14 or more days in the last month, from 8% in 2016 t0 9.2% in 2018. From 2016 to
2018, NYS and NYS excluding NYC also experienced increases, while the Mid-Hudson region
experienced a decrease from 10.6% in 2016 t0 9.1% in 2018. Consequently, 2018 was the only year (of
the three) where one of the four jurisdictions (the Mid-Hudson region) experienced a lower rate than
Rockland County. From 2018 to 2021 all the above jurisdictions experienced increases, with the NYS
experiencing the largest increase (from 11.2% in 2018 to 13.4% in 2021). All jurisdictions except the M-
H Region experienced increases from 2016 to 2021, as the Mid-Hudson region experienced an overall
slight decrease (from 10.6% in 2016 to 10.4% in 2021). [Figure 48]

2 Mental Health Conditions, National Alliance on Mental Illness, 2025. https://www.nami.org/about-mental-
illness/mental-health-conditions/. Accessed December 2025.

24 Mental Health by the Numbers. National Alliance on Mental Illness, 2025. https://www.nami.org/about-mental-
illness/mental-health-by-the-numbers/. Accessed December 2025.
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Figure 48.

Percentage of Adults with Poor Mental Health for 14 or More Days in Last
Month,2016,2018 & 2021
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Source: NYS Behavioral Risk Factor Surveillance System (BRFSS), 2021.
https://www.health.ny.gov/statistics/brfss/expanded/ Accessed November 2025

For 2016, 2018, and 2021, Rockland County experienced a lower percentage of adults reporting a
depressive disorder than the M-H Region, NYS excluding NYC, and NYS. NYS excl NYC experienced
the highest percentage than the other three jurisdictions for 2016, 2018, and 2021. The most
significant increase from one year to another for any jurisdiction occurred in Rockland County, where
the percentage of adults reporting a depressive disorder went from 8.3% in 2016 to 12.5% in 2018. All
four jurisdictions experienced overall increases from 2016 to 2021. Rockland was again the largest
(proportional) increase, from 2016 to 2021, with 8.3% in 2016 and 13.7% in 2021 (a 43% increase,
proportionally). [Figure 49]
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Figure 49.

Percentage of Adults Reportinga Depressive Disorder, 2016, 2018, &
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Source: NYS Behavioral Risk Factor Surveillance System (BRFSS), 2021.
https://www.health.ny.gov/statistics/brfss/expanded/ Accessed November 2025

From 2019 to 2022, the age-adjusted suicide mortality rate per 100,000-person population,
experienced an overall decrease from 6.2% in 2019 to 3.4% in 2022 (a relative decrease of over 45%).
Comparatively, the M-H Region and NYS both experienced an overall increase during this period (8.1%
in 2019 to 8.7% in 2022 for the M-H region and 8.2% in 2019 to 8.4% in 2022). During the same period,
NYS excl NYC experienced a slight decrease, going from 10% in 2019 to 9.9% in 2022. [Figure 50]
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Figure 50.

Age-Adjusted Suicide Mortality Rate per 100,000, 2019-2022
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Source: Vital Statistics. August 2024. https://apps.health.ny.gov/public/tabvis/PHIG_Public/chirs/reports/#county
Accessed Nov 2025.

Substance Use and Abuse

Substance use includes the use of substances such as alcohol, tobacco products, illicit drugs (an
illegal or controlled drug), opioids, stimulants, sedatives, and others that can cause dependence and
other negative health effects. Substance abuse is a pattern of substance use that is compulsive and
causes social, occupational, interpersonal, and/or legal problems for the individual participating in
the abuse.?>?¢

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), as many as
58.3% of people in the US aged 12 years and older used tobacco or nicotine products, drank alcohol,
orused anillicit drug. In 2024, as many as 57.9 million people in the US aged 12 years or older

% Substance use, abuse, and addiction, American Psychological Association, 2025.
https://www.apa.org/topics/substance-use-abuse-addiction. Accessed December 2025.

26 Substance Use, National Center for Health Statistics, CDC, 2024. https://www.cdc.gov/nchs/hus/sources-
definitions/substance-use.htm.Accessed December 2025.
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qualified as binge drinkers, and as many as 48.4 met the criteria for having a substance use disorder in
the past year.?

Data from the NYS Behavioral Risk Factor Surveillance System (BRFSS) show that the prevalence of
binge drinking in Rockland County remained below the level in NYS excl NYC, the M-H Region, and
NYS for both 2018 and 2021. Rockland County’s prevalence also decreased from 2018 to 2021, albeit
by less than that of the other three regions. [Figure 51]

Figure 51.
Prevalence of Binge or Heavy Drinking Among Adults, Aged 18 Years or
Older 2018,2021
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Source: NYS Behavioral Risk Factor Surveillance System (BRFSS), 2021.
https://www.health.ny.gov/statistics/brfss/expanded/ Accessed June 2025

From 2018-2021 BRFSS data also show that Rockland County has experienced a significant increase
in the prevalence of cigarette smoking among adults 18 years of and older; going from the lowest
percentage (7.6%) among the four regions in 2018 to exceeding the prevalence in both the M-H Region
and NYS. This increase contrasts with the modest increase in the M-H Region (from 9.6% to 10.1%)
and the steady decrease seen in NYS excl NYC (from 13.9% in 2018 to 13.2% in 2021) and NYS (from

27 SAMHSA Releases Annual National Survey on Drug Use, Substance Abuse and Mental Health Services Administration,
2025. https://www.samhsa.gov/newsroom/press-announcements/20250728/samhsa-releases-annual-national-survey-
on-drug-use-and-health. Accessed December 2025.
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12.8% in 2018 to 12% in 2021) during the same period. Indeed, from 2018 to 2021, NYS decreased by
0.8%, and Rockland County increased by 5.2%, a 6% net difference. [Figure 52]

Figure 52.
Prevalence of Cigarette Smoking Among Adults 18 Years of Age and
Older, 2018, 2021
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Source: NYS Behavioral Risk Factor Surveillance System (BRFSS), 2021.
https://www.health.ny.gov/statistics/brfss/expanded/ Accessed June 2025

Data from the NYS Opioid Dashboard show that from 2019-2022, the rate of Overdose deaths (crude
rate) from any drug remained low in Rockland County, when compared to that of the Mid-Hudson
region, NYS, and NYS excl NYC. For each of the four years from 2019-2022, the rate for Rockland
County was lower than that of the Mid-Hudson region, NYS, and NYS excluding NYC. Additionally,
while Rockland experienced a decrease for this category from 2019-2022, each of the other
jurisdictions experienced overall increases during the same period. However, Rockland County did
experience some variability during the above time period. There was a small decrease from 17.5
deaths per 100,000 population in 2019 to 15.4 deaths per 100,000 population in 2020, followed by a
noticeable increase to 21.2 deaths per 100,000 population in 2021, followed by a decrease to 14.4
deaths per 100,000 population for 2022, an overall decrease of 3.1 deaths per 100,000 population
from the 2019 rate. [Figure 53]

103


https://www.health.ny.gov/statistics/brfss/expanded/

Figure 53.
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Source: NYS Opioid Dashboard. https://apps.health.ny.gov/public/tabvis/PHIG_Public/opioid/. Accessed April 2025.

Data from the NYS Opioid Dashboard also show a similar pattern for overdose deaths (crude rate)

Overdose Deaths Any Drug, Crude Rate 2019-2022

2018

W Rockland

Rockland
17.5
15.4
21.2
14.4

2020

2021

B Mid-Hudson B NYSexcINYC B NYS

Mid-Hudson
17.7
25.8
26.3
27.6

NYS excl NYC
19.7
26.8
29.7
31.3

2022

NYS
18.6
25.2
29.7
32.5

involving opioids. From 2019-2022, Rockland County’s rate for overdose deaths involving opioids was

lower than that of the M-H Region, NYS, and NYS excl NYC for all four years. Additionally, Rockland

experienced an overall decrease from 14.1 deaths per 100,000 populations in 2019 to 12.9 deaths per
100,000 population in 2022; a contrast from the increases seen in each of the other jurisdictions
during the same period. [Figure 54]
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Figure 54.

Overdose Deaths Involving Any Opioid, Crude Rate 2019-2022
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*Source: NYS Opioid Dashboard. https://apps.health.ny.gov/public/tabvis/PHIG_Public/opioid/. Accessed April 2025.

In Rockland, the age-adjusted rate of emergency department visits for any opioid overdose from 2019-
2022 remained stable, experiencing slight increases (relative to 2019) in 2020 and 2021, followed by a
slight decrease in 2022 (from 29.1 deaths per 100,000 population in 2019 to 28.4 deaths per 100,000
population in 2022). Rockland’s rate was less than that of the M-H Region, NYS excl NYC and NYS for
the entire time period. Relative to 2019, the M-H Region, and NYS excl NYC, like Rockland, both
experienced slight increases in 2020 and 2021, followed by a decrease in 2022. NYS, however,
experienced an increase during this time period (from 54.1 deaths per 100,000 population in 2019 to
67.1 deaths per 100,000 population in 2022). [Figure 55]

105


https://apps.health.ny.gov/public/tabvis/PHIG_Public/opioid/

Figure 55.

All EmergencyDepartmentVisits Involving Any Opioid Overdose, Age-
adjusted2019-2022
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From 2019-2022, the age-adjusted rate of hospital discharges involving any opioid overdose was
variable, with an overall increase from 8.8 discharges per 100,000 populationin 2019 t0 9.6
discharges per 100,000 population. The highest rate for Rockland was 10 discharges per 100,000
populationin 2020. Rockland’s rate was less than each of the other jurisdictions for the entire time
period. NYS, like Rockland, also experienced an overall increase from 2019-2022. However, unlike
Rockland, NYS’s rate increased each year, with NYS experiencing its highest rate in 2022 (15.8
discharges per 100,000 population). Both the M-H Region and NYS excl NYC, experienced overall
decreases from 2019-2022, with 2020 being their peak year at 13 discharges per 100,000 population
for the M-H Region, and 14.3 discharges per 100,000 population for NYS excl NYC. [Figure 56]
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Figure 56.

Hospital Discharges Involvingany Opioid Overdose, Age-Adjusted Rate
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The Rockland County Community Health Survey

The main source of primary data for Rockland County was the inaugural Rockland County Community
Health Assessment Survey. The survey was held from May 28th, 2025 through July 31st, 2025 and was
made available digitally via Jotform in English, Spanish, and Creole. The survey was extensive and
encompassed each of the five domains of the 2025-2030 NYSPA. A copy of the English version of the
survey is located in Appendix C.

Methods:

The survey consisted of a maximum of 50 questions. The survey was only available to people who
were aged 18 years or older and lived in Rockland County. The specific type and number of questions
available to be answered varied depending on the demographics of the survey-taker (such as zip code,
sex, child < 6 years old in household, and pregnant or planning to become pregnant), as well as by
their choices for the top three Priorities for Community Health and Wellbeing—question.

The survey’s primary format was digital, but paper versions in all three languages were made available
at multiple publicly accessible locations throughout the county (three public libraries, a town hall, a
community center, and a church). Paper versions had directions that differed slightly to those of the
Jotform version of the survey, due to logical constraints. Paper surveys were hand-entered by RCDOH
staff. When the answers on a paper survey came into conflict with the logic of the Jotform version, the
Jotform logic was adhered to.

The survey was promoted via Rockland County’s social media accounts, the county website, the
placement of flyers and palm cards throughout the county, and promotion by community county
agencies (such as the Office of the Aging, Department of Social Services, Department of Mental
Health), town governments, and community partners (such as the Haverstraw, Spring Valley, and
Western Ramapo Collaboratives, WMC Health, and Montefiore Nyack, and individual community
leaders). The survey was also promoted at public events by RCDOH staff and was promoted by an
outreach worker in zip codes where survey response rates were relatively low. Incentives for the
survey included the ability to enter a sweepstakes for one of several $50 gift cards, upon completion of
the survey. An additional limited promotion was vouchers for free NY Boulders tickets. This promotion
was organized with the help of the Town of Ramapo and the NY Boulders. Vouchers were made
available (to those who completed the survey) at four Boulders games during the survey period, and by
the RCDOH outreach worker in the aforementioned zip codes.

Limitations:

This survey format qualifies as a convenience sample. Therefore, conclusions derived from this data
cannot be generalized to the population of Rockland County as a whole. Rather, the conclusions
based on the data collected from the survey are confined to the pool of survey respondents.

Survey Sample

A total of 603 responses were collected and analyzed. A demographic breakdown of the sample is
shownin Table 27.
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Table 27.

Demographics of Survey Respondents

Sex

Male

Female

Age

18-29

30-39

40-49

50-59

60+

Race/Ethnicity
White/Caucasian
Black/African American
Hispanic/Latino/Latinx
Asian or Asian American
American Indian or Alaskan Native
Native Hawaiian or Other Pacific Islander
2 or more selected
Other

Income

0-29,999
30,000-69,999
70,000-109,999
110,000-140,999
150,000-189,999
190,000-229,999
230,000+

Household Size

1

2

3

4

5+

Count

180
410

90
122
104
102
185

344
79
88
25

2
0
10
16

71
98
116
86
46
37
50

75
164
107
126
117

%

29.9%
68.0%

14.9%
20.2%
17.2%
16.9%
30.7%

55.2%
12.7%
14.1%
4.0%
0.3%
0.0%
1.6%
2.6%

11.8%
16.3%
19.2%
14.3%
7.6%
6.1%
8.3%

12.4%
27.2%
17.7%
20.9%
19.4%

Note: The response "Prefer not to answer" is not included in this table, therefore the percentages may not add to 100%
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The insurance status of our respondents is represented in Table 28.

Table 28.

Insurance Status of Respondents

Insurance Status

Has insurance

Does not have insurance
Insurance Type
Employer/Spouse's Employer
Medicare

Medicaid

Veteran's Affair

NYS of Health/Marketplace Exchange
Tribal Health

Not Sure

The geographic breakdown of survey respondents is shown in figure 57. The highest percentage of

respondents lived in 10977 (14.4%).

Count

559
44

303
106
65
41

13

%

92.7%
7.3%

54.2%
19.0%
11.6%
0.9%
7.3%
0.2%
4.5%
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Figure 57.
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Results
Priorities for Community Health and Wellbeing

Survey Question- How would you rate your quality of life in Rockland County?

The majority of respondents (51.2%) rated their quality of life in Rockland County as good. Only 5.3%
of respondents rated their quality of life as poor or very poor. [Figure 58]

Figure 58.
Respondents' Ratings of Quality of Life in Rockland County (n=603)
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Survey Question- Select your top 3 areas that you believe need improvement in Rockland County.

The top 3 factors that respondents said contributed to healthy living in Rockland County were: safe

neighborhoods (61.5%), opportunities for outdoor recreation/physical activity (41.0%), good schools
(35.0%) [Figure 59].
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Figure 59.

Top 3 Factorsthat Make a Positive Contribution to Healthy Livingin Rockland
County (n=603)
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Survey Question- Select your top 3 areas that you believe need improvement in Rockland County.

Survey respondents were asked to pick their top three priorities from a list of six priorities based on the
2025-2030 NYS Prevention Agenda. The survey results showed that the top three priorities for survey
respondents were: economic wellbeing (73.3%), safe and healthy communities (71.5%), education
access and quality (49.8%). [Figure 60]

Figure 60.
Top Selected Areas that Need Improvement (n=603)
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Economic Wellbeing 73.3
Safe and Healthy Communities 71.5
Mental Wellbeing and Substance Use 43.3
Education 49.8
Health Care Access and Quality 39.6
Healthy Children 22.6
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Survey Question- How much improvement do you think the following issues need in our county?
Indicate on a scale of 1 (needs little) to 5 (needs a lot).

Respondents were directed to this question based on the priorities they chose during the previous
questions. They received categories related to the priorities they picked. The categories in each
category were pulled from the 2025-2030 NYS Prevention Agenda. Percentages in each priority figure
are representative of those who chose that priority and not the entire survey respondents.

For economic priorities, 73.5% of respondents indicated that affordable housing needed a lot of
improvement in the county. Only 27.6% of respondents indicated that they felt affordable food
needed a lot of improvement. [Figure 61]

Figure 61.

Economic PrioritiesthatNeed Improvement (n=443)
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Affordable Housing 2.0 2.3 6.6 12.4 73.5 3.2
Availability of Jobs 1.6 41 10.9 20.1 58.6 4.8
Affordable Childcare 2.7 5.0 11.5 16.3 48.0 16.5
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Traffic safety had the highest percentage of respondents (47.3%), stating it needed a lot of
improvement. Respondents also indicated that drinking water quality needed a lot of improvement.
[Figure 62]

Figure 62.

Safe and Healthy Communities Prioritiesthat Need Improvement
(n=431)
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Traffic Safety 3.2 7.4 15.1 19.5 47.3 7.4
Drinking water quality 6.0 9.5 11.6 20.4 44.5 7.9
Public transportation availability 6.0 8.6 17.9 17.6 40.4 9.5
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Overall, respondents felt that all three education priorities needed more improvement. [Figure 63]

Figure 63.

Education Prioritiesthat Need Improvement (n=300)
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Overall, respondents felt that all of the mental wellbeing and substance use priorities needed more

improvement. [Figure 64]

Figure 64.

Mental Wellbeing and Substance Use Priorities that Need Improvement
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33.1% of respondents indicated that prevention of chronic diseases needed a lot of improvement.
[Figure 65]

Figure 65.

Health Care Access and Quality Priorities that Need Improvement
(n=239)
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Survey Question — Which of the following health conditions are most concerned about for yourself and
your community? Please select any 3 for yourself and any 3 for your community.

Respondents who choose health care access and quality as a top priority were also asked to pick their
top three health condition concerns for both them and their community. Due to logic errors with the
survey, some respondents were able to pick more than three for each. These answers are reflected in
the data. The top concern respondents had for themselves was heart problems (49.0%). Respondents’
top concern for their community was mentalillness (62.8%) [see figure 66]. Respondents were also
able to write about other health conditions that were not listed. Other conditions listed included:
autoimmune diseases, Alzheimer’s disease/dementia, and disability.

Figure 66.
Health Conditions of Concern(n=239)
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Myself Community
Asthma, COPD, and other Chronic Respiratory Diseases 23.0 34.7
Diabetes 32.6 45.6
Cancer 46.4 46.4
Heart Problems 49.0 40.2
Infection Diseases 32.2 51.0
Mental Illness 25.9 62.8
Substance Use Disorders 7.5 57.3
Obesity or Weight Management Problems 32.6 43.9

Overall, respondents felt that all the healthy children priorities needed more improvement. [Figure 67]
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Figure 67.

Healthy ChildrenPrioritiesthatNeed Improvement (n=136)
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Food and Housing Accessibility

Survey Question- Over the past year, there were times when | or someone in my household was hungry
and couldn’t get access to enough food.

20.4% of respondents reported that they often or sometimes experienced times when they or
someone in their household were hungry and could not access food. [Figure 68]

Figure 68.
Experienced TimesWhere | orSomeone in my Household were Hungry
and Couldn'tAccess Food (n=603)
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Survey Question- What has prevented you or someone in your household from getting enough food?
(Select all that apply)

Those who selected often true or sometimes true were directed to this question. The majority of
respondents who reported difficulty getting enough food said that lack of money/cannot afford food
(78.9%). [Figure 69]

Figure 69.
Reasons that Prevented You or Someonein Your Household from Getting
EnoughFood (n=123)
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Lack of Money/cannot afford food 78.9
Lack of transportation 31.7
Lack of time to get food 18.7
Inability/difficulty preparing food on my own 11.4
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Survey Question- Do you use any of the following resources? (Select all that apply)

Those who reported difficulty were asked if they had used any resources to obtain food. Local food
pantry was the highest picked choice (40.7%). 27.6% of respondents reported they had not used any
of the services listed. [Figure 70]

Figure 70.
Resources Used to Get Food (n=123)
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Local Food Pantry 40.7
SNAP Benefits 34.1
Friends/Family 25.2
Meals on Wheels/Prepared food services 5.7
Has not used these services 27.6
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Survey Question- How would you rate the physical condition of your home?

48.6% of respondents rated the physical condition of their home as good. [Figure 71]

Figure 71.

Conditionof Home (n=600)
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Survey Question- In the past five years, have you had a problem (that you found difficult/impossible to

resolve) with any of the following in your home? (Select all that apply)

The top reported issue by respondents was rodent/pest problems (18.2%). [Figure 72]

Figure 72.
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Survey Question — Has your home ever been tested for the presence of Lead or Lead-based paint.

19.1% of respondents indicated that their home had been tested for the presence of lead. The largest

number of respondents (34.0%) indicated that they did not know if their home had been tested. [Figure
73].

Figure 73.
Home Tested for Lead or Lead-Based Paint (n=603)
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Survey Question — What is your primary source ofdrinking water?

The majority of respondents indicated that their primary source of drinking water was municipal/public
source (70.3%). Many respondents (7.8%) wrote in they buy either bottled water from the store or had a
water delivery service instead. [Figure 74]

Figure 74.

Primary Source of DrinkingWater (n=603)
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Survey Question — Are you concerned about the quality of your drinking water?

66.7% of respondents indicated that they were concerned about the quality of their drinking water.
[Figure 75]

Figure 75.
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Survey Question — What are your specific water quality concerns?

Respondents who indicated they were concerned about their water quality were directed to this
question to specify their concerns. PFOS (perflurooctane sulfonate) was the top concern picked by
respondents with 60.0% picking this concern. Respondents were also able to write in other concerns
not listed. Respondents noted concerns about microplastics, biologics, and the
appearance/taste/smell of their water. [Figure 76]

Figure 76.
Concerns aboutDrinking Water (n=402)
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Survey Question- What is your primary form of transportation?

The majority of respondents (80.9%) reported using their personal vehicle as their primary form of
transportation. [Figure 77]

Figure 77.

Primary Form of Transportation (n=603)
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Survey Question- Do you have access to public transportation when and where you need it?

This question was only displayed to those who selected public transportation as their primary form of
transportation (53 respondents). The majority of respondents (56.60%) responded that they did have
access to transportation when and where they needed it. [Figure 78]

Figure 78.
Access to Public TransportationWhen and Where Needed (n=53)
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Health and Wellbeing

Survey Question — If you or someone in your household did not get physical, dental or mental health
care that was needed, advised, or recommended, what were the main reasons for not receiving care?
Select all that apply.

One of the most reported reasons for not receiving physical health care was appointment availability
[Figure 79]. Some respondents elaborated more in the short response saying that appointments would
often be weeks or months booked out or doctors were simply not accepting new patients at that time.
Respondents also reported they sometimes had to travel to NYC or Westchester for specialist
appointments as none were available in Rockland County. Additionally, respondents wrote that
finding care was sometimes hindered by the cultural competency of some providers. Some issues
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mentioned relating to this included: doctors not having translation services, lack of cultural sensitivity

or discrimination.

Figure 79.
Reasons for Not Receiving PhysicalHealth Care (n=603)
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For dental care access, the most reported barrier was cost. Both cost with insurance and without
insurance was reported as barrier higher than it had been for physical and mental health access.
26.0% of respondents reported cost with insurance had prevented care and 27.2% reported cost
without insurance had prevented care [Figure 80]. In the short response section, respondents
reported difficulties finding providers that took their insurance.
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Figure 80.

Reasons for Not Receiving Dental Care (n=603)
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Respondents expressed several reasons for not receiving mental health care. The top response was
cost with insurance (15.8%) [Figure 81]. In the short response, respondents elaborated on difficulties
finding a provider. They reported not being able to find a provider that accepted their insurance. Those
who did find a provider that accepted their insurance reported they often did not have availability.
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Figure 81.

Reasons for Not Receiving Mental Health Care (n=603)
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While respondents across all races and ethnicities expressed barriers to care, looking at responses

based on ethnic and racial groups shows how these barriers may impact groups differently. The same
barriers reflected in the overall comparison still ranked high in each of the groups but at different
levels. The cost of dental care was considered a barrier for 23.0% of all non-Hispanic white
respondents [Figure 82]. However, this same barrier was reported by 35.5% of all non-Hispanic black
respondents and 29.5% of all Hispanic respondents. For the majority of barriers, Non-Hispanic Black
respondents and Hispanic respondents had higher percentages of experiencing these barriers. [Figure

83, Figure 84]
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Figure 82.

Reasonsfor Not Receiving Care, Non-Hispanic White Respondents (n=344)
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Figure 83.
Reasonsfor Not Receiving Care, Non-Hispanic Black Respondents (n=79)
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Figure 84.

Reasons for Not Receiving Care, Hispanic Respondents (n=88)
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Survey Question- The CDC recommends that adults engage in at least 150 minutes of moderate-
intensity physical activity/exercise per week. Do you engage in at least 150 minutes of physical
activity/exercise per week?
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The majority of respondents (53.4%) answered that they did engage in at least 150 minutes of physical
activity per week. [Figure 85]

Figure 85.
Participatesin at least 150 Minutes of Physical Activity per Week (n=603)
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Survey Question- Which if any of the following would help you become more active? Select all that
apply.

This question was only shown to those who responded that they did not get 150 minutes of physical
activity a week. The top 3 factors that survey respondents said could help improve their amount of
physical activity were: free exercise workshops/classes/programs for adults (49.2%), discounts for
gym memberships (42.8%), and free at-home exercise plans (42.4%) [Figure 86]. Respondents also
noted in the open-ended section that they had trouble with finding time to exercise, activities in close
proximity to them, and having physical activities that were accessible to their physical abilities.

Figure 86.
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Children’s Health

Respondents were directed to this section if they indicated they had a child aged 6 or younger in their
household. 128 respondents (21.2%) indicated they fit this criterion.

Survey Question — Has your child been screened for lead poisoning by a pediatrician?
63.5% of respondents indicated that their child had received a lead screening. [Figure 87]

Figure 87.
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Survey Question — Have you ever wanted to get a vaccine for you child but experienced difficulties

accessing vaccines?

The majority of respondents (73.4%) indicated they did not face any difficulties getting a vaccine for

your child. [Figure 88]

Figure 88.
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Survey Question — What barriers have you faced accessing vaccines?

Only those who indicated they had faced barriers accessing vaccines (23.4%) were directed to this
question. The top barriers reported by respondents were cost (53.3%) and personal time limitations
(50.0%). [Figure 89]

Figure 89.
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Survey Question — Do you believe the childhood vaccines recommended by health authorities (e.g.
CDC, WHO) are necessary and safe?

The majority of respondents (71.1%) indicated that they believe childhood vaccines are necessary and
safe. [Figure 90]

Figure 90.
Believe Recommended Childhood Vaccines are Necessary and Safe
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Survey Question — Are your children up to date on their recommended vaccines?

The majority of respondents with children under 6 indicated that their children were up to date with their
vaccination. [Figure 91]

Figure 91.
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Survey Question — Have you ever chosen to skip or delay a vaccine recommended for you child?

The majority of respondents (66.4%) indicated that they have not chosen to skip or delay a vaccine for
their child. [Figure 92]

Figure 92.
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Survey Question — Select the reason(s) why you chose to skip or delay.

This question was only shown to those who indicated they had skipped or delayed a vaccine for their
child (32.8%). The top reasons for delaying/skipping vaccination were concerns about vaccines side
effects (45.2%) and concerns about vaccine safety/ingredients (38.1%) [Figure 93]. Respondents were
also able to write in answers. Several respondents indicated they were not against vaccination but
were concerned about the vaccination schedule. They wanted to space out vaccination or start when
their child was older.

Figure 93.
Reasons for Skippingor Delaying a Reccommended ChildhoodVaccine
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Vaccine safety/ingredients 38.1
Vaccine Side Effects 45.2
Religious/Philosophical Beliefs 19.0
Scheduling Difficulties 23.8
Cost/Insurance Issues 9.5
Influence from Friends/Family 7.1

Note: Percentages do not equal 100% as respondents were able to pick multiple options.
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Survey Question — What, if any, could increase your confidence in childhood vaccines?

This question was only shown to those who indicated they had skipped or delayed a vaccine for their
child (32.8%). Respondents indicated increased public health campaigns (38.1%) and more
information from healthcare providers (38.1%) would help increase their confidence in childhood
vaccines. [Figure 94]

Figure 94.
Whatwould Increase Your Confidence in Childhood Vaccines (n=42)
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More information from healthcare providers 38.1
Personal stories from parents who have vaccinated their children 19.0
Increased public health campaigns and education 38.1
Recommendations from trusted community members 14.3
Clearer communication about the benefits of vaccines 14.3

Note: Percentages do not equal 100% as respondents were able to pick multiple options.
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Women’s Health

This section of questions was only displayed to those who identified themselves as female in the
demographic section (410 respondents).

Survey Question — Are you pregnant or planning to become pregnant?

7.8% of respondents (32 respondents) indicated they were pregnant or planning to become pregnant.

Figure 95.
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Survey Question — Do you have access to adequate prenatal care?

This question was only asked to respondents who indicated they were pregnant or planning to become
pregnant (32 respondents). The majority of respondents indicated they did have access to adequate
prenatal care. [Figure 96]

Figure 96.
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Survey Question — What is limiting your access to adequate prenatal care?

Three respondents indicated that they had difficulty accessing adequate prenatal care. One indicated
that they could not access care due to cost and one indicated not having insurance. One respondent
did not provide a response.
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Survey Question — Do you have access to lactation (breastfeeding) services?

This question was only asked to respondents who indicated they were pregnant or planning to become
pregnant (32 respondents). 51.6% of respondents indicated they did have access to lactation
services. [Figure 97]

Figure 97.
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Survey Question — Do you have consistent access to menstrual products (tampons, pads, menstrual

cups)?
51.6% of respondents indicated they had consistent access to menstrual products.

Figure 98.
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Tobacco and Substance Use

Survey Question — Substance use disorders (addictions) don’t just affect individuals; they impact
families, friends, and communities. Select all that apply for your personal experience with substance
use disorders.

Respondents reported higher percentages of having a family member or friend experiencing
substance use than themselves. [Figure 99]

Figure 99.
Personal Experience With Substance Use Disorders (n=603)
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Alcohol Misuse 6.5 21.7 16.9
Drug Use 3.6 15.4 14.6
Tobacco/Vaping Products Use 7.5 21.9 14.3
In Recovery from Drug Addiction 2.0 9.6 10.4
In Recovery from Alcohol use Disorder 3.5 10.1 11.6

Note: percentages do not equal 100% as some respondents indicated these scenarios did not apply to them.
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Survey Question — Do you know what Narcan® (Naloxone) is?

The majority of respondents (77.4%) were familiar with Narcan [Figure 100]. Those who answered no
were given an explanation and linked to resources to find out more information.

Figure 100.
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Survey Question — What is your experience with Narcan® (Naloxone)?

46.9% of respondents had no experience with Narcan. 5.1% of respondents reported that they had
used Narcan to save a life. [Figure 101]

Figure 101.
What is your experience with Narcan (Naloxone)? (n=603)
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I know where | can get Narcan in RC 17.9
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| carry Narcan or keep it with me in my home 9.3
| have used Narcan to save a life 5.1
| have no experience with Narcan 46.9
Prefer not to answer 4.3

Note: Percentages do not equal 100% as respondents were able to pick multiple options.

Major Findings
Whereas most respondents generally rated quality of life in Rockland County as Good or Excellent,

there were still areas that they felt could be improved to help health status. The top three priorities for
respondents were:

1. Economic Wellness
2. Safe and Healthy Communities
3. Education

For the Economic Wellness category, respondents selected Affordable Housing as the highest priority,
followed by Availability of Jobs. For the Safe and Healthy Communities category, respondents chose
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Traffic Safety as the top priority, followed by Drinking Water Quality. For the category of Education, all
three priorities were selected relatively equally by our survey respondents, indicating that all three
require significant improvement.

Other Notable Findings

e When asked if they are concerned about water quality, two thirds of respondents indicated that
they were concerned, citing PFOS as the top concern.

e The mostcommon housing problem with the home that was difficult orimpossible to resolve
was rodent/pest problems.

e Across physical, mental, and dental health care, respondents expressed difficulties accessing
health care due to various reasons, including:

o Lack of availability of specialists locally requiring travel outside the county for
treatment.

o Problems with the cost of care and lack of adequate insurance coverage for care,
especially dental and mental health care.

A lack of appointment availability, especially for physical health care.
Racial disparities in healthcare access
= Qverall, Hispanic and Non-Hispanic Black respondents reported higher
percentages of experiencing barriers to health care than Non-Hispanic White
respondents.
e When asked if they had chosen to delay or skip a vaccine for their child, nearly one third of
those with young children responded yes.

o Thetop reasons selected for delaying or skipping were concerns about vaccine side
effects and safety.

o When asked what would increase their confidence in vaccines, this group selected
more information from healthcare providers and increased public health campaigns and
education.

e Mostrespondents indicated that they are physically active for at least 150 minutes per week.

o Amongthose who answered that they did not meet this threshold, the most selected
actors that could help them increase their physical activity were free exercise
workshops/ programs, and discounts for gym memberships.

Recommendations

e The lack of access to affordable, quality housing in Rockland County must be addressed. This
will require coordination between government, private sector, and community-based
organizations.

o Results suggest that members of public are concerned about water quality in Rockland County.
The RCDOH should continue to ensure that public water systems comply with drinking water
quality standards, and that proper improvements are made to our public water systems when
needed.

e Concerns over traffic safety should be heeded; efforts are needed to make transportation (by
car, bus, bike, and foot) safer in Rockland County.
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More detailed data is needed from the public about their primary concerns regarding Education
in Rockland County. This data would better inform possible interventions.

Efforts must be made to increase access to health insurance and dental coverage in Rockland
County.

There is a need for increased provider appointment availability and for more providers in the
community (specialists, especially). The RCDOH should coordinate with local health systems
to try and address these needs.

Continued coordination between the RCDOH and local providers, is heeded to address vaccine
hesitancy through education.
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Mid-Hudson Region Community Partner Survey

Background

While many insights were gained from the Rockland County Community Health Survey, the use of the
M-H Region Community Partner Survey helped to contribute to the broader picture of health for
Rockland County, by soliciting feedback from the professionals who serve the local community. In
partnership with the Hudson Valley Public Health Collaborative, the Community Partner Survey was
developed and distributed to providers and community partners in the M-H Region. The Rockland
County Department of Health distributed the regional provider survey via internal listservs of medical
providers, the listservs of the Haverstraw, Spring Valley, and Western Ramapo Collaboratives, the
Rockland County Dept. of Mental Health, as well as the United Way of Rockland, and our Hospital
Partners at WMC Health and Montefiore Nyack. Respondents included members of government
agencies, health care organizations, primary and secondary schools, advocacy groups, non-profits
and others. The survey was open between May and June 2025. 135 survey responses were collected
from Rockland County community service providers that are engaged with various at-risk populations
such as persons experiencing homelessness, persons with disabilities, persons with a mental health
diagnosis, persons with substance use disorders, veterans, seniors, non-English speakers, and low-
income individuals. A copy of the survey is located in Appendix D.

Results

Partners were asked to describe the populations they primarily served. Respondents covered a broad
range of different populations, with some providers serving communities across multiple counties.
These results provide a view into the various demographic groups served by provider-respondents in
Rockland County. [Figure 102]
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Figure 102.

Who Do You Serve? (n=135)

My agency serves all residents
Undocumented/non US citizens
Lowincome

Incarcerated or recently incarcerated individuals
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People with mental health diagnosis
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LGTBQ+

Men (Services specifically for men)
Women (Services specifically for women)
English as a second language

Veterans
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Adolescents

Children

Infants and toddlers

0 10 20 30 40 50 60 70 80 S0 100
Respondents
Infants and toddlers 43
Children 61
Adolescents 70
Adults 91
Seniors 83
Veterans 60
English as a second language 69
Women (Services specifically for women) 46
Men (Services specifically for men) 33
LGTBQ+ 63
People with substance use disorder 60
People with mental health diagnosis 71
People with disabilities 73
People experiencing homelessness 58
Incarcerated or recently incarcerated individuals 44
Low income 78
Undocumented/non-US citizens 59
My agency serves all residents 80

Note: Totals do not equal 135 as respondents were able to pick multiple options.

Figure 103 shows that, according to our survey respondents, the top three social determinants of
heath impacting Rockland County were:
1. Economic Wellbeing

2. Mental Wellbeing & Substance Use Issues
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3. Health Insurance Coverage & Access to care.

Figure 103.

The Impact of Social Determinants of Health in Rockland County (n=128)
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Figure 104 shows that, according to our survey respondents, the top three issues that affect health in
Rockland County were:

1. Access to mental health providers

2. Access to affordable, decent, and safe housing

3. Access to affordable specialty services/providers

Figure 104.
The Impact of Social Determinants of Health in Rockland County (n=128)
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Access to mental health providers 50.3
Access to affordable, decent and safe housing 46.7
Access to specialty services/providers 42.9
Access to affordable health insurance 38.5
Access to affordable, reliable transportation 31.9
Access to affordable, nutritious food 29.6
Access to medical providers 27.4
Access to culturally sensitive providers 17.0
Access to high quality education 14.1
Access to clean water and non-polluted air 1.5

Note: Percentages do not equal 100% as respondents were able to pick multiple options.

Figure 105 indicates that our survey respondents thought that the top three barriers to people
achieving better health in Rockland County were:

1. Knowledge of existing resources

2. Health Literacy

3. Having someone to help them understand their medical condition
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Figure 105.

Top Rated Barriers to Achieving Better Health in Rockland County (n=135)
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Issues highly impacting health in the communities as listed by the providers include [Figure 106]:
e Chronic disease
e Mental health and substance use issues
o Health Disparities

Figure 106.
The Impact of Health Issues in Rockland County (n=132)
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Chronic Disease 54 2.3 16.3 21.7 54.3
Health Disparities 4.7 6.2 22.5 271 39.5
Mental Health and Substance Use 3.1 6.3 18.0 24.2 48.4
Issues
Maternal and Child Health Issues 14.6 16.2 28.5 20.0 20.8
Environmental Factors 16.0 19.8 28.2 17.6 18.3
Communicable Diseases 21.4 16.0 30.5 18.3 13.7

Note: Percentages do not equal 100% due to blank answers.

The survey provided an opportunity for agency providers to expand upon these issues and barriers in
an open answer form via Question 8, which asked: “Besides lack of money, what are the underlying
factors and barriers to solving the top 3 issues you identified in the communities you serve?”

Some answers to question 8 are paraphrased in the Major Findings section. The criteria for selection
to the major findings section did not fit a strict definition. Rather, the primary determining factor was
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when one or more answers were in general agreement about an issue or series of issues, those
answers were synthesized and paraphrased.
Major Findings

e Language barriers, cultural/religious norms, lack of health literacy, and lack of education were
frequently listed as significant barriers to health in Rockland.

o Persons may have difficulty understanding the nature of their medical condition(s), may
have fears that medical interventions (medicine/disease) will cause harm instead of
helping/preventing diseases or conditions.

o Persons may lack awareness of resources that are available to them and may lack the
skill/ability to access resources once they become aware of such resources.

e Limited access to affordable housing and poor living conditions cited as significant barriers to
health in communities served.

e Limited access to transportation (to medical appointments, grocery stores, etc.), the cost of
transportation that is available (car, taxi).

e Problems with health insurance, from the difficulty navigating the insurance-healthcare
interface, to a limited acceptance of Medicaid by providers.

¢ Inadequate community outreach by medical providers, professionals and community groups
to assist with health care literacy, navigating insurance. Despite their presence and intent,
some community support institutions are not easily accessible by community.

e Stigma surrounding some health conditions/issues, fear of discrimination (related frequently to
immigration status), distrust in institutions.

e Mental health, substance abuse problems, and unstable/poor living conditions are frequently
cited as barriers. This is made worse by a lack of available Mental Health providers for timely
appointments, and mental health providers lacking cultural competency.

e Despite the constraints of the question, several answers included mention of financial
constraints as having a significant negative effect on health.

The following section, Recommendations, is based both on the Major Findings, and the results from
Figures 102 -106.

Recommendations

e Increase availability of educational services to needy communities, especially for English
language education, health literacy, and awareness of services throughout the county, as well
as assistance accessing those services.

e Thereis a need to a more efficient public transportation system in Rockland that is easier to
navigate, links disparate parts of the county together, and facilitates access of public services
by needy communities.

e Lackaccess to affordable housing, and poor living conditions in the county remains a serious
barrier to a stable, healthy life for many Rockland residents. This is a long-standing problem
that requires special attention by local authorities in order to be addressed.
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Focus Groups

The RCDOH organized two focus groups with the goals of 1) gaining insight into the health concerns of
local sub-populations who are more likely to experience adverse social determinants of health, and 2)
are more difficult to reach via the Community Health Survey sampling methods. Both focus groups
were organized in collaboration with local community organizations.

Focus Group 1: Haverstraw Center Spanish Speaking Mother’s Group, 8/20/2025

This Focus Group 1 (FG1) was held at The Haverstraw Center. The Haverstraw Center is a community
center located in Haverstraw, NY that offers various resources to its community including youth
services, recreational activities, and support groups. The group that participated in FG1 was a Spanish
Speaking Mothers Group that meets at the Haverstraw Center on Wednesday afternoons. The focus
group took place during one of their regular meetings on August 20", 2025.

FG1 had three participants, all of whom were immigrants who had lived in Rockland for 10+ years. The
discussion was primarily conducted in Spanish using an interpreter as that was the primary language
of the participants. Participants were provided with a paper copy of the questions in Spanish, to
discuss to help them follow along as well.

FG1 focused on 5 main questions:
e What does a healthy life look like to you?
e What are some of your biggest challenges to living a healthy life?
e What types of health services or support do you think should be more available for womenin
your community?
e Whatabout living in your community, is good for your and your family’s health?
e Whatdo you feel are the biggest health concerns facing women in your community, today?

Health was ranked very highly among participants with one saying, “You don’t have health you don’t
have nothing”. FG1 participants emphasized that being healthy revolves around being able to afford
and access health care services. The participants reported that having insurance was very important
because services are too expensive without it. Two participants reported they had lost their Medicaid
coverage. One participant was able to switch to another insurance but then had issues with coverage
and prior authorization which resulted in high bills for medication.

The location and availability of doctors in the community were also an issue that the group discussed.
They were very happy to have a federally qualified health center (FQHC), Sun River Health, in the
community that is easy for them to access. They noted, however, that Sun River Health only provides
primary care. Th FQHC refers specialist care to providers who are often harder to access because they
may be located in other parts of the county or even outside the county.
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Transportation to appointments was noted as a barrier to care. Two of the participants said that they
use public transportation as their primary form of transportation, which makes getting to a specialist
more difficult. Appointment availability and wait times at the FQHC were also mentioned as barriers to
care. FG1 participants said that sometimes when they have an appointment, they need to dedicate
several hours of their time to waiting for the appointment.

FG1 participants mentioned several local resources that they believe have made a positive impact on
their health. Even with the issues discussed with the FQHC, they appreciate having it in their
community. The Haverstraw Center is also a great resource for them by hosting this support group as
well as community events for health care screenings and help with signing up for insurance. They also
appreciate the parks in the community that can help with activities. Being active was stated as a
priority by some participants; they believe itis a big part of keeping them healthy (although the group
reported that it was sometimes hard to get exercise due to aging and pain).

Community needs mentioned by FG1 participants included improved transportation options, more
opportunities to be more physically active in the community; especially activities for older women,
and more doctors to improve access to healthcare.

Focus Group 2: Konbit Neg Lakay, 8/22/2025

Focus Group 2 (FG2) was held at Konbit Neg LeKay and was made up of various members of the local
Haitian-immigrant and Haitian American community. The RCDOH utilized a Haitian Creole speaking
interpreter and provided handouts (in Haitian Creole) of the main topics to be discussed. FG2
consisted of seven members in total. Each participant willingly offered input and added to the
discussion. Three group members remained for the entirety of the focus group and contributed the
most to the discussion.

The discussion focused on five main questions:

e You came to a new country to build a better life; what do you need to have and maintain good
health where you live now, in this community?

e Whatchallenges do you face in trying to stay healthy here in your community?

e What strengths or resources exist in your community to help support your health?

e What do you thinkthe RCDOH does in your community?

e What do you thinkthe RCDOH should do?

The participants of FG2 strongly emphasized the importance of Mental Health as a key contributor to
overall health. In the discussion, mental health was tied to many different aspects of life, but the most
strongly articulated barrier to good mental health was stress caused by uncertainty.

Causes of uncertainty included issues surrounding immigration status. FG2 participants expressed
that there is a real fear in the community that they “could run into ICE,” at any moment, and that it

166



feels as if the community is under attack. According to one participant, some members of the
community have fled to Canada despite being US-born.

The group also stated that uncertain immigration status also undermined the ability to maintain a job
in the community. Several members of the group had either lost or were in danger of losing their work
permit and their job. Worry about the welfare of family members who still live in Haiti was also cited as
a cause of stress, as some community members have lost family members to the violence in Haiti.
One participant said that he has sleepless nights when his daughters call him and tell him about the
violence there.

In additional immigration and work status, lack of consistent access to health insurance was also
mentioned as a barrier to accessing health care and a cause of stress. One participant joined the
focus group later in the discussion and said that he had come to Konbit Neg Lakay to try and get help
with health insurance.

The participants of FG2 cited multiple factors that helped them to cope with life. These included the
ability to engage in a daily routine of work, exercise, reading, prayer, and church. Participants cited a
culture of support within the local community. Religious faith and participation in local religious
organizations were mentioned by multiple participants as a major contributor to their ability to cope.
Additionally, the ability to depend on other community organizations, such as Konbit Neg Lakay (for
language classes and help with immigration paperwork, etc.), was also cited as being very positive
aspects of the local community. One participant said that she is a member of a WhatsApp group of
local churches to help coordinate important community matters.

Despite their ability to rely on community support, the participants conveyed that poor mental health
status is still a problem in the community that requires increased availability of mental health
services. Overall, participants thought that the RCDOH should educate members of the community
on the availability of existing resources, as many people in the community are unaware of available
resources. Additionally, they stated that the RCDOH should educate the community on matters of
general health, such as healthy eating. An additional need indicated by one of the participants was for
the local community to see itself represented in the ranks of the RCDOH. According to this
participant, the local community will be more trusting of, and reachable to the RCDOH if their primary
contact from the RCDOH comes from their own cultural group.

Major Findings
e Participants in both focus groups cited a lack of access to health insurance as a significant
barrier to adequate health care
e The existence of local community organizations (community centers, faith-based institutions,

etc.) viewed by participants in both focus groups as particularly beneficial to the local
community.
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e Lack of appointment availability, not enough doctors, and specialists that are too far away, or
too hard to get to via public transportation were cited as significant barriers to health care
access by participants of FG1.

e Poor mental health status cited as a major barrier to health by participants of FG2, also cited
the need forincreased access to mental health services in the community.

e Uncertainty surrounding immigration status and the feeling of being under attack from federal
immigration authorities was a major source of stress for members of local community,
according to participants in FG2.

e Participants of FG2 cited the need for public health workers to educate the local community on
matters of general health and access to services.

o Further stated that public health workers should be representative of members of local
community, to facilitate trust and rapport.

Recommendations

e RCDOH should make greater efforts to educate local community directly on matters of general
health, as well as access to services such as health insurance and access to mental health
services. This should take the form of RCDOH employees or designated representatives who
speak the languages and represent the local cultures of the communities that the county
serves.

e More formal, organized relationships are needed with local community organizations, both
secular and faith-based, in their efforts to help the local community.

o Work with local health professionals to try and address issues surrounding problems
with appointment availability, waiting times, and lack of available services (such as
mental health services).

e Public transportation options need to be improved to facilitate transportation to medical visits
and so residents can more easily meet basic needs.
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The Rockland County CHA: Major Findings

Chronic diseases, as 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
includes three chronic conditions: heart disease, cancer, and cerebrovascular disease. 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 across the chronic diseases. For example, from 2020-2022, the Non-Hispanic Black
population had the highest rate of diabetic hospitalization in Rockland County at 26.8 per 10,000
population. This was higher than the rate of diabetic hospitalization for the non-Hispanic White
population.

In addition to chronic disease, communicable disease prevention is also a key issue. Specifically,
vaccine preventable diseases continue 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 measles and
pertussis, as there was a large increase in Pertussis cases in Rockland County in 2023 and 2024.
Additionally, as recently as 2025, there was a Measles outbreak in Rockland. A contributing factor to
the resurgence of these diseases 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 vaccine preventable diseases and makes containing
vaccine-preventable disease outbreaks more challenging. Continuous work has been devoted to
improving childhood immunization rates, but more needs to be done to appropriately address this
complexissue.

SDOH and their associated upstream factors are a prominent force in the lives of Rockland County
residents. Poor socioeconomic conditions continue to be a significant barrier to health for several
Rockland County communities. Many communities in Rockland County are poor or otherwise struggle
to meet basic needs such as food and housing. Additionally, lower educational achievement and
language barriers 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.
Additionally, poor socioeconomic conditions (such as those mentioned above) are not evenly
distributed throughout the population of Rockland County. Communities in Rockland County that
experience limitations in education, language, wealth, and housing (among other factors), are sharply
contrasted by other communities in the county that experience little or no limitations in the
aforementioned factors. The causes of poor 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.
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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.

e Economic Stability
o 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.
o Thereis arecentincrease in both overall food insecurity and childhood food insecurity
in Rockland County.
o Rockland County is home to some of the most severe housing problems in the region,
both in terms of housing quality and cost.

e Education Access and Quality

o Ahigh proportion of individuals 25 years and older whose highest educational

attainment s less than a high school diploma.
= Local areas of concern: this disparity is most evident in the towns of Haverstraw
and Ramapo.

o Rockland has a relatively high percentage of students who are English Language
Learners. Language limitations are often a barrier to adequate health.

o Relative to NYS and the other school districts in Rockland County, the East Rampo
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).

e Healthcare Access and Quality
o The lowest childhood immunization rates in the region, increasing the risk of outbreaks
of vaccine-preventable diseases.
o There are gaps in percentages of health insurance coverage depending on educational
level, income, and ethnic/racial groups.
o Problems with healthcare appointment availability and a shortage of specialist
physicians in the local area.
o Racial and ethnic disparities in chronic disease related outcomes such as diabetic
hospitalizations.
Screening rates for Colorectal Cancer and Cervix Uteri Cancer remain low.
The incidence of gonorrhea has been steadily increasing since 2020.
Lead screening rates for children younger than 36 months, have decreased.
Linguistic, cultural, and educational barriers to healthcare, and a need to support
improved health literacy among the population.

o O O O

e Neighborhood and Built Environment
o Apublic transportation system that does not adequately meet the needs of the most
vulnerable members of the community.
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o The age-adjusted motor vehicle injury mortality rate has been steadily increasing since
2018.

o Concerns from survey respondents (from both the Community Health Assessment
Survey and the Rockland Safe Streets Survey) about traffic safety in Rockland County.
o Significant racial disparities in ED visit rate for assault-related injuries.

Social and Community Context
o Alargeincrease in the percentage of adults who are “current smokers,” in recent years.
o Inrecentyears, 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.
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Rockland County’s Assets and Resources

Rockland is a resource rich county, considering that it is so dense and in the heart of the New York
Metropolitan Area. The local stakeholders in the county have historically been eager, focused, and
engaged. This was clearly demonstrated in the assessment process for this document. The RCDOH
was able to work with established and new partners to complete our assessment. The RCDOH has
worked to reestablish the Public Health Priorities Group which is a partnership between the RCDOH
and various stakeholders to highlight different areas of health that may be of concern or need. This
group will be utilized to help establish priorities for community health improvement interventions and
strategies.

Rockland County has an abundance of partners and facilities to provide assistance and resources to
accomplish community health improvement goals. Good Samaritan Hospital and Montefiore Nyack
Hospital are the county’s hospital partners that help to support the community health improvement
strategies. Support in these efforts is also expected from the FQHCs (Sun River Health and Refuah
Health), other county departments (Mental Health, Youth Bureau, Office of the Aging, Social Services,
and Planning), as well as from the various CBOs that have assisted in developing this assessment.
Several active village collectives (notably the Spring Valley Collaborative, the Haverstraw
Collaborative, and the Western Ramapo Collaborative) that meet regularly in Rockland and provide
opportunities for community-based networking, intervention deployment, and resident level
feedback. A variety of smaller cultural associations also exist in the county. Increasing inclusivity of
these groups to better support the health needs of the entire population is an expressed goal in this
improvement cycle. In addition to supporting previous community health improvement interventions,
these partners have provided assistance in times when urgent response is needed such as disease
outbreaks.

All of the organizations and collaborative groups mentioned above were critical in conducting this
assessment, as they were the partners who provided critical input during the community health
partner survey. Their feedback on the factors most influencing health and the leading barriers to care
at the neighborhood level, allowed for a unique health perspective tailored to the local community.
Soliciting survey responses from the groups listed above provided a means of gathering information on
subpopulations that otherwise may not have been captured in our Community Health Assessment
Survey. Itis expected that the partners engaged during the assessment process will contribute a
portion of their assets and resources to countywide community health improvement efforts as
needed.

The Rockland County Department of Health offers many programs to help address some of the
disparities highlighted in this CHA including but not limited to environmental health, chronic disease,
and child health. A complete list of programs is available on the RCDOH website.

e Centerfor Rockland Codes Investigations (RCI) is responsible for the enforcement of housing
hygiene and occupancy regulation pursuant to the Rockland County Sanitary Code. A
complaint-based housing inspection team responds to residents’ concerns about safety
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hazards in the home. The housing team provides a crossover approach by educating tenants
and landlords while using enforcements/fines when necessary.

The Immunization Action Program works to improve vaccination rates by providing education
and outreach to decrease vaccine hesitancy. They facilitate a Vaccines for Children/ Vaccines
for Adults (VFC/VFA) clinic at the RCDOH that provides free vaccines to uninsured and
underinsured children and adults.

The Healthy Neighborhoods Program offers home visits to identify and discuss health and
safety issues in households and offers free products (smoke alarms, carbon monoxide
detectors, etc). Eligible residents include low-income residents, seniors and at-risk families.
The Lead Poisoning Prevention Program works to prevent childhood lead poisoning by
identifying new cases, providing care coordination, environmental case management, and in-
home visits to help families reduce their environmental risks.

The Nutrition Program provides information about good nutrition, healthier cooking, family
meals, farmers' markets, sugar-sweetened beverages, and where to find better food choices in
your community.

The School Health and Wellness Program’s purpose is to improve access to physical activity
and better nutrition in Rockland County schools.

Tobacco Control provides programs designed to prevent the sale of tobacco products to
minors and minimize exposure to excessive levels of second-hand smoke.

Women Infants and Children (WIC) is a free nutrition program for women who are pregnant or
breastfeeding and for children under the age of five. Participants who qualify based on financial
need receive vouchers (checks) to purchase supplemental, nutritious foods such as milk, eggs,
cheese, juice and cereal.

The Public Water Supply Protection program ensures that water systems comply with federal
and state regulations to provide safe drinking water.
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Conclusion

The mission of the RCDOH is to protect and promote optimal health for all residents. This CHA
represents the combined effort of our department to make an honest and thorough assessment of the
health of the Rockland County community, as we work to fulfill the department’s mission. The findings
in both this CHA and the M-H Regional CHA, in combination with the collaboration with our
community partners, will culminate in the formation of the CHIP as a roadmap to better health for all
county residents. We thank our regional partners, our local community partners and the employees of
the RCDOH for their continued commitment to this process and to our core mission.
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Appendices

Appendix A: Glossary of Abbreviations and Acronyms

ACS: American Community Survey

ALICE: Asset Limited, Income Constrained, Employed

API: Asian/Pacific Islanders

BRFSS: Behavioral Risk Factor Surveillance System
CBO: Community based organizations

CCSD: Clarkstown Central School District

CHA: Community Health Assessment

CHIP: Community Health Improvement Plan
CHIRE: County Health Indicators by Race/Ethnicity
CHIRS: Community Health Indicator Reports
CHNA: Community Health Needs Assessment
CIR: Citywide Immunization Registry

CVD: Cardiovascular Disease

DSS: Department of Social Services

ED: Emergency Department

ERCSD: East Ramapo Central School District

FG: Focus Group

FQHC: Federally Qualified Health Center

ISTMR: Institute for Traffic Safety Management & Research

LHD: Local Health Department
M-H Region: Mid-Hudson Region
NGO: Non-governmental organizations

NYS excl NYC: New York State Excluding NYC

NYSDMV: New York State Department of Motor Vehicles

NYSDOH: New York State Department of Health

NYSED: New York State Education Department
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NYSIIS: New York State Immunization Information System

PA: Prevention Agenda

PHPC: Public Health Priorities Committee

RCDOH: Rockland County Department of Health

SAMHSA: Substance Abuse and Mental Health Services Administration
SDOH: Social Determinants of Health

SES: Socioeconomic status

TSSR: Traffic Safety Management System

UFSD: Union Free School District

VFC/VFA: Vaccines for Children/ Vaccines for Adults
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Appendix B: Public Health Priorities Committee Meeting Minutes 10/17/2025

Opening Remarks

Dr. Leahy, our honorable Commissioner, opened the meeting by welcoming everyone and reminding the
group to look around and reflect on who is represented and who is not. She emphasized the importance of
ensuring inclusive representation so we can better serve all communities within Rockland County.

Introductions
A round of introductions followed, during which each participant shared their name and the organization or
facility they represent.

CHA Overview

Dr. Leahy spoke about the Community Health Assessment (CHA) plan and its value in driving
improvement across the county. She emphasized that while we may not be able to tackle every issue,
focusing on a few key priorities can lead to meaningful progress.

Presentation by Ashley Downs
Ashley presented the framework for improvement, including the NYS Prevention Agenda, CHA, and
CHIP, and highlighted the five domains of the Prevention Agenda:

Economic Stability

Social and Community Context

Neighborhood and Built Environment

Healthcare Access and Quality

Education Access and Quality

She explalned that while the last two CHA cycles were part of the Mid-Hudson Regional effort, this cycle
was Rockland County specific, allowing for deeper, more focused analysis and an opportunity to showcase

M e

community partnerships.

Ashley detailed how primary data are collected directly and secondary data are gathered from other
sources. She then walked through each domain’s findings:

e Economic Stability:
o 15.6% of the population lives in poverty, including 7.5% of children.
o Median housing cost: $2,350.
o Median home construction year: 1970, leading to high repair costs.
o Food insecurity rate: 12% (overall) and 16.3% (children), both rising.
e Social and Community Context:
o Rockland County has the highest suicide mortality* in the region.
o Adult smoking rates have increased significantly.
e Neighborhood and Built Environment:
o Traffic crashes have increased since 2020.
e Healthcare Access and Quality:
o Decrease in adults with insurance, leading to more chronic disease due to limited access to
preventive care.
o Low childhood immunization rates remain a major concern.
e Education Access and Quality:
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o Certain school districts have notably high dropout rates.

Community Health Assessment Survey

A countywide survey was conducted using a convenience sample, advertised across the county for two
months, resulting in 603 responses. Respondents were primarily women and individuals aged 60 and above.

Most rated quality of life in Rockland County as good.

Major concerns: economic well-being and safe, healthy communities.

Barriers to healthcare: appointment availability and lack of insurance coverage.

Housing issues: pests/rodents and aging infrastructure.

Among parents with children under 6, 33% reported vaccine delays or skipped doses due to concerns
about side effects and ingredients.

Provider and Focus Group Feedback

Provider Survey: Received 135 responses this cycle (up from 26 previously).
Focus Groups:
o Haverstraw Center: Concerns about affordability, access, loss of insurance, and appointment
availability.
o Konbit Neg Lakay: Concerns about mental health, family stress, political instability in Haiti,
loss of legal status, and desire for more DOH representation.

Committee Discussion Highlights

Increased use of telehealth for mental health was proposed as a “low-hanging fruit.”
Transportation and lack of after-hours public health services were identified as major barriers.
Mental health stigma remains a significant issue.

Decrease in SNAP and Medicaid benefits raised concerns.

Food pantry wait times burden low-income families already working multiple jobs.

Lack of awareness on how to access public health services during business hours was discussed.
Sun River Health shared information on its mobile health unit and hybrid telehealth system.
Concern that the Prevention Agenda focuses more on hospitals than FQHCs.

Suggestions were made to consolidate services amid economic challenges.

Providers requested better access to resource information to improve patient discharge planning.
Montefiore is developing a Find Help website to connect residents to care.

Another team is creating a 311 number for mental health appointment assistance.

Closing Remarks

Dr. Leahy concluded by emphasizing the importance of maintaining consistent communication, through
email, phone, and regular meetings, to strengthen collaboration and collectively serve Rockland County
residents.

Next Steps
The next summit will be held in January 2026.

*This specific data report is incorrect. We apologize for the confusion.
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Appendix C: Rockland County Community Health Assessment Survey

Community Health Assessment Survey

The Rockland County Department of Health (RCDOH) is in the process of developing our 2025-2030

We need YOUR input!

Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP). The CHA uses
public health data, community surveys, and community stakeholder input to identify the health needs and
issues of the county. The CHIP is our long-term effort to address the needs and issues identified in the

CHA. Community agencies will use these to address the public health concerns in the county. The results

of this survey will be published in the upcoming CHA. For more information, please visit

RocklandCountyNY.gov
By completing this survey, you can help us identify the issues most important to you and your community.

The survey should take about 10-15 minutes to complete. It is completely anonymous, and answers
cannot be traced back to you. Any questions about this survey can be directed to

RCDOHHealthAssessment@co.rockland.ny.us.

Do you live in Rockland County? (Must live in Rockland to participate) *

O Yes

O

No

What is the zip code of your home address in Rockland County? *

What is your age? (Must be at least |8 to participate) *

000000

Under 18
18-29
30-39
40-49
50-59
60+

What is your sex? *

O
O
O

Which race/nationality do you identify with? Please select all that apply. *

OO0OOooOoao

Male
Female
Prefer not to answer

White/Caucasian

Black/African American
Hispanic/Latino/Latinx

Asian or Asian American

American Indian or Alaskan Native
Native Hawaiian or other Pacific Islander
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O
O

Prefer not to answer
Other

What is your approximate household income? *

O
o
O
O
o
O
o

o

$0-$29,999
$30,000-$69,999
$70,000-$109,999
$110,000-$149,000
$150,000-$189,999
$190,000-$229,999
$230,000+

Prefer not to answer

How many people live in your home, including yourself? *

ONONONONONO)

I
2
3
4

5 or more
Prefer not to answer

Do you have health insurance? *

@)
@)

Yes
No

What kind of health insurance do you have? *

(ONONONONONONONG®

Employer/Spouse's Employer
Medicare

Medicaid

Veteran's Affair (VA)

NYS of Health/Marketplace Exchange
Tribal Health

Not sure

Prefer not to answer

How would you rate your quality of life in Rockland County? *

00000

Excellent
Good
Fair

Poor
Very Poor
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Please choose the top three factors that you believe make a positive contribution to healthy
living in Rockland County. *

Safe neighborhoods

Access to services for mental health/substance abuse
Opportunities for outdoor recreation/physical activity
Access to healthy food

Access to affordable, high-quality housing

Access to affordable childcare

Good schools

Good job

Clean environment

Access to good public transportation

Access to health care for children (Immunization, Lead screening, Early Intervention)
Access to prenatal care

Access to community services and support

Other

OO0O0O0O0O0O0OOOOoOoOn

Priorities for Community Health and Wellbeing

Select your top 3 areas that you believe need improvement in Rockland County. *

[0 Economic Wellbeing (affordable childcare, unemployment, housing stability/affordability, food
insecurity)

[0 Mental Wellbeing and Substance Use (suicide, substance use/addiction [alcohol, tobacco, opioids],
overdose response [Narcan®])

[0 Safe and Healthy Communities (access to adequate transportation, spaces for physical

activity, neighborhoods free of crime/violence, safe roadways, access to safe drinking water,

access to

community resources)

Health Care Access and Quality (prenatal care, teen pregnancy, chronic disease prevention [diabetes,

heart disease], communicable disease prevention [access to vaccines, public health clinics])

Healthy Children (immunization, lead screening, Early Intervention, behavioral health)

Education Access and Quality (Health and wellness programs in schools, options for continuing

education, vocational programs)

oo OO
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Economic Priorities

If you did not select this priority as one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a scale of |

(needs little) to 5 (needs a lot). *

Access to affordable, healthy food

Access to affordable housing

| (NeedslLittle) 2 3 4 5(Needsalot) No opinion

O
O

Availability of jobs that meet your cost of living O

Access to affordable childcare

Mental Wellbeing and Substance Use

If you did not select this priority as one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a

scale of | (needs little) to 5 (needs a lot). *

Anxiety and Depression
Suicide Prevention
Opioid Use

Overdose Prevention
Alcohol Misuse

Tobacco and Vaping Use

I (Needs Little)

O 0O O O O O

O

2

O
@)
O
O
O
O

3

O
@)
O
O
O
O

4
@)
®)
O
O
@)
O

(ONONG)
(ONON®)
(ONON®)
ONON®

@)

@)
@)
@)

5 (Needs a lot)

O
O
O
O
O
O

No Opinion

© O O O 0O O

O

O
O
@]
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Safe and Healthy Communities

If you did not select this priority as one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a scale of |
(need:s little) to 5 (needs a lot). *

| (needs little) 2 3 4 5 (needs a lot) No opinion
Access to community spaces like parks, walkways, bike paths, @) OJON®) @) @)
and community centers
Access to classes, activities, and groups that encourage healthy @) ONONO) @ @)
habits (physical activity, nutrition, stress reduction, diabetes

prevention, fall prevention, quitting smoking, etc.)

Access to community services and resources (WIC, Social Services, O 0O O O O
Aging Services, Salvation Army, United Way, etc.)

Injuries and violence prevention O O OO0 O O
Traffic Safety @) O O O O @)
Drinking water quality O O OO0 @) @
Public transportation availability @) O OO0 O @)
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Healthcare Access and Quality

If you did not select this priority as one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a

scale of | (need:s little) to 5 (needs a lot). *

| (Needs

Little)
Access to health screenings available in your community (blood
sugar, cholesterol, blood pressure, etc.) @)
Prevention of Communicable Disease (access to vaccines, public
health clinics such as TB, STI, etc.) @)
Prevention of Chronic Disease (diabetes, hypertension, cancer,
heart disease) O
Access to adequate prenatal care

@)
Teen pregnancy rates

@)

Which of the following health conditions are you most concerned about for yourself and your

5

2 3 4 (Needs
a lot)

0000

00O

0000

00O
0000

community? Please select any 3 for yourself and any 3 for your community. *

Asthma, COPD, or other chronic respiratory conditions Diabetes
Cancer
Heart problems (high blood pressure, cholesterol, heart disease,

stroke, etc.)

No

Opinion

@)

Myself My Community

O
O

O

Infectious diseases (Seasonal FLU, COVID-19, RSV, measles, polio, HIV, O

TB, AIDS, hepatitis, sexually transmitted infections, etc.)

Mental illness (depression, anxiety, suicide, bipolar disorder)

O

Substance use disorders (alcohol, tobacco, vaping, cannabis, opioids, etc.) [

Obesity, or problems with weight management or nutrition

O

O
O
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List any additional health conditions that you are concerned about that were not included.
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Healthy Children

If you did not select this priority one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a
scale of | (needs little) to 5 (needs a lot). *

| (needs alittle)2 3 4 5 (needs alot) No Opinion

Childhood Vaccination Rates Lead Screening 00 0 O o o
Early Intervention 00 00 @) @)
Childhood Behavioral Health (ability to regulate 00O 0O O O
emotions, develop social skills, and cope with challenges)O O O O O '9)
Preventing Adverse Childhood Experiences (abuse, OO0 OO0 @) '®)

neglect, family mental illness/substance abuse/incarceration)

Education

If you did not select this priority one of your top 3 priorities for improvement, please skip this section.

How much improvement do you think the following issues need in our county? Indicate on a scale of |
(needs little) to 5 (needs a lot). *

| (needs alittle)2 3 4 5 (needs alot) No Opinion

Health and Wellness Programs in Schools 0 00o0 O @)
Options for Continuing Education © 00O O @)
Vocational Programs O O0O0 @) O
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Food and Housing Accessibility

Over the past year, there were times when | or someone in my household was hungry and couldn't get
access to enough food. *

O Often True
O Sometimes True
O Never True

What has prevented you or someone in your household from getting enough food? (Select all that
apply) *

Lack of money/cannot afford food
Lack of transportation

Lack of time to get food
Inability/difficulty preparing food on my

own
Does not apply
Other

OO0 OO000

Do you use any of the following resources? (Select all that apply) *

Local food pantry

SNAP

Friends/Family

Meals on Wheels or other prepared for services

My house has not used any of these services
Other

O0O0O00O0

How would you rate the physical condition of your home?

Excellent

Good

Fair

Poor

| am unhoused/homeless

00000

Prefer not to answer
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In the past five years, have you had a problem (that you found difficult/impossible to resolve)

with any of the following in your home? (Select all that apply) *

Lack of access to heat or air conditioning when you needed it
Lack of access to clean water when you needed it

Lead or lead-based paint

Lack of smoke or carbon monoxide detection
Overcrowding

Black Mold

Structural issues
Rodent/Pest Problems
Does not apply

OOO OO0 O0OO0OO0

Has your home ever been tested for the presence of Lead or Lead-based Paint

O Yes

O No

O Unsure

O Does not apply

O Prefer not to answer

What is your primary source of drinking water?

O Municipal or Public Supply
O Private Well
O Unsure
O Prefer not answer
O Other
Are you concerned about the quality of your drinking water? *

O Yes
O No

What are your specific water quality concerns?

Lead
PFOS (perflurooctane sulfonate)
PFOA (perflurooctanoic acid)

Nutrient Loading
Does not apply
Other

O0O0O000
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What is your primary form of transportation? *

ONONONONONONG)

Do you have access to public transportation when and where you need it? *

00000

Personal Vehicle
Public transportation
Ride share/taxi
Bicycle

Walking

Prefer not to answer
Other

Yes

Sometimes

No

Prefer not to answer
Does not apply
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Health and Wellbeing

If you or someone in your household did not get physical, dental, or mental health care that was
needed, advised, or recommended, what were the main reasons for not receiving care? Select all that
apply for each type of care. *

Physical Health Dental Care Mental Health Does not apply
Cost- Without insurance it was too expensive O O O O

Cost- Even with insurance, it was too expensive | O O O

Transportation- It was too hard to get there or

O O O O

didn't have reliable transportation
Hours - They weren't open when l/we could get there O O O O
Appointment Availability- There were no appointments O 0 0

. oo O
available in a timely manner
Unsure Where to Go- Didn't know where to go to receive O O O O
care
Personal Feelings- Scared, embarrassed, or ashamed of O O | O
getting care
Decided not to Pursue Care- Didn't like going or didn't wish [ O O O

to continue with care

List any other reason not listed that prevented you from accessing medical care.

The CDC recommends that adults engage in at least 150 minutes of moderate-intensity physical
activity/exercise per week. Do you participate in at least 150 minutes of physical activity/exercise

per week? *
O Yes
O No

O Prefer not to answer

Which, if any, of the following would help you become more active? Select all that apply.

Transportation to a park other exercise space (such as a community center/gym)

OO

Free at-home exercise plans

Exercise groups, clubs, or a friend to participate with

Free exercise workshops/classes/programs for adults

Free exercise workshops/classes/programs for families (adults and children)
Safer outdoor places to exercise (walking/running/biking paths, parks, etc)
Workplace exercise program or equipment

Other

OO0O0OoonOo
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Children's Health

This section is focused on young children. If you do not have any children under 6 in your household,
please skip to the next section.

Do you have a child younger than 6 years old living in your household? *

O Yes
O No

Has your child been screened for lead poisoning by a pediatrician?

O Yes
O No
O Unsure

Have you wanted to get a vaccine for your child but experienced difficulties accessing vaccines?
&

O Yes
O No
O Prefer not to answer

What barriers have you faced accessing vaccines? *

Cost

Personal time limitations

Not offered at my doctor/pharmacy
Transportation Difficulty

Other

Ooooo

Do you believe the childhood vaccines recommended by health authorities (e.g., CDC, WHO) are
necessary and safe?

O Yes

O No

QO Unsure

QO Prefer not to answer

Are your children up to date on their recommended vaccines?

O Yes
O No
O Unsure

Have you ever chosen to skip or delay a vaccine recommended for your child?

O Yes
O No
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Select the reason(s) why you chose to skip or delay.

OO0ooOooo

Concerns about vaccine safety/ingredients
Concerns about vaccine side effects
Religious or philosophical beliefs
Scheduling difficulties

Cost/Insurance issues

Influence from friends/family

Other

What, if any, could increase your confidence in childhood vaccines?

OO00OOOO

More information from healthcare providers
Personal stories from parents who vaccinated their children
Increased public health campaigns and education

Recommendations from trusted community members
Clearer communication about the benefits of vaccines
Other
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Women's Health

This section is focused on women's health. If you do not identify as a woman, please skip to the next
section.

Are you pregnant or planning to become pregnant? *

O Yes

O No
O Does not apply

Do you have access to adequate prenatal care?

O Yes
O No

What is limiting your access to adequate prenatal care?

[0 Lack of access to transportation

[ Lack of funds

[0 Don’t have insurance

1 Don’t know how to get access to care
I Other

Do you have access to lactation (breastfeeding) services?

O Yes
O No

O Does not apply

Do you have consistent access to menstrual products (tampons, pads, menstrual cups)?

O Yes

O No
O Does not apply



Tobacco and Substance Use

Substance use disorders (addictions) don’t just affect individuals; they impact families, friends, and
communities. Select all that apply for your personal experience with substance use disorders. *

Yourself Family Member

Alcohol Misuse O
Drug Use O
Tobacco/Vaping Products Use O
In Recovery from Drug Addiction O

O

In Recovery from Alcohol Use Disorder

Do you know what Narcan® (Naloxone) is?

O Yes
O No

Narcan® (Naloxone) is a lifesaving medication used for the treatment of a known or suspected opioid
overdose emergency. It can reverse an opioid overdose and quickly restore normal breathing. For more

information, please visit the NYS OASAS website.

What is your experience with Narcan® (Naloxone)
| know where | can get Narcan® in Rockland County.
| carry Narcan® with me or keep it in my home.

| have used Narcan® to save a life.
| have no experience with Narcan®.

O0O0O0OoOo0O

Prefer not to answer.

O

O O 0O O

| do not know where | can get Narcan® in Rockland County

Friend Does not apply

O

O
O
O
O

O

O O O O
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Thank you for completing the
Community Health Assessment Survey.
You can now enter for a
Chance to win a $50 Gift Card*!

To enter, provide:

Your Full Name:

Phone Number: ( )

If you are one of the lucky winners, we will call you to arrange for you to receive
your $50 Gift Card.

*Sweepstakes entrants will not be connected to any survey responses; your name and phone number are for the
sweepstakes only.
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Appendix D: Mid-Hudson Region Community Partner Survey
1.

2.
3.

Name

Organization
Organization Website

What counties are in your service area? Check all that apply.

OO0O00O0oo0agd

Dutchess
Orange
Putnam
Rockland
Sullivan

Ulster

Westchester

5. Who do you serve? Check all that apply

OO0O0O00O00OoOad

O

Infants and toddlers
Children

Adolescents

Adults

Seniors

Veterans

English as a second language
Women (services specifically for
women)

Men (services specifically for
men)

LGBTQ

People with substance use
disorder

People with mental health
diagnosis

People with disabilities
People experiencing
homelessness
Incarcerated or recently
incarcerated individuals
Low income
Undocumented/non-US
citizens

My agency serves all residents
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6. Thinking about the populations that you serve, what are the top 3 issues that affect health in
the communities you serve?

Access to affordable nutritious food

Access to affordable, decent and safe housing

Access to affordable, reliable public transportation

Access to culturally sensitive health care providers

Access to affordable health insurance

Access to clean water and non-polluted air

Access to medical providers

Access to mental health providers

Access to high quality education

Access to specialty services/providers

OoOo0OooooooOod

7. Which of the following are the top 3 barriers to people achieving better health in the
communities you serve?

Knowledge of existing resources

Geographic location - living in an urban area

Geographic location - living in a rural area

Health literacy

Having someone help them understand insurance

Having someone to help them understand their medical condition

Having a safe place to play and/or exercise

Quality of education

Attainment of education

Substance Use Disorder (SUD) or Alcohol Use Disorder (AUD)

Cultural customs

Other (specify)

OO0O0O00000000 0O

8. Besides lack of money, what are the underlying factors and barriers to solving the top 3 issues
you identified in the communities you serve?

9. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
health topics impact the populations you serve.

Chronic Disease (e.g. heart disease, diabetes, asthma, obesity, cancer, etc.)
VerylLittle1 2 3 4 5Highlylmpacted
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Health Disparities
VeryLittle1 2 3 4 5Highly Impacted

Mental Health and Substance Use Issues
VeryLittle1 2 3 4 5Highly Impacted

Maternal and Child Health issues
VeryLittle1 2 3 4 5Highly Impacted

Environmental Factors (e.g. built environment, air/water quality, injuries, falls, food

safety)

VeryLittle1 2 3 4 5Highly Impacted

Prevent Communicable diseases (e.g. sexually transmitted infections, hepatitis C, HIV,

vaccine preventable disease, hospital acquired infections, etc.)
VeryLittle1 2 3 4 5Highly Impacted

10. Selectthe top 3 topics that most impact the populations you serve.

O

O

Economic Wellbeing (poverty, unemployment, nutrition security, housing stability &
affordability)

Mental Wellbeing & Substance Use (anxiety & stress, suicide, depression, substance
use, adverse childhood experiences, healthy eating)

Safe & Healthy Communities (opportunities for active transportation & physical
activity, access to community services & support, injuries & violence)

Health Insurance Coverage & Access to Care (access to & use of prenatal care,
prevention of infant & maternal mortality, preventive services for chronic disease
prevention & control, oral health care)

Healthy Children (preventive services, early intervention, childhood behavioral health)
Pre K - Grade 12 Student Success & Educational Attainment (health & wellness
promoting schools, opportunities for continuing education)

11. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following

topics

related to economic wellbeing impact the populations you serve.

Poverty
VerylLittle1 2 3 4 5Highlylmpacted

Unemployment
VerylLittle1 2 3 4 5Highlylmpacted
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Nutrition Security
VeryLittle1 2 3 4 5Highly Impacted

Housing Stability & Affordability
Very Little1 2 3 4 5Highly Impacted

12. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
topics related to mental wellbeing & substance use impact the populations you serve.

Anxiety & Stress
VeryLittle1 2 3 4 5Highly Impacted

Suicide
VerylLittle1 2 3 4 5Highlylmpacted

Depression
VerylLittle1 2 3 4 5Highlylmpacted

Substance Use
VerylLittle1 2 3 4 5Highlylmpacted

Adverse Childhood Experiences
Very Little1 2 3 4 5Highly Impacted

Healthy Eating
Very Little1 2 3 4 5Highly Impacted

13. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
topics related to safe & healthy communities impact the populations you serve.

Opportunities for active transportation & physical activity
VerylLittle1 2 3 4 5Highlylmpacted

Access to community services & support
VerylLittle1 2 3 4 5Highlylmpacted

Injuries & violence
VerylLittle1 2 3 4 5Highlylmpacted
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14. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
topics related to health insurance coverage & access to care impact the populations you
serve.

Access to & use of prenatal care
VeryLittle1 2 3 4 5Highly Impacted

Prevention of infant & maternal mortality
VeryLittle1 2 3 4 5Highly Impacted

Preventive services for chronic disease prevention & control
VerylLittle1 2 3 4 5Highlylmpacted

Oral health care
VerylLittle1 2 3 4 5Highlylmpacted

15. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
topics related to healthy children impact the populations you serve.

Preventive services (Immunization, hearing screening and follow up, lead screening)
Very Little1 2 3 4 5Highly Impacted

Early intervention
Very Little1 2 3 4 5Highly Impacted

Childhood behavioral health
Very Little1 2 3 4 5Highly Impacted

16. Please indicate on a scale of 1 (very little) to 5 (highly impacted) how each of the following
topics related to pre k- grade 12 student success & educational attainment impact the
populations you serve.

Health & wellness promoting schools
Very Little1 2 3 4 5Highly Impacted

Opportunities for continuing education
Very Little1 2 3 4 5Highly Impacted
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Appendix E: Mid-Hudson Region Map

Delaware County

-
Area of Detail T e

Legend

[ ] vinage
i
Tuwn

S

Municipal Boundaries

V'/—N Lower Hudson Valley Counties, 2025

Greene County
Columbia Cuunty/

Massachusartg

201



Appendix F- Rockland County Map
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