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Hospital for Special Surgery (HSS) is the nation’s oldest orthopedic hospital, world-renowned for its expertise in
musculoskeletal and rheumatologic conditions. The Hospital’s dedication to community service is exemplified by
its history of implementing initiatives that improve the quality of life of patients and the public. In order to provide
community programs that meet the needs of the community we serve, a community health needs assessment
(CHNA) was implemented to provide insight to our community’s: (1) health status and quality of life; (2) health
behavior and lifestyle; (3) use of and access to care; (4) health education needs and (5) socio-demographic
characteristics.

Section 1: Definition and Description of Community Served

A. Geographic Area

HSS’ primary service area consists of the five boroughs of New York City (NYC) - Manhattan, Bronx, Brooklyn,
Queens and Richmond; while its secondary service area is comprised of suburban areas in Northern NY, Northern
and Central New Jersey, Connecticut and Long Island, as seen in Figure 1 below. Given its specialized focus on
musculoskeletal and rheumatologic care, the Hospital’s reach and impact extend beyond its immediate service area
to communities around the world.
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B. Target Population

HSS is committed to improving the health needs of many New Yorkers, particularly culturally diverse
communities, LGBTQ+, children, adults and older adults that suffer from or are at risk of musculoskeletal and
rheumatologic conditions. Understanding the musculoskeletal health needs of the population we are serving is
crucial in identifying gaps and health disparities that exists.

C. Principal Functions

HSS is a 215-bed hospital specializing in musculoskeletal medicine - Orthopedics, Rheumatology and
Rehabilitation where more than 31,000 surgical procedures are performed annually. HSS’ commitment to
providing the highest quality of care to its patients and improving the quality of life and mobility of the
communities it serves is articulated in its Mission, Vision and Values statements, which are reviewed annually by
the Hospital’s Board of Trustees.

Mission
The Mission of HSS is to provide the highest quality patient care, improve mobility, and enhance the quality of life
for all, while advancing the science of orthopedic surgery, rheumatology, and their related disciplines through
research and education. We do this regardless of race, color, creed, sexual orientation, or ethnic origin.
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Vision
The Vision of HSS is to lead the world as the most innovative source of medical care, the premier research
institution, and the most trusted educator in the field of orthopedics, rheumatology, and their related disciplines.

Values
HSS sets and adheres to the highest possible standards based on excellence, integrity, teamwork, creativity and
passion.

The Hospital’s Mission, Vision and Values are the foundation that drive HSS’s efforts to provide the highest
quality care — inclusively, with cultural sensitivity and without discrimination — to both patients and the public.
This is accomplished by working collaboratively with its extensive community partners, empowering the
community through in-depth support, outreach initiatives, and ongoing education and training on diverse
populations (race, ethnicity, religion, and sexual orientation) while positioning itself to be the most trusted
educator.

Section 2: Assessing Community Health Needs

The CHNA process for HSS was driven by the collection and analysis of primary and secondary data. Our
community partners, such as government agencies, educational systems, community-based organizations (CBOs)
and health and human service entities were engaged in this process to assess the needs of the community. This
report is a summary of primary and secondary data collected throughout the CHNA process. The overall CHNA
involved multiple steps that are depicted in the flow chart below.
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Figure 2. 2019 CHNA Process
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A. Secondary Data Review
A secondary data profile was compiled from local, state and federal data to provide essential information, insight
and knowledge on a broad range of health issues in our community. In addition, the 2016 CHNA results were
reviewed to provide a deeper understanding of the impact of musculoskeletal conditions in the community and
were compared with state and national data. Data collected includes socio-economic information, health status and
quality of life, health behavior and life style, and use and access to care. Sources of data include:

e 2016 HSS Community Health Needs Assessment
Regional Community Health Needs Assessments
Behavioral Risk Factor Surveillance System (BRFSS)
U.S. Census Fact Finder (2018)
NYC Health Department Community Health Profiles 2018

Demographics of the Community

According to 2018 census data, the NYC community consists of an estimated 8,398,748 people, of which 42%
identified as White, 29% identified as Hispanic or Latino, 24% identified as Black or African American, and 14%
identified as Asian. This racial and ethnic diversity is further highlighted by the city’s immigrant population —
between 2013-2017, over one-third (37%) of the City’s population was foreign-born.

At the same time, the older adult population continues to grow, with the New York City Department of Aging
projecting that in 2040, approximately 21% of NYC residents will be ages 60 and older, up from 16% in 2000. 2
Compared to the population, older adults face unique health disparities: 3
e Less than 40% of older adults are meeting the Centers for Disease Control and Prevention (CDC)
recommendation of 150 minutes of moderate physical activity per week

L U.S. Census Bureau. (2018). Quick facts — New York City, New York. [Table]. Retrieved from https://www.census.gov/
2 New York City Department for the Aging. (2018). “Plan 2025”: Aging Services in an Era of Rapid Population Growth. New York, NY.
3 New York City Department of Health and Mental Hygiene. (2019). Health of Older Adults in New York City. New York, NY.
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e Over 70% of older adults face difficulties with activities of daily living, including bathing, dressing,
walking, and climbing stairs
e Interms of musculoskeletal health, arthritis affects over half (51%) of all older adults in NYC

HSS has remained dedicated to improving the health of communities where dramatic health disparities exist in our
primary and secondary service areas. According to the NYC Department of Health and Mental Hygiene
(DOHMH) Community Health Profiles, the following health disparities exist:*
e In NYC, fall-related hospitalizations among adults ages 65 and older are highest in the South Beach and
Willowbrook community districts of Staten Island and in the Upper East Side
e Only 65% living in Bensonhurst, Mott Haven and Melrose, and Hunts Point and Longwood reported
participating in any physical activity in the past 30 days, compared to the NYC average of 73%

HSS is also dedicated to improving the health of Asian communities residing in Chinatown, Manhattan and
Flushing, Queens. The Asian American community is the fastest growing racial group in the United States, and the
fastest growing demographic of Asian American older adults is in New York City.® In 2016, Asian American older
adults made up 16% of all older adults in New York City ages 50 years and older.> As a community, Asians in
NYC are primarily an immigrant population that is rich in cultural and linguistic diversity.® Health disparities
highlighted below exist among the Asian population in Chinatown as well as Flushing, Queens: "8
e In both Chinatown and Flushing, the percentage of residents with limited English proficiency is higher than
the NYC average of 23%, at 28% and 51% respectively
e The poverty rate for Flushing is 25% as compared to 20% in New York City
e Among older adults ages 65 years and older, falls-related hospitalizations were higher in Chinatown than
the New York City average

Health status and quality of life

According to the New York City DOHMH, 22% of NYC residents self-reported their health as fair to poor, higher
than the national average of 18.4 percent. >1% On the other hand, Paramus residents were less likely to self-report
their health as fair or poor (10.8%).1! Unlike self-reported health, New York City residents (12.8%) were less
likely to report poor mental health than the national average (35.6%).%° Regionally, the rates of poor mental health
in Fairfield County, Westchester County, Paramus, and Nassau County were 12%, 11%, 10%, and 16%

respectively, 11121314

4 New York City Department of Health and Mental Hygiene. (2018). 2018 Community Health Profiles Map Atlas. New York, NY.

5 Asian American Federation. (2016). Asian American Seniors in New York City: An Updated Snapshot. New York, NY.

¢ Asian American Federation. (2013). Asian Americans of the Empire State: Growing Diversity and Common Needs. New York, NY

" Hinterland K, Naidoo M, King L, Lewin V, Myerson G, Noumbissi B, Woodward M, Gould LH, Gwynn RC, Barbot O, Bassett MT. Community Health Profiles 2018,
Queens Community District 7: Flushing and Whitestone; 2018; 49(59):1-20.

8 Hinterland K, Naidoo M, King L, Lewin V, Myerson G, Noumbissi B, Woodward M, Gould LH, Gwynn RC, Barhot O, Bassett MT. Community Health Profiles 2018,
Manhattan Community District 3: Lower East Side and Chinatown; 2018; 3(59):1-20.

° New York City Department of Health and Mental Hygiene. Epiquery: NYC Interactive Health Data System - Community Health Survey 2016.
https://nyc.gov/health/epiquery

10 Kaiser Family Foundation analysis of the Centers for Disease Control and Prevention (CDC)'s Behavioral Risk Factor Surveillance System (BRFSS) 2013-2017 Survey
Results.

1 professional Research Consultants. (2016). 2016 Community Health Needs Assessment Report: The Valley Hospital Service Area. Omaha, NE.

12 Stamford Health. (2016). 2016 Stamford Hospital Community Health Needs Assessment. Retrieved from
https://www.stamfordhealth.org/app/files/public/2254/Community-Health-Assessment-Needs.pdf

13 Westchester County Department of Health. (2016). 2016-2018 Community Health Improvement Plan. Retrieved from
https://health.westchestergov.com/images/stories/Data-Stats/ CHA-CHIP-Report2016-2018.pdf

14 Northwell Health. (2016). Northwell Health Community Service Plan 2016-2019: Nassau County Service Area CHNA. Retrieved from
https://www.northwell.edu/sites/northwell.edu/files/d7/Northwell%20Health%20Nassau%20County%20CHNA%202016.pdf
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With regards to musculoskeletal and rheumatological conditions, HSS’ 2016 CHNA found the prevalence of
osteoarthritis to be 30.3 percent. While higher than the national prevalence of 22.7 percent, the finding was
consistent with the numbers reported in Paramus (30.0%) and Suffolk County (30.6%).2212% Similarly, the
prevalence of osteoporosis among HSS’ service areas (27.6%) was higher compared to the national prevalence
(10.3%).16

Health behavior and lifestyle

Nationally, the percentage of adults who are overweight or obese is 65.4, similar to what is observed in New York
City (56%), Paramus (61.1%), and Suffolk County (59.6%).>%*12 This highlights the prevalence of unhealthy
lifestyles, which is further reflected in rates of physical inactivity. Whereas 21% of the country do not meet the
CDC physical activity guidelines, close to one-third (31%) of New York City residents do not meet the same
guidelines, and over three-quarters (79%) of Suffolk County residents reported engaging in no physical activity in
the past 30 days.>?

In examining the current health behavior landscape, it has never been more crucial to also consider opioid use and
abuse. Across the country, between 21 and 29 percent of patients misuse opioids prescribed for chronic pain.’ In
New York City alone, there were 1075 opioid-related overdose deaths reported in 2016, an alarming increase from
the 753 deaths reported in 2015.%8 Furthermore, 18% of the 2016 opioid-related overdose deaths involved the use
of prescription opioids.

Use of and access to care

Health coverage in the HSS service areas does not differ drastically by region. In New York City, 89.1% of
residents have health insurance coverage compared to 94.9% in Paramus and 89.7% in Suffolk County.** However,
disparities exist in access to care. In 2016, approximately one out of every ten (10.5%) New York City residents
did not get access to health care when needed in the past year, a surprising finding considering that only 4.4% of
people across the country reported the same.® Additionally in Stamford and Paramus, 21% and 40% of residents
reported difficulties with healthcare access in the past year.™

B. Development of the CHNA survey
An anonymous, large-scale CHNA was conducted between March 1, 2019 and April 1, 2019 in order to determine
our community’s health care, educational and support needs in relation to muscle, bone and joint health. The
CHNA will help:

e Guide strategic planning

e Inform our education, outreach and support programs

15 Barbour KE, Helmick CG, Boring M, Brady TJ. (2017). Vital Signs: Prevalence of Doctor-Diagnosed Arthritis and Arthritis-Attributable Activity Limitation — United
States, 2013-2015. MMWR Morb Mortal Wkly Rep 2017; 66:246-253. DOI: http://dx.doi.org/10.15585/mmwr.mm6609el.

1 Wright, N. C., Looker, A. C., Saag, K. G., Curtis, J. R., Delzell, E. S., Randall, S., & Dawson-Hughes, B. (2014). The recent prevalence of osteoporosis and low bone
mass in the United States based on bone mineral density at the femoral neck or lumbar spine. Journal of bone and mineral research : the official journal of the American
Society for Bone and Mineral Research, 29(11), 2520-2526. doi:10.1002/jbmr.2269

7 National Institute on Drug Abuse. (2019). Opioid Overdose Crisis. Retrieved from https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis

18 The City of New York Office of the Mayor. (2016). Healing NYC: Preventing Overdoses, Saving Lives. New York, NY.
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e Determine any gaps that may exist in current programming
e Select the public health priorities of the Community Service Plan to support the statewide prevention
agenda.

Survey Construction - Engagement of the public

A 60-question survey was developed through a collective effort by a four-member HSS CHNA steering
committee, community partners, internal stakeholders and the public. The CHNA steering committee identified
validated research questions to be addressed, drafted the individual survey questions, and identified community
partners and internal stakeholders to review and provide input to survey development. Collaboration with these
groups was crucial to the success of this survey, with valuable feedback provided on survey construction and
length. In an effort to reach a culturally diverse community, the survey was translated into Spanish, Chinese and
Russian using a culturally sensitive back translation approach. See Appendix A for sample CHNA surveys in
English, Spanish, Chinese and Russian.

Below outlines the list of community partners involved in survey construction:
e Arthritis Foundation — New York Chapter

Clinical & Translational Science Center (CTSC) — Weill Cornell Medicine

New York Presbyterian Hospital

Medicare Rights Center

NYC DOHMH — Office of Policy, Planning and Strategic Data Use

New York City Department of Aging

S.L.E. Lupus Foundation

Self — Help Innovative Senior Center

Isabella Geriatric

Touro College Graduate School of Social Work

Visiting Nurses Services

Charles B. Wang Community Health Center

Spondylitis Association of America

Stamford YMCA

Charter School of Excellence

NY Sports Connection

See Appendix B for detailed feedback from internal stakeholders and community partners

The CHNA was piloted for one month (October 15 — November 16, 2018) among 70 community members to
obtain meaningful feedback about the survey and ensure cultural relevancy and health literacy. See Appendix C for
detailed pilot feedback form and summary from the public.

Survey Administration
The survey was administered via six methods: mail, online, email, social media, QR codes, and in-person. Mailed
surveys were sent to existing lists maintained by the HSS Public & Patient Education and the Social Work
Department reaching 15,126 community residents. In an effort to reach the medically underserved population, two
strategies were employed:
1. An oversampling approach was used in selecting zip codes identified as Medically Underserved Areas
(MUA) derived from the U.S. Department of Health and Human Services
9
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(http://www.hrsa.gov/shortage/mua/index.html). Household mailing lists were purchased and distributed to
a randomly selected sample of 7,500 households of individuals aged 18 years and older in the MUA zip
codes within HSS’ primary and secondary service areas.

2. The use of Survey Gizmo Panel services to administer the CHNA survey online reaching 591 low income
and diverse community residents.

Electronic surveys were sent via e-mail to HSS patients and existing email lists maintained by the Public and
Patient Education and the Social Work Departments. Surveys were also posted on the HSS website, and social
media outlets such as Facebook and Twitter. Lastly, post cards with QR-codes, and in-person surveys were
distributed or displayed with instructions in some waiting areas within the hospital, and Ambulatory Care Centers
(ACC), while others were administered in existing educational lectures/workshops within the community, and
hospital-based programs.

Statistical Analysis
Descriptive statistics were used to analyze socio-demographic data, and Chi-squared tests were used to assess
relationships between variables. SPSS version 26 was used to analyze the data, and significance was set at p<0.05.
Primary analysis was performed for the total sample. In order to further examine the total sample and identify
health disparities that exists, secondary analyses were conducted in four sub-groups listed below:
e HSS Regional sites — This group represents HSS patients from HSS’ regional locations i.e. Long Island,
NY; Stamford, CT and Paramus, NJ
e HSS Ambulatory Care Centers (ACC) — This group represents HSS patients from more racially/ethnically
diverse and lower socioeconomic backgrounds
e Public/uninsured respondents — This group represent respondents who either lacked health insurance or
were covered by Medicaid or Medicare/Medicaid
e Medically Underserved Areas (MUA) — This group represent respondents from zip codes of Medically
Underserved Areas (MUA) (http://www.hrsa.gov/shortage/mua/index.html)

CHNA Results

A total of 11,410 community members responded to the CHNA survey, with an overwhelming response in English
(98.0%). The rest of the responses were in Spanish (1.1%), Chinese (0.8%) and Russian (0.2%). Table 1 below
shows the breakdown of responses by administration method with email yielding majority of the responses
(80.6%). Table 1 below shows a detailed breakdown of responses by administration mode
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Table 1: 2019 CHNA Response Breakdown by Administration Method
Admin. Method Subset Language Original N Response Total Response LTI
i Y guag g P Rate Total
Facebook English N/A 13 0.1%
Twitter English N/A 5 0.0%
) English 18 N/A
Web HSS website - N/A 0.2%
Russian 1
PPED website English N/A 15 0.1%
Web Total N/A 52 N/A 0.5%
Survey Gizmo N/A English 591 591 100% 5.2%
(panel service)  [survey Gizmo Total 591 591 100% 5.2%
y
HSS sites (main campus and .
. English 1000 13 1.3% 0.1%
QR-codes regional)
QR-code Total 1000 13 1.3% 0.1%
PPED English 694 221 31.8% 1.9%
English 8794
Chinese 12
HSS Patient - 105,062 8.4% 77.1%
Russian 12
Spanish 58
Email
English 20
Newsl|etter - 8,311 0.2% 0.2%
Chinese 1
English 81
Social Work - 551 14.7% 0.7%
Spanish 1
Email Total 114618 9200 8.0% 80.6%
English 465
PPED Spanish 13,900 1 3.3% 4.1%
QR-code 2
English 69
Chinese 11
Social Work - 1,226 5.6% 0.6%
Mail Spanish 14
QR-code 8
English 139
Chinese 12
Purchased - 7,500 1.9% 1.2%
Russian 5
Spanish 19
Mail Total 22626 745 3.3% 6.5%
English 21
PPED 140 15.0% 0.2%
Chinese 50
English 313
ACC (72nd Str, Rheum 6th floor) |Russian 645 5 48.5% 2.7%
Spanish 23
Other HSS sites (HSS main 8th
flr, Pt Access, Pavillion 3rd & English 405 61 15.1% 0.5%
In Person 4th flr)
English 32
Nursing 192 16.7% 0.3%
Spanish 4
Regional sites (Long Island, English 259
350 74.0% 2.3%
Stamford, Paramus) Spanish 1
English 39
Social Work 130 30.0% 0.3%
Spanish 1
In Person Total 1862 809 61.7% 71%

Grand Total 11,410
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HSS shared results of the CHNA survey with internal stakeholders, the aforementioned community partners and
the public. Details on what we plan to do with these results are described in the latter part of this report. HSS will
further disseminate these results to the public through an infographic report posted on social media, the Hospital’s
website, digital media, annual community benefit report, and the New York State Department of Health’s
(NYSDOH) CSP.

Summary findings and significant disparities that exists in the overall sample are discussed below.

Socio-Demographics
Findings from 11,410 respondents in the total sample revealed the following information regarding the socio-
demographics of HSS’ community:

e Majority were females (67%) with a mean age of 63.1 years (range: 18-99 years).

e Majority of the respondents identified as Whites/Caucasians (79%) and non-Hispanics/Latinos/Latinos
(91%) while others identified as Hispanics/Latinos/Latinos (10%), Blacks/African Americans (10%),
Asians (5%), American Indians (1%), and other races (7%).

e Respondents had high educational backgrounds with over half (65%) completing college and post graduate
education.

e Respondents were mid to high level income earners with 23% earning $50,000 - $100,000K and 49% earn
more than $100,000 of annual household income.

e English (96%) was the predominant language spoken at home.

e More than half of respondents (54%) were married; while 70% do not live alone with a majority living in
Manhattan (24%).

In our sub-samples that represent our patient population from the ACC and respondents from MUAs, the majority
were from racially/ethnically diverse communities with lower socio-economic backgrounds. Specifically,
respondents in the ACC and MUAs sub-samples were more racially diverse (only 46% and 47% were
Whites/Caucasians respectively), less educated (66% and 53%% had lower than a college degree respectively), and
more likely to earn less than $50,000 of annual household income (80% and 58% respectively) and had public
insurance or no insurance (72% and 38% respectively).

Health Status and Quality of Life

Overall health status of respondents (83%) was rated positively (good to excellent). The leading musculoskeletal
condition in the community was Osteoarthritis (OA). Gender differences were seen in musculoskeletal conditions
with females being more likely to have OA, Rheumatoid Arthritis (RA), Lupus, Fibromyalgia, and Osteoporosis
(OP), while Gout was more common among males. Racial/ethnic disparities were also found with OA and OP
being more prevalent in Whites/Caucasians and non-Hispanics/Latinos; RA in Hispanics/Latinos and Native
Hawaiians; Lupus in Asians; and Fibromyalgia in American Indians. Among respondents diagnosed with a
musculoskeletal condition, the most reported symptom experienced within 30 days were joint/bone pains or aches
(84%)), stiffness (79%) and muscle pains or aches (73%).

Over half of respondents (53%) reported some pain interference with usual/daily activities with a majority (65%)
indicating stooping, bending or kneeling as the top difficulty. Significant health disparities in pain interference of
more than two weeks were found among females and gender non-conforming respondents; those living in the
Bronx; American Indians and Hispanics/Latinos; those age 35-50 years; those who were not physically active; and
those with musculoskeletal conditions.
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More than one-quarter of respondents (27%) fell in the past year with 67% informing their healthcare provider
about their falls. Significant health disparities in falls were found among females and gender non-conforming
respondents; those who lived in Manhattan; adults age 85+ years; African Americans and American Indians; those
with musculoskeletal conditions; and those who were physically inactive.

One-quarter of respondents (25%) reported poor physical health for more than two weeks. Significant disparities
were found in poor physical health of more than two weeks among Females; those age 51-65 years; non-
Hispanics/Latinos; adults diagnosed with musculoskeletal condition, and those who were physically inactive. Most
respondents reported no mental health problems (60%) but one-quarter of respondents from the Ambulatory Care
Center (ACC) experienced frequent mental health problems. Significant health disparities were found such that
American Indians; Hispanics/Latinos /Latinos; Gender non-conforming; the youngest (18-35 years) and the oldest
respondents (86+ years); those who lived in the Bronx; those who were physically inactive; and those with
musculoskeletal conditions reported frequent mental distress.

Health Behavior and Lifestyle

According to CDC recommended guidelines, regular physical activity (PA) is defined as at least 150 minutes of
moderate activity, 75 minutes of vigorous activity, or at least one day of muscle-strengthening activities per week.
Lack of PA was reported by many respondents with only 23% and 22% meeting CDC recommended levels of
moderate and vigorous physical activity respectively, while half of respondents (50%) did muscle-strengthening
exercise at least once a week. More than half of respondents (54%) had been told by their doctor in the past 12
months to do physical activity/exercise while 31% had been told to lose weight. Significant health disparities were
found such that those living in Manhattan; females; Asians and Blacks/African Americans; Hispanics/Latinos;
those aged 86+ years; and those with all musculoskeletal conditions did not meet CDC recommended levels of PA.

For diet, three-quarter of respondents (75%) reported eating healthy; however, 61% indicated interest to eat
healthier. Significant health disparities were found in the public/uninsured sub-sample such that American Indians
and Hispanics/Latinos, and those diagnosed with RA reported having a poor diet. Overall, the main barrier to
eating healthy reported by nearly half of the respondents (44%) was “taking too much time and effort to prepare.”
However, cost was reported as the top barrier to eating healthy in the ACC, public/uninsured and MUA sub-
samples mainly among Hispanics.

For pain management, more than half of respondents (53%) reported using prescription pain killers with 86%
indicating they should not take more than the recommended dosage of prescription medication when feeling pain
more than usual. However, almost two-thirds of respondents (64%) reported never using complementary
treatments (i.e. yoga, meditation, mindful breathing) to manage their pain. Significant health disparities were found
such that males; those aged 86+ years and Native Hawaiians had never used complementary treatments. Also,
adults with musculoskeletal conditions reported using prescription pain Killers and never using complementary
treatments to manage their pain.

Use of and Access to Care

Almost all respondents reported having some form of health insurance/coverage; however, some health disparities
were found. Specifically, lack of insurance was found to be associated with respondents aged 18-35 years old;
Whites/Caucasians; and non-Hispanics/Latinos. Majority of respondents reported taking preventive care measures
over the past year, with almost three-quarters (74%) receiving a flu shot. However, only 10% reported receiving a
STI/HIV screening. Almost all respondents (90%) had access to healthcare when they needed it. However, among
those who had no access to healthcare, challenges in getting an appointment and cost were the leading barriers.
While 94% of respondents stated that they generally followed their provider’s medical advice, common barriers to
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adherence were concerns about side effects and feeling that treatment would not help. High provider-patient
communication (i.e. generally took steps to communicate with their provider) was reported among majority of
respondents; however, low provider-patient communication was seen among Whites/Caucasians; Non-
Hispanics/Latinos; females; those aged 51-65 years; and those with lower levels of income and education.
However, in the ACC and public/uninsured sub-samples, Blacks/African Americans had low patient-provider
communication.

Lack of self-efficacy to manage their chronic condition was a concern among many respondents with more than
half (51%) having no/little confidence in managing their musculoskeletal conditions. Lack of self-efficacy was
mostly seen in females, those with a post-college education, and those diagnosed with OA. English was the most
preferred language of reading medical or health care information among respondents. However, racial/ethnic
disparities were found to be associated with low health literacy among Asians, Whites/Caucasians and non-
Hispanics/Latinos/Latinos rating their spoken English as relatively poor; and preferring to discuss healthcare and
reading medical instructions in non-English languages (i.e. Chinese and Russian). The most popular place for
respondents to obtain health information or advice was the doctor’s office (91%) followed by the Internet (55%),
with 7% needing assistance when reading instructions, pamphlets, or other written health materials.

Health Education

There is a lack of knowledge of educational resources in the community with over three-quarter of respondents
(79%) indicating that they had not taken an educational course or class to learn how to manage their
musculoskeletal health/condition. This was mostly seen among those living in the Bronx; Males and gender non-
conforming respondents; those aged 18-35 years; Native Hawaiians; and Hispanics/Latinos. There was also a lack
of confidence among respondents that taking a course/class will help manage their musculoskeletal conditions with
45% being somewhat confident. Brochures/flyers (58%) and online lectures (50%) were the preferred platforms in
receiving health education. In addition, participating in exercise classes was the most preferred health education
activity among half of respondents (50%), followed by online lectures at HSS (47%) and podcasts (31%). The
leading health topics that respondents were interested in were “How to exercise and manage my condition”,
Osteoarthritis (OA), and Back pain.

A detailed key finding report of the CHNA results highlighting significant health disparities is available in
Appendix D.
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Section 3: Input Representing the Broad Interest of the Community

HSS facilitated systematic feedback from its varied constituents (i.e. internal stakeholders, community partners
including the local public health department, and the public) based on the CHNA results to guide the selection of
the health needs and services to address in its community programming. Our approach in identifying, prioritizing
and selecting significant health needs is described below.

a. Internal Stakeholders

Recognizing that the development of community health programming requires a concerted effort by all members
of the organization, we involved various representatives from HSS departments (i.e. Education Institute, Nursing,
Social Work, Nutrition, Rehabilitation, Ambulatory Care Centers, Service Excellence and Language Services,
Regional Markets, Patient Experience, Medical Staff and Attendings, Development, Public Relations and
Marketing, Digital Communications and Quality). The knowledge and experience of staff that have a vested
interest in serving the community was essential in identifying and addressing the community’s health needs. An
internal stakeholder meeting was held on August 13, 2019 with 20 staff in attendance to discuss identified health
priorities and explore areas for implementing initiatives, using CHNA results and stakeholders’ awareness of
community needs to guide the discussion. Discussions were focused on increasing awareness of educational
resources and programs available to the community as well as healthcare providers through increased marketing
efforts, and implementing digital programs (i.e. exercises, lectures and workshops) to increase program reach. See
Appendix E for list of internal stakeholders, and minutes of the stakeholders meeting.

b. Community partners

Feedback from community partners was critical to driving the assessment and selection of public health priorities
for the Hospital. Using results of the CHNA survey as the basis for discussion, HSS and its partners exchanged
valuable information regarding community needs, explored areas for future collaboration, and solidified a mutual
commitment to advancing public health. Furthermore, community partner knowledge of their respective
communities helped to identify gaps in community programming — or more specifically, areas where HSS could
use its areas of expertise to make a lasting public health impact.

The New York City DOHMH was actively involved in our CHNA process by providing input in the development
of the survey and identifying significant health needs based on the CHNA results. A NYC DOHMH staff
participated in our community partners meeting. See details about the meeting below.

A community partners meeting was held on June 19, 2019 with 23 individuals from five community partner
organizations in attendance. During the meeting, we shared the CHNA results, elicited feedback and ranked health
issues according to the communities they serve. CHNA results were received positively and there was extensive
discussion about how results accurately depicted the various communities served and how these results could be
used to impact the community at large. Specifically, there were discussions about access to educational programs
and ways in which HSS could extend the reach of its programs. Minutes of the community partners meeting, and
ranking is available in Appendix F.

c. General public including medically underserved and low-income population

To further HSS’ commitment to developing programs that improve the health of our culturally diverse
communities, obtaining feedback from the public and medically underserved, low-income, and minority
populations was instrumental in driving the Hospital’s selection of significant health needs to improve the health of
communities where dramatic health disparities exist. Our approach in soliciting input from the public was through
community forums. Seven community forums were held to allow community members an opportunity to identify
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and prioritize health needs that provided HSS with the appropriate direction in selecting its public health priorities.
Our marketing strategy for the community forums included distribution of flyers at public and patient education
programs and awareness on social media i.e. Facebook. Furthermore, in order to reach low-income population,
HSS partnered with Community-Based Organizations (CBOs) serving medically underserved communities to
advertise community forums. Specific dates, locations, and attendance for the community forums were as follows:

Table 2: Community forum reach
__ Attendance

June 12,2019  Stamford Senior Center, Stamford, CT 40
June 13,2019  Building One Community Center, Stamford, CT 15
June 13, 2019 HSS Campus, NYC 14
June 14, 2019 = Webinar 2
June 17,2019 Chinatown Community Center, Visiting Nurse Service of New York, NY 53
June 20, 2019 | Selfhelp Innovative Senior Center, Flushing, NY 22
June 26, 2019  Leonard Covello Senior Center, Carter Burden Network, Manhattan, NY 21

A total of 179 community members participated in the community forums. At each community forum, participants
were asked to rank the top 10 health indicators from a list of 25 identified in the CHNA according to order of
importance (where 1 ranks the highest). Ranking results were calculated using a simple point system in which each
ranking is assigned a point value from 1-10, with the indicator ranked 1 receiving 10 points and the indicator
ranked 10 receiving 1 point. The indicators that received the most collective points were identified as the top
priorities for the participants at each respective event. See Appendix G for summaries of community forums and
details of ranking.

d. Additional Input

HSS also solicited additional input from the Greater New York Hospital Association (GNYHA), a trade
association to inform the CHNA process. Additional in-person meetings and conference calls were held with
GNYHA on 01/12/2018, 05/11/2018, 10/19/18, 12/14/2018, 03/13/2019 and 05/29/2019 to discuss the NYS DOH
CSP requirements and federal requirements for the CHNA.

e. Public Comments from the 2016 CHNA

HSS posted the 2016 CHNA implementation plan on its website (https://www.hss.edu/community.asp), allowing
the public to review and provide feedback on the 2016 CHNA Report and Implementation Plan. An email address
(pped@hss.edu) was provided on the website to receive questions or comments. However, no comments were
received.

Prioritization and selection of health needs

Based on significant health needs identified in the CHNA results, feedback from internal stakeholders, community
partners, and the general public, the top 10 significant health needs identified were:

Osteoarthritis

Osteoporosis

Joints, muscle, and bone pains

Falls and balance

Rheumatoid arthritis

Stress and mental health

oakrwdE
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Lifestyle i.e. Poor diet, obesity, lack of exercise
Fatigue

Stiffness

0. Complementary alternatives to manage pain

B2 oo~

Evaluation of 2016 CHNA Strategies

It is essential that community programs are frequently evaluated to meet the changing healthcare needs of our
diverse and aging community. To this end, HSS identified and developed specific outcome measures to assess its
reach and impact on the community. A detailed description of the impact of our strategies to address health needs
identified in the 2016 CHNA is provided below:

1. Obesity (Poor Diet and Lack of Physical Activity) in Children and Adults: A seven-week interactive

nutrition and physical activity education program was designed to provide children and families with essential
knowledge about healthy eating and physical activity. Results show that 267 students from four NYC public
schools were reached demonstrating statistically significant improvements in knowledge based pre and post
scores on a battery of lesson-based questions. In particular, overall mean nutrition knowledge scores
significantly increased from pre to post (44.7 to 59.9; p < 0.001). In addition, statistically significant
knowledge gains were found in portion control (35% to 54%; p < 0.001), roast turkey as the leanest protein
food (13% to 34% p < 0.001) and healthy activity for your heart (21% to 37%; p < 0.001). Furthermore,
significant behavior improvements were also found in vegetable consumption (79% to 82%; p < 0.001), fruit
juice consumption (62% to 51%; p < 0.01), participation in vigorous physical activity (75% to 82%; p < 0.001),
and reduced fat milk consumption (31% to 47%; p < 0.01). In addition to the nutrition and physical activity
education program, HSS conducted exercise classes and results show that adults reported a 34% increase in
physical activity.

Musculoskeletal and Rheumatologic Conditions & its Symptoms: HSS implemented culturally relevant
lectures and workshops aimed at increasing knowledge and self-management of musculoskeletal conditions
and its symptoms. Knowledge, self-management skills, and program satisfaction were measured after
participating in program to assess impact. Results show that we implemented 2,108 lectures/workshops
reaching 22,563 community members. Evaluation of program data demonstrates that these lectures/workshops
have had a positive impact on participants’ knowledge (91%), and self-management skills (89%). In addition,
93% of participants were satisfied with our programs, and would recommend to a friend or family. In addition
to the educational lectures/workshops, we conducted exercise programs aimed at reducing the impact of
musculoskeletal conditions and its symptoms on the community. Results show that our exercise classes
reached over 25,000 adults, demonstrating positive impact on key health outcomes i.e. self-reported pain, pain
severity and interference, stiffness, fatigue, balance, and level of physical activity. Specifically, participants
reported 43% decrease in muscle/joint pain (p < 0.001), 20% decrease in stiffness (p < 0.001), 28% decrease in
fatigue (p < 0.001); 20% improvement in balance (p < 0.001); and 34% increase in physical activity.
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Section 4: Implementation Strategy — Addressing Community Needs

HSS’ implementation strategy is to provide targeted, culturally relevant programming that will address the top 10
community’s health needs identified above. A listing of HSS’ hospital-based, outreach and support initiatives in
addressing identified health needs is seen in Table 3 below:

1.

10.

Table 3: Implementation strate

Osteoarthritis

Osteoporosis

Joint, muscle, bone and pains

Falls and loss of balance

Rheumatoid Arthritis (RA)

Stress and mental health

Lifestyle i.e. poor diet, obesity,
lack of exercise

Fatigue

Stiffness

Complementary alternatives to
manage pain

Asian Community Bone Health Initiative
Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
VOICES 60+ Senior Advocacy Program

Asian Community Bone Health Initiative
Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
VOICES 60+ Senior Advocacy Program

Asian Community Bone Health Initiative

Charla de Lupus/Lupus Chat®

LANtern® Lupus Asian Network

Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
VOICES 60+ Senior Advocacy Program

Asian Community Bone Health Initiative
Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
Asian Community Bone Health Initiative
Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
Rheumatoid Arthritis (RA) Support and Education Programs
Charla de Lupus/Lupus Chat®

Nursing Community Education Outreach Initiative
Pain and Stress Management Series

Rheumatoid Arthritis (RA) Support and Education Programs
Musculoskeletal Health Wellness Initiative
Nursing Community Education Outreach Initiative
SNEAKER® Super Nutrition Education for All Kids to Eat Right
Charla de Lupus/Lupus Chat®

LANtern® Lupus Asian Network

Musculoskeletal Health Wellness Initiative

Asian Community Bone Health Initiative
Musculoskeletal Health Wellness Initiative
Musculoskeletal Health Wellness Initiative

Pain and Stress Management Series
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A detailed description of how HSS’ programs will address health needs, anticipated impact of implementation
strategy, and planned collaboration with organizations is provided below.

1. Asian Community Bone Health Initiative: This initiative is comprised of culturally relevant educational and
exercise programs (i.e. yoga and low impact chair exercises) designed to improve Asian seniors’ management
of their chronic musculoskeletal conditions (such as osteoarthritis and osteoporosis) and its symptoms (e.g.
falls, stiffness, fatigue, muscle bone and joint pain) while also increasing access to care in this medically
underserved community. The anticipated program impact includes improved musculoskeletal health by
decreasing musculoskeletal pain, stiffness, fatigue and falls, and increasing frequency of physical activity and
self-efficacy. This program is a community-based initiative and will partner with senior and community centers
serving Asian older adults such as Selfhelp Innovative Senior Center and Chinatown Community Center,
Visiting Nurse Service of New York in addressing the health need.

2. Charla de Lupus/Lupus Chat®: This is a social work led program that engages and trains peer volunteers to
become empowering role models by providing culturally relevant strategies to help increase understanding of
this complex illness and its treatment, improve medical adherence, and enhance coping and healthy behaviors.
Comprehensive bilingual (English/Spanish) services include: the Charla Line, a toll-free national support and
education helpline; weekly Onsite Peer Support Outreach at four hospital-based clinics, monthly Charla Teen
and Parent Lupus Chat Groups; numerous communities, professional education and government collaborations.
Anticipated program impact includes increased knowledge and self-management skills of lupus and its
symptoms. The Charla de Lupus/Lupus Chat® will partner with community-based organizations throughout
NYC such as Planned Parenthood of NYC and Community Healthcare Partners in addressing the health need.

3. LANtern® Lupus Asian Network: HSS LANtern is a national model for support and education of Asian
Americans with lupus and their families. LANtern is the only hospital-based support and education program
designed specifically for Asians/Asian Americans with lupus. Through its bilingual (Chinese) SupportLine,
publications, community and professional programs, and capacity building, the program seeks to enhance
awareness, understanding, coping and knowledge for Asian Americans with lupus and their loved ones.
Anticipated program impact includes increased knowledge about high quality preventive care for the Asian
community and improved clinical management of lupus and its symptoms. LANtern will partner with
community-based, hospital-based and professional organizations such as Charles B. Wang Community Health
Center, NY Presbyterian’s Lower Manhattan Hospital’s Community Partnership for Health (CCPH),
Association of Chinese American Physicians (CAMS), the Lupus Research Alliance in addressing the health
need.

4. Musculoskeletal Health Wellness Initiative (MHI):This initiative is comprised of hospital and community-
based educational and exercise programs to raise awareness, educate and reduce the impact of musculoskeletal
conditions in the community. The educational component of MHI offers lectures, workshops and webinars
about musculoskeletal health-specific topics such as osteoarthritis, osteoporosis, and rheumatoid arthritis and
some of the symptoms associated with these conditions (falls, fatigue, stiffness, and muscle, bone and joint
pain), in addition to maintaining a healthy lifestyle. The exercise component of the initiative is comprised of
weekly exercise classes such as Yoga, Pilates, Tai Chi, Dance, and Yogalates specifically designed for
individuals that are suffering from or at risk of musculoskeletal and rheumatologic conditions. The anticipated
program impact includes improved musculoskeletal health by decreasing musculoskeletal pain, stiffness,
fatigue and falls, and increasing frequency of physical activity and self-efficacy. MHI will partner with
Acrthritis Foundation, and local community centers in NYC and Stamford in addressing the health need.
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5. Nursing Community Education Outreach Program (NCEOP): This program targets underserved older
adults living in the community. The program’s overall goal is to deliver evidence-based educational content
germane to issues appropriate for older adults. The quality educational sessions use teaching strategies and
educational principles deigned to improve knowledge, skills and confidence to manage and prevent chronic
diseases. Educational lectures are mainly delivered by HSS nursing staff, and topics are selected based upon
needs assessment results and participant feedback, such as management of chronic conditions (i.e.
osteoarthritis, osteoporosis and rheumatoid arthritis, obesity, etc.), falls prevention, vaccines, nutrition and
medication safety. Anticipated program impact includes increased knowledge and self-management skills of
chronic conditions. NCEOP will partner with CBOs such as the Carter Burden Network and Community
Access, NYC Department of Education, and NY Presbyterian Clinical Translational Science Center in
addressing the health need.

6. Pain and Stress Management (PSM) Program: This program is comprised of educational, and mindfulness
based coping techniques to raise awareness, educate and improve the ability to cope with pain and stress. This
program offers mind/body workshops, exercises such as Yoga, and expert-guided meditation to help reduce
physical and mental stressors. All the educational programs are taught by experienced physicians, nurses,
physical and occupational therapists, while Yoga workshops are led by certified yoga instructors. Anticipated
program impact includes increased knowledge and self-management skills of coping with pain and stress. The
PSM program will partner with subject matter experts such clinicians, social workers, certified yoga therapists
in addressing the health need.

7. Rheumatoid Arthritis (RA) Support and Education Programs: This initiative addresses the
psychoeducational needs of community members and their families living with long-standing rheumatoid
arthritis, and for people newly diagnosed. These monthly programs feature a lecture on an RA-specific topic its
management, presented by healthcare professionals, and are followed by a support group, co-facilitated by a
social worker and a rheumatology nurse. Anticipated program impact includes enhancing self-management
skills and self-efficacy around managing RA and its symptoms. The RA support and education programs will
partner with Arthritis Foundation, Spondylitis Association of America, and Creaky Joints in addressing the
health need.

8. SNEAKER® Super Nutrition Education for All Kids to Eat Right: This is a 7-week interactive nutrition
and physical activity education program designed to provide children and families with essential knowledge
about healthy eating and physical activity. The SNEAKER curriculum focuses on portion control, whole grains
and fiber, fruits and vegetables, beverages, physical activity, protein and dairy, and fast food and shacks. The
program provides interactive lessons that help to teach students the importance of eating a healthy, well-
balanced diet and being physically active, encourage children to make healthier food choices, and educate
students about how to be more physically active. Understanding the importance and influential role parents and
caregivers have on a child’s diet, SNEAKER® contains a parent/caregiver component wherein weekly
newsletters are sent home to educate the parent/caregiver about the lessons their child learned in school so they
can help foster healthy changes for the child and the entire family. The program is implemented in public
schools and after-school programs largely located in medically underserved areas throughout NYC. Residents
in these areas are predominantly Hispanic/Latino, African American and Asian. Anticipated program impact
includes improving the nutrition knowledge of children and families as well as their food choices and level of
physical activity. SNEAKER will partner with NYC Department of Education and public schools in addressing
the health need.
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9. VOICES 60+ Senior Advocacy Program: VOICES 60+ is designed to enhance the medical care experience
of low income, ethnically diverse (primarily Hispanic) HSS patients 60 and older in these areas. The program
helps patients to navigate and access support, education and communication resources needed to manage their
rheumatologic or musculoskeletal conditions and its symptoms to improve their quality of life. In addition, the
program provides services focused on identifying and addressing communication barriers between older adult
patients and healthcare providers to optimize health outcomes. Anticipated program impact includes improved
knowledge, and provider/patient communication that will enhance self-management skills of musculoskeletal
conditions and its symptoms. VOICES 60+ will partner with social services and CBOs such as Carter Burder
Network, Dorot, Inc., JASA, Lenox Hill Neighborhood House, Service Program for Older People (SPOP),
Selfhelp Community Services, and Stanley Isaacs Neighborhood Center in addressing the health need.

Community Resources Available to Address Needs
HSS works to strengthen its extensive community education, wellness, support and outreach initiatives through its
collaborations with community organizations, public schools, city and state agencies, universities, clinical settings,
and the private sector. In addition to HSS’ strategy in addressing identified health needs described above, below is
a listing of existing healthcare facilities/community resources available to respond to these community health

needs.

Clinical/Academic Partnerships

Asian American/Asian Research Institute,
City University of New York

Charles B. Wang Community Health Center
Chinese Community Partnership for Health,
NewY ork-Presbyterian/Lower Manhattan
Hospital

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

Coalition of Chinese American IPA

HSS China Orthopedic Education Exchange
Mt. Sinai Medical Center, Adolescent Health
Center

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

NewY ork-Presbyterian/Columbia University
Medical Center — The Mens Clinic at
Audubon Clinic

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

NewY ork-Presbyterian Hospital

New York University Silberman School of
Social Work
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e Touro College Graduate School of Social
Work

e Translational Research Institute for Pain in
Later Life (TRIPLL)

e University of Delaware

e Weill Cornell Medical College, Department
of Psychiatry

Community-Based Organization Partners

e 92ndY
All Community Adult Day Centers
Amani Public Charter School
American Heart Association, Fairfield &
Westchester Counties
American Red Cross
AmeriCares Free Clinics
Arthritis Foundation — NY Chapter
Asian Health and Social Service Council
Asphalt Green
Association of Chinese American Physicians
(ACAP)
Bayside High School
Brown Gardens Assisted Living Facility
Breakaway Hoops
Blue Ridge High School
Blondes Vs. Brunette Football
Building One Community
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Cardoza High School

Chinese American Medical Society (CAMS)
Carter Burden Network, Leonard Covello
Senior Program

Centercourt Sports

Charter School of Excellence

Children’s Aid Society
Chinese-American Planning Council
CUNYAC

Chatham High School

Chelsea Piers CT

Chinese Consolidated Benevolent Association
Community Health Center, Inc.
Concerned Home Managers for the Elderly
(COHME)

Cristo Rey High School Bronx
Dominican College

Dorot, Inc.

East Harlem Community Health Committee
(EHCHC)

Fifth Avenue Presbyterian Church
Friends Academy High School

Girl Scouts of Jersey Shore

Golden Eagle Adult Day Center
Gouverneur Court

Greenwich Alliance for Education
Harlem Lacrosse

Hempstead High School

Isabella Geriatric Center

Jewish Association Services for the Aged
(JASA)

KIPP High School

Lenox Hill Neighborhood House and (St.
Peter’s Church)

LaGuardia Senior Citizens Center

Lupus Research Alliance

Lupus Foundation of America

Manhattan Country Day School
Marywood University

Maspeth High School

Medicare Rights Center

Mott Street Senior Center

Neighbors Link Stamford

Norwalk Senior Center, South Norwalk

22

New York Chinatown Senior Citizen Center
New York Foundation for Senior Citizens
New York Road Runners Club (NYRR)
Nightingale High School

Oceanside Stallions Football

Over 60 Senior Neighborhood

Planned Parenthood of NYC

Prime Care Home Health Agency

Project Sunshine

PS 76- Harlem

Public School Athletic League

Sacred Heart High School

Selfhelp Innovative Senior Center

Service Program for Older People
Spondylitis Association of America
Stamford Department of Health

Stamford Hospital

Stamford Senior Center

Stamford YMCA

Stanley M. Isaacs Neighborhood Center

St. Mary’s School- Manhasset

Tarrytown YMCA

The Calhoun School

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

The Myositis Association

The Scleroderma Foundation

Urban Health Plan, Inc.

Visiting Nurse Service of New York
Wendy Hilliard Gymnastics

West Side Interagency Council on the Aging
(WSIACA)

Xavier High School

YM & YWHA — Washington Heights/Inwood
Young Women’s Leadership School (Astoria)

Government/Public Partners

MTA Paratransit Access-A-Ride Program
National Institute for Arthritis and
Musculoskeletal Disease (NIAMS) — National
Multicultural Outreach Initiative

New York City Department for the Aging
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New York City Department of Health and e Office of Women's Health, U.S. Department
Mental Hygiene of Health and Human Services

New York City Public Schools e Department of Youth and Community

New York Public Libraries Development

New York State Department of Health

CONCLUSION

Using results of the 2019 CHNA and systematic feedback from varied parties representing the
general community, HSS was able to identify and prioritize the health needs to meet the
community’s needs. This information will continue to form the basis for the Hospital’s strong
dedication to improving mobility and quality of life, which are values that extend beyond its
specialized focus on musculoskeletal and rheumatologic care.

This Community Health Needs Assessment (CHNA) Report and Implementation Plan has been
adopted by HSS Community Benefit and Services Committee of the Board of Trustees.
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Community Health Needs Assessment (CHNA) Scan to complete survey online

HSS wants to hear about your needs regarding muscle, bone, and joint conditions. This will help us to
improve upon programs and services that are important to our patients and community. We do not need your
name for this survey. Completing this survey will not affect your care at HSS. Please return this survey no
later than April 1, 2019, so that we can make sure your opinion counts. Thank you for your help!

A. Health Status and Quality of Life: The following questions are about how you feel overall and
about health conditions you may have. Please choose your response from the options listed.
If you are unsure, please give the best answer you can.

experienced within the past 30 days due
Al. Would you say that in general your health to your condition(s)?
's? Yes No
L1 Excellent a) Joint/ bone pain or aches O O
0 Very Good b) Muscle pain or aches O O
L) Good c) Stiffness O O
O Fair d) Fatigue U |
L1 Poor e) Weight changes O O
L) Don’t Know f)  Skin rash O O
A2. Now thinking about your physical health, g) Hairloss . - -
which includes physical illness and injury, h) .MQOd changes (feeling sad, O O
for how many days during the past 30 . irritable, ef[c.) .
days was your physical health not good? !) Trouble W_'th concentrating - -
j) Changes in memory | O
LI None k) Problems with balance O O
O Less than a week ) Other: \
] 1-2 weeks
O More than 2 weeks A5. Are you now limited in any from your usual
activities because of your arthritis or joint
A3. Have you ever been told by a doctor or symptoms?
other health professional that you have ...? O Yes O No O Don't know
Yes No
a) Osteoarthritis (OA) m m AG. In the past year, have you fallen down?
b) Rheumatoid arthritis O O ] Yes 0 No O Don’t know
RA
c) (Lup[)JS m m Note: If you answered “No” to Question A6,
d) Fibromyalgia [ [ please SKIP to Question A9.
€) Gout 0o 0 A7. If Yes, did you break any bones as a result
f) Some other form of O O of your fall?
arthritis
g) Osteoporosis O] O] O Yes O No 0 Don’t know
h) Other: A8. Did you talk to your doctor or other
Note: If you answered “No” to ALL parts of healthcare provider about your fall(s)?
Question A3, please SKIP to Question A6. ] Yes U0 No [ Don’'t know
A4. Which of the following symptoms have you



A9. Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?

O None O Less than a week
O 1-2 weeks O More than 2 weeks

A10. Over the last 2 weeks, how often have you been bothered by these problems?

More than
Several half the Nearly Don’t
Not at all days days everyday Know
a) Feeling nervous, anxious or on
edge: ] O O O O
b) Not being able to stop or control
worrying: = - = = =
c) Feeling down, depressed or
hopeless: 5 2 = =
d) Little interest or pleasure in doing
things: = = = = =
Al1l. The next question asks about difficulties you may have completing certain activities because of a
HEALTH PROBLEM. By "health problem” we mean any physical, mental, or emotional problem or
illness (not including pregnancy).
By yourself and without using any special equipment, how difficult is it for you to...
Not at Only a Some- Do not
all little what Very Can’t do this Don't
difficult  difficult difficult difficult doatall activity know
a) walk a quarter of a mile
(about 3 city blocks)? = = = O O
b) WaII_< up 10 steps without 0 . 0 0 0 0 0
resting?
c) stoop, bend or kneel? Ol ] ] ] | Ol ]
d) use your fingers to_grasp O O O 0 . 0
or handle small objects?

Al12. During the past 30 days, how many days did pain make it hard for you to do your usual activities,
such as personal care, work, or hobbies?

0 None [0 Less than a week
O 1-2 weeks [0 More than 2 weeks

B. Health Behaviors & Lifestyle: The next series of questions are about physical activities or exercise
you may do, about your eating habits, your sexual behavior and your use of prescription medication.
Physical activity is anything that gets your body moving.

30 minutes that cause only light sweating
or a slight to moderate increase in
breathing or heart rate (such as walking)?

B1. How often do you do vigorous leisure-
time physical activities for at least 25
minutes that cause heavy sweating or

large increases in breathing or heart rate [J 5 or more times a week
(such as running)? [0 3-—4times a week

(] 5 or more times a week [ 1-2times a week

[0 3—4times aweek [J None

0 1-2times a week

1 None

B3. How often do you do leisure-time physical
activities specifically designed to

B2. How often do you do light or moderate strengthen your muscles such as lifting
leisure-time physical activities for at least
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weights or doing calisthenics (such as
push-ups, pull-ups, squats, jumping jacks)?

[0 1-2times aweek
[0 Unable to do such activities
0 Never

B4. In the past 12 months, has a doctor or other
health professional suggested that you lose

weight?

O Yes O No O Don’t know

B5. In the past 12 months, has a doctor or other
health professional suggested that you do
physical activity or exercise?

] Yes 0 No 0 Don’t know

B6. In general, how healthy is your overall diet?
A healthy diet includes lean protein, low-fat
dairy, fruits and vegetables, whole grains,
and healthy fat.

1 Extremely healthy
LI Very healthy

[l Healthy

[J Somewhat healthy
[J Not healthy at all

B7. Would you like to eat healthier?
] Yes [0 No [J Don’t know

Note: If you answered “No” to B7, please
SKIP to Question B9.

B8. If you would like to eat healthier, what
keeps you from doing so?

a) Healthy foods cost too
much

b) 1do not like the taste

c) |do not have any places
where | live to find healthy
food

d) It takes too much time and
effort to prepare

e) |do not know what foods
to eat

f) Family and friends do not
eat that way

g) Other:

00 Og
OO0 O&

h) Does not apply - | already O
eat healthy

B9. Have your muscle, bone or joint
condition(s) affected your sexual health?

O Yes O No 0 Don’t know

B10. If yes, choose all that apply:

Pregnancy

Decreased sexual desire and
satisfaction

Increased sensitivity to being touched
Urinary tract infection

Vaginal Dryness

Limitation of motion/pain
Infertility

Decreased sexual
intercourse/intimacy

Erectile dysfunction/ Impotence
Decreased sense of sexual

attractiveness

Other:

0 OO ooooogog oo

B11. Inthe past 12 months, have you used any prescription pain relievers?

O Yes O No O Don’t know

B12. Inthe past 12 months, how often have you used complementary treatments (such as yoga,
meditation, mindful breathing) to manage your pain?

U Never [ Lessthan monthly [ Monthly

L Weekly [ Daily or almost daily

B13. Do you agree or disagree with the following statement? “It is OK to take more than the
recommended dosage of a prescription medication if you are feeling more pain than usual.”

1 Strongly agree

J Agree [ Disagree

[J Strongly disagree [ Not sure

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

the best answer you can.

C1. Do you have any kind of health insurance coverage, including private health insurance or

government plans such as Medicare or Medicaid?



[ Yes [0 No [0 Don’t know
Note: If you answered “No” or “Don’t know” to Question C1, please SKIP to Question C3

C2. What is the primary source of your health care coverage?

LI A plan purchased through an employer or union (includes plans purchased through another
person’s employer)

A plan that you or another family member buys on your own

Medicaid

Medicare

TRICARE (formerly CHAMPUS), VA, or Military

Alaska Native, Indian Health Service, Tribal Health Services

Some other source

Don’t Know

ogooooogdg

Note: Purchased health insurance through the Health Insurance Marketplace: If purchased on
your own (or by a family member), select option 2, if Medicaid select option 3.

C3. If you do not currently have health insurance or you have not had insurance at any time in the past
12 months, what are the reasons why?

Check all that apply.

0 My employer does not offer it I I am healthy and don't think | need it
O I am self-employed 1 Other reason:
I I am currently unemployed 1 Not applicable

O | can't afford insurance

C4. Have you received the following within the past 12 months?

Yes No
a.lmmunizations (such as flu shot) | O O
b.Sexually Transmitted infection (STI)/ HIV screening \ O O

C5. Was there a time in the past 12 months when you needed medical care but did not get it?

Note: Medical care includes doctor’s visits, tests, procedures, prescription medication and
hospitalizations

] Yes [J No [J Don’t know
Note: If you answered “No” or “Don’t know” to Question C5, please SKIP to Question C7

C6. If Yes, what were the reasons why you could not do so? Check all that apply.

[0 Could not afford it child care available)

[0 No health insurance [ Language services (such as could not
O Service not covered by insurance get healthcare in my language)

O Lack of transportation [ Office not patient-friendly (such as

O Hard to get an appointment long wait time, hours not convenient)
[0 Not sure where to go [} Other reason:

UJ Family responsibilities (such as no

C7. How often do you follow your doctor or other healthcare provider's medical advice?

1 Never [ Usually
1 Sometimes 1 Always

C8. Sometimes people don’t follow their doctor or other healthcare provider's medical advice.
Please tell us the reasons that may apply to you. Check all that apply.
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Yes No
a) Provider didn’t explain treatment well enough (due to lack of time, uncaring O O
attitude, or hard to understand)
b) Did not feel treatment would help O U]
¢) Concerned about the cost of treatment O O
d) Forgot to take medicine / go for follow-up O U
e) Provider doesn’t understand my culture / language O U]
f) Condition not severe enough to require treatment O O
g) Worried about side effects of treatment O [
h) Prefer to use complementary / alternative treatment Ul U
i) Did not fit my schedule / not convenient for me O [
j) Did not agree with the doctor / provider Ul U
k) Other reason:
[) Does not apply - always follow the medical advice of my doctor or other O U]
healthcare provider
C9. When you visit your doctor (or other healthcare provider), how often do you do the following:
Never Sometimes Usually Always
a) Prepare a list of questions for your doctor (or
) othe?r healthcare qprovider) g ( - o = =
b) Ask questions about the things you don'’t ‘ O 0 0 0
understand about your treatment
c) Discuss any personal problems that may be O 0 O O

related to your illness

C10. How confident are you that you can manage symptoms of your bone, muscle and joint condition so
that you can do the things that you want to do?

I Not at all confident 1 Somewhat confident [ Confident [ Very confident

C11. How would you rate your ability to speak and understand English?

[ Excellent
[J Very good
1 Good

O Fair

J Poor

C12. What is your preferred language for discussing healthcare?

O English O Russian
O Spanish O Other:
O Chinese

C13. In what language would you prefer reading medical or healthcare instruction?

O English O Russian
[0 Spanish O Other:
O Chinese

C14. How often do you need to have someone help you when you read instructions, pamphlets, or other
written materials from your doctor or pharmacy?

O Never O Often
O Rarely O Always
[0 Sometimes

C15. Where do you usually obtain your health information/advice?



Check all that apply

Clinic or health center

Doctor's Office

Health Maintenance Organization
(HMO)

Hospital Emergency Room
Hospital Outpatient Department

oo ogog

L Family
[J Friends/Colleagues
] Internet
] Other:
[J Don’t seek health information or
advice often

D. Health Education: HSS provides health education programs. The following questions will help the
Hospital identify the health education needs of the community.

D1. Have you EVER taken an educational
course or class to learn how to manage
your bone, muscle or joint health/condition?

] Yes
O No
O Don'’t know

D2. How confident are you that taking a course
or class would help you manage your bone,
muscle or joint health/condition?

[J Not at all confident
O Somewhat confident
O Confident

O Very confident

D3. How do you prefer to receive educational
information to manage your condition?

Check all that apply

] Lectures

O Small group workshops

O Waiting area demonstration

O Online lectures on your computer or
mobile device

O Podcasts on your computer or mobile
device

O Brochures/Flyers
] Other:

D4. Which of the following health education
activities would you be interested in
participating in?

Check all that apply.

[ Exercise Classes such as T’ai Chi,
Pilates or Yoga

O Workshops allowing for hands-on, small
group learning

O Onsite lectures at HSS about
prevention or management of bone,
muscle or joint conditions and general
wellness

O Online lectures on your
computer/mobile device about
prevention or management of bone,
muscle or joint conditions and other
health and wellness topics

O Podcasts, free audio and video
programs available for downloading
and viewing directly to your computer,
consisting of interviews, patient
testimonials, condition or treatment
highlights and other subjects presented
by our hospitals physicians and staff

0 None of the above

D5. Which of the following health topics would you be interested in? Check all that apply.

[ Osteoarthritis (OA)

0 Rheumatoid arthritis (RA)
(] Back pain

I Gout

[ Fibromyalgia

[ Lupus

[ Osteoporosis

[ Doctor-patient communication

[J How to exercise and manage my
condition

[J Ways to improve my mobility

[J Other:

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

communities we serve.

E1l. What is your gender?

0 Female
O Male

U Gender non-conforming
U Trans Female (MtF)
1 Trans Male (FtM)



O Other:
E2. What is your sexual orientation?

L] Straight

[ Lesbian

L1 Gay

[ Bisexual

(] Something else
] Don’t know

E3. What is your age?

E4. Do you consider yourself Hispanic/Latino?
L Yes LI No

E5. Which one of these groups would you say
best represents your race?

Check all that apply

J American Indian / Alaska Native

] Asian

[J Black or African American

] Native Hawaiian/ Other Pacific Islander
J White

] Other:

E6. Please tell us about your ethnicity; you can
list as many as you prefer (for example:
Chinese, Nigerian, Italian, Puerto Rican,
Russian, etc.)

E7. Areyou.....?

] Married

1 Divorced

[ Widowed

] Separated

J Never married

[ Living together as a couple

E8. Do you live alone?
U] Yes 0 No

E9. What language(s) do you speak at home?
Check all that apply.

[ English
[J Spanish
[ Chinese
J Russian
] Other:

E10. What is the highest grade or year of
7

school you completed?

LI Never attended school or only
attended kindergarten

LI Grades 1 through 8 (Elementary)

LI Grades 9 through 11 (Some high
school)

] Grade 12 or GED (High school
graduate)

LI College 1 year to 3 years (Some
college or technical school)

1 College 4 years or more (College
graduate)

[0 Post graduate (Masters, PhD)

E11. Are you currently...?

O Employed

O Self-employed

O Out of work for 1 year or more
O Out of work for less than 1 year
O A Homemaker

O A Student

O Retired

O Unable to work

E12. What is your annual household income
from all sources?

Less than $10,000
$10,000 — $14,999
$15,000 — $24,999
$25,000 — $34,999
$35,000 — $49,999
$50,000 — $74,999
$75,000 — $99,999
$100,000 — $149,999
$150,000 — $199,999
$200,000 or more

Oooooooooo



E13. Where do you currently live?

1 Brooklyn

1 Bronx

1 Manhattan

] Queens

] Staten Island

I Long Island, Nassau County
I Long Island, Suffolk County
1 Westchester

I New Jersey

[ Connecticut

1 Other:

E14. What is the zip code where you currently live?

E15. Please use the space below to share with us any other muscle, bone, joint, or rheumatology-related
needs that you would like Hospital for Special Surgery to know about:

Please return this survey no later than April 1, 2019 so that we can make sure
your opinion counts.
Please send the completed survey back to us in one of the following ways:
1. Mail using the enclosed pre-paid envelope

2. Online using the QR code on the first page of the survey

3. Drop off at: Hospital for Special Surgery Education & Academic Affairs Division office, located at:
517 East 71st Street, NY, NY 10021 — Attn: Titilayo Ologhobo

If you have any questions or concerns about the survey, please contact Titilayo Ologhobo, Associate
Director, Outcomes, at 212-774-2185.



Evaluacion de necesidades de salud de la comunidad (CHNA)

Escanear para completer la
encuesta en linea

Hospital for Special Surgery (HSS) quiere conocer sus necesidades relacionadas con enfermedades de los
musculos, los huesos y las articulaciones. Esto nos ayudara a mejorar los programas y servicios que sonn
importantes para nuestros pacientes y la comunidad. No necesitamos su hombre para esta encuesta. Completar
esta encuesta no afectara la atencion que HSS le proporciona. Por favor regrese esta encuesta antes del 1 de_
abril del 2019 para poder asegurarnos de que su opinidon sea tomada en cuenta. jGracias por su ayuda!

A. Estado de salud y calidad de vida: Las siguientes preguntas se refieren a como se siente en general y
los trastornos de salud que puede tener. Elija su respuesta de las opciones de la lista. Si no esta seguro,

responda de la mejor manera posible.

Al. En general, ¢ diria que su salud es?
Excelente

Muy buena

Buena

Mas o menos

Mala

No sé

oooogog

A2. Considerando su salud fisica, incluyendo las
enfermedades y lesiones fisicas, durante los
tltimos 30 dias, ¢cuantos dias su salud
fisica no fue buena?

U Ninguno

1 Menos de una semana
J 1-2 semanas

1 Mas de 2 semanas

A3. ¢Alguna vez le ha dicho un médico u otro
profesional de la salud que usted tiene...?

Si No

i) Osteoartritis (OA)

j)  Artritis reumatoide (AR)
k) Lupus

I) Fibromialgia

m) Gota

n) Otra forma de artritis

0) Osteoporosis

p) Otro:

gooooogd
gooooogd

Nota: Si respondié “No” a TODAS las partes de
la pregunta A3, PASE a la pregunta A6.

A4. ¢ Cual de los siguientes sintomas ha

experimentado usted en los Ultimos 30 dias
debido a su(s) enfermedad(es)?

Si No
m) Molestias o dolores en las
. . O O
articulaciones/huesos
n) M(?Iestlas o dolores en los 0O 0
musculos
0) Rigidez U] Ol
p) Fatiga U O
g) Cambios en el peso U] Ol
r) Erupcion de piel U U
s) Pérdida del cabello U] Ol
t) Cambios en el estado de
animo (sentirse triste, U Ul
irritable, etc.)
u) Dificultad para concentrarse | [ Ol
v) Cambios en la memoria U U
w) Problemas con el equilibrio | [ O

x) Otro:

A5. En la actualidad, ¢se encuentra limitado de
alguna manera en sus actividades habituales
debido a la artritis o los sintomas en las
articulaciones?

O si 0 No [J No sé
A6. En el afio pasado, ¢ha sufrido una caida?
asi ] No [J Nosé

Nota: Si respondié “No” a la pregunta A6, PASE
ala pregunta A9.

A7. En caso afirmativo, ¢se fractur6 algin hueso
como consecuencia de la caida?

O Si O No O Nosé

A8. ¢Hablb con su médico u otro proveedor de la
salud sobre su(s) caida(s)?

O Si O No O Nosé

A9. Considerando su salud mental, incluyendo estrés, depresion y problemas emocionales, durante los

1



Gltimos 30 dias, ¢cuantos dias su salud mental no fue buena?

1 Ninguno LI Menos de 1 semana
O 1-2 semanas 0 Mas de 2 semanas
A10. En las tltimas 2 semanas, ¢.con qué frecuencia le han preocupado los siguientes problemas?
Varios Mas de la Casi
Nunca dias mitad de los todos los No sé
dias dias

e) Sentirse nervioso,
ansioso o con los O O O O O
nervios de punta:

f) Incapaz de detener o
controlar las O O ] ] O
preocupaciones:

g) Sentirse triste,

deprimido o ] ] | | ]
desesperanzado:
h) Poco interés o placer 0 0 ] ] 0

en hacer las cosas:

All. La siguiente pregunta trata sobre las dificultades que puede tener al realizar ciertas actividades a
causa de un PROBLEMA DE SALUD. Por "problema de salud" nos referimos a cualquier problema o
enfermedad fisica, mental o emocional (sin incluir el embarazo).

Por si mismo y sin utilizar ningln equipo especial, ¢ qué tan dificil es para usted...

Para Solo un No hice
n_ada poco (?i:‘?coil d'\i/ll‘ll’chil I\rl&cpeur?oe esta No sé
dificil dificil actividad
e) Caminar un cuarto de
milla 0 0 O 0 0 0 0

(aproximadamente 3
cuadras de ciudad)?

f) Caminar 10 pasos sin
descansar?

g) Agacharse, inclinarse
o arrodillarse?

h) Usar los dedos para
tomar o manipular O O O O O O O
objetos pequefios?

Al12. Enlos dltimos 30 dias, ¢cuantos dias le dificulté el dolor llevar a cabo sus actividades habituales?
(tales como cuidado personal, trabajo o pasatiempos )

0 Ninguno 0 Menos de 1 semana
[J 1-2 semanas [J Mas de 2 semanas
B. Comportamientos de salud y estilo de vida: La siguiente serie de preguntas se refiere a
actividades fisicas o ejercicios que usted puede hacer y sobre sus hébitos alimenticios, su
comportamiento sexual y sobre el uso de medicamentos recetados. La actividad fisica es cualquier
cOsa que ponga a su cuerpo en movimiento.

fisicas ligeras o moderadas en su tiempo
libre durante al menos 30 minutos que
causen sudoracién ligera o aumentos
ligeros a moderados en la frecuencia
cardiaca o respiratoria (como caminar)?

B1. ¢ Con qué frecuencia realiza actividades
fisicas vigorosas en su tiempo libre
durante al menos 25 minutos que causen
sudor excesivo o grandes aumentos en
la frecuencia cardiaca o respiratoria (como

correr)? 0 50 mas veces por semana

[0 3 a4 veces por semana
[J 1 a2 veces por semana
[J Ninguna

[1 50 mas veces por semana
[0 3 a4 veces por semana
[0 1 a2 veces por semana

O Ninguna . . . o
9 B3. ¢ Con qué frecuencia realiza actividades

B2. ¢ Con qué frecuencia realiza actividades fisicas en su tiempo libre disefiadas
2




especificamente para fortalecer los
musculos, tales como levantar pesas o
hacer ejercicios de calistenia (como
flexiones, dominadas, sentadillas, saltos)?

[1 1 a2 veces por semana

LI No puedo hacer este tipo de
actividades

1 Nunca

B4. En los ultimos 12 meses, ¢ le ha sugerido
un médico u otro proveedor de la salud
perder peso?

O si

B5. En los dltimos 12 meses, le ha sugerido un
médico u otro proveedor de la salud hacer
actividad fisica o ejercicio?

O Si [0 No [ Nosé

B6. En general, ¢qué tan saludable es su dieta
total? Una dieta saludable incluye proteina
magra, productos lacteos con bajo
contenido de grasa, frutas y verduras,
granos enteros y grasa saludable.

[J Extremadamente saludable
L1 Muy saludable

(] Saludable

L] Algo saludable

[ Para nada saludable

O No 0 Nosé

B7. ¢Le gustaria comer mas sano?
O Si 0 No 0O Nosé

Nota: Si respondié “No” a la pregunta B7,
PASE a la pregunta B9.

B8. Sidesea comer mas sano, ¢,qué le impide

hacerlo?
Si
i) Los alimentos saludables 0
cuestan demasiado dinero
i)  No me gusta el sabor O
k) Cerca de donde vivo, no
hay ningun lugar donde O

encontrar comida sana

[) Se necesita mucho tiempo
y esfuerzo para preparar O
comida saludable

m) No sé qué alimentos
comer

n) Mis familiares y amigos no
comen de esa manera

o) Otro:

p) No aplica - Yo ya me
alimento de manera O
saludable

B9. ¢ Su salud sexual se ha visto afectada por la
enfermedad de sus musculos, huesos o
articulaciones?

O Si I No ] Nosé

B10. En caso afirmativo, elija todas las
opciones que apliquen:

] Embarazo

[J Disminucién del deseo y la
satisfaccion sexual

1 Aumento de la sensibilidad a ser
tocado

LI Infeccién del tracto urinario

U Sequedad vaginal

[ Dolor/limitacién de movimiento

[ Infertilidad

[ Disminucion de las relaciones
sexuales/encuentros intimos

[ Disfuncién eréctil/Impotencia

1 Disminucion de sentirse atractivo
sexualmente

] Otro:

B11. En los dltimos 12 meses, ¢ ha utilizado algin analgésico recetado?

O si O No 0 No sé

B12. En los dltimos 12 meses, ¢ .con qué frecuencia ha utilizado tratamientos complementarios (como
yoga, meditacion, respiracion consciente) para manejar el dolor?

[0 Nunca [ Menos de una vez al mes [0 Unavez al mes [J Unavez a la semana [ A diario o

casi a diario

B13. ;Esta de acuerdo o en desacuerdo con la siguiente afirmacion? “Esta bien tomar mas de la dosis
recomendada de un medicamento recetado si siente mas dolor de lo habitual”.

[0 Totalmente de acuerdo
1 No estoy seguro

0 De acuerdo [ En desacuerdo

] En total desacuerdo

No

O

O



C. Uso y acceso al cuidado: Estas preguntas son sobre sus experiencias de atencion médica y
necesidades de educacion en salud. Elija su respuesta de las opciones de la lista. Si no esta seguro,
responda de la mejor manera posible.

googoogdg

C1. ¢ Tiene alguna clase de cobertura de salud/seguro médico, incluye un seguro médico privado o planes del
gobierno como Medicare o Medicaid?
O Si [0 No [0 Nosé

Nota: Si respondié “No” o “No sé” a la pregunta C1, PASE a la pregunta C3.

C2. ¢ Cudl es la fuente principal de su cobertura de salud?
I Un plan adquirido a través de un empleador o sindicato (incluye planes comprados a través del
empleador de otra persona)
Un plan que usted u otro miembro de la familia compra por su cuenta
Medicaid
Medicare
TRICARE (antes llamado CHAMPUS), VA, o militar
Nativo de Alaska, Servicio de Salud Indigena, Servicios de Salud Tribal
Algun otro seguro
No sé

ooooogg

Nota: Compro un seguro de salud através del mercado de Seguros de Salud: Si lo compré por su
cuenta (o por medio de un miembro de la familia), seleccione la opcidn 2, si es Medicaid seleccione la
opcion 3.

C3. Si actualmente no tiene un seguro de salud o no ha tenido ningun seguro de salud en los ultimos 12
meses, ¢ .cuales son los motivos?

Marque todas las opciones que correspondan.
0 Mi empleador no lo ofrece [ Estoy saludable y creo que no lo necesito
0 Trabajo por mi cuenta [0 Otro motivo:
0 Actualmente estoy desempleado [1 No aplica
[0 No puedo pagar un seguro médico

C4. ¢ Ha recibido lo siguiente en los ultimos 12 meses?:

Si No
c.Vacunas (como la vacuna contra la gripe) \ O ]
d.Evaluacion de enfermedad de Transmision Sexual (ETS)/ HIV \ O O

C5. ¢Hubo un momento en los Gltimos 12 meses cuando necesitd atencion médica pero no la obtuvo?

Nota: La atencion médica incluye visitas al médico, pruebas, procedimientos, medicamentos recetados y
hospitalizaciones

O Si ] No ] Nosé
Nota: Si respondi6 “No” o “No sé” a la pregunta C5, PASE ala pregunta C7.

C6. En caso afirmativo, ¢ cudles fueron los motivos por los cuales no pudo hacerlo? Marque todas las opciones
que correspondan.

No podia pagar disponible el cuidado infantil)
No tenia seguro de salud [0 Servicios de idioma (no pude conseguir atencion
El servicio no esta cubierto por el seguro médica en mi idioma)
Falta de transporte 0 Consultorio no amigable con el paciente (como
Es dificil conseguir una cita largas horas de espera, horarios no
No estoy seguro de dénde ir convenle_ntes)
i o 0 Otro motivo:
Responsabilidades familiares (como no tener

C7. ¢Con qué frecuencia sigue los consejos de su médico o de otro proveedor de la salud?
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[0 Nunca [J Usualmente
(1 Algunas veces [J Siempre

C8. En ocasiones las personas no siguen el consejo médico de su médico u otros proveedores de

atencion médica. Cuéntenos los motivos por los cuales esto puede aplicarse en su caso.
Marque todas las opciones que correspondan.

(4}

Z
o

m) El proveedor no explicé el tratamiento lo suficientemente bien (debido a
falta de tiempo, actitud indiferente o dificil de entender)

n) No pensé que el tratamiento seria Util

0) Me preocupé el costo del tratamiento

p) Me olvidé de tomar el medicamento / ir al seguimiento

q) El proveedor no entiende mi cultura / idioma

r) La condicion no es lo suficientemente grave como para requerir tratamiento

s) Me preocupé por los efectos secundarios del tratamiento

t) Prefiero usar un tratamiento complementario / alternativo

u) No encajaba en mis horarios / no era conveniente para mi

v) No estaba de acuerdo con el médico/proveedor

w) Otro motivo:

X) No se aplica — Siempre sigo los consejos de mi médico u otros proveedores de la salud O

ooooooooo o

C9. Cuando visita a su médico (u otro proveedor de atencidon médica), ¢,con qué frecuencia hace lo

siguiente?:
Algunas Habitual
Nunca veces mente  Siempre
d) Prepara una lista de preguntas para
su médico (u otro proveedor de la O O O O
salud)
e) Hace preguntas sobre las cosas 0 0 0 0O

gue no entiende de su tratamiento
f) Discute cualquier problema

personal que puede estar ] ] ] O

relacionado con su enfermedad

C10. ¢ Qué tan seguro esta usted de poder manejar los sintomas de su enfermedad de huesos,
musculos y articulaciones a fin de poder hacer las cosas que le gusta hacer?

[ Para nada seguro ] Un poco seguro [ Seguro [ Muy seguro
C11. ¢ Como calificaria su capacidad de hablar y entender el inglés?
0 Excelente
] Muy buena
] Buena
0 Mas o menos
] Mala
C12. ¢ Cuél es su idioma preferido para discutir temas de salud?
O Inglés O Ruso
O Espaiiol O Otro:
O Chino
C13. ¢ En qué idioma preferiria leer informacién médica o de salud?
O Inglés O Ruso
O Espafiol O Otro:
O Chino

C14. ¢ Con qué frecuencia necesita usted que otra persona le ayude a leer instrucciones, folletos u

otros materiales por escrito que le haya dado su médico o la farmacia?
U Nunca J A menudo

[ Raras veces [ Siempre

U Algunas veces

ooooooooo o

0



C15. Por lo general, ¢ dénde obtiene su informacion/consejos de salud?

Margue todo lo gue corresponda

[J Clinica o centro de salud

J Consultorio médico

[J Organizacion de Mantenimiento de la Salud (HMO)
1 Sala de emergencia del hospital

1 Departamento de pacientes ambulatorios del hospital

0 Familia

0 Amigos/colegas

O Internet

1 Ofro:

[0 No busco informacién o
asesoramiento de salud con frecuencia

D. Educacién en Salud: HSS proporciona programas de educacion en salud. Las siguientes preguntas
ayudaran al Hospital a identificar las necesidades de educacién en salud de la comunidad.
D1. ¢ ALGUNA VEZ ha tomado un curso educativo o D4. ¢En cual de las siguientes actividades
clase para aprender a manejar la salud/el educativas en salud estaria interesado en
problema de huesos, musculos o articulaciones participar?
gue usted tiene? .
) Marque todas las opciones que
O Si correspondan
OO No L P
, ] Clases de ejercicio como taichi, Pilates o
O Nosé
" . yoga
D2. ¢Qué tan seguro esta en que tomar un curso o O Tall i | dizai ci
clase lo ayudaria a manejar la salud/el problema alleres que permitan el aprendizajé practico,
de huesos, musculos o articulaciones que usted €n pequenos grupos
tiene? O Conferencias en el sitio en HSS sobre
[ Para nada seguro prevencion o manejo de enfermedades de
O Algo seguro h_uesos, musculos o articulaciones y
bienestar general
O Seguro ; .
O Muy seguro O Conferencias en Ilnea_en su, _
] i L L, ) computadora/dispositivo movil sobre
D3. ¢Cbmo prefiere recibir la informacién educativa

para manejar su enfermedad?
Marque todas las que opciones que
correspondan
[J Conferencias
[ Talleres de grupos pequefios
[0 Demostracién en el area de espera
[0 Conferencias en linea en su computadora
o dispositivo mévil
[0 Podcasts en su computadora o dispositivo
movil
O Folletos/volantes
O Otro:

prevencion o manejo de enfermedades de
huesos, musculos o articulaciones y otros
temas de salud y bienestar

[ Podcasts, programas gratuitos de audio y
video disponibles para descargar y ver
directamente en su computadora, que
consisten en entrevistas, testimonios de
pacientes, aspectos destacados del
trastorno o del tratamiento, y otros temas
presentados por nuestros médicos y
personal de los hospitales

[ Ninguna de los anteriores

D5. Cual de los siguientes temas de salud le interesaria? Marque todo lo que corresponda.

] Osteoartritis (OA)

(7 Artritis reumatoide (AR)
(1 Dolor de espalda

O Gota

(] Fibromialgia

[J Lupus

[ Osteoporosis

[J Comunicacion médico-paciente

[J Como ejercitar y controlar mi condicion
[J Formas de mejorar mi movilidad

O Otro:




E. Acerca de usted: Cuéntenos acerca de usted y sus antecedentes para que podamos conocer mas sobre las
comunidades que atendemos.

E1l. ¢ Cual es su sexo? L1 Chino
O Femenino ] RUS(.)
O Masculino O Otro:

1 No conforme con el género ; ~ .
g E10. ¢ Cudl es el grado o afio escolar mas alto

I Trans mujer (MtF)
O Trans hombre (FtM)
[J Otro:

E2. ¢ Cudl es su orientacion sexual?

[J Heterosexual
] Lesbiana

U Gay

] Bisexual

I Algo diferente
] No sé

alcanzado?

[0 Nunca fui a la escuela o solo al kinder

I Grados 1 al 8 (Elemental)

[] Grados 9 al 11 (algo de escuela
secundaria)

[1 Grado 12 o GED (graduado de escuela

secundaria)

1 1 a 3 afios de Universidad (algo de

estudios universitarios o técnicos)

1 4 afios de Universidad o mas (graduado

universitario)

0 Posgrado (Maestria, PhD)
E3. ¢ Qué edad tiene?

. 4 )
E4. ¢ Se considera usted Hispano/Latino? E11. ¢Es/esta usted actualmente. .
. Empleado
D si D No Trabajo por cuenta propia
Sin trabajo por 1 afio o mas
Sin trabajo por menos de 1 afio

Amo/ama de casa

E5. ¢ Cual de estos grupos diria usted que
representa mejor a su raza?

ogooooooo

Marque todas las opciones que Estudiante
correspondan Jubilado
[J Indio americano/nativo de Alaska Incapacitado para trabajar
L] Asiatico

[ Negro o afroamericano

) - g ] E12. ;Cudl es el ingreso anual de su hogar?
[ Nativo de Hawai/ Otra isla del Pacifico

(sumando todas las fuentes)

] Blanco
[ Otro: J Menos de $10,000
0 $10,000 — $14,999
E6. Cuéntenos sobre su origen étnico; usted puede [0 $15,000 - $24,999
enumerar todas las que prefiera (por ejemplo: 0] $25,000 — $34,999
chino, nigeriano, italiano, puertorriquefio, ruso, (] $35,000 — $49,999
etc.) 0 $50,000 — $74,999
0 $75,000 — $99,999
0 $100,000 — $149,999
0 $150,000 — $199,999
0 $200,000 o0 méas
E7. ¢ Es usted...?
[ Casado
[ Divorciado
J Viudo
[ Separado

1 Nunca me casé
[ Vivo con mi pareja
E9. ¢ Qué idioma(s) habla en casa? Marque todas
las que correspondan.
I Inglés
[ Espafiol

7



E8. ¢ Vive solo?
O si 0 No

E13. ¢ Donde vive?
LI Brooklyn
1 Bronx
(1 Manhattan
L1 Queens
[ Staten Island
U Long Island, Condado de Nassau
[ Long Island, Condado de Suffolk
] Westchester
L1 New Jersey
] Connecticut
[ Otro:

E14. ¢ Cudl es el cédigo postal del lugar donde vive actualmente?

E15. Use el espacio a continuacion para compartir con nosotros cualquier otra necesidad relacionada
con los musculos, los huesos, las articulaciones o de reumatologia que le gustaria que el Hospital
for Special Surgery conociera:

Por favor regrese esta encuesta antes del 1 de abril del 2019 para poder
aseqgurarnos de que su opinién sea tomada en cuenta.

Envienos de regreso la encuesta completa en una de las siguientes maneras:

4. Por correo en el sobre prepago adjunto
5. En linea usando el c6digo QR en la primera pagina de la encuesta
6. Entrega personal en: Oficina de la divisién de asuntos académicos y educativos del Hospital for
Special Surgery, ubicada en: 517 East 715t Street, NY, NY 10021 —
Attn: Titilayo Ologhobo

Si tiene alguna pregunta o inquietud acerca de la encuesta, por favor péngase en contacto con
Titilayo Ologhobo, Director Asociado de Resultados, llamando al 212-774-2185.
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OueHka noTpebHocTen HaceneHus B cipepe 3apaBooxpaHeHna (CHNA)

MNpockaHupyiTe, 4ToObI 3aNONHUTL
OMPOCHWUK OHNAWH

B lNocnutane cneunaneHon xmpypruu (aHrn. HSS) xotenu 66l y3HaTh 0 Bawmx noTpebHOCTAX, KacatoLLMXCs COCTOSAHUS
MbILLL,, KOCTEN U CyCTaBOB. OTO MOMOXET HaM yny4LlnTb NPOrPaMMbl U YCIYTN, KOTOPbIE MMEIOT BaXKHOE 3HAYeHNe Ans
HaLnX NauueHToB U HaceneHus. [Insg aToro onpocHuka Ham He noTpebyeTtcst Bawe nmsa. 3anonHeHne 3TOro onpocHUKa
He noBnusieT Ha Bawe neveHne B HSS. MNoxanyncTa, BEpHUTE 3TOT ONPOCHMK He no3aHee 1 anpens 2019 r., 4YTo6bI
Mbl MOrnv y6eautbcs B ToM, 4To Bawe mMHeHne yuteHo. Bnarogapym Bac 3a nomolupb!

A. CocTosiHMe 300POBbS U KAa4eCcTBO XU3HWU. B crnefytowmx Bonpocax peyb NoMaeT o ToM, kak Bbl cebs
YyBCTBYeTe B LiefIOM, U O COCTOSIHUAX 300POBbS, KoTopble y Bac MoryT 6bITk. NoxanyicTa, Bbibepute cBomn
OTBET VX NPUBEAEHHbIX BApUAHTOB.

Ecnu Bbl He yBepeHbl, NnoxanyncTa, ykaxnte kak MOXHO 6ornee nogxoasiumm oTeerT.

nucnbiTbiBanu B TedeHne nocnegHux 30 ogHen B

Al. Kak 6bl Bbl oueHunm coctosiHne BaLlero cBs3u ¢ Bawmm(u) coctosiHneM(samu)
340pOBbA B LleﬂOM? 3A°pOBbﬂ?
[ Otnn4yHoe Oa Het
0 OwueHb xopollee kk) Bonb unv 60ne3HeHHOCTb B O O
O Xopoluee cycTaBax/KocTax
O HopmanbHoe ) gonb 1Ny 60Ne3HeHHOCTb B MblLLIAx O O
[0 Cna6oe mm)yKOBaHHOCTb g g
nn) YTomrneHune
U He 3snHato )
00) W3meHeHus B Bece O O
A2. Tenepb, ecnu nogymats o Bawem cdusnyeckom pp) KoxHas cbinb O (|
300pPOBbe, KOTOPOE BKIOYaET B cebs qq) lNoTteps Bonoc O O
(pusnyeckmne 3abonesaHns v TpaBMmbl, TO Ha rr) WM3meHeHus B HAaCTpoeHuu (4yBCTBO U O
NPOTSHKEHUUN CKOMNBbKUX OHEN B TEYEHUE FPYCTY, pasapaxeHusi 1 T.4.)
nocneaHux 30 gHen Bawe dusmyeckoe ss) TpyOHOCTY C KOHLEHTpaL el 0 O
340pOBbE He OblN0 XOpoLINM? t) V3MeHeHWst B namsiTh 0 0
[0 Hu ogHoro uu) MNpobnembl ¢ paBHOBECHMEM O 0
0 MeHee Heaenw w) [poyee: |
[ 1-2 Hepenun

A5. B HacTosLKMIA MOMEHT Bbl ncnbiThbiBaeTe Kakme-
nnbo orpaHnyeHus B NtoBoOM 13 06bIYHbIX BUOOB
nesatenbHOCTM BcneacTeme Bawwero apTputa
UM CUMMNTOMOB, CBSI3aHHBIX C CycTaBamn?

0 Bonee 2 Hepenb

A3. Bawm korga-HMGyab roBopun Bpay unv gpyron
cneumanuct B cpepe 34paBOOXPaAHEHUS], YTO Y

Bac ecTb...? O Oa O Het J He 3Hato
Da Het
y)  OcreoaprpuT (OA) = = A6. Mapanu nn Bbl B Te4eHne nocnegHero roga?
z) PeBmMaToMaHbI apTpuT O O O Oa O Her O He sHato
aa) (chﬁl)anKa 0 0 Mpumeyanue: Ecnu Bbl oTBeTUNM «HeT» Ha
bb) GuBpoMMaANTUs - - E‘g.npoc A6, noxanyucta, MEPEUAUTE k Bonpocy
cc) lNoparpa O O
dd) Kakas-nn6o gpyras O O A7. Ecnu [a, 10 B pe3ynbTate Bawero nageHuns, Bol
dopma apTputa nomanu kakve-Hubyab Koctn?
ee) Octeonopo3s O O O fa O Her O He snaro
ff) Tpouee:
A8. Bbl pasroBapuvsanu co CBOUM BpayoMm unu
Mpumeyanue: Ecnu Bil otBeTUnmn «Het» Ha BCE OPYrMM NOCTaBLLMKOM MEANLUHCKUX YCIYr O
yactu Bonpoca A3, noxanywncta, NTEPEUWAUTE k Bawem(nx) nageHnmn(sx)?
Bonpocy A6.

O Oa O Het [0 He 3nato

A4. Kakon us cnegyromx cumntomMoB Bl

A9. A Tenepb, ecnu nogymaTtb 0 Ballem ncuxmyeckom 3gopoBbe, KOTOPOE BKIHOYAET B cebs CTpecc, Aenpeccuio u
NpobneMbl C aMOLMAMU, TO Ha MPOTSHKEHUN CKONbKMX AHEN B TeyeHne nocnegHux 30 aHen Bawe ncuxuyeckoe
3[0pOBbE HE ObI10 XOPOLINM?

O HwogHoro O MeHee Hepenu



O 1-2 Hepenu

0 Bbonee 2 Hepenb

A10. Ha npoTsbkeHun nocnegHux 2 Hegenb, kak YacTo Bac 6ecnokonnu crnegytowmne npodnemol?

Bonee MouTtn
CoBcem He  HeckonbkO  NONOBWHbLI KaXAabIn
6ecnokounu aHen aHen AOeHb He 3Hato
m) YyBCTBO HEPBO3HOCTH, Tpe.BO)KHOCTVI 0 O O 0 O
unu npebbliBaHUS Ha rpaHu:
n) HecnocobHoCTb NpekpaTuTb nnu
KOHTPOMMpOBaTb CBOE O O a O O
©€eCnoKonCTBO:
0) YyBCTBO NOOABMNEHHOCTY, . O O 0 O O
aenpeccum unu 6e3HagexxHoCTu:
p) HebonbLion nHTepec nnm
YOOBOSLCTBUE B BbINOMIHEHUN O | | O O

BeLlen:

All. B cnepgytoliem Bonpoce peyb NonaeT 0 TPYOHOCTSAX, KOTopble Bbl MOXeTe UCNbITbIBaTb NPY BbIMNOMHEHUN
onpegeneHHbIx gencteun B ceasm ¢ NPOBJIEMAMU CO 30OPOBLEM. NMog «npobnemamu co 300poBbLEM» Mbl
nogpasymeBaem nobble hmanyeckue, NCMXMYECKMe UNn aMoumoHarnbHble Npobremsl nnu 3abonesaHue (He BKNOYas

6epeMeHHOCTb).

Hackonbko ansa Bac cnoXHO BbINONHATb cnegywouine OEeNCTBUS CaMOCTOSITENBHO U 63 NCNONb30BaHUSA KakMX-nMbo

cneunanbHbIX yCTpOVICTB. ..

B He
HeKoTop BbINONH
CoBcem Tonbko on CoBcem slo0 3TOrO
He HEeMHOro  CcTemneHu OuyeHb He MOry  [OeWCTBU
CII0XHO CIOXHO CIOXHO CIOXHO Aenarb A He 3Hato
m) NPONTWN YETBEPTb MUK
(npubnuantensHo 3 ([ O O O ([ O O
ropofckmx ksaptana)?
n) noaHaTbecs Ha 10 cTyneHek 0 . . . 0 0 .
6e3 oTabixa?
0) HaKMOHWUTLCS, COTHYTLCA O O 0 0 O O 0
UIn cTaTb Ha KOMNeHo?
p) C nomoLbo nanbLeB
NOAHUMATL UNK O O 0O 0O O O 0

ncnonb3oBaTh MarneHbKne
npeameTsI?

Al12. Ha npoTsixeHun nocnepgHux 30 AHeN, B TeYEHUE CKOMbKMX AHEN 6onb NpMBoAMna K TOMY, YTo Bam Gbino cnoxHo
BbINOMNHSATL 0ObIYHBIE AEWCTBUS, TakMe kak yxoa 3a cobon, paboTta nnm xobom?
O MeHee Hepenu

O HwogHoro
O 1-2 Hepenu

MoBepeHne u CTUMNb XXU3HU, CBA3aHHbIe CO 300poBbeM: B cnenyrou.telh cepun BONPOCOB peyb NONgeT o
PM3MYECKON aKTUBHOCTM 1 ynpaHeHUAX, KoTopble Bbl MOXeTe BbINOMHATL, 0 Balumx npmBbIYkax B OTHOLLIEHWMN

[0 Bonee 2 Hepenb

nuTaHus, Bawem nonoBom noBeaeHnnN N NCNONb30BaHUK peuenTypHbIX NekapcTs. Moa pmsmyeckon akTUBHOCTbLIO
noHMMaeTcAa BCe, 4YTO CI'IOCOﬁCTByeT nBwxeHuto Bawero tena.

B1. Kak yacto B cBO60aHOE BpeMsA Bbl BbinonHsaeTe
3Hepru4Hble h13nYecKne ynpaKHeHUs B TeYEHNe
KaK MUHUMYM 25 MUHYT, KOTOpbIE NPUBOAAT K
CUNbHOMY NOTOOTAENEHMIO I BbICOKOMY
MOBbILLEHNIO YaCTOTbI AbIXaHWUst Unn cepauebrneHns

B2. Kak yacto B cBO60AgHOE Bpems Bbl BbinonHsaeTe

2

(Hanpumep, Ger)?

0 5 wunu 6onee pa3 B Hegento

1 3 -4 pasa B Hegenwo
] 1 -2 pasa B Hegentwo
O Hwukorpa

nerkue Unu ymepeHHble OU3NYeCKNE yNpaxHeEHNSs

B Te4eHne Kak MUHUMYM 30 MWHYT, KOTOpbIEe

NPUBOAAT NULLb K FIErKOMY NOTOOTAENEHMIO NGO K
HeGOoNbLIOMY UNN YMEPEeHHOMY MOBbILLEHWIO
YacToTbl AblXaHus Unu cepauebueHns (Hanpumep,
xonbba)?

] 5 nnu bonee pas B Hegento

0 3 -4 pa3sa B Hegento
0 1- 2 pasa B Hegento

[ Hwukoraa

B3. KakuacTo B cBOGoaHOe Bpemsi Bbl BbinosHseTe
domsmnyeckme ynpakHeHus, paspaboTaHHble Ans



YKpenneHus MbillL, HanpuMep, ynpaxHeHus ¢ nuy, yto Bam B aToM melwaeT?
NOAHATUEM TAXeCTen Unu 3apagky (Takve kak

OTXUMaHA, NpUCeaaHuNs, NPLIKKU HOTU BMECTe, Ra Her
HOMM BPO3b)? y) 3poposas nua CrimKoM O O
[0pOoro cTouT
z) MHe He HpaBUTCS ee BKYC O O
L 1 -2 pa3a B Henenio a)a) Tawm, roe 2 XUBY, HET MgCT O O
0 He mory BbINONHATL Takne AeNCTBUS A Y ’
O Hukorna rae MOXHO HaWTW 300POBYHO
nuty
B4. B TeueHue nocreaHnx 12 MecsiLieB Bpay U Apyroii bb) Ha ee npurotosnexue O a
crneumanucT B ccepe 3apaBooxpaHeHust Bam yXOAWUT CINLLIKOM MHOTO
COBeTOBas NoTepsaTb Bec? BpemMeHn n ycunun
cC) # He 3Halo, Kaknme NPoAyKThI
0 Ba [ Her L) He snato nuTaHus ynotpebnaTo
o dd) Cembsa n 3bs Tak He egar
B5. B TeueHue nocrneaHux 12 mecaues Bpay unu gpyrom ee§ n i Apy A
cneunanucT B cpepe 3ApaBooxpaHeHust Bam potee:
ff) He npumennmo — A yxe O (]
COBeTOBaJ BbINOMHATE DU3NYECKYIO HArpysKy unu
yrIpaKHEHMS? npuaepxmBatoCcb 300pOBOro
nuTaHus

O Oa O Het ] He 3Hato

B9. Bnuset nun coctosHue(s) Bawwmx mbiwwil, KOcTen unm

cycTaBoB Ha Balue nonosoe 300poBbe?
B6. B uenom, HackonbKo 340poBLIM siBnisieTcs Bawe

nuTaHne? 340poBOe MUTaHUE BKIoYaeT B cebs U fa U Her 0O HesHaw
MOCTHbIN 6eroK, MOMNOYHbIE NPOAYKTbI C HU3KUM
cofepXaHnem xupa, PPyKThl U OBOLLW, LIEMbHbIE B10. Ecnu [a, To BbIGEpPUTE BCE NPUMEHUMbIE
3epHa 1 300pPOBbIE XUPbI. BapuaHTbl:
0 YpesBblyaiiHO 340pOBOE [0 BepemMeHHOCTb
[0 OueHb 300pOBOE [ ToHnxeHHOoe NonoBoe BreyYeHne un
1 3poposoe yaosneTBopeHne
O B HEKOTOPOW CTENEHM 300pOBOE 00 TMoBbllweHHasn YyBCTBUTENBHOCTb K
0 CoBceMm He 310poBOe MPMKOCHOBEHNIO
[ MHdeKuns MOYEBBIBOAALLMX MyTEW
B7. Bbl 661 x0Tenu ynotpe6nsats Gonee 300posyio U Cyxoctb Bnaranuwa
nmwy? 1 OrpaHu4eHus ABMKeHNI/Gonb
O Oa O Het O He 3Hato O Becnnogve
[J CokpalleHHbI MONoBOM akT/6rm3ocTb
I'Ipumeqauu?: Ecnu Bel otBetunu «Het» Ha Bonpoc [ OpekTunbHas AUCHYHKLMS/MMIOTEHLS
B7, noxanyncTta, MTEPEMOUTE k Bonpocy B9. [J MOHWKEHHOE OLLLYLLEHME NOOBOi
B8. Ecnu Bbl xoTuTe ynotpebnsite 6onee 300poByio npuBneKaTenbHoCTN
I lNpouyee:

B11. B TeuyeHue nocnegHux 12 mecsaues Bbl ncnonb3oBanu kakne-nmbo peuentypHble obe3bonusatowime
cpeacrtea?

O Oa 0 Her [ He 3Hato
B12. B TeyeHue nocnefHux 12 mecsaues, kak YacTo Bbl ucnonb3oBanv KOMNIeMeHTapHble MeToAbl NeYeHns (Takme
Kak iora, Meautaums, 0CoO3HaHHoe AblxaHue) Ans KynupoeaHust 6onm?
0 Hukorma [0 MeHee pa3sa B mecsay [ ExemecsiuHo O BExeHepenbHO
0 ExeOQHEBHO UMW NOYTU eXeAHEBHO
B13. Bbl cornacHbl Unu HET co criedyowmm yTeepxaeHnem? «MoxHO npuHMMaTh 6onblue pekoMeHA0BaHHOW A03bl
peLenTypHOro nekapcrea, ecrnu Bl uyBcTBYeTe 6onee cunbHyto 60rb, YeM 0BbIMHOY.
[J OueHb cornaceH(cHa) [ CornaceH(cHa) [ He cornaceH(cHa)
[J OuveHb He cornaceH(cHa) [J He yBepeH(a)

C. Wcnonb3oBaHue 1 AocTyn K neyeHuto: B aTux Bonpocax peyb nongeT o Bawem onbiTe n noTpebHOCTAX B
0obyyeHun B cpepe 3apaBooxpaHeHus. MoxanyiicTta, BbibepuTe CBOW OTBET M3 NpMBEAEeHHbIX BapnaHToB. Ecnin
Bbl He yBepeHbl, MoXxanyicTa, ykaxuTe Kak MoXHO 6onee NoaxoasaLuii oTeeT.

C1. Y Bac ecTb kakoe-nnbo cTpaxoBoe NOKPbITUE, BKIOYAS YACTHYIO MEAULMHCKYH CTPaXOBKy MIu
rocygapcTBeHHble nnaHbl, Takne kak Medicare nnu Medicaid?
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O

Oa O Het J He 3Hato

MpumevaHue: Ecnun Bbl otBeTUNU «HeT» unu «He 3Haro» Ha Bonpoc C1, noxanyimcra, NEPENOMUTE k
Bonpocy C3

C2. Yto ABnsieTcs OCHOBHbIM UCTOYHMKOM Baluero MmeguumMHCKOro NoKpbITUS?

O

gooooog

[MnaH, npnobpeTeHHbIN Yepes paboToaaTens unm cotos (B TOM Yncne nnaHbl, NpUodpeTeHHbIE Yepes
paboToaaTens Apyroro Yyenoseka)

MnaH, KoTopbI Bbl Unu apyrov YneH cembu NprobpeTaeT CamoCTOATENBHO

Medicaid

Medicare

TRICARE (paHee nssecTtHbin kak CHAMPUS), VA nnu nnaH cTpaxoBaHWs BOEHHOCHYXaLLmX

Ycnyru 3gpasooxpaHeHus Alaska Native, Health Service, Tribal Health Services

Kakon-nn6o apyrovt NCTOYHUK

He 3Hato

Mpumeyanue: MeauumHckas cTpaxoBka, NpuobpeTeHHas Yepe3 Bupxy MeauumHckoro ctpaxoBaHus (Health
Insurance Marketplace): Ecnn oHa npnobpeTeHa caMOCTOATENbHO (MU YNEHOM CeMbM), BbIGepuTe BapuaHT
2, ecnun yepe3 Medicaid, BbiGepuTe BapuaHT 3.

C3. Ecnn

B HACTOALLMA MOMEHT y Bac HeT MeguUMHCKON CTPaxoBKu Nnn y Bac He 6bino CTpaxoBKU B Kakon-nnbo

NPOMEXYTOK BpeMEHN B Te4eHe nocriegHux 12 mecsueB, kakne Ha TO Obinn NPUYUHBI?

OTtmeTbTe Bce NPUMEeHUMbIe BapUaHTbI.

O

O
O
d

Mot paboTtogaTtenb He npegnaraet [J A 3gopoBein(as) n He gymato, YTO OHa
CTpPaxoBKy MHE Hy>XHa

A vHanBMAayaneHbIN NpeanpyHUMaTens ] Opyras npuyunHa:

B HacTosLee Bpems g 6e3paboTHbI(as) ] He npumennmo

AHe MOry no3BOJSINTb cebe CTPaxoBKy

C4. B TeuyeHue nocnepgHux 12 mecsueB Bl nonyyanu cnegytouiee?

Oa Het
g.mmyHmn3aumm (Hanpumep, NPUBUBKY OT rpunna) \ O O
h. CKpUHWHI Ha MHdEKLUN, NnepegaBaeMble NOMOBLIM MyTEM (mnnryBny \ O O

C5. B TeueHue nocnegHmx 12 mecsiLeB criyyanucb v cutyaumm, korga Bam 6bina Heobxoanuma MeamumHcKkas
nomolLLb, HO Bbl ee He nonyyann?

Mpumeyanue: MeauumnHckas nomMolyb BKIlOYaeT B ce6A nocelleHus Bpaya, aHanusbl, npoueaypbl,
peuenTypHble fleKapcTBa U rocnuTanusaumm

O Oa O Het O He 3Hato
MpumeyaHue: Ecnu Bl otBeTMNU «HeT» unu «He 3Haro» Ha Bonpoc C5, noxanyicrta, NTEPEUOUTE k
Bonpocy C7
C6. Ecnu [la, T0 no kKakum npuymHam Bbl He mornu atoro caenate? OTMEeTbTE BCE NPUMEHVUMbIE BapUaHThI.
He mor(na) cebe aToro no3sonntb pebeHkom)
OTcyTCcTBME MEeOMLMHCKON CTPaXOBKM [J AsbikoBble ycryru (Hanpumep, He mor(na)
Ycnyra He NoKpbiBanacb CTPaxoBKOW Mosy41Tb MeAULIMHCKOE 06CyXMBaHme

goooooo

Ha MOEeM £i3bIKe)
I Odwmc, He yunTbiBaOWMIA YOOOCTBO

nauMeHToB (Hanpumep, AONroe Bpems

oXuaaHus, HeynobHoe Bpemsi paboThl)
U Opyras npuyuHa:

OTCyTCTBME TPAHCMOPTUPOBKM

CrnoxHO 3anucaTtbCsl Ha Nprem

He yBepeH(a), Kyaa Hy>XHO natu

CemeliHble o6cToATENBLCTBA (HAaNpUmep,
OTCYTCTBME MOMOLLM MO yxoay 3a

C7. Kak yacTto Bbl crniefyeTe MeauUMHCKOMY COBETY CBOErO Bpaya Uiy Apyroro noctabLyyka MeANLMHCKUX yCryr?

d
d

Hukorpa 0 O6blYHO
WHorpa O Bcerna

C8. WHoraa nioam He crneayloT MeanLIMHCKOMY COBETY CBOEro Bpaya Wi APYroro nocTaBLUnKa MEANLMHCKNX YCIIYT.
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Flo>|<any|7|CTa, coobwuTe Ham NPUYKNHBI, KOTOPble MOIYT OTHOCUTbLCA K Bam. OTmeTbTe BCe NnpUuMeHnMble
BapuaHThbl.

Het

kk) TMMocTaBLUMK HEAOCTATOYHO XOPOLIO OOBACHWN CYTh NleYeHust (BcneacTeme
HepocTaTka BPEMEHMW, HEBPEXHOTO OTHOLLIEHUS UK TPYAHOCTEN C NOHUMAHWEM)
Il) He gymato, 4To neveHne NoMoxeT

mm) O6ecnokoeH(a) No NOBOAY CTOMMOCTU NEeYeHNs

nn) 3abbin(a) NpuHATL NekapcTBO/MPMNTY Ha Nocneayllee HabnogeHe

00) MNocTaBLMK HE NOHMMAET MOEN KymnbTypbl/MOEro A3blka

pp) CocTosiHne HeJOCTaTOYHO Cepbe3Hoe, YTOOLI Ans Hero TpeboBanoch fieyeHne

gq) Ob6ecnokoeH(a) no nosogy NO6OYHbIX 3PIEKTOB NeYeHUs

rr) pegnounTato MCnonb3oBaTh KOMMNIIEMEHTapHbIe/anbTepHATUBHbIE BUAbI NEYEHMS

ss) He nomewanoce B MoeM rpadmke/HeyqobHO aAns MeHs

tt) He cornaceH(cHa) ¢ Bpa4yom/NOCTaBLLMKOM

uu) Opyras npnyvHa:

v) He npumeHnMMo — Bcerga criefyto COBETY MOEro Bpada Unm Apyroro nocTaBLiuka
MEeOMLIMHCKMX yCIyr

Ol Doooooooo g B
O ODODOOoOoOooog O

C9. Korga Bbl npuxoanTe Ha npuem K CBoemMy Bpady (Mnu [ApYroMy nocTaBLUMKy MEAWULIMHCKMX YCNyr), KaK 4acTo Bbl
JenaeTe criegyoLlee:

Hukoraa WHorpa OO6bI4yHO Bcerpa
j) MogroTtaBnuBaeTe cnncok BonpocoB Ans Baiwero
Bpaya (Mnu Apyroro nocTaBLLMKa MEeONLIMHCKNX U O | O
ycnyr)
k) 3apaeTte Bonpockl 0 Bellax, KoTopble Bbl He O O O O
noHumaeTte B Bawiem nevexuu
) O6cyxnaete nobble NMYHbIE NPOGNEMbI, KOTOPbIE O O O O
MoryT 6bITb CBsi3aHbl ¢ Bawum 3abonesaHnem

C10. Hackonbko Bbl yBepeHbl B TOM, YTO Bbl MOXeTe KOHTpOnMpoBaTb CUMMTOMbI Ballero coctosHMs KOCTeNn, MblLuL,
N CyCcTaBOB Tak, 4Tobbl Bbl MOrmu genaTh Belun, KOTOpble XOTUTE AenaTb?

] CoBcem He yBepeH(a) (] B HekoTopown cTeneHu yBepeH(a) [ YBepeH(a)

[J OuyeHb yBepeH(a)

C11. Kak 6bl Bbl oLeH1IM cBOK CMOCOBHOCTL pasroBapuBaTh U NOHMMATL Ha aHTTIMACKOM S3blKe?

U OtnnyHo

] O4eHb xopoLuo
1 Xopouo

J HopmanbHo

J Mnoxo

C12. AsbIk, Ha koTOpOoM Bbi 661 Npegnoyny obcyxaaTe BONPOCH 30paBoOXpaHEHNNA?

O AHrnumckun O Pycckun
O NcnaHckui O Opyron:
O Kvravickuii

C13. Asbik, Ha koTopoM Bbl Obl npegnoynn YnTatb MeOULUMHCKUE YKa3aHUA Ui yka3aHud, CBA3aHHble C BOMNpocamMu

3paBoOOXpaHeHnNs?
O AHrnuckun O Pycckun
O Wcnanckun O Opyrow:

O Kutanckui

C14. Kak yacTto Bbl HyxkgaeTech B Ybei-nnGo nomoLuu, koraa Bel unTaeTe ykasaHus, namdneTsl Unv gpyrve
NMUCbMeHHble MaTepuarnbl, NonyyYeHHble oT Ballero Bpaya unm u3 antekn?

0 Hukorpa [0 Yacto
O Pepgko [ Bcerpa
O NHorpa

C15. "'oe Bbl 06bI4HO NonyyYaeTe MHOPMAaLMIO/COBET B OTHOLLEHUN 300POBbS?



OTMmeTbTe BCe NPUMEHUMbIe BapUaHTbI

O KnvHvka unu LeHTp 340poBbs
0 Odumc Bpava
0 OpraHusaums 3gpaBooxpaHeHus (HMO)
00 TTyHKT HEOTNOXHOW NomoLy B GonbHULIEe
0 AmbynatopHoe oTaeneHue 60nbHNLbI

O Cewmbsi

U AOpy3sbsi/konnern
O WHTepHeT
O Mpoyee:
0 HeyacTo uiy nHgopmaLumio unm coeeT B
OTHOLLEHWW 30POBbS

D. OG6yueHue B chepe 3apaBooxpaHeHus: HSS npegoctaBnsaeT nporpammbl 00yyeHus B cdepe
3apaBooxpaHeHusi. Cnegytome Bonpockl nomoryT FocnuTtanto onpeaenuts NoTpebHOCTM HaceneHus B

o6yquvw| OTHOCUTEJIbHO 34paBOOXpaHEHUA.

D1. Bbl KOTAA-HABY[b npoxoannu obyyatowmi
KYpPC UNK 3aHATUSA, YTOObI Y3HaTb, Kak
noadepXvBaTtb 340poBbe/cocTosiHMe Bawwnx
KOCTEN, MbILLL, NN CyCTaBoOB?

U Oa
O Het
O He 3Hato

D2. Hackonbko Bbl yBepeHbI, UTO MpoxoxaeHue

obyyatoLLero Kypca unm 3aHaTui nomoxxet Bam
B nogaepkaHum 30opoBbsi/cocTosaHus Bawwnx
KOCTEW, MbILLL, UNN CyCTaBoB?

[J CoBcem He yBepeH(a)

O B HekoTOpOW CTENneHn yBepeH(a)

O YBepeH(a)

O OuyeHb yBepeH(a)

D3. Kak Bbl npegnounTtaeTte nonyyaTs oby4vatoLLyto
nHopMaumio ansa KoHTpons Bawero
COCTOSIHNA?

OTmeTbTe BCce nPpUMEeHUMbIe BapuaHTbl

O Nekuun

O 3aHATnA B HebonbLUMX rpynnax

[0 HarnagHbIh nokas B 30He OXuaaHus

O Jlekuun Ha Bawem komnboTEpPE Unu
MobunbHOM ycTponcTee B MIHTepHeTe

O MopgkacTel Ha Bawem koMnbloTepe Unm
MOBWMBLHOM YCTPONCTBE

O BpoLwopbl/MMCTOBKM

LI MNpoyee:

D4. B kakux u3 cnegyrowimx Bugax AesiTenbHocTH,
CBs13aHHbIX C 0By4YeHnem B cdepe
34paBOOXpaHeHus, Bbl Obl xoTenu
noyyactBoBaTb?

OTmeTbTe BCce nNPpUMEeHUMbIe BapUaHTbl.

[J Ypokun nsn4ecKkomn KynbTypbl, Takue Kak
Tanyu, nunaTec unu nora

[0 3aHaTtus, no3sonsawoLwme nonyunTb
npakTuyeckoe obyyeHne B HebomnbLINX
rpynnax

O Nekuun Ha TeppuTopun HSS o
npeaoTBpaLleHM UK KOHTporne
COCTOSIHWIA, CBA3@HHBIX C KOCTAMMU,
MbILLLLIAMMW UK CyCTaBaMu, U O XOPOLLEM
CaMOYyBCTBUU B LLESIOM

O Nexkuun B HTEpHeTe Ha Bawwem
KOMMboTEPE/MOBUNBHOM YCTPONCTBE O
npenoTBpaLLEHNN UNN KOHTPOIe
COCTOSIHWIA, CBA3AHHBIX C KOCTSIMMU,
MbILLILI@MMW UMK CycTaBamu, U Apyrmx TeMax
0 3[10pPOBbE W XOPOLLEM CaMO4yBCTBUM

O MogkacTel, 6ecnnatHble ayano 1 BUAEO
nporpammbl, 4OCTYMHbIE Af1s1 CKa4YMBaHUS 1
npocmoTpa nNpsiMo Ha Bawem komnbloTepe,
BKITHOYaoLMe B cebs MHTEPBbIO,
YTBEPXOEHMS NALNEHTOB, OCHOBHbIE
NOMNOXeHUs 0 MEAMLMHCKMX COCTOSIHUSIX
UNn nevYeHnn n gpyrue Temsl,
npenocTaBneHHble HaWNMK Bpadyamu u
nepcoHanom B 60nbHuLE

O Huyero u3 BbileykazaHHOro

D5. Kakue 13 criegytoLmx TeM, KacaloLMXCsl 300pOoBbs, 3auHTepecoBanu 6bl Bac? OTMeTbTe BCe NMpUMEHUMOE.

LJOcteoaptput (OA)
LPeBmatongHbii aptput (PA)
[J Bonb B cnuHe

UMogarpa

Cdunbpommanrus

[JBonyaHka

[JOcTeonopos

[0 B3aumopencTene «Bpay — naymeHT»

[J Kak 3aHMMaTbCsl CMOPTOM MPY MOEM COCTOSIHUN U
Kak ero KOHTpPonMpoBaThb

] Crnoco6bl yny4leHrs Moew NoaBMXHOCTU

U1 Opyroe:




E. WUHdopmauusa o Bac: Moxanyiicta, pacckaxuTte Ham o cebe n Balien nctopum xmnsHu, 4tobbl Mbl MOrn

6onblue y3HaTb 06 06CnyXMBaeMOM HaMu HaceneHuu.

El. YkaxuTe CBOK NOMOBYIO NPUHAANEXHOCTD.

O XKeHwmHa

O MyxuuHa

[0 HenoateepxaeHHbIN non
0] TpaHccekcyan M—X (MtF)
O TpaHccekcyan XK—M (FtM)
O Mpouyee:

E2. YkaxuTe CBOK NOMOBYI OpUEHTALMIO.

0 TpaguumoHHas
[0 NecbusiHka
Orlen

[ Bucekcyan

O Yto-TO ewle

0 He 3Hato

E3. Ckonbko Bam net?

E4 Cuwutaete nu Bel, uyto y Bac
ncnaHoa3bl4YHoe/naTMHoaMeprKaHcKoe
NpouCXoXaeHne?

U Oa ] Hert

E5. lNo Bawemy MHeHUI0, Kakas n3 aTux rpynn
Haunyywmm obpasom npeacrasnset Bawy
pacy?

OTtmeTbTe Bce NPUMEeHUMbIe BapUaHTbI

1 AMepuKaHCKWIA MHOEEL/KOPEHHOW XUTeNb
Ansickn

] Asumat

[ YepHbivi unu achpoamepukaHel,

[J KopeHHol xuTtenb MaBann/gpyrux
TUXOOKEaHCKUX OCTPOBOB

O Benbin

U MNpovee:

E6. Moxanyncra, ckaxxuTe Ham o Baluen aTHu4eckon
npvHagneXxHocTu; Bbl MoXxeTe nepeuncnntb
CTONbKO BapMaHTOB, CKOMbKO NpeanoyteTe
(Hanpumep: kuTaeLl, HUrepuel, nTanbsiHeu,
nyapTopyKaHeL, PyCcCKui u 1.4.)

1 CocTtouTe B bGpake

[0 PasBegeHbl

[0 Booseu/BooBa

U MpoxuBaeTe oTAENLHO OT cynpyra(u)
[0 Hukorga He 6binv 3amyxem/xeHaTbl
U >KvuBeTe BMecTe B nape

E8. Bbl xuBete oaHn?

U Oa U Hert

7

E9. Ha kakom(mx) si3bike(ax) Bbl pasroBapuBaeTte
goma?

OTmeTbTe BCce NPpUMEeHUMbIe BapUuaHThbl.

I AHrnvmnuckuin
[ UcnaHckuin
I Kutarickun
I Pycckui
O Opyrown:

E10. YTo sABNsieTCA HAMBLICLLUKMM KIAacCoM UIn rogom
06y4eHus B LWKone, KoTopbIv Bl 3aBepLumnun?

O Hukorga He xogun(a) B LUKOMY UMK TONbKO
XoAun(a) B HyneBon knacc

[J C 1 no 8 knacc (HavyanbHas wkona)

[J C 9 no11 knacc (HekoTtopble cTapLune
Knacchbl)

[J 12 knaccoB nnu obLiee obpasoBaHne
(BbinyckHuk obLieobpasoBaTensHom
LUKObI)

J O1 1 po 3 net konnegxa (HekoTopoe
obpa3soBaHue B konnemxke unm
TEXHUKyME)

[J 4 unn 6onee net konneaxa (BbiMyckHWK
Konnegxa)

O MocneavnnomMHoe o6pasoBaHue (CteneHb

MarucTpa, 4OKTopa Hayk)

E11. B HacTosiwee Bpems Bbl...?

O TpyooycTpoeHsbl

O MHameuayanbHbI npeanpuHuMaTernb
[0 He paGoTtaeTte 1 unu Gonee net

[0 He paboTtaeTe meHee 1 roga

[0 3aboTutecb 0 AOMALLHEM XO35NCTBE
O CtyneHT(ka)

O MeHcroHep(ka)

[0 He moxeTe paboTatb

E12. KakoB Balu exerogHblin ceMelHbIn Joxon 13
BCEX MCTOYHUKOB?

Menee $10,000
$10,000 — $14,999
$15,000 — $24,999
$25,000 — $34,999
$35,000 — $49,999
$50,000 — $74,999
$75,000 — $99,999
$100,000 — $149,999
$150,000 — $199,999
$200,000 unu 6onee

oooooooooao



E13. B HacTosiwee Bpems, roe Bol xuBete?

U BpyknuH
1 BpoHkc
[J MaHxaTTeH

O KyuHe

O Craten-AnneHa

[J JloHr-Aiinena, okpyr Hacco

UJ Jlonr-Aiinena, okpyr Caddpornk
[J YactuyecTep

J Heto-Oxepcun

[J KOHHEKTUKyT

O] Mpovyee:

E14. YkaxuTe NoYTOBLIV KOJ B MecTe, rae Bbl XuBeTe B HAacTosLLee BpeMS.

E15. MoxanyiicTa, MCnonb3yinTe NpedocTaBlieHHOe HIKe MEeCTO, YToGbl pacckasaTb Ham O NObIX APYrMX
NOTPEeBHOCTSIX, CBA3aHHbIX C MbILLILAMW, KOCTSIMU, CyCTaBaMyn UMM peBMaTornormen, o KoTopbix Bbl 6bl xoTenu
coobLWMTL FocnuTanto cneumansHON XUpYpPruu:

Mpocum Bac BepHYTb 3TOT ONPOCHUK He no3aHee 1 anpens 2019 r., YTOObLI MbI
Mornum yoeautbcs B TOM, YTo Balle MHeHUe yJyTeHo.

MoxanyicTa, oTnpaBbTe 3anNoNHEHHbI ONPOCHUK 06pPaTHO HaM C MOMOLLIbIO OZIHOMO U3 CreayHLLNX
cnocoboB:

10. Mo nouTe, UCMOnb3ysa NpunaraeMbln NpeaonnavYeHHbI KOHBEPT
11. OHnauH, ncnonb3yst QR-kog Ha nepBoW CTPaHULLE OMPOCHMKa

12. NpuHecuTe No agpecy: NocnuTans cneunansHon xupyprum (Hospital for Special Surgery)
Otpenenuve odumca obydeHns n akagemudeckmx gen (Education & Academic Affairs Division
office), pacnonoxeHHbin No agpecy: 517 East 715t Street, NY, NY 10021 — Attn: Titilayo
Ologhobo
Ecnu y Bac BO3HVKHYT kakme-nnbo Bonpockl unu 6ecnokorcTBa No noBogy ONPOCHUKA, NOXanymncra,

cBskntechb ¢ Tutunano Onoro6o (Titilayo Ologhobo), 3amectutens anpektopa, OTaen pe3ynbtaToB
uccnegosaHum, no tenedoHy 212-774-2185.
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2019 CHNA Internal & External Feedback Summary

Karen Juliano (HSS)

B3 — Why a different scale
B12 & B13 — switch the order
C3 — Not applicable??

C4 — Spell out STD/STI/HIV
C14 - Spacing looks off

Dr. Kenny Kwong (Touro College Graduate School of Social Work)

The proposed survey overall looks very good, with clear wording of questions and answer
choices, literacy appropriate, also comprehensive in capturing much useful information.

Though some questions are extracted from validated instruments, there are some exceptions of
slightly modifying the instrument. | see that you just extract a few items from each of a number
of instruments, if we used standardized instruments including multiple items and involving more
complex scoring and interpretation based on the total scores, then yes use those instruments as
they are or if we modify/select/add items, | usually determine internal consistencies to further
enhance the validity of the instrument. But if you select a few items from here and there and
your intention is to produce meaning data to inform programs, then you still can make some
changes in the questions and response categories.

Some questions like A2, A8 etc, the answer choices require numeric literacy as participants need
to count how many days in a month, perhaps consider, none, less than a week, 1-2 weeks, more
than 2 weeks.

For B1, B2, B3, can we use the same response categories, for example for B1, can we also unable
to do such activities, and for B3, you only list 1-2 times, so it’s not possible that they can do so
more frequently?

Q12, the current proposed answer choices may make it slightly more difficult to interpret.

C10 what about quite confident instead of confident

D3 will also allow the respondents to check all that apply?

Overall, it’s very clear and well designed.

Dr. Linda Russell (HSS)

| think it is ok. It will take some time for pts to fill out

Diane Gross (SLE Lupus Foundation)

| think you did a great job on this as usual.

For Q B12, I'd suggest saying past 12 months like the other questions instead of past year.

After C1, if they answered No or Don’t Know should they skip to C3? Only if they answered yes
to C1 does C2 make sense.

| understand the C15 is a validated question, but | think lumping Doctor’s Office or HMO
together doesn’t make a lot of sense. Would suggest breaking into two and instead of HMO, say
Insurance Company. Not sure why the focus is on HMO, would make sense for a Kaiser like
model but not here in NYC.



Dr. Susan Cha (HSS)

Survey looks pretty good to me — length seems appropriate. | like that it’s broken down into
sections.

Carol Ban (Isabella Geriatric)

The survey is very comprehensive and easy to understand.

C2 - You might add, “Insurance through my employer or union’s retirement plan” since that is
very common

C8 — You might add, “problems with my health insurance”. For instance, the plan doesn’t cover
the prescription, or coverage is inactive. Also, in this section, there are so many options it could
be overwhelming, and patients could ignore it instead. | recommend consolidating the options

Yajie Zhu (Charles B. Wang Community Health Center)

A2 - The scale requires people to recall back 30 days, and they have to count and add up the
days. Maybe consider the non-numerical response options.

B1 - | am not sure about the reading level of vigorous. Maybe change it into ACTIVE?

C4 - Flu shot doesn’t belong to the screening category.

C15 - Need to spell out the HMO - Health Maintenance Organization. Not many lay people
understand what is a Health Maintenance Organization

Chao Wu (HSS)

Revised survey intro - HSS wants to hear about your needs regarding muscle, bone, and joint
conditions. This will help us to improve upon programs and services that are important to our
patients and community. We do not need your name for this survey and your participation on
completing this survey will not affect your care at HSS. Please return this survey no later than
April 15, 2019, so that we can make sure your opinion counts. Thank you for your help!

Scott Possley (HSS)

Fine from my perspective

Jane Qui (Self — Help Innovative Senior Center)

It looks a little bit too long for a community-dwelling senior. However, it depends on who will be
the target for the survey.

Laura llowite (Arthritis Foundation)

Overall, | thought it was pretty comprehensive

Rephrased A2 - For how many days during the past 30 days was your physical health not good?
A3 (option h) - How is this different than “some other form of arthritis?” Do we need both?

A4 (option h) - | would remove the feelings in parenthesis as mood changes can be both positive
and negative — this can depend on medications the patient is on, personal events in their life, or
any comorbidities including mental health diagnoses.

A10 - | would write “the following” instead of “these.” When | first read it | thought the question
was talking about the problems listed in A9

B1 - Leisure time is mentioned on a few occasions in this section. Why does leisure time matter?



B8 (option h) - The boxes next to this question are confusing. | think there should be a box under
YES and NO.

D4 (option 3) - From a health literacy standpoint, these seem advanced. | wonder if you wrote
“my conditions” instead of “musculoskeletal or rheumatologic” though that leaves a lot a room
for interpretation.

Page Carol (HSS)

Overall, | think the survey is comprehensive without being repetitive, and is clearly laid out and
easy to understand.

A10 and B12. If you are able to change: consider providing answer choices that cover the whole
range (as for example in A9) rather than discrete points; for example, as currently written in
A10, if someone was bothered by these symptoms one day in the past 2 weeks, there isn’t an
accurate answer.

All. If you are able to change: consider separating stooping/bending from kneeling as the
answer may be different for each.

C14. Remove extra space before “Never”.

D1 and D2. Change “and” to “or” (“...bone, muscle and or joint health/condition”).

Elin Aslanyan (Spondylitis Association of America)

This is a great, thorough survey and | look forward to learning the outcomes! Congrats!

maybe asking on what topics / conditions specifically they would like additional educational
content or resources.

A3 — I'm with SAA, so of course | have to point out that Spondyloarthritis, which is more
common than RA (at 2.7 million impacted in the US) is not listed as an option here ( : - it would
include AS, and PsA — diseases and populations | believe HSS does serve.

A4 —the “due to your condition” question ending seems to be assigning cause and effect, and
people may be unable to do that. | would leave that ending out for clarity.

B1— B3 seem a bit awkwardly worded to me. | think it’s the word “leisure-time” that stands out
the most as unnecessary / possibly confusing.

B5- maybe ‘increase” instead of “do physical activity...”

B6 — Since the question is “how healthy” I'd expect the responses to be something like “very
healthy” “Somewhat healthy” etc.

B10 — I’'m confused that pregnancy would be included here.

B13 —typo. Period should be inside quotation mark.

C6: The Language option — I'd add word “services” so that it’s “could not get healthcare services
in my language.”

C:14 - Formatting thing: the first option of ‘Never’ seems misaligned with the rest of them.

D3: Option that has “Web-based lectures.” If applicable, I'd add “/ mobile devices” at the end of
the option. Some may only have access to a smart phone for all online needs.

D4:

Also — same on the option starting with “Podcasts...” maybe just say “available for online
viewing”



e E10: Just a note: it’s possible to have attended college for 4 or more years and not graduate.
(part time, having difficulties passing classes, etc.)
e E11:V'dclarify if you're looking for gross or net income.
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2019 HSS Community Health Needs Assessment (CHNA)
Community Pilot Feedback Summary

Overall Statistics
Timeframe: 10/15/18-11/16/18
Total N in Pilot: 70
e English: 50
e Chinese: 6
e Spanish: 10
e Russian: 4

Pilot Audiences:
English
e PPED team
e PPED team pilot in their friend/family (in person & Web)
e PPED yoga, tai chi classes
e SurveyGizmo panel service
Chinese
e Mott Street Senior Center community members (in person)
e Brown Gardens community members (in person)
Spanish
e Warren and Dekalb Community Access (in person)
e Voices 60+ (in person)
e Washington Heights (in person)
e Stamford underserved community
Russian
e Community members (in person)

General Feedback

Complete Time (Minutes)

e All: Min-5; Max-60; Average- 15.9

o English

= Min- 5; Max-40; Average- 12.2
o Chinese

= Min- 15; Max-45; Average- 25
o Spanish

= Min- 10; Max-60; Average- 31.4
o Russian

= Min- 10; Max-35; Average- 20




Summary
Respondents only had comments about specific questions/notes.
e Community members (Russian)
o Survey is long
o Liked that the survey is available in Russian
e Community members (Spanish)
o Survey is very long
e Online response
o C4: The word “received” is misleading when asking about STI/HIV contraction
e PPED Family/friend
o The word “received” is misleading when asking about STI/HIV contraction
e Stamford Spanish participants
o E1, E2: Questions were confusing
o Eb5: Confused about race and ethnicity.
o E12: Why is this question asked? Used to seeing this type of question on financial
assistance applications
e Program participants
o PPED
= Note after C2: “I had to read it a few times”
e Note: Purchased health insurance through the Health Insurance
Marketplace: if purchased on your own (or by a family member),
select option 2, if Medicaid select option 3.
= Note after C5: “Didn’t know if I should move on if I answered ‘don’t know’
but it made sense when I skipped to the next question”
e Note: Medical care includes doctor’s visits, tests, procedures,
prescription medication and hospitalizations
o Charla de Lupus
= Al: Worded weirdly, did not seem clear to me as reader. Had to read it twice
o Voices 60+
= B12: Include acupuncture as an example
= (C8: Too wordy (the question)



Appendix D. Detailed key findings of the CHNA results
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2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

Executive Summary

Background

In 2019, Hospital for Special Surgery (HSS) developed a Community Health Needs Assessment (CHNA)
survey to assess the needs of its community and guide the development of the New York State
Department of Health (NYSDOH) comprehensive Community Service Plan. The survey explored several
areas: (1) health status and quality of life, (2) health behavior and lifestyle, (3) use of and access to care,
and (4) socio-demographic characteristics.

Methodology

The survey was administered in Spanish, Chinese and Russian with an overwhelming response in English
(98.0%), and implemented through various means (i.e. the web, email, QR-code, Survey Gizmo, mail and
in-person) over a four-week time frame (March 1 — April 1, 2019). Surveys were completed by 11,410
patients and community members with email yielding majority of the responses (81%).

Results

The section below highlights findings from key areas explored in the survey.
1. Socio-demographic characteristics. The socio-demographic profile of survey respondents indicated

that the majority were females (67%) with a mean age of 63.1 (range: 18-99 years). Majority of the
respondents were Whites/Caucasians (79%) and non-Hispanics/Latinos/Latinos (91%) while others
identified as Hispanics/Latinos/Latinos (10%), Blacks/African Americans (10%), Asians (5%),
American Indians (1%), and other races (7%). Respondents had high educational backgrounds with
over half (65%) completing college and post graduate education. Respondents were mid to high
level income earners with 23% earning $50,000 - $100,000K and 49% earning more than $100,000
of annual household income. English (96%) was the predominant language spoken at home. More
than half of respondents (54%) were married; while 70% do not live alone with a majority living in
Manhattan (24%).

2. Health status and Quality of Life. Overall health status of respondents (83%) was rated positively
(good to excellent). The leading musculoskeletal condition in the community was Osteoarthritis
(OA). Among respondents diagnosed with a musculoskeletal condition, the most reported symptom
experienced within 30 days were joint/bone pains or aches (84%), stiffness (79%) and muscle pains
or aches (73%). Over half of respondents (53%) reported some pain interference with usual/daily
activities with a majority (65%) indicating stooping, bending or kneeling as the top difficulty. More
than a-quarter of respondents (27%) fell in the past year with 67% informing their healthcare
provider about their falls. One-quarter of respondents (25%) reported poor physical health for more
than two weeks while most respondents reported no mental health problems (60%).

3. Health behavior and lifestyles. According to Centers for Disease Control and Prevention (CDC)
recommended guidelines, regular physical activity (PA) was defined as at least 150 minutes of
moderate activity, 75 minutes of vigorous activity, or at least one day of muscle-strengthening
activities per week. Lack of PA was a concern such that over two-thirds of respondents (69%)
reported not meeting CDC’s recommended levels of PA (moderate, vigorous, muscle strengthening).

1
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2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

More than half of respondents (54%) had been told by their doctor in the past 12 months to do
physical activity/exercise while 31% had been told to lose weight. For diet, three-quarter of
respondents (75%) reported eating healthy; however, 61% indicated interest to eat healthier. For
pain management, more than half of respondents (53%) reported using prescription pain killers with
86% disagreeing to taking more than the recommended dosage of prescription medication when
feeling pain more than usual. However, almost two-thirds of respondents (64%) reported never
using complementary treatments (i.e. yoga, meditation, mindful breathing) to manage their pain.

4. Use of and Access to Care. Almost all respondents (97%) reported having some form of health
insurance/coverage with a majority having Medicare (53%). Most respondents reported taking
preventive care measures over the past year, with almost three-quarters (74%) receiving a flu shot.
However, only 10% reported receiving a STI/HIV screening. Almost all respondents (90%) had access
to healthcare when they needed it. However, among those who had no access to healthcare,
challenges in getting an appointment and cost were the leading barriers. While 94% of respondents
stated that they generally followed their provider’s medical advice, common barriers to adherence
were concerns about side effects and feeling that treatment would not help. High provider-patient
communication (i.e. generally took steps to communicate with their provider) was also reported
among majority of respondents (83%). Lack of self-efficacy to manage chronic condition was a
concern among many respondents with more than half (51%) having no/little confidence in
managing their musculoskeletal conditions. English was the most preferred language of reading
medical or health care information among respondents. The most popular place for respondents to
obtain health information or advice was the doctor’s office (91%) followed by the Internet (55%)
with 7% needing assistance when reading instructions, pamphlets, or other written health materials.

5. Health Education Needs. There is a lack of educational awareness in the community with over
three-quarter of respondents (79%) indicating that they had not taken an educational class to learn
how to manage their musculoskeletal health/condition. There was also a lack of confidence among
respondents that taking a course/class will help manage their musculoskeletal conditions with 68%
having little/no confidence. Brochures/flyers (58%) and online lectures (50%) were the preferred
platforms in receiving health education. In addition, participating in exercise classes was the most
preferred health education activity among half of respondents (50%), followed by online lectures at
HSS (47%) and podcasts (31%). The leading health topics that respondents were interested in were
How to exercise and manage my condition, Osteoarthritis (OA), and Back pain.

Conclusion

Ultimately, the data uncovered by the assessment will lead to the prioritization of our community health
needs and contribute to meaningful discussions with the public and community partners via the
community forums. This will support program development and the implementation of the Hospital’s
three-year Community Service Plan (CSP), which will include evidence-based programs and services that
are important to members of the HSS community.

See detailed key findings of the 2019 CHNA survey below.
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2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

Key Findings Report

Background

HSS conducted an anonymous, large-scale Community Health Needs Assessment (CHNA) survey from
March 1 to April 1, 2019 to assess the needs of the community served and guide the development of
the New York State Department of Health (NYSDOH) comprehensive Community Service Plan. The
survey explored several areas which include:

e Social demographic characteristics
e Health status and quality of life
e Health behavior and lifestyle

e Use of and access to care
e Educational needs

Methodology

e The CHNA survey was completed by 11,410 HSS patients and members of its community

e The CHNA survey was administered in English, Spanish, Chinese and Russian with an overwhelming
response in English (98.0%). The rest of the responses were in Spanish (1.1%), Chinese (0.8%) and
Russian (0.2%)

e The CHNA survey was administered online (i.e. web and email via Survey Gizmo), by mail and in-
person with email yielding majority of the responses (80.6%). Table 1 below shows a detailed
breakdown of responses by administration mode

Data Analysis
e Primary analyses were conducted in the total sample of 11,410 respondents
e In order to further examine the total sample, and identify health disparities that exists, secondary
analyses were conducted in four sub-groups listed below with results presented throughout this
report.
o HSS Regional sites (n=260) — This group represents HSS patients from HSS’ regional locations
i.e. Long Island, NY; Stamford, CT and Paramus, NJ
o HSS Ambulatory Care Centers; ACC (n = 341) — This group represents HSS patients from
more racially/ethnically diverse and lower socioeconomic backgrounds i.e. 72" street and
Rheumatology, 6 floor
o Public/uninsured respondents (n = 1,015) — This group represent respondents who either
lacked health insurance or were covered by Medicaid or Medicare/Medicaid
o Medically Underserved Areas (MUA) (n=1,170) — This group represent respondents from zip
codes of Medically Underserved Areas (MUA)
(http://www.hrsa.gov/shortage/mua/index.html)

Results

e This report highlights results from descriptive summaries, chi-tests and correlations to determine
statistically significant associations between socio-demographics, health status and quality of life,
health behavior and lifestyle, use of and access to care and educational needs across all samples

3
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Table 1: 2019 CHNA Response Breakdown by Administration Method
Admin. Method Subset L Original N R Total Response % Response of
min. Metho ubse anguage riginal esponse Total Rate Total
Facebook English N/A 13 0.1%
Twitter English N/A 5 0.0%
. English 18 N/A
Web HSS website - N/A 0.2%
Russian 1
PPED website English N/A 15 0.1%
Web Total N/A 52 N/A 0.5%
Survey Gizmo N/A English 591 591 100% 5.2%
(panel service)  [survey Gizmo Total 591 591 100% 5.2%
HSS sites (main campus and i
A English 1000 13 1.3% 0.1%
QR-codes regional)
QR-code Total 1000 13 1.3% 0.1%
PPED English 694 221 31.8% 1.9%
English 8794
Chinese 12
HSS Patient - 105,062 8.4% 77.1%
Russian 12
Spanish 58
Email
English 20
Newsletter 8,311 0.2% 0.2%
Chinese 1
. English 81
Social Work - 551 14.7% 0.7%
Spanish 1
Email Total 114618 9200 8.0% 80.6%
English 465
PPED Spanish 13,900 1 3.3% 4.1%
QR-code 2
English 69
Chinese 11
Social Work - 1,226 5.6% 0.6%
Mail Spanish 14
QR-code 8
English 139
Chinese 12
Purchased - 7,500 1.9% 1.2%
Russian 5
Spanish 19
Mail Total 22626 745 3.3% 6.5%
English 21
PPED 140 15.0% 0.2%
Chinese 50
English 313
ACC (72nd Str, Rheum 6th floor) [Russian 645 5 48.5% 2.7%
Spanish 23
Other HSS sites (HSS main 8th
flr, Pt Access, Pavillion 3rd & English 405 61 15.1% 0.5%
In Person 4th fir)
English 32
Nursing - 192 16.7% 0.3%
Spanish 4
Regional sites (Long Island, English 259
350 74.0% 2.3%
Stamford, Paramus) Spanish 1
English 39
Social Work - 130 30.0% 0.3%
n Spanish 1
|*Pleace nate - p|In Person Total 1862 809 61.7% 7.1%

Grand Total 11,410
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A. Socio-Demographic Profile

Gender
100.0% .
Figure 1: Gender
75.0%
50.0%
25.0%
0.0% Public/Uni MUA sub
Total sample ACC sub-sample = Regional sub- ; S:Jcb_sgr:;"ere samrs)re i
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
H Female 66.8% 73.4% 52.3% 70.3% 72.5%
H Male 32.8% 26.2% 47.3% 29.4% 26.9%
B Other (trans male, trans female, gender 0.3% 0.0% 0.4% 0.2% 0.6%
non-comforming)
Sexual Orientation
Figure 2: Sexual Orientation
100.0%
75.0%
50.0%
25.0%
0.0% e — PubIi /U'_ d
Total sample ACC sub-sample Regional sub- . s;i)-s;r:'?sluere MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1 012) (n=1,170)
M Straight 94.4% 92.7% 97.5% 91.6% 90.6%
M Bisexual 1.5% 2.1% 0.4% 2.9% 3.1%
m Gay 1.4% 2.1% 0.8% 1.6% 2.4%
Lesbian 1.2% 1.4% 0.8% 1.2% 1.2%

Age

5
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Figure 3: Age group

50.0%
- I l ‘ 1 I_ '
N B B 1L
) . b-
Total sample ACC sub-sample Regional sub- P:t)sllzct)/_i;]rl::ie ng:};re
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
W 66-75 years 33.2% 16.3% 22.7% 11.9% 25.0%
W 51-65 years 31.5% 43.1% 40.3% 34.0% 31.4%
M 76-85 years 15.8% 7.6% 7.7% 8.2% 12.5%
36-50 years 9.5% 18.1% 19.3% 18.6% 14.0%
W 18-35 years 7.4% 13.0% 9.4% 25.6% 14.9%
W 86+ years 2.6% 1.4% 0.4% 1.7% 2.2%
Ethnicity
Figure 4: Hispanic/Latino
100.0%
75.0%
50.0%
25.0%
0.0% Public/Uni MUA sub
Total sample ACC sub- Regional sub- : Sch_S;];;];lljée sam;llje i
(11,410) sample (n=341) sample (n=260) (n=1,015) (n=1,170)
E No 90.5% 73.9% 94.0% 69.0% 75.5%
mYes 9.5% 26.1% 6.0% 31.0% 24.5%
6
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Race
Figure 5: Race
100.0%
75.0%
50.0%
- L .
0.0% - Public/Uni MUA sub
Total sample ACC sub-sample | Regional sub- : stljcb-sng::ere sam:)re i
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
B White 78.8% 45.7% 90.4% 37.2% 46.9%
M Black or African American 9.5% 23.9% 2.6% 29.4% 27.6%
Asian 4.6% 8.6% 1.8% 11.4% 8.1%
B American Indian/Alaska Native 0.5% 0.7% 0.0% 2.0% 1.0%
0.1% 0.7% 0.0% 0.7% 0.3%

M Native Hawaiian/Other Pacific Islander

Marital status

Figure 6: Marital Status

75.0%
50.0%
0.0% I - I il m_ [ [
Total ACC sub- Regional Public/Unin MUA sub-
sample sample sub-sample Sl';;eﬂ Slib_ sample
(11,410) (n=341) (n=260) (n=1,(r))15) (n=1,170)
H Married 54.2% 28.4% 67.2% 26.4% 29.8%
B Never married 18.4% 30.9% 10.2% 39.8% 33.2%
m Divorced 11.4% 16.1% 10.2% 12.8% 15.9%
Widowed 9.9% 11.2% 6.0% 7.7% 11.1%
H Living together as a couple 4.1% 4.9% 4.7% 7.7% 5.7%
Separated 2.0% 8.4% 1.7% 5.5% 4.2%
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Living Alone

100.0%

75.0%

50.0%

25.0%

0.0%

H No
M Yes

Spoken Language

LELL

Total sample
(11,410)

70.4%
29.6%

Figure 7: Live Alone

ACC sub- Regional sub- Zl:lbstcb/_ligigsi Msggsreb-

sample (n=341) sample (n=260) (n:1,015)p (n:1,f70)
65.5% 86.6% 65.9% 59.1%
34.5% 13.1% 34.1% 40.9%

100.0%

75.0%

50.0%

25.0%

0.0%

B English

M Spanish

® Chinese
Russian

H Other
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Total sample
(11,410)
95.7%
7.6%
2.0%
0.7%

5.0%

Figure 8: Spoken Language

LLLL

ACC sub-sample
(n=341)
80.0%
19.7%
2.7%
4.7%
13.7%

Public/Uninsured

MUA sub-sample

Regional sub- sub-sample
sample (n=260) (n=1,015) (n=1,170)
98.7% 86.1% 88.9%
4.2% 23.0% 18.9%
0.8% 5.8% 5.2%
0.8% 2.1% 1.0%
4.6% 7.6% 6.8%
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Education
50.0% Figure 9: Education
25.0% I ]l ‘
0.0% h_ L - ‘ Juni - .—
Total sample ACC sub-sample Regional sub-sample . s;i-s;rl:srere MUA sub-sample
(11,410) (n=341) (n=260) (n=1015) (n=1,170)
M Post graduate (Masters, PhD) 36.1% 13.2% 10.2% 11.9% 23.4%
H College 4 years or more (College graduate) 28.9% 20.9% 33.6% 19.2% 24.1%
- .
College 1 year to 3 years (Some college or technical 21.6% 28.7% 24.6% 30.6% 27.0%
school)

Grade 12 or GED (High school graduate) 9.8% 20.3% 11.2% 22.9% 15.0%

B Grades 9 through 11 (Some high school) 2.2% 11.1% 0.4% 8.7% 6.1%

M Grades 1 through 8 (Elementary) 1.3% 4.4% 0.0% 5.9% 3.9%

m Never attended school or only attended kindergarten 0.3% 1.4% 0.0% 0.8% 0.6%

9

*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

Income
50.0%
Figure 10: Income
25.0% L l
0.0% II h h H/E g b, I ‘I h
Total sample (11,410) ACC sub-sample (n=341) Regional sub-sample (n=260) ublic nl(rr1]su1r315s)l,| sample MUA sub-sample (n=1,170)
W $200,000 or more 20.1% 3.7% 30.6% 2.9% 6.4%
m $100,000-5149,999 17.8% 3.7% 23.5% 4.6% 10.7%
m $75,000-$99,999 12.7% 3.7% 14.3% 2.8% 9.6%
$150,000-$199,999 10.8% 2.1% 15.3% 3.6% 5.6%
M $50,000-$74,999 10.5% 6.6% 6.6% 4.1% 10.2%
M Less than $10,000 7.3% 35.3% 1.5% 33.0% 17.6%
MW $25,000-534,999 6.0% 9.5% 1.5% 13.6% 11.4%
M $35,000-549,999 5.6% 6.2% 2.0% 3.1% 7.3%
W $15,000-$24,999 5.2% 12.0% 3.6% 16.9% 12.4%
m $10,000-$14,999 3.9% 17.0% 1.0% 15.4% 8.8%
10

*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

Geographic location

50.0%
Figure 11: Location

el bt

0.0%
Total sample (11,410) ACC sub-sample (n=341) Reglon(::: szué)oiample Puil:q/s:(nnsu{%i;]b_ MUA sub-sample (n=1,170)
H Manhattan 23.6% 22.2% 0.9% 19.5% 30.7%
B New Jersey 16.6% 3.1% 6.4% 9.4% 0.1%
Queens 7.9% 16.0% 7.7% 14.1% 17.3%
M Brooklyn 7.8% 22.9% 0.4% 18.0% 14.0%
H Long Island, Nassau County 7.2% 3.4% 35.5% 3.1% 0.0%
W Connecticut 6.7% 1.7% 23.5% 3.9% 6.7%
W Long Island, Suffolk County 5.7% 1.4% 17.1% 3.6% 0.3%
B Westchester 5.6% 4.4% 5.1% 4.6% 1.3%
W Bronx 5.1% 16.7% 0.4% 17.8% 28.0%
W Staten Island 2.3% 3.4% 0.9% 1.7% 1.3%

11
*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

A. Health Status & Quality of Life

General Health

Figure 12 below highlights respondents’ rating of their general health

Majority of the respondents across all samples rated their general health as excellent/very good/good

21.6% of the total sample, 49.1% of the ACC sub-sample, 49.5% of the public/uninsured sub-sample and 34%
of the MUA sub-sample rated their health negatively (poor or fair), compared to 22.4% in New York City and
15.9% nationally

Figure 12: General health ratings

100.0%
75.0%

50.0%
0.0%

Public/Uni MUA sub-
Total sample ACC sub-sample = Regional sub- ublic/Uninsure su

~ - d sub-sample sample

(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
M Positive (good/very good/ excellent) 82.9% 55.3% 89.5% 64.5% 69.9%
M Negative (fair/poor) 17.1% 44.7% 10.5% 34.5% 30.1%

General health was significantly associated with race and ethnicity such that:

o Hispanics/Latinos were more likely to rate their health negatively in the total sample (30.6% ; p
<0.001), public/uninsured (40.1%; p <0.001), ACC (55.4%; p <0.01) and MUA sub-samples (36.3%; p
<0.001)

o American Indians (33.3%) were more likely to rate their health negatively in the total sample (33.3%;
p <0.001), public/uninsured (50.0%; p <0.001) and MUA sub-samples (54.5%; p <0.001)

Physical Health

12

Figure 13 shows the physically unhealthy days in the past 30 days (i.e. physical health including physical
illness and injury) reported by respondents from all samples:

o Using the CDC Healthy Days measure and physically unhealthy definition to access physical health,
results show that majority of respondents in all samples were physically healthy except in the ACC
sub-sample, where most respondents (51.3%) experienced 1-2 weeks of poor physical health. See
below for details:
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Figure 13: Physically unhealthy days in the past 30 days

75.0%
50.0%
N . i .
n Imn H B Il
Total sample ACC sub-sample Regional sub- LOJI chb_s;]Q;llge MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
H None 38.0% 21.1% 31.1% 36.2% 35.2%
B More than 2 weeks 24.9% 14.2% 26.3% 21.7% 23.5%
1-2 weeks 24.6% 51.3% 30.7% 30.9% 26.9%
M Less than a week 12.5% 13.3% 12.0% 11.2% 14.4%

In the total sample, statistically significant associations were found with regards to physical health:
e Physical health was significantly associated with musculoskeletal conditions such that:

o Respondents diagnosed with OA (p <0.001), RA (p <0.001), Lupus (p <0.001), Fibromyalgia (p < 0.001),
Gout (p < 0.05), some other form of arthritis (p < 0.001) and OP (p < 0.001) were more likely to report
14+ days of poor physical health
e  Physical health was significantly associated with gender such that:
o Females (69.9%) were more likely to report 14+ days of poor physical health compared to males
(29.6%); p<0.01
e Physical health was significantly associated with age such that:
o Respondents between the age of 51-65 years (34.5%) and 66-75 (29.9%) were more likely to report
more than 2 weeks of poor physical health; p < 0.001
e Physical health was significantly associated with ethnicity such that:
o Non-Hispanics/Latinos (88.3%) were more likely to report more than 2 weeks of poor physical health
compared to Hispanics/Latinos (11.7%); p < 0.001
e Physical health was significantly associated with physical activity (PA) such that:
o Those who did not meet CDC-recommended levels of moderate PA (85.1%) were more likely to
report more than 2 weeks of poor physical health; p <0.001
o Those who did not meet CDC-recommended levels of vigorous PA (86.3%) were more likely to report
more than 2 weeks of poor physical health; p <0.01
o Those who did not meet CDC-recommended levels of muscle strengthening PA (66.4%) were more
likely to report more than 2 weeks of poor physical health; p <0.001 level

In the regional sub- sample, statistically significant associations were found with regards to physical health:
e Physical health was significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with having some other form of arthritis were more likely to report more
than 2 weeks of being physically unhealthy; p < 0.05
e Physical health was significantly associated with physical activity (PA) such that:

13
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o Those who did not meet CDC-recommended levels of vigorous PA (83.6%) were more likely to report
more than 2 weeks of poor physical health; p <0.05

o Those who did not meet CDC-recommended levels of muscle strengthening (63.0%) were more likely
to report more than 2 weeks of poor physical health; p <0.001

In the public/uninsured sub-sample, statistically significant associations were found with regards to physical
health:
e Physical health was significantly associated with musculoskeletal conditions such that:

o Respondents diagnosed with OA (p <0.001), RA (p <0.001), Lupus (p <0.001), Fibromyalgia (p < 0.001),
Gout (p <0.01), some other form of arthritis (p < 0.001) and OP (p < 0.001) were more likely to report
more than 2 weeks of poor physical health
e Physical health was significantly associated with age such that:
o Respondents between the age of 51-65 years (41.9%) were more likely to report more than 2 weeks
of poor physical health; p < 0.001
e Physical health was significantly associated with PA such that:
o Those who did not meet CDC-recommended levels of moderate PA (86.9%) were more likely to
report more than 2 weeks of poor physical health; p <0.05
o Those who did not meet CDC-recommended levels of muscle strengthening (74.2%) were more likely
to report more than 2 weeks of poor physical health; p <0.001

In the MUA sub-sample, statistically significant associations were also found with regards to physical health:
e Physical health was significantly associated with musculoskeletal conditions such that:

o Respondents diagnosed with OA (p <0.001), RA (p <0.001), Lupus (p <0.001), Fibromyalgia (p < 0.001),
Gout (p <0.01), some other form of arthritis (p < 0.001) and OP (p < 0.001) were more likely to report
more than 2 weeks of poor physical health
e Physical health was significantly associated with age such that respondents between the age of 51-65 years
(37.2%) were more likely to report more than 2 weeks of poor physical health; p < 0.05
e Physical health was significantly associated with race and ethnicity such that Whites/Caucasians (48.7%) were
more likely to report more than 2 weeks of poor physical health; p < 0.001
e Physical health was significantly associated with PA such that:
o Those who did not meet CDC-recommended levels of moderate PA (88.6%) were more likely to
report more than 2 weeks of poor physical health; p <0.001
o Those who did not meet CDC-recommended levels of vigorous PA (87.8%) were more likely to report
more than 2 weeks of poor physical health; p <0.01
o Those who did not meet CDC-recommended levels of muscle strengthening (74.3%) were more likely
to report more than 2 weeks of poor physical health ;p <0.001

Musculoskeletal Conditions

e Table 2 depict respondents who had been diagnosed with various musculoskeletal and rheumatologic
conditions

14
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e Across all five samples, OA was the leading musculoskeletal condition reported. These results align with
national statistics showing that OA is the most common form of arthritis (affecting over 30 million adults in

2015 per CDC).

Table 2: Musculoskeletal conditions

Total ACC sub- Regional Public/Uninsured MUA sub-
(n=11,410) sample subsample subsample sample
(n=341) (n=260) (n=1,015) (n=1,170)
Osteoarthritis (OA) 64.5% 49.0% 57.4% 48.9% 56.1%
Some other form of arthritis 30.7% 33.9% 41.1% 38.4% 32.4%
Osteoporosis (OP) 25.8% 20.1% 19.1% 22.1% 23.3%
Rheumatoid arthritis (RA) 15.3% 34.3% 9.9% 30.3% 24.6%
Gout 6.8% 5.9% 6.4% 7.0% 7.0%
Fibromyalgia 6.5% 10.0% 6.4% 11.6% 8.2%
Lupus 4.4% 9.6% 1.4% 11.6% 9.7%

Reported Symptoms Associated with Musculoskeletal Conditions

o Table 3 below show respondents diagnosed with musculoskeletal conditions and their symptoms
e Results show that joint/ bone pain or aches, muscle pain or aches and stiffness were the three most common
symptoms among respondents with musculoskeletal conditions, as depicted in the table below:

Table 3: Reported symptoms associated with musculoskeletal conditions

Total 22?:::2 SESE::::L Public/Uninsured NL:Q::‘:-

(n=11,410) (n=341) (n=260) subsample (n=1,015) (n=1,170)
Joint/ bone pain or aches 84.0% 90.0% 94.1% 86.4% 84.4%
Stiffness 78.5% 72.3% 79.3% 71.1% 74.1%
Muscle pain or aches 72.7% 82.3% 74.1% 76.0% 74.5%
Fatigue 51.5% 58.0% 48.1% 57.5% 54.8%
Problems with balance 34.3% 51.5% 26.7% 43.0% 39.8%
Mood changes 26.7% 44.6% 17.0% 42.3% 38.1%
Trouble with concentrating 21.2% 33.3% 10.4% 34.3% 29.0%
Changes in memory 17.5% 28.6% 5.9% 31.1% 25.7%
Weight changes 17.4% 29.0% 12.6% 31.7% 26.6%
Hair loss 13.0% 20.8% 5.2% 24.0% 19.8%
Skin rash 12.6% 16.5% 8.9% 19.4% 15.4%

e In the total sample, statistically significant associations were found among respondents experiencing certain
symptoms based on their musculoskeletal conditions, as shown in Table 4 below
e Respondents in the total sample who had RA, Fibromyalgia and some other form of arthritis experienced all
11 symptoms highlighted in Table 4 below
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e Majority of respondents in the total (53.4%), ACC (83.5%), regional (76.6%), public/uninsured (69.0%) and
MUA (58.8%) samples who reported arthritis or joint symptoms experienced limitations in their daily
activities

Table 4: Musculoskeletal Conditions by Reported Symptoms — Total Sample

Some
OA| RA Lupus Fibromyalgia Gout f::r:e;f oP
OA
Joint/ bone pain or aches Kk *ok ok *% *kk *k K
Stiffness * % % * k% *k ok * ok ok
Muscle pain or aches *% % *kk *okk * ok ok *kk ok ok
Fatigue * % % * % % * % % * % % * % * % % * % %
Problems with balance *ok ok *ok % *ok % sk ok *ok ok sk ok *ok %
Mood changes * %k * %k ok 5k ok *k K * %k ok ok * 3 ok
Trouble with concentrating * oKk * ko ok ok * * 4ok * %k
Changes in memory * % % * % % * % % * % % * % % * % %
Weight changes $ok % $ok % *ok % sk ok * ok % *%
Hair loss *%k sk *%k sk * kK * % * % %
Skin rash *kk *k % *ok ok * sk .
o denotes statistically significant associations between the condition and reported
symptom at the p < 0.001 level
. denotes statistically significant associations between the condition and reported
symptom at the p < 0.01 level
" denotes statistically significant associations between the condition and reported
symptom at the p < 0.05 level

In the total sample, significant socio-demographic differences were found with regards to musculoskeletal
conditions:
e Musculoskeletal conditions were significantly associated with geographic locations such that:
o Respondents living in Manhattan were more likely to be diagnosed with OA (55.5%) and OP (33.2%);
p <0.001
o Respondents living in the Bronx (23.2%) followed by Queens (20.6%) were more likely to be
diagnosed with RA; p <0.001
o Respondents living in Queens and Staten Island, were more likely to be diagnosed with Lupus (9.6%
and 9.2% respectively; p <0.001) and Gout (31.1% each; p <0.01 level)
e  Musculoskeletal conditions were significantly associated with gender, such that:
o Females were more likely to report having OA (55.5%, p < 0.001), RA (14.9%, p < 0.001), Lupus (5.5%;
p < 0.001), Fibromyalgia (7.7%; p < 0.001), and OP (29.0%; p < 0.001). While males were more likely
to have Gout (11.9%; p < 0.001) and some other form of arthritis (28.6%; p < 0.01). The data aligns
with CDC findings stating that most types of arthritis are more common in women, while gout is more
common in men.

e Musculoskeletal conditions were significantly associated with age such that:
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o Respondents aged 18-35 years (7.7%) and 36-50 years (8.9%) were more likely to be diagnosed with
Lupus, and the likelihood decreased with respondents age (p < 0.001)

o Respondents aged 66-75 years were more likely to have OA (62.7%), some other form of arthritis
(27.0%), OP (25.7%), RA (14.6%), Gout (7.8%) and Fibromyalgia (6.4%); p < 0.001

o Respondents aged 76-85 years were more likely to be diagnosed with OA (61.4%), OP (36.9%), some
other form of arthritis (30.3%), RA (15.1%) and Gout (8.3%); p < 0.001

o Respondents aged 86+ years were more likely to be diagnosed with OA (60.5%), OP (45.4%), some
other form of arthritis (36.6%), Gout (13.7%) and RA (12.3%); p < 0.001

e Musculoskeletal conditions were significantly associated with race and ethnicity such that:

Whites/Caucasians more likely to report having OA (55.2%) and OP (23.4%); p < 0.001

o Native Hawaiians were more likely to report having RA (25.0%); p < 0.001
o Asians were more likely to report having Lupus (16.5%); p < 0.001
o American Indians were more likely to report having some other form of OA (27.6%) and Fibromyalgia

(12.9%); p<0.01

o Non-Hispanics/Latinos were more likely to report having OA (52.9%), some other form of arthritis
(25.6%), OP (22.3%) and Gout (6.4%); p < 0.001. While Hispanics/Latinos were more likely to report
having RA (22.3%), Lupus (9.5%) and Fibromyalgia (9.5%); p < 0.001

In the regional sub-sample, significant socio-demographic differences were found with regards to musculoskeletal
conditions:
e Musculoskeletal conditions were significantly associated with gender such that females were more likely
to report having OP (21.9%) compared to males (3.3%); p < 0.001
e Musculoskeletal conditions were significantly associated with age, such that respondents aged 66-75
years and 76-85 years were more likely to be diagnosed with OA (78.6% and 72.4% respectively; p <
0.001) and OP (25.0% and 18.4%; p < 0.05 respectively)

In the ACC sub-sample, significant socio-demographic differences were found with regards to musculoskeletal
conditions:
e Musculoskeletal conditions were significantly associated with gender such that females were more likely
to report having OP (33.1%; p < 0.001), Lupus (15.7%; p < 0.01) and Fibromyalgia (14.8%; p < 0.05).
e Musculoskeletal conditions were significantly associated with age, such that respondents aged 76-85
years and 66-75 years were more likely to be diagnosed with OA (78.6% and 72.4% respectively; p <
0.001) and OP (90.0% and 41.7 % respectively; p < 0.05)
e Musculoskeletal conditions were significantly associated with ethnicity such that Hispanics/Latinos were
more likely to report having RA (52.1%; p < 0.01), and Fibromyalgia (20.0; p < 0.05%)

In the public/uninsured sub-sample, significant socio-demographic differences were found with regards to
musculoskeletal conditions:
e Musculoskeletal conditions were significantly associated with geographic locations such that:
o Respondents living in Staten Island were more likely to be diagnosed with OA (50%; p <0.05),
Fibromyalgia (36.4%; p <0.05) and Lupus (30%; p <0.01). While respondents living in Manhattan were
more likely to be diagnosed with OP (23.4%; p <0.05)
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e Musculoskeletal conditions were significantly associated with gender, such that females were more likely to
report having OA (34.0%; p < 0.001), RA (22.7%; p < 0.01), OP (18.5%; p < 0.001) and Lupus (10.5%; p < 0.01)
e Musculoskeletal conditions were significantly associated with age such that:

Respondents aged 66-75 years were more likely to have OA (62.7%) and Fibromyalgia (18.3%); p <
0.001
o Respondents aged 76-85 years were more likely to be diagnosed with OA (63.5%), RA (44.6%), Gout

(20.9%) and OP (40.0%); p < 0.001

o Respondents aged 86+ years were more likely to be diagnosed with some other form of arthritis
(72.7%%); p < 0.001

e Musculoskeletal conditions were significantly associated with race and ethnicity such that:

o Asians were more likely to report having OP (22.1%); p < 0.05

o Whites/Caucasians (31.8%) and American Indians (31.3%) were more likely to report having some
other form of arthritis; p < 0.05

o Non-Hispanics/Latinos were more likely to report having OA (32%; p < 0.01) while Hispanics/Latinos
were more likely to report having RA (25%; p < 0.01) and Fibromyalgia (10.1%; p < 0.05)

In the MUA sub-sample, significant socio-demographic differences were found with regards to musculoskeletal
conditions:
e Musculoskeletal conditions were significantly associated with gender such that:
o Females were more likely to report having OA (46.3%; p < 0.001), RA (20.6%; p < 0.05), OP (23.2%,; p <
0.001), Fibromyalgia (8.7%; p < 0.01) and Lupus (10.3%; p < 0.01)
o Males were more likely to report having Gout (9.4%; p < 0.05)
e Musculoskeletal conditions were significantly associated with age, such that:

Respondents aged 66-75 years were more likely to have RA (26%; p < 0.001)
o Respondents aged 76-85 years were more likely to be diagnosed with some other form of arthritis

(37.8%; p < 0.001)

o Respondents aged 86+ years were more likely to be diagnosed with OA (68.2%), OP (58.8%) and Gout
(12.5%); p < 0.001

e Musculoskeletal conditions were significantly associated with race and ethnicity such that:

o Whites/Caucasians (52.3%%; p < 0.05) and Non-Hispanics/Latinos (46.2%; p < 0.001) were more likely
to report having OA

o American Indians and Hispanics/Latinos were more likely to report having RA (40%;p < 0.05 and
25.4%;p < 0.01 respectively) and Fibromyalgia (27.3%; p < 0.05 and 11.0%; p < 0.01 respectively)

o Asians were more likely to report having Lupus (26.2%); p < 0.001

Falls & Fractures

e Figure 14 shows if respondents had fallen down in the past year
e Majority of respondents indicated that they had not fallen in the past year. See below for details:
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Figure 14: Falls in the past year

100.0%
80.0%
60.0%
40.0%
20.0%
0.0% ACC sub-sample Regional sub-sample = Public/Uninsured sub- MUA sub-sample
Total sample (11,410) (n=341) (n=260) sample (n=1,015) (n=1,170)
H No 72.7% 55.3% 57.1% 69.4% 69.3%
HYes 26.5% 44.7% 41.4% 29.0% 29.5%

In all samples, 16.1% of the total, 18.8% of ACC, 6.4% of regional, 14.3% of public/uninsured and 14.4% of
MUA respondents reported fractures from their falls

Among those who had fallen, majority of respondents in the total (66.8%), ACC (71.9%), regional (59.6%),
public/uninsured (65.7%) and MUA (68.8%) samples had talked to their doctor or healthcare provider about
their fall

In the total sample, significant differences were found with regards to falls
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Falls were significantly associated with geographic location such that:
o Respondents living in Manhattan (31.6%), Brooklyn (29.4%), Westchester (26.6%) and Queen (26.4%)
were more likely to fall; p < 0.001
o Among the respondents living in Queens that fell, 73.7% talked to their doctor or healthcare provider
about their falls; p < 0.01
Falls were significantly associated with gender such that:
o Falls were more common among females (28.9%) and gender non-conforming (50%); p < 0.001
Falls were significantly associated with age such that:
o The oldest respondents (aged 86+ years) were more likely (40.2%) to fall, followed by those aged 76-
85 years (32.3%); p < 0.001. This data supports research showing that the severity of falls-related
consequences increase with age, such that in 2012, older New Yorkers accounted for more than 2/3
of all adult fall-related deaths and hospitalizations.
o Among respondents aged 76-85 years that fell, 20.3% reported fractures from their fall; p < 0.001
Among respondents aged 85+ years and 76-85 years (81.2% and 71.2% respectively) talked to their
doctor or healthcare provider about their fall; p < 0.001
Falls were significantly associated with race such that:
o American Indians (37.5%) and African Americans (28.4%) were more likely to fall; p < 0.001
o Among the American Indians that fell, 16.7% reported fractures from their fall; p < 0.001
Falls were significantly associated with physical activity (PA) such that:
o Those who did not meet CDC-recommended levels of vigorous PA (27.6%) were more likely to fall; p
<0.001. Among these respondents, 61.6% reported their falls to their doctor; p <0.05
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o Respondents who did not meet CDC-recommended levels of muscle strengthening (29.7%) were
more likely to fall; p <0.001. Among these respondents, 63.7% reported their falls to their doctor; p
<0.001

o This data strongly support research that has shown that physical inactivity and a sedentary lifestyle
are risk factors for developing fragility fractures, and that PA reduces the risk of osteoporosis,
fractures, and falls-related injuries

e Falls were significantly associated with musculoskeletal conditions such that:

o Respondents diagnosed with OA (28.9%; p < 0.001), RA (33.3%; p < 0.001), Lupus (71%,; p < 0.05),
Fibromyalgia (38.9%; p < 0.001), Gout (31.6%;p < 0.05), some other form of arthritis (28%; p < 0.05),
and OP (34%;p < 0.001) were more likely to fall in the past year

In the ACC sub-sample, significant associations were found with regards to falls:
e Falls were significantly associated with musculoskeletal conditions such that respondents diagnosed with OA

(51.3%,; p < 0.05) were more likely to fall in the past year

In the public/uninsured sub-sample, significant associations were found with regards to falls:
e Falls were significantly associated with physical activity (PA) such that:
o Those who did not meet CDC-recommended levels of moderate PA (26.5%) were more likely to fall; p
<0.05. Among these respondents, 57.3% reported their falls to their doctor; p <0.05
e Falls were significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (38.3%; p < 0.001), RA (40.2%; p < 0.001), Lupus (41.9%; p < 0.01),
Fibromyalgia (54%; p < 0.001), Gout (51.4%;p < 0.01), some other form of arthritis (35.6%; p < 0.01),
and OP (41.7%;p < 0.001) were more likely to fall in the past year.

In the MUA sub-sample, significant associations were found with regards to falls:
o Falls were significantly associated with gender such that falls were more common among females (31.3%)

and gender non-conforming (80%); p < 0.05
e Falls were significantly associated with age such that:
o The oldest respondents (aged 86+ years) were more likely (54.2%) to fall, followed by those aged 76-
85 years (35.1%); p < 0.05. Among respondents aged 85+ years and 76-85 years (76.9% and 69.6%
respectively) talked to their doctor or healthcare provider about their fall; p < 0.011
e Falls were significantly associated with physical activity (PA) such that Those who did not meet CDC-
recommended levels of moderate PA (32.1%) were more likely to fall; p <0.01.
e Falls were significantly associated with musculoskeletal conditions such that
o Respondents diagnosed with OA (34.6%; p < 0.01), RA (38.9%; p < 0.01), Lupus (38.9%; p < 0.05) and
Fibromyalgia (47.5%; p < 0.01) were more likely to fall in the past year

Mental Health

e Table 5 shows mentally unhealthy days in the past 30 days (i.e. mental health which included stress,
depression, and problems with emotion) from all samples:
o Majority of respondents across all five samples reported no mentally unhealthy days in the past 30
days
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o However, using the CDC Healthy Days measure and mentally unhealthy definition to access mental
health, results show that 24.5% of respondents from the ACC sub-sample were mentally unhealthy.

Table 5: Mentally unhealthy in the past 30 days

Regional Public/Uninsured MUA sub-
ACC sub-sample subsample sample
Mentally Unhealthy Total (N=11,710) subsample
(n=341) (n=260) (n=1,015) (n=1,170)
None 60.3% 51.0% 72.0% 50.1% 50.8%
Less than one week 22.9% 16.3% 16.9% 21.0% 21.2%
1-2 weeks 7.6% 8.2% 4.5% 12.3% 14.0%
More than 2 weeks 9.2% 24.5% 6.6% 16.7% 13.9%

e Figure 15 below highlights respondents’ experiences with mental health problems within the past two

weeks.
e Across all five samples, feeling nervous, anxious or on edge was the leading mental problem reported.
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75.0%
Figure 15: Mental problems in the last 2 weeks
50.0%
) - . h
0.0% R I sub- [ Public/Uni d sub MUA sub [
eglona sub-sample ublic/Uninsured sub- sub-sample
Total sample (11,410) ACC sub-sample (n=341) (n=260) sample (n=1,015) (n=1,170)

M Feeling nervous, anxious or on edge 37.6% 49.9% 29.4% 47.2% 44.4%
B Feeling down, depressed or hopeless 30.2% 40.9% 17.1% 43.4% 40.1%
 Not being able to stop or control worrying 29.1% 42.0% 18.7% 41.1% 39.1%
H Little interest or pleasure in doing things 28.4% 40.4% 17.4% 43.4% 38.6%

In the total sample, statistically significant associations were found with regards to mental health:
e Mental health was significantly associated with geographic location such that:
o Respondents living in the Bronx (16.4%) were more likely to report more than 2 weeks of poor mental health; p < 0.001
e Mental health was significantly associated with gender such that:
o Respondents who considered themselves to be Gender non-conforming (30.0%) were more likely to report more than 2 weeks of poor
mental health; p <0.001
e Mental health was significantly associated with age such that:
o The youngest respondents (18-35 years) and oldest respondents (86+ years) were more likely to report more than 2 weeks of poor mental
health (14.8% and 11.9% respectively; p < 0.001)
e Mental health was significantly associated with race and ethnicity such that:
o American Indians (18.8%) followed by Hispanics/Latinos (17.2%) and Other race (16.6%) were more likely to report more than 2 weeks of
poor mental health (p < 0.001)
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e Mental health was significantly associated with musculoskeletal conditions such that:
o Respondents with OA (9.3%;p <0.001), RA (14.1%;p <0.001), Lupus (19.6%p <0.001), Fibromyalgia
(20.7%,; p < 0.001), some other form of arthritis (11.7%; p < 0.001) and OP (11.8%); p < 0.001 were
more likely to report more than 2 weeks of poor mental health
e Mental health was significantly associated with physical activity (PA) such that:
o Those who did not meet CDC-recommended levels of vigorous PA (10.1%) were more likely to report
poor mental health; p <0.001
o Those who did not meet CDC-recommended levels of moderate PA (10.0%) were more likely to
report poor mental health; p <0.001
o Respondents who did not meet CDC-recommended levels of muscle strengthening (12.4%) were
more likely to report poor mental health; p <0.001.

In the regional sub-sample, statistically significant associations were found with regards to mental health:
e Mental health was significantly associated with age such that:
o Respondents aged 66-75 years (8.0%) and 51-65 years (7.9%) more likely to report more than 2
weeks of poor mental health; p < 0.05
e Mental health was significantly associated with musculoskeletal conditions such that:
o Respondents with Fibromyalgia (11.1%; p < 0.05) were more likely to report more than 2 weeks of
poor mental health

In the public/uninsured sub-sample, statistically significant associations were found with regards to mental
health:

e Mental health was significantly associated with ethnicity such that Hispanics/Latinos (21.6%) were more likely
to report more than 2 weeks of poor mental health; p < 0.001
e Mental health was significantly associated with musculoskeletal conditions such that:

o Respondents with RA (25.6%; p <0.001), Lupus (29.0%; p <0.001), Fibromyalgia (25.8%; p < 0.01),
some other form of arthritis (22.7%; p < 0.01) and OP (18.4%; p < 0.05) were more likely to report
more than 2 weeks of poor mental health

In the MUA sub-sample, statistically significant associations were found with regards to mental health:
e Mental health was significantly associated with age such that:

o Respondents aged 18-35 years (15.8%) and 51-65 years (15.7%) were more likely to report more than

2 weeks of poor mental health; p < 0.001
e Mental health was significantly associated with race and ethnicity such that:

o Native Hawaiians (33.3%; p < 0.01) followed by Other race (20.2%; p < 0.01) and Hispanics/Latinos

(19.9%,; p < 0.001) were more likely to report more than 2 weeks of poor mental health
e Mental health was significantly associated with physical activity such that:

o Respondents who did not meet CDC-recommended levels of muscle strengthening (17.1%) were

more likely to report poor mental health; p <0.05
e Mental health was significantly associated with musculoskeletal conditions such that:
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o Respondents diagnosed with OA (17.3%; p <0.01), RA (21.8%; p <0.001), Lupus (28.2%; p <0.001),

Fibromyalgia (25.4%; p < 0.001), some other form of arthritis (19.9%; p < 0.01) and OP (22.0%; p <

0.01) were more likely to report more than 2 weeks of poor mental health

Difficulty in Certain Daily Activities

e Figure 16 below highlights difficulty in completing certain daily activities in all samples
e Among respondents from all five samples, stooping, bending or kneeling was the most common reported

difficulty

100.0%

75.0%

50.0%

25.0%

0.0%

B Stoop, bend and kneel
m Walk a quarter of a mile (about 3 city blocks)
m Walk up 10 steps without resting

Use your fingers to grasp or handle small
objects
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Figure 16: Difficulty in completing certain daily activities
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Pain Interference

e Figure 17 below shows pain interference with usual activities in the past 30 days in all samples
e Majority of the respondents in all samples experienced no pain inference except in the ACC sub-sample,
where most respondents (52.9%) reported 14 days or more of pain interference in the past 30 days

75.0% . . . S
° Figure 17: Pain Interference with usual activities in the past 30 days

50.0%

Public/Uninsured

Total sample ACC sub-sample Regional sub- MUA sub-sample
(11,410) (n=341) sample (n=260) sub-sample (n=1,170)
’ (n=1,015) ’
B None 52.7% 19.4% 41.5% 44.9% 48.2%
B More than 2 weeks 18.0% 52.9% 30.5% 24.4% 21.9%
1-2 weeks 9.1% 16.5% 13.4% 10.6% 10.3%
H Less than a week 2.0% 11.3% 14.6% 20.2% 19.5%

In the total sample, statistically significant associations were found with regards to pain interference:
e Pain interference was significantly associated with geographic location such that:
o Respondents living in the Bronx (22.4%) followed by Long Island - Nassau and Suffolk counties (21.5%
and 21.4% respectively) were more likely to report pain interference with their usual activities for
14+ days; p < 0.001
e Pain interference was significantly associated with gender such that:
o Females (18.9%) and gender non-conforming (30.0%) were more likely to report pain interference
with their usual activities for 14+ days; p < 0.05
e Pain interference was significantly associated with age such that:
o Respondents aged 36-50 years (23.1%) followed by 51-65 years (21.6%) were more likely to report
pain interference with their usual activities for 14+ days; p < 0.001
e Pain interference was significantly associated with race and ethnicity such that:
o American Indians (25.8%) followed by Other race (24.8%) and Hispanics/Latinos (23.5%) were more
likely to report pain interference with their usual activities for 14+ days; p < 0.001.
e Pain interference was significantly associated with PA such that:
o Those who did not meet CDC-recommended levels of vigorous (20.1%), moderate (19.4%) and
muscle strengthening (24.9%) PA were more likely to report pain interference with their usual
activities for 14+ days; p < 0.001
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o Respondents who were told by their doctor to lose weight (20.9%) and do exercise/PA (19.4%) were
more likely to report pain interference with their usual activities for 14+ days; p < 0.001
e Paininterference was significantly associated with diet such that:
o Respondents who reported eating unhealthy diets (23.7%) were more likely to report pain
interference with their usual activities for 14+ days; p < 0.001
e Pain interference was significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (20.0%; p <0.001), RA (28.0%; p <0.001), Lupus (27.3%; p <0.001),
Fibromyalgia (37.7%; p < 0.001), Gout (20.4%;p < 0.05), some other form of arthritis (25.2%; p <
0.001) and OP (20.2%; p < 0.001) were more likely to report pain interference with their usual
activities for more than 2 weeks
In the ACC sub-sample, statistically significant associations were found with regards to pain interference:
e Paininterference was significantly associated with PA such that:
o Respondents who did not meet CDC-recommended levels of muscle strengthening (59.3%) were
more likely to report pain interference with their usual activities for 14+ days; p <0.01.
o Respondents who were told by their doctor to lose weight (55.4%) were more likely to report pain
interference with their usual activities for 14+ days; p < 0.05
o Respondents who were not told by their doctor to do exercise/PA (54.6%) were more likely to report
pain interference with their usual activities for 14+ days; p < 0.01
e Paininterference was significantly associated with diet such that:
o Respondents who reported eating unhealthy diets (23.7%) were more likely to report pain
interference with their usual activities for 14+ days; p < 0.001
e Pain interference was significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (58.9%; p <0.05) were more likely to report pain interference with
their usual activities for more than 2 weeks
In the regional sub-sample, statistically significant associations were found with regards to pain interference:
e Pain interference was significantly associated with PA such that:
o Respondents who did not meet CDC-recommended levels of muscle strengthening (37.6%) were
more likely to report pain interference with their usual activities for 14+ days; p <0.01.
e Pain interference was significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with RA (15.4%; p <0.01) were more likely to report pain interference with
their usual activities for more than 2 weeks
In the public/uninsured sub-sample, statistically significant associations were found with regards to pain

interference:
e Pain interference was significantly associated with geographic location such that:

o Respondents living in Staten Island (56.3%) followed by Long Island - Nassau County (40.7%) were
more likely to report pain interference with their usual activities for 14+ days; p < 0.05
e Pain interference was significantly associated with gender such that:
o Females (25.9%) were more likely to report pain interference with their usual activities for 14+ days;
p <0.05
e Pain interference was significantly associated with age such that:
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o Respondents aged 51-65 years (33.5%) followed by 66-75 years (31.1%) were more likely to report

pain interference with their usual activities for 14+ days; p < 0.001
e Paininterference was significantly associated with PA such that:

o Those who did not meet CDC-recommended levels of vigorous (25.5%; p < 0.05) and muscle
strengthening PA (32.7%; p <0.001) were more likely to report pain interference with their usual
activities for 14+ days;

o Respondents who were told by their doctor to lose weight (28.8%; p < 0.01) and do exercise/PA
(26.2%; p < 0.001) were more likely to report pain interference with their usual activities for 14+ days

e Pain interference was significantly associated with diet such that:

o Respondents who reported eating unhealth diets (27.0%) were more likely to report pain

interference with their usual activities for 14+ days; p < 0.05
e Paininterference was significantly associated with musculoskeletal conditions such that:

o Respondents with diagnosed OA (38.9%; p <0.001), RA (43.8%; p <0.001), Lupus (35.5%; p <0.01),
Fibromyalgia (46.8%; p < 0.001), Gout (43.2%; p < 0.01), some other form of arthritis (35.0%; p <
0.001) and OP (39.8%; p < 0.001) were more likely to report pain interference with their usual
activities for more than 2 weeks

In the MUA sub-sample, statistically significant associations were found with regards to pain interference:
e Pain interference was significantly associated with geographic location such that:

o Respondents living in the Staten Island (40.0%) were more likely to report pain interference with

their usual activities for 14+ days; p < 0.05
e Paininterference was significantly associated with gender such that:

o Females (23.8%) were more likely to report pain interference with their usual activities for 14+ days;

p<0.05
e Pain interference was significantly associated with age such that:

o Respondents aged 51-65 years (29.8%) were more likely to report pain interference with their usual

activities for 14+ days; p < 0.01
e Pain interference was significantly associated with race and ethnicity such that:

o Other race (30.5%; p < 0.01) followed by American Indian (27.3%; p < 0.01) and Hispanics/Latinos

(26.1%,; p < 0.05) were more likely to report pain interference with their usual activities for 14+ days.
e Pain interference was significantly associated with PA such that:

o Those who did not meet CDC-recommended levels of vigorous (23.2%; p < 0.01), moderate (23.7%; p
<0.01) and muscle strengthening (29.7%; p <0.001.) were more likely to report pain interference
with their usual activities for 14+ days

o Respondents who were told by their doctor to do exercise/PA (23.8%) were more likely to report pain
interference with their usual activities for 14+ days; p < 0.001

e Pain interference was significantly associated with diet such that:

o Respondents who reported eating unhealthy diets (29.2%) were more likely to report pain

interference with their usual activities for 14+ days; p < 0.05
e Statistically significant associations were found between pain interference and musculoskeletal conditions
such that:
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o Respondents with diagnosed OA (31.1%; p <0.001), RA (38.4%; p <0.001), Lupus (31.9%; p <0.05),
Fibromyalgia (46.7%; p < 0.001), Gout (42.3%; p < 0.001), some other form of arthritis (32.8%; p <
0.001) and OP (32.2%; p < 0.001) were more likely to report pain interference with their usual
activities for more than 2 weeks

B. Health Behavior & Life Style
Physical Activity (PA)

According to CDC physical activity guidelines, adults need at least 150 minutes of moderate leisure-time physical
activities, 75 minutes vigorous leisure-time physical activities, and at least one day of muscle-strengthening
activities per week.

e Figure 18 below illustrates CDC recommended levels of PA in all samples
e Lack of PA was a concern for many respondents, such that majority of respondents across all five samples did
not meet CDC’s recommended levels of moderate and vigorous PA

Figure 18: CDC Recommended Levels of Physical Activity (PA)

75.0%
50.0%
25.0%
0.0% Public/Uni MUA sub
Total sample ACC sub-sample = Regional sub- 3 stIJCb—s;]::;S)llge sam;re i
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
H Moderate/Light (23/week) 21.8% 17.3% 17.7% 17.1% 20.2%
M Vigorous (>3/week) 22.8% 18.2% 30.0% 21.2% 19.0%
M Muscle strengthening (1-2 times/week) 49.8% 27.7% 54.7% 38.8% 42.4%

e Figure 19 below illustrates the percentage of respondents across the five samples that had been told by their
doctor to lose weight and do exercise/PA in the past 12 months
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Figure 19: Recommendation to lose weight and do exercise/PA in the past 12 months

75.0%

50.0%
N i i
0.0%

. Public/Uni MUA sub-
Total sample ACC sub-sample = Regional sub- ublic/Uninsure su

- - d sub-sample sample

(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
M Told by doctor to lose weight 31.0% 31.3% 30.6% 30.3% 33.5%
m Told by doctor to do exercise/PA 53.9% 56.4% 46.9% 49.4% 54.5%

In the total sample, statistically significant associations were found with regards to levels of PA:
e Physical activity was found to be significantly associated with geographic location such that:

o Respondents living in Staten Island did not meet CDC-recommended levels of vigorous (89.9%) and
moderate PA (91.0%); p < 0.001
o Respondents living in Queens were less likely to meet CDC-recommended levels of muscle
strengthening PA (62.5%); p < 0.001
o Respondents living in Manhattan (74.2%) followed by those living in Connecticut (71.6%) were less
likely to be told by their doctors to lose weight; p < 0.001
e Physical activity was found to be significantly associated with gender such that:
o Females (80.6%) and gender non-conforming respondents (80.0%) did not meet CDC-recommended
levels of vigorous PA; p <0.001
o Females (53.7%) were less likely to meet CDC-recommended levels of muscle strengthening; p <
0.001
o Non-gender conforming respondents (88.9%) and females (70.5%) were less likely to be told by their
doctors to lose weight; p < 0.001
o Females (55.4%) were more likely to be told by their doctors to do exercise/PA; p < 0.05
e Physical activity was found to be significantly associated with age such that:
o Respondents aged 86+ years (91.1%) followed by 76-85 years (83.2%) did not meet CDC-
recommended levels of vigorous PA; p <0.001
o Respondents aged 86+ years (86.9%) followed by 76-85 years (78.4%) were more likely to be told by
their doctor to lose weight; p < 0.001
o Respondents aged 66-75 years (56.8%) were more likely to be told by their doctors to do exercise/PA
while respondents aged 18-35 years (57.2%) were less likely to be told by their doctors to
exercise/PA; p < 0.001
e Physical activity was found to be significantly associated with race and ethnicity such that:
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Asians followed by Blacks/African Americans were less likely to meet CDC-recommended levels of
vigorous (83.4% and 80.1% respectively; p < 0.01) and moderate PA (85.2% and 84.7% respectively; p
<0.001)

Hispanics/Latinos were less likely to meet CDC-recommended levels of moderate (83.3%) and muscle
strengthening PA (59.5%); p < 0.001

Native Hawaiians (85.7%; p < 0.001) and Non-Hispanics/Latinos (69.1%; p < 0.05) were less likely to
be told by their doctor to lose weight

e Physical activity was found to be significantly associated with musculoskeletal conditions such that

O

Respondents with OA (74.7%; p <0.001), RA (84.3%; p <0.001), Lupus (81.9%; p <0.001), Fibromyalgia
(86.1%; p < 0.001), some other form of arthritis (79.4%; p < 0.01) and OP (82.7%; p < 0.001) were less
likely to meet CDC-recommended levels of vigorous PA; p < 0.001

Respondents with diagnosed RA (84.7%; p <0.001), Fibromyalgia (84.1%; p < 0.01) and some other
form of arthritis (81.7%; p < 0.001) were less likely to meet CDC-recommended levels of moderate PA
Respondents with diagnosed RA (64.9%; p <0.001), Lupus (65.2%; p <0.001), Fibromyalgia (71.2%; p <
0.001), Gout (56.2%;p < 0.01), some other form of arthritis (56.3%; p < 0.01) and OP (55.2%; p <
0.001) were less likely to meet CDC-recommended levels of muscle strengthening PA

Respondents with diagnosed OA (72.0%; p <0.001), RA (63.3%; p <0.001), Fibromyalgia (56.9%; p <
0.001), Gout (53.9%;p < 0.001), some other form of arthritis (64.7%; p < 0.01) and OP (79.4%; p <
0.001) were less likely to be told by their doctor to lose weight

Respondents diagnosed with OA (58.8%; p <0.001), RA (60.1%; p <0.001), Lupus (59.1%; p <0.05),
Fibromyalgia (68.8%; p < 0.001), Gout (60.3%; p < 0.001), some other form of arthritis (59.3%; p <
0.01) and OP (60.3%; p < 0.001) were more likely to be told by their doctor to do exercise/PA

In the ACC sub- sample, statistically significant associations were found with regards to levels of PA:
e Physical activity was found to be significantly associated with gender such that:

O

O

Females (78.8%) were less likely to meet CDC-recommended levels of muscle strengthening PA; p <
0.01
Males (79.5%) were more likely to be told by their doctors to lose weight; p < 0.05

e Physical activity was found to be significantly associated with musculoskeletal condition such that:

O

Respondents with diagnosed OA (89.1%; p <0.05) were less likely to meet CDC-recommended levels
of vigorous PA

Respondents with Fibromyalgia (95.5%; p < 0.05) were less likely to meet CDC-recommended levels
of moderate PA

Respondents with Lupus (90.5%; p <0.05) were less likely to meet CDC-recommended levels of
muscle strengthening PA

Respondents with diagnosed OA (55.0%; p <0.01) and Fibromyalgia (61.9%; p < 0.01) were less likely
to be told by their doctor to lose weight

Respondents with diagnosed OA (64.5%; p <0.05) were more likely to be told by their doctor to do
exercise/PA

In the regional sub- sample, statistically significant associations were found with regards to level of PA:
e Physical activity was found to be significantly associated with age such that:
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O

Respondents aged 86+ years and 76-85 years were less likely to meet CDC-recommended levels of
vigorous (100% and 88.9% respectively) and muscle strengthening PA (100% and 72.2% respectively);
p<0.01

The oldest (86+ years) and youngest (18-35 years) respondents were less likely to be told by their
doctor to lose weight (100% and 90.9% respectively); p < 0.05

e Physical activity was found to be significantly associated with race such that:

O

Other race (91.7%) followed by Whites/Caucasians (84.9%) did not meet CDC-recommended levels of
moderate PA; p<0.01

e Physical activity was found to be significantly associated with musculoskeletal conditions such that:

O

Respondents with diagnosed Gout (100%; p <0.05,), some other form of arthritis (80.4%; p < 0.05) did
not meet CDC-recommended levels of vigorous PA
Respondents with diagnosed Gout (77.8%; p < 0.05) did not meet CDC-recommended levels of

moderate PA

Respondents with some other form of arthritis (62.5%; p < 0.001) did not meet CDC-recommended
levels of muscle strengthening PA

Respondents with diagnosed OP (92.0%; p <0.01) were less likely to be told by their doctor to lose
weight

Respondents with diagnosed RA (76.9%; p <0.05) and Gout (88.9%; p <0.05) were more likely to be
told by their doctor to do exercise/PA

In the public/uninsured sub- sample, statistically significant associations were found with regards to levels of PA:
e  Physical activity was found to be significantly associated with gender such that:

@)

O

Females did not meet CDC-recommended levels of vigorous (82.0%; p < 0.01) and muscle
strengthening PA (66.7%;p < 0.001)
Females (66.9%) were less likely to be told by their doctors to lose weight; p < 0.05

e Physical activity was found to be significantly associated with age such that:

O

Respondents aged 86+ years (87.5%) did not meet CDC-recommended levels of muscle strengthening
PA; p <0.001

The oldest respondents (86+ years) were less likely to be told by their doctor to lose weight (81.3%);
p<0.05

The oldest (86+ years) and youngest (18-35 years) respondents were less likely to be told by their
doctor to PA (62.5% and 60.4% respectively); p < 0.01

e Physical activity was found to be significantly associated with race and ethnicity such that:

O

O

Asians did not meet CDC-recommended levels of moderate PA (87.3%); p < 0.05
Non-Hispanics/Latinos did not meet CDC-recommended levels of vigorous PA (81.9%; p < 0.01) while
Hispanics/Latinos did not meet CDC-recommended levels of moderate PA (86.8%; p < 0.05)

e Physical activity was found to be significantly associated with musculoskeletal conditions such that:

O
O
O
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Respondents with OP (88.9%; p < 0.01) did not meet CDC-recommended levels of vigorous PA
Respondents with OA (69.2%; p < 0.001) did not meet CDC-recommended levels of moderate PA
Respondents with RA (75.2%; p < 0.001), Fibromyalgia (74.2%; p < 0.05), some other form of arthritis
(65.0%; p < 0.05) and OP (72.9%; p < 0.01) did not meet CDC-recommended levels of muscle
strengthening PA
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o Respondents diagnosed with OA (59.8%; p <0.001), RA (58.6%; p <0.001), Fibromyalgia (50.8%; p <
0.05), Gout (50.0%; p < 0.05), some other form of arthritis (62.0%; p < 0.01) were less likely to be told
by their doctor to lose weight

o Respondents diagnosed with OA (61.0%; p <0.001), RA (61.5%; p <0.001), Lupus (68.3%;%; p <0.001),
Fibromyalgia (66.7%; p < 0.01), some other form of arthritis (58.7%; p < 0.01) and OP (61.2%; p <
0.01) were more likely to be told by their doctor to do exercise/PA

In the MUA sub- sample, statistically significant associations were found with regards to levels of PA:
e Physical activity was found to be significantly associated with gender such that:
o Females did not meet CDC-recommended levels of vigorous (83.6%) and muscle strengthening
(60.3%) PA; p<0.01
o Females (57.1%) were more likely to be told by their doctors to lose weight; p < 0.05
e Physical activity was found to be significantly associated with age such that:
o Respondents aged 66-75 years (85.8%) did not meet CDC-recommended levels of vigorous PA; p <
0.01
o Respondents aged 86+ years (62.5%) did not meet CDC-recommended levels of muscle strengthening
PA; p<0.05
Respondents 76-85 years (77.7%) were less likely to be told by their doctor to lose weight; p < 0.01
Respondents 86+ years (60.0%) followed by 66-75 years (59.3%) were more likely to be told by their
doctor to do exercise/PA; p < 0.05
e Physical activity was found to be significantly associated with race and ethnicity such that:
o Native Hawaiian (100%) followed by Blacks/African Americans (86.7%) did not meet CDC-
recommended levels of moderate PA; p < 0.001)
o Non-Hispanics/Latinos did not meet CDC-recommended levels of vigorous PA (82.6%; p < 0.05) while
Hispanics/Latinos did not meet CDC-recommended levels of moderate PA (84.7%; p < 0.05)
e Physical activity was found to be significantly associated with musculoskeletal conditions such that:
o Respondents with OA (84.8%; p < 0.05) did not meet CDC-recommended levels of vigorous PA
o Respondents with OA (69.2%; p < 0.001), RA (87.5%; p < 0.01) and some other form of arthritis
(84.7%; p < 0.05) did not meet CDC-recommended levels of moderate PA
o Respondents with OA (62.7%; p < 0.001), RA (70.6%; p < 0.001), Fibromyalgia (78.3%; p < 0.001), Gout
(76.9%; p < 0.01), some other form of arthritis (63.9%; p < 0.05) and OP (69.2%; p < 0.001) did not
meet CDC-recommended levels of muscle strengthening PA
o Respondents with diagnosed OA (61.6%; p <0.01), RA (58.6%; p <0.001), Gout (51.9%; p < 0.05) and
some other form of arthritis (55.5%; p < 0.001) were less likely to be told by their doctor to lose
weight
o Respondents with diagnosed OA (62.4%; p <0.001), RA (62.5%; p <0.01), Fibromyalgia (77.0%; p <
0.001), some other form of arthritis (62.3%; p < 0.01) and OP (65.9%; p < 0.001) were more likely to
be told by their doctor to do exercise/PA

Diet

e Figure 20 below illustrates the overall diet of respondents across the five samples
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e Majority of respondents across all five sample reported a healthy overall diet; however, they would like to
eat healthier

Figure 20: Overall diet

75.0%

50.0%
25.0%
0.0%

Public/Uninsured

Total sample ACC sub-sample Regional sub- sub-sample MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
M Healthy 74.9% 61.3% 72.0% 58.3% 64.1%
H Not Healthy 25.1% 38.7% 28.0% 30.3% 35.9%
Would like to eat healthier 61.2% 74.7% 65.4% 74.2% 72.5%

In the total sample, statistically significant associations were found with regards to diet:
e Overall diet was found to be significantly associated with geographic location such that:

o Respondents living in Manhattan (78.8%) were more likely to report that their overall diet as healthy;
p < 0.001. While respondents living in the Bronx (78.3%) were more likely to indicate interest in
eating healthier; p < 0.001
e Overall diet was found to be significantly associated with gender such that:
o Females (63.0%) and gender non-conforming respondents (70.0%) were more likely to indicate
interest in eating healthier; p < 0.05
e Overall diet was found to be significantly associated with age such that:
o Respondents aged 76-85 years (82.0%) followed by 86+ years (81.8%) were more likely to report that
their overall diet as healthy; p < 0.001
o Respondents aged 18-35 years and 36-50 years (72.6%) were more likely to indicate interest in eating
healthier; p < 0.001
e Overall diet was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (78.0%), Non-Hispanics/Latinos (76.2%) and Asians (72.9%) were more likely to
report that their overall diet as healthy; p < 0.001
o Hispanics/Latinos (78.5%), Asians (77.7%) and American Indians (76.7%) were more likely to indicate
interest in eating healthier; p < 0.001
e Overall diet was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (77.5%; p <0.001), RA (66.4%; p <0.001), Lupus (66.8%; p <0.01),
Fibromyalgia (67.5%; p < 0.001), Gout (70.5%; p < 0.05), some other form of arthritis (71.5%; p <
0.001) and OP (79.0%; p < 0.001) were more likely to report that their overall diet as healthy
o Respondents diagnosed with RA (66.2%; p <0.001), Lupus (71.25; p <0.001), Fibromyalgia (73%; p <
0.001), some other form of arthritis (63.0%; p < 0.05) and OP (56.5%; p < 0.001) were more likely to
indicate interest in eating healthier
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In the ACC sub-sample, statistically significant associations were found with regards to diet:
e Overall diet was found to be significantly associated with race and ethnicity such that:
o Asians (75.0%) were more likely to report that their overall diet as healthy; p < 0.001. While
Hispanics/Latinos (84.3%) were more likely to indicate interest in eating healthier; p < 0.05
e Overall diet was found to be significantly associated with musculoskeletal conditions such that:
o Respondents with Fibromyalgia were more likely to report that their overall diet as unhealthy (100%;
p <0.01) and indicate interest in eating healthier (73%; p < 0.001)

In the regional sub-sample, statistically significant associations were found with regards to diet:
e Overall diet was found to be significantly associated with musculoskeletal conditions such that respondents

with OP (59.1%,; p < 0.01) were more likely to indicate interest in eating healthier

In the public/uninsured sub-sample, statistically significant associations were found with regards to diet:
e Overall diet was found to be significantly associated with geographic location such that:
o Respondents living in Staten Island (68.8%) were more likely to report that their overall diet as
healthy; p < 0.05.
e Overall diet was found to be significantly associated with gender such that:
o Males (70.6%) were more likely to report that their overall diet as healthy; p < 0.001.
e Overall diet was found to be significantly associated with age such that:
o Respondents aged 66-75 (80.0%) years were more likely to indicate interest in eating healthier; p
<0.05
e Overall diet was found to be significantly associated with race and ethnicity such that:
o Asians (72.1%) and non-Hispanics/Latinos (63.0%) were more likely to report that their overall diet as
healthy while American Indians (61.1%) and Hispanics/Latinos (53.1%) were more likely to report that
their overall diet as unhealthy; p < 0.001
o Hispanics/Latinos (81.1%; p < 0.01) and Asians (81.4%; p < 0.05) were more likely to indicate interest
in eating healthier
e Overall diet was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with RA (51.4%; p <0.01) were more likely to report that their overall diet as
unhealthy while respondents with Lupus (83.9%; p <0.05) were more likely to indicate interest in
eating healthier

In the MUA sub-sample, statistically significant associations were found with regards to diet:
e Overall diet was found to be significantly associated with geographic location such that:
o Respondents living in Westchester (93.3%) were more likely to report that their overall diet as
healthy; p < 0.001.
e Overall diet was found to be significantly associated with age such that:
o Respondents aged 66-75 years (73.6%) were more likely to report that their overall diet as healthy;
while those aged 36-50 years (82.9%) were more likely to indicate interest in eating healthier; p <
0.001
e Overall diet was found to be significantly associated with race and ethnicity such that:
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o Asians (76.4%), Whites/Caucasians (73.8%) and non-Hispanics/Latinos (68.9%) were more likely to
report that their overall diet as healthy; p <0.001

o Hispanics/Latinos (83.9%), Asians (80.5%; p < 0.001) and Blacks/African Americans (80.5%) were
more likely to indicate interest in eating healthier; p < 0.001

e Overall diet was found to be significantly associated with musculoskeletal conditions such that:

o Respondents diagnosed with RA (50%; p <0.01), Fibromyalgia (52.5%; p < 0.05), Gout (51.9%; p <
0.05) and some other form of arthritis (55.0%; p < 0.001) were more likely to report that their overall
diet as healthy

o Respondents diagnosed with OA (66.3%; p <0.01), Lupus (88.9%; p <0.01) and Fibromyalgia (86.7%; p
<0.01) were more likely to indicate interest in eating healthier

Barriers to Eating Healthy

e Table 6 below shows barriers to eating healthy in all samples

e When asked to identify the barriers to eating more healthily, the leading responses involved “cost”, “taking
too much time to prepare”, and “family/friend not eating healthy” across all samples, as seen in table below:

Table 6: Healthy eating barriers

ACC sub- Regional Public/Uninsured MUA sub-
Total sample

(11,410) sample sub-sample sub-sample sample

! (n=341) (n=260) (n=1,015) (n=1,170)
Takes too much time to prepare 43.5% 30.5% 47.4% 35.3% 40.1%
Family/ friend do not eat healthy 29.3% 21.8% 30.7% 30.9% 29.6%
Cost 24.3% 46.6% 14.9% 57.6% 44.0%
Don't like the taste 22.3% 13.8% 18.4% 23.7% 24.0%
Don’t know what to eat 21.0% 28.2% 16.7% 33.2% 23.9%
Don’t have the place to buy 7.6% 10.9% 4.4% 19.4% 15.3%

In the total sample, statistically significant associations were found with regards to barriers to eating healthy:
e Barriers to eating healthy was found to be significantly associated with geographic location such that:
o Respondents living in Queens (52.3%%) were more likely to report “takes too much time to prepare”
as a barrier to eating healthy; p <0.001
e Barriers to eating healthy was found to be significantly associated with age such that:
o Respondents aged between 18-35 years were more likely to report “cost” (56.1%) and “family and
friends do not eat that way” (38.5%) as barriers to eating healthy; p < 0.001. While respondents aged
between 36-50 years (56.5%) were more likely to report “takes too much time to prepare” as a
barrier to eating healthy; p < 0.001
e Barriers to eating healthy was found to be significantly associated with race and ethnicity such that:
o Blacks/African Americans (53.7%) and Hispanics/Latinos (55.2%) were more likely to report “cost” as
a barrier to eating healthy; p < 0.001
o Asians (55.4%) were more likely to report “takes too much time to prepare” as a barrier to eating
healthy; p <0.001
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o American Indians (52.4%) were more likely to report “family and friends do not eat that way” as a
barrier to eating healthy; p < 0.01

In the ACC sub-sample, statistically significant associations were found with regards to barriers to eating healthy
e Barriers to eating healthy was found to be significantly associated with ethnicity such that:

o Hispanics/Latinos (82.4%) were more likely to report “cost” as a barrier to eating healthy; p < 0.01
o Non-Hispanics/Latinos (57.7%) were more likely to report “takes too much time to prepare” as a
barrier to eating healthy; p < 0.05

In the regional sub-sample, statistically significant associations were found with regards to barriers to eating
healthy
e Barriers to eating healthy was found to be significantly associated ethnicity such that Hispanics/Latinos

(50.9%) were more likely to report “cost” as a barrier to eating healthy; p < 0.05

In the public/uninsured sub-sample, statistically significant associations were found with regards to barriers to
eating healthy
e Barriers to eating healthy was found to be significantly associated with geographic location such that:
o Respondents living in Manhattan (75.9%) were more likely to report “cost” as a barrier to eating
healthy; p < 0.001
o Respondents living in Staten Island (55.6%) and Queens (54.8%) were more likely to report “takes too
much time to prepare” as a barrier to eating healthy; p < 0.05
e Barriers to eating healthy was found to be significantly associated with age such that:
o Respondents aged between 18-35 (66.7%) years and 66-75 years (66.1%) were more likely to report
“cost” (56.1%) as a barrier to eating healthy; p < 0.01
o While respondents aged between 86+ years (75%) were more likely to report “family and friends do
not eat that way” as a barrier to eating healthy; p < 0.05
e Barriers to eating healthy was found to be significantly associated with race and ethnicity such that:
o Asians (69.1%), Blacks/African Americans (67.5%) and American Indian (53.8%) were more likely to
report “cost” as a barrier to eating healthy; p < 0.001
Hispanics/Latinos (69.7%) were more likely to report “cost” as a barrier to eating healthy; p < 0.001
Asians (58.8%) were more likely to report “takes too much time to prepare” as a barrier to eating
healthy; p < 0.001
o American Indians (63.6%) were more likely to report “family and friends do not eat that way” as a
barrier to eating healthy; p < 0.01

In the MUA sub-sample, statistically significant associations were found with regards to barriers to eating healthy
e Barriers to eating healthy was found to be significantly associated with geographic location such that:
o Respondents living in the Bronx (54.2%) were more likely to report “cost” as a barrier to eating
healthy; p <0.05
o Respondents living in Queens (55.1%) were more likely to report “takes too much time to prepare” as
a barrier to eating healthy; p < 0.01
e Barriers to eating healthy was found to be significantly associated with age such that:
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o Respondents aged between 18-35 (57.9%) years and 36-50 years (55.4%) were more likely to report
“cost”; p<0.001
o While respondents aged between 86+ years (75%) were more likely to report “family and friends do
not eat that way” as a barrier to eating healthy; p < 0.05
e Barriers to eating healthy was found to be significantly associated with race and ethnicity such that:
o Asians (62.3%) and Hispanics/Latinos (66.7%) were more likely to report “cost” as a barrier to eating
healthy; p < 0.001

o Asians (69.5%) were more likely to report “takes too much time to prepare” as a barrier to eating
healthy; p < 0.001
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Pain Management

e Figure 21 below illustrates the use of prescription pain relivers in the past 12 months across the five samples
e Majority of respondents across all samples reported using prescription pain relievers in the past 12 months
except in the regional sub-sample. See below for details:

Figure 21: Prescription of pain relievers

75.0%
50.0%
25.0%
0.0% R I sub- [ Public/U dsub MUA sub- [
egional sub-sample ublic/Uninsured sub- sub-sample
Total sample (11,410) ACC sub-sample (n=341) (n=260) sample (n=1,015) (n=1,170)
HNo 46.7% 30.2% 53.4% 44.6% 45.2%
M Yes 52.6% 64.8% 46.2% 54.0% 53.6%

e Figure 22 below illustrates respondents’ level of agreement to taking more than recommended dosage of
prescription medication when feeling pain more than usual across the five samples
e Majority of respondents disagreed to taking more than recommended dosage of prescription when feeling

pain more than usual. See below for details:

Figure 22: Taking more than recommended dosage of prescription medication

100.0%

75.0%
50.0%
25.0%
— I —

0.0% -
Public/Uninsured

Total sample ACC sub-sample Regional sub- MUA sub-sample

(11,410) (n=341) sample (n=260) S;’nb:'ia(ﬁgl)e (n=1,170)
M Disagree/Strongly Disagree 86.2% 75.4% 87.0% 73.4% 79.8%
W Strongly Agree/Agree 9.4% 16.9% 10.9% 16.6% 12.7%
m Not Sure 4.4% 7.7% 2.0% 10.0% 7.5%

e Figure 23 below illustrates respondents’ use of complementary treatments (i.e. yoga, meditation, mindful
breathing) to manage pain across the five samples

e Majority of respondents have never used complementary treatments (i.e. yoga, meditation, mindful
breathing) to manage their pain
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Figure 23: Use of complementary treatments to manage pain

75.0%
50.0%
25.0%
0.0% - | - | - | - | |
Total sample ACC sub-sample Regional sub- Puztz/_g;r:;rered MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
W Never 64.3% 65.2% 66.1% 66.0% 65.0%
M Less than monthly 12.0% 10.2% 11.4% 13.2% 12.5%
Weekly 10.7% 8.9% 9.0% 6.4% 9.2%
Daily or almost daily 8.3% 10.9% 7.8% 8.4% 8.3%
B Monthly 4.7% 4.8% 5.7% 6.0% 5.1%

In the total sample, statistically significant associations were found with regards to pain management:
e Pain management was found to be significantly associated with gender such that:

o Males (75.6%) reported never using complementary treatments to manage their pain; p < 0.001

e Pain management was found to be significantly associated with age such that:

Respondents aged 51-65 years were more likely to use prescription pain relievers (56.8%) and
reported never using complementary treatments to manage their pain (61.5%); p < 0.001
Respondents aged 86+ years also reported never using complementary treatments to manage
their pain (75.4%); p < 0.001

Pain management was found to be significantly associated with race and ethnicity such that:

Native Hawaiians (71.4%) reported never using complementary treatments to manage their pain;
p <0.05

Pain management was found to be significantly associated with musculoskeletal conditions such that:
Respondents diagnosed with OA (57.5%; p <0.001), RA (66.8%; p <0.001), Lupus (59.6%; p <0.01),

(0]

(0]

o
Fibromyalgia (71.1%; p < 0.001), Gout (63.9%; p < 0.001) and some other form of arthritis (58.6%;
p < 0.001) were more likely to use prescription pain relievers

o Respondents diagnosed with OA (61.4%; p <0.001), RA (58.5%; p <0.001), Lupus (51.4%; p

<0.001), Fibromyalgia (48.9%; p < 0.001) and OP (60.0%; p < 0.001) reported never using

complementary treatments to manage their pain

In the ACC sub-sample, statistically significant associations were found with regards to pain management:
Pain management was found to be significantly associated with geographic location such that:
Respondents living in Queens (77.3%) reported never using complementary treatments to

o
manage their pain; p < 0.001
e Pain management was found to be significantly associated with gender such that:

o Females (66.2%) reported never using complementary treatments to manage their pain; p < 0.05

e Pain management was found to be significantly associated with age such that:
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o Respondents aged 51-65 years were more likely to use prescription pain relievers (71.7%) to
manage their pain (61.5%); p < 0.05
e Pain management was found to be significantly associated with race and ethnicity such that:
o Native Hawaiians (71.4%) reported never using complementary treatments to manage their pain;
p <0.05
e Pain management was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (72.7%; p <0.05), RA (74.7%; p <0.05), Fibromyalgia (85.7%; p <
0.05) and some other form of arthritis (79.5%; p < 0.001) were more likely to use prescription

pain relievers

In the regional sub-sample, statistically significant associations were found with regards to pain management:
e Pain management was found to be significantly associated with gender such that:
o Males (78.8%) reported never using complementary treatments to manage their pain; p < 0.001
e Pain management was found to be significantly associated with age such that:
o Respondents aged 76-85 years (76.5%) and 66-75 years (72.0%) reported never using
complementary treatments to manage their pain; p<0.01
e Pain management was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with Gout (87.5%; p < 0.05) were more likely to use prescription pain
relievers
o Respondents diagnosed with OA (66.7%; p <0.01) and Fibromyalgia (33.3%; p < 0.001) reported
never using complementary treatments to manage their pain

In the public/uninsured sub-sample, statistically significant associations were found with regards to pain

management:
e Pain management was found to be significantly associated with gender such that:

o Males (52.7%; p <0.05) were more likely to use prescription pain relievers and reported never
using complementary treatments to manage their pain (69.4%; p <0.01)
e Pain management was found to be significantly associated with age such that:
o Respondents aged 18-35 years were more likely to use prescription pain relievers (67.1%); p
<0.01
o Respondents aged 86+ years also reported never using complementary treatments to manage
their pain (75.0%); p < 0.01
e Pain management was found to be significantly associated with race and ethnicity such that:
o Native Hawaiians (71.4%) reported never using complementary treatments to manage their pain;
p<0.05
e Pain management was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (60.0%; p <0.001), RA (81.4%; p <0.001), Lupus (54.4%; p <0.05),
Fibromyalgia (79.0%; p < 0.001), Gout (86.9%; p < 0.001), some other form of arthritis (71.2%; p <
0.001) and OP (71.2%; p < 0.001) were more likely to use prescription pain relievers
o Respondents diagnosed with OA (61.4%; p <0.001), Lupus (51.4%; p <0.001) and OP (61.2%; p <
0.001) reported never using complementary treatments to manage their pain
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In the MUA sub-sample, statistically significant associations were found with regards to pain management:
e Pain management was found to be significantly associated with gender such that:
o Males (74.5%) reported never using complementary treatments to manage their pain; p <0.05)
e Pain management was found to be significantly associated with age such that:
o Respondents aged 18-35 years were more likely to use prescription pain relievers (61.7%); p
<0.01
o Respondents aged 86+ years also reported never using complementary treatments to manage
their pain (69.6%); p < 0.01
e Pain management was found to be significantly associated with musculoskeletal conditions such that:
o Respondents diagnosed with OA (62.0%; p <0.001), RA (76.4%; p <0.001), Fibromyalgia (70.0%; p
<0.01), Gout (67.3%; p < 0.05) and some other form of arthritis (65.3%; p < 0.001) were more
likely to use prescription pain relievers
o Respondents diagnosed with OA (60.9%; p <0.001) and OP (60.7%; p < 0.001) reported never
using complementary treatments to manage their pain
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Sexual Health

sexual health
Majority of respondents across all samples indicated that their musculoskeletal condition(s) did not affect

their sexual health except in the ACC sub-sample. See below for details:

Figure 24: Musculoskeletal condition(s) affected sexual health
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Figure 24 below illustrates if respondents diagnosed with musculoskeletal conditions affected their

MUA sub-sample
(n=1,170)

56.0%
22.7%

When asked to specify the effect of muscle, bone or joint conditions on sexual health, the leading

responses were limitation of motion; decreased sexual desire and satisfaction; and decreased sexual

intercourse across all samples. See below for more details:

Table 7: The effects of musculoskeletal conditions on sexual health

ACC sub- Regional Public/Uninsured MUA
Total sample sub-
(11,410) sample sub-sample sub-sample I
(n=341) (n=260) (n=1,015) (n=1,170)
Limitation of motion/pain 64.2% 59.6% 72.2% 58.7% 60.0%
Decreased sexual desire and
satisfaction 53.7% 58.5% 55.6% 55.3% 54.0%
Decreased sexual intercourse/intimacy 42.8% 41.5% 44.4% 38.9% 40.4%
Decreased sense of sexual
attractiveness 30.2% 25.5% 22.2% 33.2% 30.6%
Vaginal Dryness 20.6% 10.6% 11.1% 15.4% 18.3%
Erectile dysfunction/ Impotence 18.7% 11.7% 27.8% 16.8% 17.4%
Increased sensitivity to being touched 13.4% 14.9% 22.2% 15.9% 12.3%
Urinary tract infection 7.6% 6.4% 2.8% 8.7% 6.8%
Other 7.2% 10.6% 0.0% 11.1% 7.7%
Infertility 1.3% 4.3% 0.0% 2.9% 2.1%
Pregnancy 1.1% 2.1% 0.0% 2.9% 1.3%

In the total sample, statistically significant associations were found with regards to sexual health:
Sexual health was found to be significantly associated with gender such that:
o Trans females (100.0%) and Trans males (50.0%) were more likely to indicate their
musculoskeletal conditions affected their sexual health; (p < 0.001)
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e Sexual health found to be significantly associated with age such that:
o Respondents aged 36-50 years (25.5%) were more likely to indicate their musculoskeletal
conditions affected their sexual health; (p < 0.001)
e Sexual health was found to be significantly associated with race and ethnicity such that:
o American Indians (30.0%) and Hispanics/Latinos (24.5%) were more likely to indicate their
musculoskeletal conditions affected their sexual health; (p < 0.01)

In the ACC sub-sample, statistically significant associations were found with regards to sexual health:
e Sexual health was found to be significantly associated with age such that:
o Respondents aged 51-65 years (51.0%) were more likely to indicate their musculoskeletal
conditions affected their sexual health; (p < 0.01)
e Sexual health was found to be significantly associated with race such that:
o American Indians (30.0%) and Hispanics/Latinos (24.5%) were more likely to indicate their
musculoskeletal conditions affected their sexual health; (p < 0.01)

In the public/uninsured sub-sample, statistically significant associations were found with regards to sexual health:
e Sexual health was found to be significantly associated with gender such that:
o Males (28.2%) were more likely to indicate their musculoskeletal conditions affected their
sexual health; (p < 0.05)
e Sexual health was found to be significantly associated with age such that:
o Respondents aged 51-65 years (31.4%) were more likely to indicate their musculoskeletal
conditions affected their sexual health; (p < 0.001)
e Sexual health was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (30.0%) and Hispanics/Latinos (25.6%) were more likely to indicate their
musculoskeletal conditions affected their sexual health; (p < 0.01)

In the MUA sub-sample, statistically significant associations were found with regards to sexual health:
e Sexual health was found to be significantly associated with gender such that:
o Males (24.9%) were more likely to indicate their musculoskeletal conditions affected their
sexual health; (p < 0.05)
e Sexual health was found to be significantly associated with age such that:
o Respondents aged 36-50 years (29.1%) were more likely to indicate their musculoskeletal
conditions affected their sexual health; (p < 0.001)
e Sexual health was found to be significantly associated with ethnicity such that:
o Hispanics/Latinos (28.0%) were more likely to indicate their musculoskeletal conditions affected
their sexual health; (p < 0.05)
C. Use of and Access to Care

Insurance Coverage

e Figure 25 below shows health insurance coverage among respondents in all samples
e Nearly all respondents in all samples had some form of health insurance coverage compared to 87.6% of New
Yorkers. See details on insurance type specified in Table 8 below:
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Figure 25: Health insurance coverage
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Table 8: Type of insurance coverage
ACC sub- Reeied Public/Uninsured | MUA sub-
Total sample sample - sub-sample sample
(11,410) sample
=341 =1,01 =1,1
(n=341) (n=260) (n=1,015) (n=1,170)

Medicare 53.3% 38.7% 31.3% 29.4% 47.5%
A plan purchased through an employer
or union 38.8% 11.7% 65.4% 2.3% 29.8%
Medicaid 10.6% 68.0% 1.9% 100.0% 33.3%
A plan that you or another family
member buys on your own 8.0% 2.7% 4.8% 2.3% 4.8%
Some other source 2.2% 1.6% 0.0% 1.2% 2.0%
TRICARE (formerly CHAMPUS), VA, or
Military 0.8% 0.4% 0.0% 0.4% 0.4%
Don’t Know 0.5% 1.6% 0.0% 0.3% 0.6%
Alaska Native, Indian Health Service,
Tribal Health Services 0.0% 0.0% 0.0% 0.1% 0.0%

In the total sample, statistically significant associations were found with regards to health insurance coverage:
e Health insurance coverage was found to be significantly associated with geographic location such that:
o Respondents living in New jersey (21.7%) were more likely to have no insurance coverage; p < 0.001
e Health insurance coverage was found to be significantly associated with age such that:
o Respondents aged 18-35 (37.6%) years were more likely to have no insurance coverage; p < 0.001;
e Health insurance coverage was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (43.7%) and non-Hispanics/Latinos (9.1%) were more likely to have no insurance

coverage; p <0.001

In the ACC sub-sample, statistically significant associations were found with regards to health insurance coverage:
e Health insurance coverage was found to be significantly associated with geographic location such that:
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o Respondents living in Manhattan (30.0%) were more likely to have no insurance coverage; p < 0.05

In the regional sub-sample, statistically significant associations were found with regards to health insurance
coverage:
e Health insurance coverage was found to be significantly associated with race and ethnicity such that:

o Whites/Caucasians (43.7%) and non-Hispanics/Latinos (9.1%) were more likely to have no insurance
coverage; p <0.001

In the public/uninsured sub- sample, statistically significant associations were found with regards to health
insurance coverage:
e Health insurance coverage was found to be significantly associated with geographic location such that:

o Respondents living in New jersey (21.7%) were more likely to have no insurance coverage; p < 0.001
e Health insurance coverage was found to be significantly associated with age such that:
o Respondents aged 18-35 (37.6%) years were more likely to have no insurance coverage; p < 0.001;

In the MUA sub-sample, statistically significant associations were found with regards to health insurance
coverage:
e Health insurance coverage was found to be significantly associated with age such that:

o Respondents aged 18-35 (52.9%) years were more likely to have no insurance coverage; p < 0.001;
e Health insurance coverage was found to be significantly associated with race and ethnicity such that:
o Blacks/African Americans (43.1%; p < 0.01) and non-Hispanics/Latinos (61.2%; p < 0.05) were more
likely to have no insurance coverage

Immunizations & Health Screenings

e Figures 26 and 27 below shows health screenings received across all samples:
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Figure 26: Immunizations (i.e. flu shots) in the past year

100.0%
75.0%
50.0%
25.0%

0.0%
ACC sub-sample Regional sub-sample Public/Uninsured sub- MUA sub-sample
Total sample (11,410) (n=341) (n=260) sample (n=1,015) (n=1,170)
HYes 73.9% 58.8% 61.1% 55.9% 65.4%
H No 26.1% 41.2% 38.9% 44.1% 34.6%

Figure 27: STI/HIV Screening in the past year
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Healthcare Access

e Figure 28 below shows access to medical care when needed in the past 12 months

e 8.1% of the total, 16.5% of the ACC, 3.7% of regional, 15.9% of public/uninsured and 14.1% of the MUA
respondents indicated that they could not access a healthcare provider when they needed to in the past 12
months, compared to 5.3% of Americans and 12% of New Yorkers

Figure 28: Healthcare Access in the past 12 months
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e Barriers to accessing necessary healthcare are listed in table 9 below, which indicates that accessibility issues
and cost were the leading barriers cited across all samples

Table 9: Barriers to medical care in the past 12 months

‘ | Total | ACC sub- | Regional |Public/Uninsured‘ MUA sub-
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sample sample sub-sample sub-sample sample
(11,410) (n=341) (n=260) (n=1,015) (n=1,170)
Hard to get an appointment 26.9% 31.3% 33.3% 28.3% 26.2%
Cost 23.1% 21.9% 50.0% 28.3% 18.9%
Service not covered by insurance 20.1% 28.1% 16.7% 17.3% 13.9%
Office not patient-friendly (such as long
wait time, hours not convenient) 16.2% 9.4% 16.7% 13.4% 17.2%
Not sure where to go 16.0% 15.6% 16.7% 14.2% 17.2%
Lack of transportation 9.6% 18.8% 0.0% 18.1% 9.8%
No health insurance 8.3% 25.0% 16.7% 26.8% 13.9%
Family responsibilities (such as no child
care available) 7.3% 6.3% 33.3% 7.1% 8.2%
Language services (such as could not
get healthcare in my language) 1.3% 0.0% 0.0% 3.1% 0.0%

In the total sample, statistically significant associations were found with barriers to healthcare:
e Healthcare access was found to be significantly associated with geographic location such that:
o Respondents living in Manhattan (27.5%) were more likely to report that they were unable to
access a healthcare provider in the past year; p < 0.001
e Healthcare access was found to be significantly associated with gender such that:
o Females (69.2%) were more likely to report that they were unable to access a healthcare
provider in the past year; p < 0.05
e Healthcare access was found to be significantly associated with age such that:
o Respondents aged 51-65 years (35.4%) were more likely to report that they were unable to
access a healthcare provider in the past year and indicated cost (39.3%) as a barrier; p < 0.001
e Healthcare access was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (65.8%; p < 0.001) were more likely to report that they were unable to
access a healthcare provider in the past year and indicated cost (56.5%; p < 0.5) as a barrier
o Non-Hispanics/Latinos (84.0%) were more likely to report that they were unable to access a
healthcare provider in the past year; p < 0.001

In the ACC sub-sample, statistically significant associations were found with barriers to healthcare:
e Healthcare access was found to be significantly associated with race and ethnicity such that:
o Non-Hispanics/Latinos (73.2%) were more likely to report that they were unable to access a
healthcare provider in the past year compared to Hispanics/Latinos (26.8%); p < 0.01

In the regional sub-sample, statistically significant associations were found with barriers to healthcare:
e Healthcare access was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (57.1%; p < 0.01) and Non-Hispanics/Latinos (71.4%) were more likely to
report that they were unable to access a healthcare provider in the past year

In the public/uninsured sub-sample, statistically significant associations were found with barriers to healthcare:
e Healthcare access was found to be significantly associated with race such that:
o Blacks/African Americans were more likely to report cost (41.2%; p < 0.01) and accessibility
issues (22.9%; p < 0.01) as barriers to healthcare in the past year
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Adherence

e  Figure 29 below shows adherence to medical advice
Most respondents in all samples reported high levels of adherence with their healthcare providers’
medical advice, stating that they “always” or “usually” followed their advice. These data dramatically

contrast with research suggesting that around 40% of patients do not adhere to treatment regimens.

Figure 29: Adherence to medical advice
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In the total sample, statistically significant associations were found with adherence to medical advice:
Adherence to medical advice was found to be significantly associated with geographic location such that:

o Respondents living in Manhattan (24.1%) were more adherent to medical advice; p < 0.001
Adherence to medical advice was found to be significantly associated with gender such that:
o Females (67.8%) were less adherent to medical advice; p < 0.01
o Adherence to medical advice was found to be significantly associated with age such that:
o Respondents aged 18-35 years (36.9%) were less adherent to medical advice; p < 0.001
Adherence to medical advice was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (81.5%) were more adherent to medical advice than the other races; p <

0.001
Non-Hispanics/Latinos (91.8%) were more adherent to medical advice than Hispanics/Latinos

(8.2%); p < 0.001
Adherence to medical advice was found to be significantly associated with musculoskeletal conditions

(0]

such that:
o Those diagnosed who OA (52.8%) were more adherent to medical advice; p < 0.001

In the ACC sub-sample, statistically significant associations were found with adherence to medical advice:
Adherence to medical advice was found to be significantly associated with race and ethnicity such that:

Blacks/African Americans (53.8%) were less adherent to medical advice; p < 0.01

o

In the regional sub-sample sample, statistically significant associations were found with adherence to medical
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advice:

Adherence to medical advice was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (91.5%) were more adherent to medical advice compared to the other races;

p<0.01

In the public/uninsured sub-sample, statistically significant associations were found with adherence to medical
advice:

Adherence to medical advice was found to be significantly associated with geographic location such that:
o Respondents living in Brooklyn (21.9%) followed by the Bronx (20.5%) were less adherent to

medical advice; p < 0.05

Adherence to medical advice was found to be significantly associated with age such that:

o Respondents aged 18-35 years (59.2%) were less adherent to medical advice; p < 0.001
Adherence to medical advice was found to be significantly associated with race and ethnicity such that:
o Blacks/African Americans (40.6%) were less adherent to medical advice; p < 0.001. While non-
Hispanics/Latinos (71.2%) were more adherent to medical advice; p < 0.01

In the MUA sub-sample, statistically significant associations were found with adherence to medical advice:
Adherence to medical advice was found to be significantly associated with geographic location such that:
o Respondents living in the Bronx (40.0%) were less adherent to medical advice; p < 0.05

Adherence to medical advice was found to be significantly associated with age such that:

o Respondents aged 18-35 years (42.3%) were less adherent to medical advice; p < 0.001

Adherence to medical advice was found to be significantly associated with race and ethnicity such that:
o Blacks/African Americans (36.0%; p < 0.001) and non-Hispanics/Latinos (62.5%; p < 0.01) were
less adherent to medical advice

Barriers to following Healthcare Provider’s Medical Advice
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Table 10 below shows reported barriers to following a healthcare provider’s medical advice

When asked to provide reasons for not adhering to medical advice, results demonstrate that “concerns
about side effects” and “not feeling that treatment was necessary” were the top two barriers cited by all

samples. See below for more details

Table 10: Barriers to following healthcare provider’s medical advice

Total ACC sub- ResgL:zl:lal Public/Uninsured ':'ul:f

sample sample I sub-sample I

(11,410) (n=341) (n=260) (n=1,015) (n=1,170)
Worried about side effects 30.9% 30.4% 21.2% 41.5% 38.2%
Didn't feel treatment would help 25.4% 20.1% 24.1% 29.5% 28.4%
Condition not severe enough 22.7% 10.9% 19.7% 22.5% 24.8%
Prefer to use complementary treatment 18.8% 15.8% 13.9% 24.8% 23.1%
Did not agree with doctor 16.3% 7.1% 14.6% 17.4% 16.2%
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Concerned about the cost 16.0% 16.3% 11.7% 26.4% 21.3%
Provider didn't explain 15.0% 20.7% 13.1% 22.3% 19.3%
Forgot to take medicine 14.1% 20.7% 13.1% 27.5% 19.1%
Did not fit my schedule 13.7% 11.4% 22.6% 17.4% 16.6%
Provider doesn't understand my culture 2.1% 5.4% 2.2% 7.7% 4.5%

In the total sample, statistically significant associations were found with barriers to following medical advice:
e Barriers to following medical advice was found to be significantly associated with geographic location
such that:
o Respondents living in Manhattan (24.5%) were more likely to feel concerned about cost of
treatment as a barrier to following medical advice; p < 0.001
e Barriers to following medical advice was found to be significantly associated with gender such that:
o Females were more likely to report treatment would not help (69.5%), cost of treatment
(72.6%), side effects (73.3%), and prefer to use complementary treatment (75.5%) as barriers to
following medical advice ; p < 0.001
e Barriers to following medical advice was found to be significantly associated with age such that:
o Respondents aged 66-75 years (31.9%) were more likely to feel that treatment would not help
(31.9%; p < 0.001) as a barrier to following medical advice. While those aged 51-65 years were
more likely to report cost of treatment (35.0%; p < 0.001), side effects (32.0%; p < 0.01) and
prefer to use complementary treatment (35.2%) as barriers to following medical advice; p <
0.001
e Barriers to following medical advice was found to be significantly associated with race and ethnicity such
that:
o Whites/Caucasians were more likely to report cost of treatment (67.2%; p < 0.001), treatment
would not help (77.2%; p < 0.01), and prefer to use complementary treatment (73.6%; p < 0.001)
as barriers to following medical advice
o Non-Hispanics/Latinos were more likely to report cost of treatment (86.0%; p < 0.001), side
effects (89.0%; p < 0.01), and prefer to use complementary treatment (88.3%; p < 0.01) as
barriers to following medical advice
e Barriers to following medical advice was found to be significantly associated with musculoskeletal
conditions such that:
o Respondents diagnosed with OA (52.5%; p < 0.01) were more likely to report treatment would
not help and side effects (51.9%; p < 0.05) as barriers to following medical advice

In the ACC sub-sample, statistically significant associations were found with barriers to following medical advice:
e Barriers to following medical advice was found to be significantly associated with age such that:
o Respondents aged 18-35 years (33.3%) were more likely to report their condition was not severe
enough as a barrier to following medical advice; p < 0.05
e Barriers to following medical advice was found to be significantly associated with musculoskeletal
conditions such that:
o Respondents diagnosed with OA were more likely to report treatment would not help (62.1%; p
< 0.05) and side effects (59.5%; p < 0.05)
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o Respondents diagnosed with OP (53.3%; p < 0.05) were more likely to report their condition was
not severe enough as a barrier to following medical advice

In the regional sub-sample, statistically significant associations were found with barriers to following medical
advice:
e Barriers to following medical advice was found to be significantly associated with race and ethnicity such
that:
o Whites/Caucasians were more likely to report cost of treatment (68.8%; p < 0.01) and prefer to
use complementary treatment (73.7%; p < 0.05) as barriers to following medical advice;
o Non-Hispanics/Latinos were more likely to report cost of treatment (62.5%; p < 0.001) and prefer
to use complementary treatment (77.8%; p < 0.05) as barriers to following medical advice

In the public/uninsured sub-sample, statistically significant associations were found with barriers to following
medical advice:
e Barriers to following medical advice was found to be significantly associated with gender such that:
o Females were more likely to report side effects (74.6%) as a barrier to following medical advice;
p <0.05
e Barriers to following medical advice was found to be significantly associated with age such that:
o Respondents aged 18-35 years (38.6%) were more likely to report cost of treatment as a barrier
to following medical advice; p < 0.05
e Barriers to following medical advice was found to be significantly associated with race and ethnicity such
that:
o Blacks/African Americans were more likely to report side effects (37.2%) as a barrier to following

medical advice; p < 0.05

In the MUA sub-sample, statistically significant associations were found with barriers to following medical advice:
e Barriers to following medical advice was found to be significantly associated with gender such that:

o Females were more likely to report treatment would not help (74.3%; p < 0.05), cost of
treatment (78.1%; p < 0.05) and side effects (76.5%; p < 0.01) as barriers to following medical
advice

e Barriers to following medical advice was found to be significantly associated with age such that:

o Respondents aged 66-75 years (24.6%) were more likely to report prefer to use complementary

treatment as a barrier to following medical advice; p < 0.05

Provider-Patient Communication

e Figure 30 below shows percentage of high provider-patient communication in all samples
e Most respondents in all samples reported high levels of provider-patient communication. See details

below:
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Figure 30: Patient-provider communication (usually to always)
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In the total sample, statistically significant associations were found with regards to lack of provider-patient
communication:
e Lack of provider-patient communication was found to be associated with education such that:
o Respondents with more than high school education were less likely to prepare a list of questions
(36.5%) and ask questions about treatment (42.5%); p < 0.001
e Lack of provider-patient communication was found to be associated with geographic location such that:
o Respondents living in Manhattan were less likely to prepare a list of questions (20.2%) and ask
questions about treatment (42.5%); p < 0.001
e lLack of provider-patient communication was found to be associated with gender such that:
o Females were less likely to prepare a list of questions (62.9%) and ask questions about treatment
(61.2%); p < 0.001
e lLack of provider-patient communication was found to be associated with age such that:
o Respondents aged 51-65 years were less likely to prepare a list of questions (34.5%; p < 0.001),
ask questions about treatment (30.7%; p < 0.001) and discuss personal problems (30.4%; p <
0.01)
e lLack of provider-patient communication was found to be associated with race and ethnicity such that:
o Whites/Caucasians were less likely to prepare a list of questions (74.8%), ask questions about
treatment (65.9%) and discuss personal problems (78.4%); p < 0.001
o Non-Hispanics/Latinos were less likely to prepare a list of question (88.4%) and ask questions
about treatment (83.9%); p < 0.001

In the ACC sub-sample, statistically significant associations were found with regards to lack of provider-patient
communication:
e lack of provider-patient communication was found to be associated with education, such that:
o Respondents with more than high school education were less likely to ask questions about
treatment (56.3%); p < 0.001
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e lack of provider-patient communication was found to be associated with race such that:

o Blacks/African Americans (31.1%) were less likely ask questions about treatment; p < 0.01

In the regional sub-sample, statistically significant associations were found with regards to lack of provider-
patient communication:

e lack of provider-patient communication was found to be associated with education, such that:

o Respondents with more than high school education were less likely to prepare a list of questions

(40.9%); p < 0.01

e lLack of provider-patient communication was found to be associated with age such that:

o Respondents aged 51-65 years were less likely to prepare a list of questions (44.0%); p < 0.001
Lack of provider-patient communication was found to be associated with race and ethnicity, such that:

o Whites/Caucasians were less likely to prepare a list of questions (85.2%; p < 0.001) and discuss
personal problems (86.2%; p < 0.05)

Non-Hispanics/Latinos were less likely to prepare a list of question (89.3%) and ask questions
about treatment (83.9%); p < 0.001

In the public/uninsured sub-sample, statistically significant associations were found with regards to lack of
provider-patient communication:

e lack of provider-patient communication was found to be associated with education such that:

o Respondents with more than high school education were less likely to prepare a list of questions

(59.1%) and ask questions about treatment (61.3%); p < 0.001

e lLack of provider-patient communication was found to be associated with geographic location, such that:

o Respondents living in the Bronx were less likely to prepare a list of questions (20.0%); p < 0.05

Lack of provider-patient communication was found to be associated with age, such that:
o

Respondents aged 18-35 years were less likely to prepare a list of questions (33.1%; p < 0.001),
ask questions about treatment (37.2%; p < 0.001)

e Lack of provider-patient communication was found to be associated with race and ethnicity, such that:

o Blacks/African Americans were less likely to prepare a list of questions (34.5%; p < 0.01) and ask
questions about treatment (33.7%; p < 0.001)

o Non-Hispanics/Latinos were less likely to ask questions about treatment (61.2%); p <0.01

In the public/uninsured sub-sample, statistically significant associations were found with regards to lack of
provider-patient communication:

e lLack of provider-patient communication was found to be associated with education such that:

o Respondents with more than high school education were less likely to prepare a list of questions

(46.5%) and ask questions about treatment (50.8%); p < 0.001

e lack of provider-patient communication was found to be associated with age, such that:

o Respondents aged 51-65 years were less likely to prepare a list of questions (29.0%; p < 0.001),

ask questions about treatment (26.9%; p < 0.001), and

e lLack of provider-patient communication was found to be associated with race and ethnicity, such that:

o Whites/Caucasians were less likely to prepare a list of questions (41.1%; p < 0.001), ask questions

about treatment (32.2%; p < 0.001) and discuss personal problems (45.7%; p < 0.01)
53

*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

o Non-Hispanics/Latinos were less likely to prepare a list of questions (72.0%) and ask questions
about treatment (65.3%); p < 0.001

Self-Efficacy

e Figure 31 below shows respondents’ self-efficacy in managing their musculoskeletal conditions in all
samples

e Majority of respondents across all samples reported being somewhat confident in managing symptoms
of their musculoskeletal conditions. See below for more details

Figure 31: Self-efficacy in managing musculoskeletal conditions
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Total sample ACC sub-sample Regional sub- sub-sample MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
B Somewhat confident 37.7% 41.2% 40.3% 38.8% 37.8%
B Confident 31.5% 23.7% 31.2% 27.4% 29.2%
Very confident 17.8% 10.3% 18.6% 16.0% 16.7%
M Not at all confident 13.1% 24.7% 10.0% 17.9% 16.2%

In the total sample, statistically significant associations were found with regards to lack of confidence in self-
management:

e lack of confidence in self-management was found to be significantly associated with education, such that
respondents with post-college education (33.2%) were more likely to report little/no confidence in
managing their condition; p < 0.001

e Lack of confidence in self-management was found to be significantly associated with gender, such that
females (62.9%) were more likely to report little/no confidence in managing their condition; p < 0.001

e lack of confidence in self-management was found to be significantly associated with musculoskeletal
conditions, such that those diagnosed who OA (56.3%) were more likely to report little/no confidence in
managing their condition; p < 0.001

In the ACC sub-sample, statistically significant associations were found with regards to lack of confidence in self-
management:
e Lack of confidence in self-management was found to be significantly associated with gender, such that
females (78.9%) were more likely to report little/no confidence in managing their condition; p < 0.01

In the public/uninsured sub-sample, statistically significant associations were found with regards to lack of
confidence in self-management:
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e lack of confidence in self-management was found to be significantly associated with education, such that
respondents with more than high school education (54.7%) were more likely to report little/no
confidence in managing their condition; p < 0.001

e Lack of confidence in self-management was found to be significantly associated with gender, such that
females (74.2%) were more likely to report little/no confidence in managing their condition; p < 0.001

e Lack of confidence in self-management was found to be significantly associated race, such that
Whites/Caucasians (34.43%) were more likely to report little/no confidence in managing their condition;
p <0.05

In the MUA sub-sample, statistically significant associations were found with regards to lack of confidence in self-
management:

e Lack of confidence in self-management was found to be significantly associated with education, such
that: respondents with more than high school education (42.2%) were more likely to report little/no
confidence in managing their condition; p < 0.05

e Lack of confidence in self-management was found to be significantly associated with gender, such that
females (76.1%) were more likely to report little/no confidence in managing their condition; p < 0.01

Health Literacy

e Figure 32 below shows respondents’ ability to speak and understand English
e Majority of respondents across all samples rated their ability to speak and understand English from
“good” to “excellent”. See below for more details
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Figure 32: Abiity to speak and understand English
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ACC sub- Regional sub- uplie/oninsu MUA sub-
Total sample sample sample red sub- sample
(11,410) ~ ~ sample B
(n=341) (n=260) (ne1,015) (n=1,170)
B Good/Very good/Excellent 97.3% 84.0% 99.2% 88.0% 91.3%
M Poor/Fair 2.8% 16.1% 0.8% 12.0% 8.7%

e Figure 33 below shows preferred language for discussing healthcare across all samples

e Majority of respondents across all samples preferred English for discussing health. See below for more

details:
Figure 33: Prefered language for discussing healthcare
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Total sample ACC sub-sample Regional sub- . SJZ_S:;];:;re MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)

H English 95.8% 80.4% 99.2% 84.9% 88.2%
M Spanish 1.9% 10.8% 0.4% 8.0% 6.9%
H Chinese 1.3% 1.6% 0.0% 4.2% 3.7%
W Russian 0.4% 4.2% 0.0% 1.8% 0.4%

e Figure 34 below shows preferred language for reading medical instruction across all samples

e Majority of respondents across all samples preferred English for reading medical instructions. See below

for more details:
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Figure 34: Prefered language for reading medical instructions

100.0%
75.0%
50.0%
25.0%
0.0% - - public/Uninsured o
Total sample ACC sub-sample Regional sub- ! smj(}z)—s:r:];;:are MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
H English 96.1% 81.9% 99.6% 85.5% 89.4%
M Spanish 1.5% 10.2% 0.4% 6.9% 5.2%
m Chinese 1.5% 1.3% 0.0% 4.7% 4.1%
Russian 0.4% 3.9% 0.0% 1.9% 0.6%

Table 35 below shows if respondents need assistance in reading healthcare information across all

samples
Majority of respondents across all samples reported they never needed assistance when reading

instructions, pamphlets, or other written materials from doctors or pharmacies. See below for details:

Figure 35: Need assistance in reading healthcare information
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Total sample ACC sub-sample Regional sub- . Sl:i)—s;r:];:;re MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)

M Never 81.2% 60.7% 86.4% 61.8% 71.5%
H Rarely 11.2% 13.6% 7.0% 16.0% 14.0%
H Sometimes 5.1% 13.6% 5.0% 12.6% 8.3%
| Often 1.1% 4.1% 0.8% 3.9% 2.5%
m Always 1.1% 8.1% 0.8% 5.7% 3.7%

In the total sample, statistically significant associations were found with regards to health literacy:

Health literacy was found to be significantly associated with race and ethnicity such that:
Asians (46.0%) and non-Hispanics/Latinos (67.8%) reported their ability to speak English as

(¢]

“Poor”; p<0.001
Asians preferred discussing (98.9%) healthcare information in Chinese while Whites/Caucasians

preferred reading (92.3%) healthcare information in Russian; p < 0.001
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o Non-Hispanics/Latinos (100%) preferred discussing and reading healthcare information in
Russian; p <0.001

In the ACC sub-sample, statistically significant associations were found with regards to health literacy:
e Health literacy was found to be significantly associated with race and ethnicity such that:

o Whites/Caucasians (58.3%) and non-Hispanics/Latinos (66.7%) reported their ability to speak
English as “Poor”; p < 0.001

o Whites/Caucasians and Asians (100%) preferred discussing and reading healthcare information
in non-English (Russian and Chinese); p < 0.001

o Non-Hispanics/Latinos (100%) preferred discussing and reading healthcare information in non-
English (Chinese and Russian); p < 0.001

In the regional sub-sample, statistically significant associations were found with regards to health literacy:
e Health literacy was found to be significantly associated with race and ethnicity such that:
o Other race (100%) preferred discussing and reading healthcare information in Spanish; p < 0.001
o Hispanics/Latinos (100%) preferred discussing healthcare information in Spanish; p < 0.001

In the public/uninsured sub-sample, statistically significant associations were found with regards to health
literacy:
e Health literacy was found to be significantly associated with race and ethnicity such that:
o Asians (41.8%) and non-Hispanics/Latinos (63.8%) reported their ability to speak English as
“Poor”; p<0.001
o Asians (100%) preferred discussing healthcare information in Chinese while Whites/Caucasians
(93.8%) preferred reading medical instruction in Russian; p < 0.001
o Non-Hispanics/Latinos (100%) preferred discussing and reading healthcare information in
Russian; p < 0.001

In the MUA sub-sample, statistically significant associations were found with regards to health literacy:
e Health literacy was found to be significantly associated with race and ethnicity such that:

o Asians (51.2%) and non-Hispanics/Latinos (58.3%) reported their ability to speak English as
“Poor”; p<0.001

o Asians and Whites/Caucasians (100%) preferred discussing healthcare information in non-
English (Chinese and Russian) while Asians (90.5%) preferred reading medical instruction in
Chinese; p < 0.001

o Non-Hispanics/Latinos (100%) preferred discussing healthcare information in non-English
(Chinese and Russian) while reading healthcare information was preferred in Russian; p < 0.001

Health Information/Advice

e Table 11 below shows where respondents usually obtain health information and advice
e  Most respondents indicated the “Doctor’s office” as where they would usually obtain health

information. See below for more details:
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Table 11: Health information/advice resources

Total sample ACC sub- Regional Public/Uninsured | MUA sub-
(11,410) sample sub-sample sub-sample sample
(n=341) (n=260) (n=1,015) (n=1,170)
Doctor’s office 91.1% 85.5% 95.4% 78.7% 85.6%
Internet 54.8% 30.9% 44.7% 38.2% 47.6%
Friends/Colleagues 25.9% 14.5% 24.1% 18.8% 22.5%
Family 24.5% 22.0% 27.8% 23.1% 22.6%
Clinic or health center 15.4% 36.6% 7.6% 36.9% 28.9%
Hospital Outpatient Department 6.7% 11.7% 3.8% 12.7% 10.4%
Don’t seek health information or
advice often 6.5% 4.6% 2.5% 5.2% 7.6%
Hospital Emergency Room 5.7% 10.3% 2.5% 14.1% 8.1%
Health Maintenance Organization
(HMO) 3.9% 2.8% 2.1% 6.7% 7.2%

In the total sample, statistically significant associations were found with regards to obtaining health information:
e Obtaining health information was found to be significantly associated with education such that:
o Respondents who completed high school or GED education (21.9%) were more likely to obtain
health information/advice from a clinic or health center; p < 0.001
o Respondents with post-college education were more likely to obtain health information/advice
from the doctor’s office (91.3%), internet (60.0%) and family/colleagues (29.9%); p < 0.001
e Obtaining health information was found to be significantly associated with geographic location such that:
o Respondents living in Bronx (34.1%) were more likely to obtain health information/advice from

a clinic/health center (34.1%); p < 0.001
o Respondents living in Connecticut (92.6%) were more likely to obtain health information/advice

from a doctor’s office; p < 0.001

o Respondents living in Manhattan (30.4%) were more likely to obtain health information/advice
from friends/colleagues; p < 0.001

o Respondents living in Westchester (61.5%) were more likely to obtain health information/advice
from the internet; p <0.001

e Obtaining health information was found to be significantly associated with gender such that:

o Gender non-conforming respondents (40.0%) were more likely to obtain health
information/advice from friends/colleagues; p < 0.001

o Females (54.4%) were more likely to obtain health information/advice from the internet; p <

0.001
e Obtaining health information was found to be significantly associated with age such that:
o Respondents aged 18-35 (64.3%) were more likely to obtain health information/advice from a

clinic/health center; p < 0.001
o Respondents aged 66-75 years (90.7%) and 76-85 years (90.0%) were more likely to obtain

health information/advice from a doctor’s office; p < 0.001

59
*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

o Respondents aged 66-75 years (56.5%) were more likely to obtain health information/advice

from the internet; p < 0.001
e Obtaining health information was found to be significantly associated with race/ethnicity such that:

o American Indians (43.3%) were more likely to obtain health information/advice from a
clinic/health center; p < 0.001

o Whites/Caucasians were more likely to obtain health information/advice from a doctor’s office
(91.3%), friends/colleagues (26.7%) and internet (56.5%); p < 0.001

o Hispanics/Latinos were more likely to obtain health information/advice from a clinic/health
center (32.8%) while Non-Hispanics/Latinos were more likely to obtain health
information/advice a doctor’s office (89.8), friends/colleagues (26.1%) and the internet (54.8%);
p <0.001

In the ACC sample, statistically significant associations were found with regards to obtaining health information

e QObtaining health information was found to be significantly associated with education such that:
o Respondents with post-college education were more likely to obtain health information/advice
from a doctor’s office (92.3%; p < 0.001) and the internet (35.9%; p < 0.05);
e Obtaining health information was found to be significantly associated with race/ethnicity such that:
o American Indians (100.0%) were more likely to obtain health information/advice a doctor’s
office; p <0.001
o Hispanics/Latinos were more likely to obtain health information/advice from a clinic/health
center (48.6%; p < 0.01) while Non-Hispanics/Latinos were more likely to obtain health
information/advice from a doctor’s office (84.8%; p < 0.001)

In the sub-regional sample, statistically significant associations were found with regards to obtaining health
information:
e Obtaining health information was found to be significantly associated with gender such that:

o Females were more likely to obtain health information/advice from a doctor’s office (93.6%; p <
0.01)

e Obtaining health information was found to be significantly associated with age such that:

o Respondents aged 18-35 (18.2%; p < 0.01) were more likely to obtain health information/advice
from a clinic/health center while those aged 36-50 years (60.0%; p < 0.05) were more likely to
obtain health information/advice from the internet

e Obtaining health information was found to be significantly associated with race/ethnicity such that:

o Blacks/African Americans (92.7%) were more likely to obtain health information/advice from a
doctor’s office; p < 0.01. While Asians (75.0%) were more likely to obtain health
information/advice from friends/colleagues; p < 0.05.

In the public/uninsured sub-sample, statistically significant associations were found with regards to obtaining
health information:

e Obtaining health information was found to be significantly associated with education such that:
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o Respondents with post-college education were more likely to obtain health information/advice
from a doctor’s office (85.0%; p < 0.001), friends/colleagues (30.1%; p < 0.01), and the internet
(52.2%; p < 0.001)

e Obtaining health information was found to be significantly associated with geographic location such that:

o Respondents living in Manhattan (34.1%) were more likely to obtain health information/advice
from a clinic/health center while those living in Westchester (52.4%) were more likely to obtain
health information/advice from the internet; p < 0.01

e Obtaining health information was found to be significantly associated with age such that:

o Respondents aged 76-85 years (84.4%) were more likely to obtain health information/advice

from a doctor’s office; p < 0.05
e Obtaining health information was found to be significantly associated with race/ethnicity such that:

o American Indians (44.4%) were more likely to obtain health information/advice from a
clinic/health center while Whites/Caucasians (83.3%) were more likely to obtain health
information/advice from a doctor’s office; p < 0.001

o Hispanics/Latinos (42.8%; p < 0.001) were more likely to obtain health information/advice from
a clinic/health center while Non-Hispanics/Latinos were more likely to obtain health
information/advice from a doctor’s office (78.3%; p < 0.01) and friends/colleagues (19.8%; p <
0.05)

In the MUA sub-sample, statistically significant associations were found with regards to obtaining health
information:
e Obtaining health information was found to be significantly associated with education such that:
o Respondents who completed high school or GED (40.6%) were more likely to obtain health
information/advice from a clinic or health center; p < 0.001
o Respondents with post-college education were more likely to obtain health information/advice
from a doctor’s office (89.8%), family/colleagues (30.1%), and the internet (65.0%); p < 0.001
e Obtaining health information was found to be significantly associated with geographic location such that:
o Respondents living in the Bronx (34.6%) were more likely to obtain health information/advice
from a clinic/health center; p < 0.01 while those living in Suffolk and Nassau county (33.3%)
were more likely to obtain health information/advice from the internet; p < 0.05
e Obtaining health information was found to be significantly associated with gender such that:
o Gender non-conforming respondents were more likely to obtain health information/advice from
friends/colleagues and the internet (60.0%); p < 0.05
e Obtaining health information was found to be significantly associated with age such that:
o Respondents aged 18-35 (40.5%) were more likely to obtain health information/advice from a
clinic/health center; p < 0.001 while those aged 76-85 years (90.8%) were more likely to obtain
health information/advice from a doctor’s office; p < 0.05
e Obtaining health information was found to be significantly associated with race/ethnicity such that:
o American Indians (63.6%) were more likely to obtain health information/advice from a
clinic/health center while Whites/Caucasians were more likely to obtain health
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information/advice from a doctor’s office (89.3%), friends/colleagues (28.9%) and the internet
(55.6%); p < 0.001

o Hispanics/Latinos (40.1%; p < 0.001) were more likely to obtain health information/advice from
a clinic/health center while Non-Hispanics/Latinos were more likely to obtain health
information/advice from a doctor’s office (83.6%; p < 0.001), friends/colleagues (24.1%; p <
0.05) and the internet (50.1%; p < 0.001)

Health Education Needs

e Figure 36 shows if respondents have taken any educational class/course to manage their
musculoskeletal condition

e Majority of respondents across all samples indicated they had not taken an educational course or class
to learn how to manage their musculoskeletal health/condition. See below for details

Figure 36: Taking an educational class/course to manage musculoskeletal health/conditions

100.0%
75.0%
50.0%
25.0%
0.0% Public/Uni d
Total sample ACC sub-sample Regional sub- ! Sl:(t:)—s:gsrere MUA sub-sample
(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
H No 78.6% 91.4% 90.4% 86.1% 82.9%
M Yes 21.4% 8.6% 9.6% 13.9% 17.1%

In the total sample, statistically significant associations were found with regards to health education:
e lLack of health education was found to be significantly associated with geographic location such that:
o Respondents living in the Bronx (85.3%) followed by Long Island — Nassau County (84.3%) and
Westchester (82.9%) reported lack of education in managing their musculoskeletal condition(s);
p <0.001
e Lack of health education was found to be significantly associated with gender such that:
o Most non-conforming gender (90.0%) and males (83.7%) reported lack of health education in
managing their musculoskeletal condition(s); p <0.001
e lack of health education was found to be significantly associated with age such that:
o Respondents aged 18-35 years (86.6%) reported lack of health education in managing their
musculoskeletal condition; p < 0.001. This improved as respondents increased in age
e Lack of health education was found to be significantly associated with race/ethnicity such that:
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o Native Hawaiians (100%) followed by Hispanics/Latinos (86.3%), American Indians (83.3%) and
Blacks/African Americans (83.4%) reported lack of health education in managing their
musculoskeletal condition(s); p < 0.01

In the public/uninsured sub-sample, statistically significant associations were found with regards to health
education:
e lack of health education was found to be significantly associated with geographic location such that:
o Respondents living in the Bronx and Brooklyn (90.2%) reported lack of education in managing
their musculoskeletal condition(s); p < 0.05
e Lack of health education was found to be significantly associated with race/ethnicity such that:
o Hispanics/Latinos (89.6%) reported lack of education in managing their musculoskeletal
condition(s); p <0.05

In the MUA sub-sample, statistically significant associations were found with regards to health education:
e Lack of health education was found to be significantly associated with geographic location such that:
o Respondents living in Long Island — Nassau and Suffolk counties, and Westchester (100.0%)
reported lack of education in managing their musculoskeletal condition(s); p < 0.05
e lack of health education was found to be significantly associated with gender such that:
o Males (88.0%) reported lack of education in managing their musculoskeletal condition(s); p <
0.05
e Lack of health education was found to be significantly associated with age such that:
o Respondents aged 18-35 years (88.7%) reported lack of health education in managing their
musculoskeletal condition(s); p < 0.01. This improved as respondents increased in age
e Lack of health education was found to be significantly associated with race/ethnicity such that:
o Hispanics/Latinos (90.8%) reported lack of health education in managing their musculoskeletal
condition(s); p < 0.001

Level of confidence - education to manage musculoskeletal conditions

e Figure 37 shows respondents’ level of confidence that taking a course/class will help manage their
musculoskeletal condition
e Majority of respondents across all samples reported being somewhat confident that taking a

course/class will help manage their musculoskeletal conditions. See below for more details:
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Figure 37: Confidence in taking educational classes to manage musculoskeletal conditions
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B Somewhat 45.4% 46.9% 45.0% 42.6% 42.5%
B Confident 23.1% 22.1% 23.9% 23.7% 25.7%
Not at all 22.6% 22.1% 24.8% 22.9% 21.3%
H Very confident 8.9% 8.9% 6.3% 10.8% 10.4%

In the total sample, statistically significant associations were found with regards to confidence in taking
educational classes to managing musculoskeletal conditions:
e Lack of confidence in taking educational classes to managing musculoskeletal conditions was found to be
significantly associated with geographic location such that:
o Respondents living in Manhattan (23.7%) and Westchester (23.7%) reported no confidence that
taking a course/class will help manage their musculoskeletal conditions; p < 0.01
e lack of confidence in taking educational classes to managing musculoskeletal conditions was found to be
significantly associated with gender such that:
o Non-conforming gender respondents (55.6%) followed by males (24.1%) reported no confidence
that taking a course/class will help manage their musculoskeletal conditions; p < 0.05
e Lack of confidence in taking educational classes to managing musculoskeletal conditions was found to be
significantly associated with race/ethnicity such that:
o Most Whites/Caucasians (23.7%) and non-Hispanics/Latinos (22.7%) reported no confidence
that taking a course/class will help manage their musculoskeletal conditions; p < 0.001

In the ACC sub-sample, statistically significant associations were found with regards to confidence in taking
educational classes to managing musculoskeletal conditions:
e lack of confidence in taking educational classes to managing musculoskeletal conditions was found to be
significantly associated with gender such that:
o Most males (24.3%) reported no confidence that taking a course/class will help manage their
musculoskeletal conditions; p < 0.05

64
*Please note - Physical activity and PA are used interchangeably in this report



2019 HSS COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FULL REPORT

In the MUA sub-sample, statistically significant associations were found with regards to confidence in taking
educational classes to managing musculoskeletal conditions:
e lack of confidence in taking educational classes to managing musculoskeletal conditions was found to be
significantly associated with race/ethnicity such that:
o Most Whites/Caucasians (25.8%) reported no confidence that taking a course/class will help
manage their musculoskeletal conditions; p < 0.001

Health Education Platform

e Figure 38 shows preferred platform to receive health education
e Majority of respondents across all samples indicated brochure/flyers, online lectures and lectures as the
top three preferred platforms to receive health education. See below for more details:

Figure 38: Prefered Health Education Platform
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(11,410) (n=341) sample (n=260) (n=1 Olg) (n=1,170)
M Brochure/flyers 57.9% 52.0% 47.5% 53.0% 57.1%
B Online lectures 49.7% 41.1% 53.0% 40.3% 44.0%
Lectures 32.9% 29.3% 22.5% 28.4% 36.2%
W Small groups workshops 32.8% 31.3% 26.5% 33.4% 37.2%
B Podcasts 24.9% 22.4% 21.5% 21.5% 20.4%
Waiting area demo 10.1% 12.6% 12.0% 16.8% 13.3%

In the total sample, statistically significant associations were found with regards to preferred platform of
receiving health education:
e Platform of receiving health education was found to be significantly associated with geographic location
such that:
o Respondents living in Manhattan (39.0%) indicated lectures as their preferred platform for
receiving health education; p < 0.001
o Respondents living in Westchester (52.6%) indicated online lectures as their preferred platform
for receiving health education; p < 0.001
e Platform of receiving health education was found to be significantly associated with gender such that:
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o Females (32.9%) indicated brochure/flyers (53.0%; p < 0.05) and lectures (32.9%; p < 0.001) as
their preferred platforms for receiving health education
e Platform of receiving health education was found to be significantly associated with age such that:
o The oldest respondents (86+ years) indicated lectures (40.7%; p < 0.001) as their preferred
platform for receiving health education
o Respondents aged 51-65 years indicated online lectures (51.0%) as their preferred platform for
receiving health education; p < 0.001
o Respondents aged 66-75 years (55.6%) followed by those aged 76-85 years (54.1%) indicated
brochures/flyers as their preferred platform for receiving health education; p < 0.001
e Platform of receiving health education was found to be significantly associated with race and ethnicity

such that:
o Asians (36.4%) indicated lectures as their preferred platform for receiving health education; p <
0.05

o Whites/Caucasians (46.5%) followed by Blacks/African Americans (42.6%) indicated online
lectures as their preferred platform for receiving health education; p <0.001

o American Indians (56.7%; p < 0.01) followed by Blacks/African Americans (55.0%; p < 0.01),
White (52.8%; p < 0.01) and non-Hispanics/Latinos (52.9%; p < 0.05) indicated brochures/flyers
as their preferred platform for receiving health education

In the ACC sub-sample, statistically significant associations were found with regards to preferred platform of
receiving health education:
e Platform of receiving health education was found to be significantly associated with age such that:
o The youngest respondents (18-35 years) indicated online lectures (43.6%) as their preferred
platform for receiving health education; p < 0.05

In the regional sub-sample, statistically significant associations were found with regards to preferred platform of
receiving health education:
e Platform of receiving health education was found to be significantly associated with age such that:
o Respondents aged 36-50 years indicated online lectures (57.8%) as their preferred platform for
receiving health education; p < 0.05

In the public/uninsured sub-sample, statistically significant associations were found with regards to preferred
platform of receiving health education:
e Platform of receiving health education was found to be significantly associated with age such that:
o Respondents aged 51-65 years (41.6%) followed by those aged 18-35 years (40.5%) indicated
online lectures as their preferred platform for receiving health education; p < 0.01
o Respondents aged 76-85 years (35.1%) followed by 66-75 years (33.3%) indicated lectures as
their preferred platform for receiving health education; p < 0.05
o Respondents aged 66-75 years (59.5%) followed by those aged 76-85 years (53.2%) indicated
brochures/flyers as their preferred platform for receiving health education; p < 0.01
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In the MUA sub-sample, statistically significant associations were found with regards to preferred platform of
receiving health education:
e Platform of receiving health education was found to be significantly associated with age such that:

o The oldest respondents (86+ years) indicated lectures (48.0%; p < 0.001) while the youngest
respondents (18-35 years) indicated online lectures (46.4%; p < 0.05) as their preferred platform
for receiving health education

o Respondents aged 66-75 years (60.5%) indicated brochures/flyers as their preferred platform
for receiving health education; p < 0.01

e Platform of receiving health education was found to be significantly associated with race and ethnicity
such that:

o Whites/Caucasians (46.3%) indicated online lectures as their preferred platform for receiving
health education; p < 0.01

Interests in Health Education Activities

e Figure 39 shows health education activities that respondents are interested in
e Majority of respondents across all samples are interested in participating in exercise classes and online
lectures. See below for more details:

Figure 39: Interest in health education activities
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(11,410) (n=341) sample (n=260) (n=1,015) (n=1,170)
B Exercise classes 49.9% 51.2% 50.0% 45.3% 52.8%
B Online lectures at HSS 46.8% 34.8% 42.4% 32.6% 41.9%
Podcasts 31.1% 26.6% 30.8% 24.2% 24.6%
ite lect t il
Onsite lectures on computer/mobile 29.8% 27.1% 21.2% 26.0% 33.8%
device
B Workshops 28.7% 30.0% 24.2% 29.2% 34.1%

In the total sample, statistically significant associations were found with regards to preferred health
education activity:

e Health education activity was found to be significantly associated with geographic location such that:
o Respondents living in Manhattan indicated exercise classes (51.7%), workshops (33.6%) and
onsite lectures (38.7%) as their preferred health education activities; p < 0.001
o Respondents living in Long Island — Suffolk County (50.5%) followed by New Jersey (49.6%)
indicated online lectures as their preferred health education activity; p <0.001
o Respondents living in Westchester (35.4%) indicated podcasts as their preferred health education
activity; p <0.001
e Health education activity was found to be significantly associated with gender such that:
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o Females indicated exercise classes (52.9%), workshops (30.3%) and onsite lectures (30.7%) as
their preferred health education activities; p < 0.001
e Health education activity was found to be significantly associated with age such that:
o Respondents aged 36-50 years reported exercise classes (55.1%; p < 0.001), podcasts (38.9%; p <
0.001), workshops (32.1%; p < 0.01) and onsite lectures (29.8%; p < 0.01) as their preferred
health education activities
o Respondents aged 51-65 years reported online lectures (49.4%; p < 0.001) as their preferred
health education activity
e Health education activity was found to be significantly associated with race and ethnicity such that:
o American Indians (33.3%) and Blacks/African Americans (32.9%) indicated workshops as their
preferred health education activity; p <0.001
o Whites/Caucasians and non-Hispanics/Latinos indicated online lectures (47.0% and 45.2%
respectively) and podcasts (31.3% and 30.3%) as their preferred health education activities; p <
0.001

In the ACC sub-sample, statistically significant associations were found with regards to preferred health education
activity:

e Health education activities was found to be significantly associated with geographic location such that:
o Respondents living in Staten Island indicated online lectures (60.5%) as their preferred health
education activity; p < 0.05
e Health education activities was found to be significantly associated with age such that:
o Respondents aged 36-50 years reported exercise classes podcasts (34.6%) as their preferred
health education activity; p < 0.05

In the regional sub-sample, statistically significant associations were found with regards to preferred health
education activity:

e Health education activity was found to be significantly associated with gender such that:
o Females indicated exercise classes (53.6%) as their preferred health education activity; p < 0.01
e Health education activity was found to be significantly associated with age such that:
o Respondents aged 36-50 years reported exercise classes podcasts (34.6%) as their preferred
health education activity; p < 0.05
o Health education activity was found to be significantly associated with race and ethnicity such that:
o Asians (75.0%) indicated onsite lectures as their preferred health education activity; p < 0.05

In the public/uninsured sub-sample, statistically significant associations were found with regards to preferred
health education activity:

e Health education activity was found to be significantly associated with geographic location such that:
o Respondents living in Long Island-Nassau County indicated exercise classes (58.6%) while those
living in Long Island — Suffolk County (42.4%) indicated online lectures as their preferred health
education activity; p < 0.01
e Health education activity was found to be significantly associated with gender such that:
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o Females indicated exercise classes (42.8%) as their preferred health education activity; p < 0.05
e Health education activity was found to be significantly associated with age such that:
o Respondents aged 18-35 years reported exercise classes (44.0%) while those aged 51-65 years
reported online lectures (28.4%) as their preferred health education activity; p < 0.05
e Health education activity was found to be significantly associated with race such that:
o Whites/Caucasians indicated podcasts (28.4%) as their preferred health education activity; p <
0.01

In the MUA sub-sample, statistically significant associations were found with regards to preferred health
education activity:

e Health education activity was found to be significantly associated with geographic location such that:
o Respondents living in Manhattan indicated exercise classes (52.5%) while those living in
Westchester (66.7%) indicated online lectures as their preferred health education activity; p <
0.05
e Health education activity was found to be significantly associated with gender such that:
o Females indicated exercise classes (51.0%; p < 0.001), workshops (33.1%; p < 0.05) and onsite
lectures (32.6%; p < 0.01) as their preferred health education activities
e Health education activity was found to be significantly associated with age such that:
o Respondents aged 56-55 years reported exercise classes (54.8%) while those aged 66-75 years
reported onsite lectures (36.3%) as their preferred health education activity; p < 0.05
e Health education activity was found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians indicated online lectures (48.0%; p < 0.001) and podcasts (27.3%; p < 0.01) as
their preferred health education activities
o Non-Hispanics/Latinos indicated exercise classes (49.1%; p < 0.05), online lectures (41.2%; p <
0.001), onsite lectures (31.8%; p < 0.05) and podcasts (23.6%; p < 0.05) as their preferred health
education activities

Interests in Health Topics

e Table 12 shows health topics that respondents are interested in
e Across all samples, the most popular health topic is “How to exercise and manage my pain”. See below
for more details:

Table 12: Interests in health topics

ACC sub- Regional sub- | Public/Uninsured | MUA sub-
Total sample
(11,410) sample sample sub-sample sample
¢ (n=341) (n=260) (n=1,015) (n=1,170)
How to exercise and manage my
condition 58.9% 57.6% 53.8% 53.5% 58.6%
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OA 50.8% 47.6% 49.2% 36.1% 45.4%
Back pain 49.6% 53.6% 50.8% 51.6% 50.3%
Ways to improve my mobility 48.9% 52.4% 35.9% 45.6% 48.9%
OoP 26.9% 24.0% 20.0% 20.0% 25.7%
RA 17.6% 37.6% 19.0% 25.8% 23.7%
Doctor-patient communication 16.6% 20.4% 12.8% 22.4% 23.1%
Fibromyalgia 7.4% 12.0% 11.3% 11.6% 10.0%
Gout 5.3% 6.8% 5.1% 6.4% 6.5%
Lupus 5.0% 10.4% 4.1% 10.4% 10.0%

In the total sample, statistically significant associations were found with regards to health topics:

e Specific health topics were found to be significantly associated with geographic location such that:
o Respondents living in Staten Island (49.4%) followed by Manhattan (48.9%) and New Jersey
(47.2%) were more likely to report “OA” as a health topic they would be interested in; p <0.01
e Specific health topics were found to be significantly associated with gender such that:
o Females were more likely to report “OA” (48.8%; p < 0.001) and “How to exercise to manage my
condition” (54.3%; p < 0.05) as health topics they would be interested in
e Specific health topics were found to be significantly associated with age such that:
o Respondents aged 36-50 years (49.0%) were more likely to report “Back pain” as a health topic
they would be interested in; p < 0.01
o Respondents aged 66-75 years (52.9%) were more likely to report “OA” as a health topic they
would be interested in; p < 0.001
o Respondents aged 76-85 years (48.5%) were more likely to report “Ways to improve my mobility”
as a health topic they would be interested in; p <0.01
e Specific health topics were found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (48.1%) and non-Hispanics/Latinos (47.0%) were more likely to report “OA” as
a health topic they would be interested in; p < 0.001
o American Indians (60.0%; p < 0.05) followed by Hispanics/Latinos (53.7%; p < 0.001) and Other
race (51.0%; p < 0.05) were more likely to report “Back pain” as a health topic they would be
interested in
o Whites/Caucasians (53.9%) followed by Blacks/African Americans (53.3%) were more likely to
report “How to exercise to manage my condition” as a health topic they would be interested in; p
<0.05

In the ACC sub-sample, statistically significant associations were found with regards to health topics:

e Specific health topics were found to be significantly associated with age such that:
o Respondents aged 18-35 years (61.5%) were more likely to report “How to exercise and manage
my condition” as a health topic they would be interested in; p <0.05

In the regional sub-sample, statistically significant associations were found with regards to health topics:
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e Specific health topics were found to be significantly associated with gender such that:
o Females (48.0%) were more likely to report “OA” as a health topic they would be interested in; p
<0.05
e Specific health topics were found to be significantly associated with age such that:
o Respondents aged 18-35 years (68.2%) were more likely to report “How to exercise and manage
my condition” as a health topic they would be interested in; p <0.01
o Respondents aged 66-75 years (62.3%) followed by respondents aged 76-85 year (61.1%) were
more likely to report “OA” as a health topic they would be interested in; p < 0.01
e Specific health topics were found to be significantly associated with race and ethnicity such that:
o Hispanics/Latinos (64.3%) followed by Whites/Caucasians (28.6%) and Asians (25.0%) were more
likely to report “ways to improve my mobility” as a health topic they would be interested in; p <
0.01

In the public/uninsured sub-sample, statistically significant associations were found with regards to health topics:

e Specific health topics were found to be significantly associated with geographic location such that:
o Respondents living in Staten Island (50.0%) were more likely to report “OA” as a health topic they
would be interested in; p < 0.05
e Specific health topics were found to be significantly associated with gender such that:
o Females were more likely to report “OA” (35.5%; p < 0.01) and “Back pain” (48.5%; p < 0.05) as
health topics they would be interested in
e Specific health topics were found to be significantly associated with age such that:
o Respondents aged 86+ years were more likely to report “OA” (56.3%; p < 0.001) and “Ways to
improve my mobility” (56.3%; p < 0.01) as health topics they would be interested in
e Specific health topics were found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (37.8%; p < 0.05) were more likely to report “OA” and “How to exercise to
manage my condition” (51.5%; p < 0.05) as health topics they would be interested in
o Non-Hispanics/Latinos (34.1%; p < 0.05) were more likely to report “OA” while Hispanics/Latinos
(52.1%; p < 0.01) were more likely to report “Back pain” as health topics they would be
interested in

In the MUA sub-sample, statistically significant associations were found with regards to health topics:

e Specific health topics were found to be significantly associated with gender such that:
o Females (44.7%) were more likely to report “OA” as a health topic they would be interested in; p
<0.01
e Specific health topics were found to be significantly associated with age such that:
o Respondents aged 86+ years (68.0%) were more likely to report “OA” as a health topic they
would be interested in; p <0.001
e Specific health topics were found to be significantly associated with race and ethnicity such that:
o Whites/Caucasians (49.3%; p < 0.001) were more likely to report “OA” and “How to exercise and
manage my condition” (58.9%; p < 0.05) as health topics they would be interested in.
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o While American Indians (90.9%; p < 0.01) were more likely to report “Back pain” as a health topic
they would be interested in

o Non-Hispanics/Latinos (44.8%; p < 0.001) were more likely to report “OA” while Hispanics/Latinos
(54.5%; p < 0.01) were more likely to report “Back pain” as health topics they would be
interested in
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Internal Stakeholders for the 2019 HSS CHNA

1. Jack Davis Manager Nursing

2. Trish Quinlan AVP Chief Learning Officer Nursing

3. Terry Karl Assistant Director Nutrition

4, Page Carol Director, Quality/Operational Rehabilitation

Excellence

5. Keith Carlson Senior Manager Ambulatory Care Center — 72" Str

6. Jessica Kovac Senior Director Ambulatory Care Center —
Rheumatology, 7t floor

7. Bella Ellogoodin AVP Service Excellence and Language
Services

8. David Zeman AVP Regional markets

9. Chao Wu Chief Patient Experience Officer Patient Experience

10. | Susan Cha, MD Pediatrician Med Staff-Attendings

11. | Julie Pelaez Senior Director Digital Communications

12. | Reesa Kaufman Senior Director Development

13. | Linda Russell, MD Rehabilitation Med Staff-Attendings

14. | Tracy Hickenbottom Director PR

15. | Scott Possley AVP Quality

16. | Roberta Horton AVP Social work program

17. | lJillian Rose Director Social work program

18. | Julio Cabanillas Senior Director Education Institute

19. | Pam Villagomez-Sanchez Manager Education Institute

20. | Robyn Wiesel Associate Director Education Institute

21. | Sandra Goldsmith AVP Education Institute




Community Health Needs Assessment (CHNA)
Internal Stakeholders Meeting Summary

August 13, 2019
Attendees:

Names

Leila Pikus
Keith Parmalee
Robin Brendel
Pooja Kapoor
Robyn Wiesel
Sandra Goldsmith
Jillian Rose
Joan Altman
Jack Davis
Roberta Horton
Marcia Ennis
Bella Elogoodin
Denise Miles
David Zeman
Alex Luo
Jessica Kovac
Linda Leff
Patricia Quinlan

Goal: The goal of the meeting was to share the CHNA results
and elicit feedback from members of the HSS community
who were involved with developing the CHNA.

CHNA Results
e CHNA results were presented at the meeting and were receive positively
e Attendees were interested in learning more about results for specific populations,
including respondents who:
o Receive care at HSS regional sites
o Report having mental health issues
o Report that education will help with managing their chronic illness
e Comments and questions were also made about current educational programming,
specifically:
o Lack of awareness about educational programs among HSS physicians
o Expansion and marketing of digital programs
o Affordability of HSS programs for low-income patients
o Understanding needs of existing patients before expanding current programs
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Community Health Needs Assessment (CHNA)
Community Partners Meeting Summary
June 19, 2019

Attendees:

Goal: The goal of the meeting was to share the CHNA results, elicit feedback and prioritize

Names Organization

Adena Batterman HSS

Alexandra Jurenko

Ambar Tavera

Eliza Ngan-Ditten

Jack Davis

Joan Westreich

Juliette Kleinman

Pamela Sanchez-Villagomez

Priscilla Toral

Roberta Horton

Robyn Wiesel

Sandra Goldsmith

Amy Shah New York City Department of Health and Mental Hygiene
Kenny Kwok Touro College Graduate School of Social Work

Teresa Lin Visiting Nurse Service of New York

Jeff Zhu Weill Cornell Medicine Clinical and Translational Science Center

health needs.
CHNA Results

CHNA results were presented at the meeting and were receive positively
Discussions largely focused around the sociodemographic disparities of the results, with
breakdowns looking at the ambulatory care center sub-group, regional sub-group,
public/uninsured subgroup, and medically underserved area sub-group
Additional comments centered around areas with potential for growth, such as awareness
of medical resources at complementary treatments
Community partners extensively commented on whether the data fully represents the
population served

o Specifically, there were discussion around the large proportion of CHNA

respondents who reported a high annual income

Feedback highlighted requests to place an additional focus on the CHNA data collection
methods




Ranking Results
e Community partners ranked health issues according to the communities they serve, and
the top five health priorities identified were:
1. Stress and mental health
2. Osteoarthritis
3. Lack of health education
4. Fatigue
5. Joint, muscle, or bone pain
6. Rheumatoid arthritis
7. Complementary alternatives to manage pain
8. Falls and balance
9. Lifestyle
10. Osteoporosis
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2019 HSS CHNA Community Forum Report

Goal: To share the Community Health Needs Assessment (CHNA) results and provide the
opportunity for community members to prioritize their health needs.

Method: Eight community forums were hosted in the following locations below:

Table 1: Community forum details

Number of
Date Location People
Present
June 12, 2019 Stamford Senior Center 40
Stamford, CT
June 13, 2019 Building One Community Center 15
Stamford, CT
June 13, 2019 Hospital for Special Surgery 14
June 14, 2019 Webinar 2
June 17,2019  Chinatown Community Center, Visiting Nurse Service of 53
New York

Manhattan, NY
June 19, 2019 Community Partners Meeting, Hospital for Special Surgery = 23

June 20,2019  Selfhelp Innovative Senior Center, Selfhelp Community 22
Services
Flushing, NY

June 26, 2019 Leonard Covello Senior Center, Carter Burden Network 21
Manhattan, NY

Total 179

A total of 190 community members participated in the community forums. At each community
forums, participants were asked to rank five health indicators, from a list of 25, identified in the
CHNA according to order of importance (where 1 ranks the highest). Ranking results were
calculated using a simple point system in which each ranking is assigned a point value from 1-5,
with the indicator ranked 1 receiving 5 points and the indicator ranked 5 receiving 1 point. The
indicators that received the most collective points were identified as the top priorities for the
participants at the respective event. Surveys were administered on paper and electronically via an
URL link.

Results: Community members were asked to rank the health needs most important to them and
give their perspective on community health issues in an open discussion. Top five health needs
varied across locations as seen in Table 2 below.
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Table 2. Health needs ranking

Stamford
Senior
Center
(n-29)

Joints, muscle,
or bone pains

Osteoporosis

Falls and
balance

Stress and
mental health

Lifestyle

Rheumatoid
arthritis

Osteoarthritis

Lack of health
education

Complementary

alternatives to
manage pain

Fatigue

Building One
Community
Center (n=12)

Rheumatoid
arthritis

Joints, muscle,
or bone pains
(tied)

Lack of health
education (tied)

Osteoarthritis

Stress and
mental health

Complementary
alternatives to
manage pain

Lifestyle

Osteoporosis

Fatigue

Falls and
balance

Osteoporosis

Osteoarthritis

Fatigue

Stiffness

Joints, muscle,
or bone pains

Falls and
balance

Stress and
mental health

Rheumatoid
arthritis

Complementary

alternatives to
manage pain

Lifestyle

Complementary

alternatives to
manage pain

Stiffness

Osteoarthritis

Stress and
mental health

Lifestyle
Joints, muscle,
or bone pains
Falls and
balance

Rheumatoid
arthritis (tied)

Osteoporosis,
Fatigue (tied)

Gout, Lack of

health education

(tied)

Chinatown
Community

Center
(n=40)

Osteoporosis

Osteoarthritis

Falls and balance
Joints, muscle, or

bone pains

Rheumatoid
arthritis

Gout
Lifestyle

Stress and mental
health

Fatigue

Stiffness

Selfhelp
Innovative
Senior Center
(n=18)

Osteoarthritis

Osteoporosis

Rheumatoid
arthritis

Joints, muscle, or
bone pains

Falls and balance

Gout

Stiffness

Lifestyle

Fatigue

Lack of health
education

Leonard
Covello Senior
Center (n=17)

Fatigue

Stress and
mental health

Gout

Stiffness

Osteoporosis
(tied)

Osteoarthritis
(tied)

Other forms of
arthritis (tied)

Falls and balance

Joints, muscle, or
bone pains

Lifestyle



Health Concerns

HSS engaged community members to discuss health issues and concerns in their local community. Although
health needs differed across each location, one consistent theme across all community forums was the need for
additional educational programs to help prevent and manage muscle, bone and joint health conditions. See below
for health needs identified in each community forum:

e Stamford Senior Center: Community members expressed that language is a barrier when seeing a
provider. Diet, falls prevention, mental health and bone health were indicated as important health issues.

e Building One Community Center: Community members requested information regarding access to the
regional clinic.

e HSS: Community members considered treatment side effects and physician trust to be a barrier towards
adherence to medical care. They also expressed interest in more advanced health education programming.

e Chinatown Community Center, VNSNY: Community members reported that they did not use
complementary therapies for managing pain due to lack of knowledge but did express interest in receiving
education around these therapies. With health education, community members indicated lectures, as the
preferred education activity.

e Selfhelp Innovative Senior Center: Community members expressed that patient/provider communication
was not an issue with primary care physicians with whom they have an established relationship, but more
of an issue with specialists.

e Leonard Covello Senior Center: Community members indicated that osteoarthritis, falls prevention, and
exercise are important health issues. Specifically, there was interest in learning how to exercise safely.



Demographic information (n=134)

o Nearly three-quarters (74.8%) of participants filled out an evaluation after participating in the community
forum. As seen below, majority of community members were female (82.7%), aged 70-79 (45.9%), Non-
Hispanic/Latino (61.7%) and Asians (55.9%).

Figure 1. Gender Figure 2. Age
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Satisfaction (n=124)

e The community forums were well received by participants as 94.7% strongly agree/agree that they
were satisfied with the forum.

Figure 5. Overall, | was satisfied with this program
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54.0%

e When asked about the most valuable component of the forum, major themes included the
information/results, and the discussion component/audience interaction.

e When asked about how to improve the forum, common responses included having more
forums/programs, offering more time for the audience to participate, and a greater focus on nutrition
and mental health.



Appendix H. Minutes of HSS Community Benefit and Services Committee Meeting



Community Benefit & Services Committee Minutes
November 20, 2019
12:30 pm —2:00 pm
Board Room, 8" Floor

Present: Anne Ehrenkranz; Laura Robbins; Elizabeth Pforzheimer; Sandra Goldsmith; Linda Russell, MD; Marc Gould,
Deborah Sale; Irene Koch; Paula Root; Robyn Wiesel; Titilayo Ologhobo; Lise Scott; Jane Salmon, MD; Laurie
Hodges Lapeyre; Lara Lerner; John B. Ehrenkranz; Nimali Jayasinghe; Kathy Leventhal; Paula Root

Unable to Attend: Jonathan Sobel; Betsy Gotbaum; Vivian Torres-Suarez; Doug Mintz, MD; Jennie DeScherer
Anne Ehrenkranz called the meeting to order. Minutes from the June meeting were accepted.

Titi Ologhobo presented a comprehensive review of the 2019 HSS Community Health Needs Assessment (CHNA)
results and the Community Service Plan (CSP). The CHNA surveys the community about: quality of life, health
behavior & styles, health education, socio-demographics and access to healthcare. Over 11,400 respondents indicated
their top priorities are OA, Other forms of arthritis, and osteoporosis. The Community Service Plan includes 10
programs: SNEAKER, Asian Bone Community Health Initiative, Musculoskeletal Health Initiative, Pain and Stress
Management Program, Leon Root, MD Pediatric Outreach Program (POP), Charla de Lupus, Lupus Asian Network
(LANTtern), Inflammatory Arthritis Support and Education Program, VVoices 60+ Senior Advocacy Program, Nursing
Community Education Outreach Program.

The committee unanimously approved and adopted both the Community Health Needs Assessment and the Community
Service Plan.

Linda Russell, MD, announced that she is implementing an HSS Smoking Cessation program with NYC to launch
January 1, 2020. The goal is to assist patients smoking cessation prior to surgery.

Jane Salmon, MD, led a discussion about this year’s Community Service Award process which honored Dr. Swetha
Pakala for her work with the Global Health Initiative, held at the home of Joel and Anne Ehrenkranz on Tuesday,
September 24", The event was very well received. It was decided that we will move forward with accepting
applications for a 2020 honoree beginning Q1 2020. The award reception will be held September/October 2020. Final
date to be determined.

Marc Gould presented the most recent HSS Community Benefit financials which includes HSS charitable care, 990
submissions, HSS financial aid policy and unreimbursed Medicaid numbers. HSS annual Community Benefit
expenditures are at 3.07%

Sandra Goldsmith’s presentation about Channel Partnerships will be held until the next meeting March 2020.

No further discussion.

Robyn Wiesel
Associate Director, Public and Patient Education
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