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Introduction

Long Island Health Collaborative Partners

The Long Island Population Health Improvement Program (LIPHIP) is a New York State Department of
Health grant-funded initiative designed to promote population health activities. The LIPHIP is organized
by the Nassau-Suffolk Hospital Council (NHSC), the membership association for all hospitals on Long
Island. The core of the LIPHIP is an extensive workgroup of committed partners who agree to work
together to improve the health of all Long Islanders.

Advisory Committee Members and Program Facilitators

The Long Island Health Collaborative would like to thank members of the CBO Summit Advisory
Committee who volunteered their time and expertise during the planning and execution of this event.
Advisory Committee members attended countless meetings, provided oversight during development of
data collection tools and some participated as lead-facilitators during the summit events.

e Harriet Gourdine-Adams, Chief Officer for Care Coordination, Tri Care Systems DBA LIAAC

e Celina Cabello, Epidemiologist, Nassau County Department of Health

e Laurel Janssen-Breen*, Associate Professor, Assistant Chair, Department of Nursing, St.
Joseph’s College

e Tavora Buchman, Director, Quality Improvement, Epidemiology and Research, Director,
Tuberculosis Control, Nassau County Department of Health

e Elizabeth Cohn, Director, Center for Health Innovation, Adelphi University

¢ Nancy Copperman, Assistant Vice President, Public Health and Community Partnerships,
Strategic Planning, Northwell Health, Nassau-Queens PPS

¢ Linda Efferen, Medical Director, Suffolk Care Collaborative

¢ Amy Hammock?*, Assistant Professor, Department of Family, Population and Preventative
Medicine, Stony Brook Medicine

e Chris Hendriks, Vice President, Public & External Affairs, Catholic Health Services of Long Island

e Grace Kelly Mc-Govern, Public Relations Director, Suffolk County Department of Health

e John J. Perkins Jr. EPIC Physician Co-Champion, St. Charles Hospital Rehabilitation Liaison

e Matt Tannenbaum, Nutrition Intern, Northwell Health

o Karen Tripmacher, Director, Community Education and Health Benefit, Winthrop University
Hospital

e Althea Williams, Senior Manager, Provider and Community Engagement, Suffolk Care
Collaborative

LIHC member organizations Adelphi University and St. Joseph’s College provided meeting space and
served as the host for both events.

* Amy Hammock and Laurel Janssen-Breen hold expertise in facilitation skills and qualitative analysis,
serving as valuable key-leaders during the facilitator training for LIHC members.

Overview of Service Area

Nassau County is unique in that it presents complex polarity, representing a wide range of both healthy
and sick community members from opposite ends of the health continuum. Data presented within this
report will demonstrate the existence of vast health disparities stemming from a wide range of



socioeconomic factors. Our findings indicate the reality of the linkage of health disparities to a variety of
social factors including race, ethnicity, gender, language, age, disabilities, and financial security among

others. Elimination of such disparities is a priority throughout the Long Island region as bridging of gaps

and services will ultimately improve health outcomes and quality of life for community members.

The Long Island Population Health Improvement Program (LIPHIP) is a New York State Department of
Health, grant-funded initiative, designed to promote population health activities. The LIPHIP is organized
by the Nassau-Suffolk Hospital Council (NSHC), the membership association for all hospitals on Long
Island. The core of the LIPHIP is an extensive workgroup of committed partners who agree to work
together to improve the health of all Long Islanders. This workgroup, called the Long Island Health
Collaborative, consists of the two county health departments, all hospitals on Long Island, physician
leaders, representatives from nursing and mid-level provider associations, dozens of community-based
health and social service organizations, academic institutions, health plans, local municipalities, and
many other sectors.

The Nassau County Department of Health and Suffolk County Department of Health along with all
hospitals located on Long Island appointed the LIPHIP as the workgroup lead for collecting data to propel
the Community Health Needs Assessment Cycle 2016-2018. To address our desire to capture the
valuable perspectives of representatives from community-based organizations and social service
agencies on Long Island, the LIPHIP planned two Summit Events during which qualitative data was
collected. Representatives from a comprehensive network of organizations who possess unparalleled
experience working with community members throughout Long Island were invited to participate during
the events. Participating organizations emphasized the importance of an opportunity to network and
share expertise amongst counterpart agencies as a value-added benefit during events. Collaborative
spirit was bountiful and indicative of the passion and commitment community agencies have for improving
health outcomes on Long Island.

Qualitative data collected during facilitated discussion summit events has been analyzed, interpreted and
presented within the Summary of Findings section. This report will serve as a county-level framework for
informing Community Health Improvement Plans as well as plans for intervention. This tool will be
publically available through the Long Island Population Health Improvement Program Website, and will be
useful to a multidisciplinary spectrum of professional organizations who serve the community. Aspects
covered include identifying priority areas according to the New York State Department of Health
Prevention Agenda 2013-2017, reoccurring themes outside of the Prevention Agenda parameters, health
disparities and barriers to care and novel recommendations for improving services and programs.

Methodology
Event Planning and Structure

An advisory committee was established to provide oversight of strategic planning Community Based
Summit Events. Advisory committee members included leaders in health from stakeholder organizations,
primarily Long Island Health Collaborative (LIHC) members, who hold a vested interest in the outcome of
community improvement strategies and identification of primary areas of need. Of this committee, two
members participated as key leaders, selected due to their extensive background in qualitative research
and facilitation skills. These key leaders, Dr. Laurel Janssen-Breen, Associate Professor, St. Joseph’s
College and Amy Hammock, Assistant Professor, Stony Brook University presented an interactive, hands-
on curriculum and training for LIHC members who volunteered to take the role of facilitators during the
events.



Seating assignment of participants at facilitated discussion tables was randomized, with seven to twelve
participants seated at a table. After permission was granted by participants, they were guided through
scripted-facilitated discussion by a trained facilitator. Discussions were recorded and transcribed by
certified court reporters.

Three summit events were hosted on different dates in varying locations to increase appeal and
engagement toward a broad range of participating organizations.

e Adelphi University, Garden City NY, February 2, 2016
e St. Joseph’s College, Patchogue, NY, February 10, 2016
¢ Online Based Summit, WebEx, February 12, 2016

Attendance was robust, with 45 organizations in representation at the Nassau County Event; 72
organizations at the Suffolk County Event and 2 organizations during the CBO Summit Event. In total,
119 organizations participated, which contributed to the diversity and breadth of qualitative data collected
during events.

Data Collection Tool

A script for facilitators was developed and used as our primary data collection tool. Adapted from the
Nassau County Department of Health’s Key Informant Interview script, this tool was revised to meet a
facilitated discussion format. Script components include: Introductions, Request for Permissions,
Instructions, Event Guidelines and Questions. Questions were composed thoughtfully as to evoke an
inherent response at first and then expanded upon to encourage digging deeper to obtain a more focused
response. Questions pertain to health problems and concerns, health disparities, barriers to care,
services available and opportunities for improvement.

Court reporters were positioned at each table during the event to capture conversations accurately. Post-
event, transcriptions were transcribed and provided to us in Microsoft Office Word document Format.

Data Analysis

ATLAS TI Qualitative Data Analysis software was used to guide and structure analysis process. Members
of the Qualitative Analysis team discussed strategy and logistics of project from beginning to completion
of report. The analysis team’s diversity boasts a wide range of analytic skKill.

Analysis team:

e Dr. Laurel Janssen-Breen, Associate Professor Assistant Chair, St. Joseph'’s College

e Michael Corcoran, Data Analyst, Population Health Improvement Program

e Alyssa Dahl, Principal Research Analyst, Data Gen Healthcare Analytics

e Janine Logan, Senior Director, Nassau-Suffolk Hospital Council, Population Health Improvement
Program

e Kate McCale, Director of Quality and Education, Rochester Regional Healthcare Association,
Nassau-Suffolk Hospital Council

e Sarah Ravenhall, Program Manager, Population Health Improvement Program

e Kim Whitehead, Communications Specialist, Population Health Improvement Program



Alyssa Dahl, Principal Research Analyst served as the lead analyst on this project, during which time she
offered expertise on strategy, direction, running qualitative data through Atlas TI software, producing
meaningful synthesis of data elements and assisting in the description of the team’s methodology.

County Differentiation: Within the Long Island region, bordering counties Nassau and Suffolk are
distinct in character and complexity, driving our decision to separate the data by county. In order to
maintain a unique identity for each County-level report, each quotation was coded as applicable to one
county.

Quotations from bi-county organizations, who participated at the Nassau event, were coded as Nassau.
Likewise, quotations from bi-county organizations participating during the Suffolk event were coded as
Suffolk. Any quotation where the participant verbally or physically (by holding up the appropriate county
card) indicated they were speaking on behalf of a county, were flagged accordingly.

The Atlas Tl word-cruncher feature was used within Atlas Tl to identify town names (Hempstead,
Wyandanch, etc.) spoken in vivo in order to assign the appropriate county flags. If a bi-county
organization specifically spoke about an issue within one of these communities, the quote was coded with
the county in which that community lies. If the name of the town was being used as a figure of speech
without a specific comment or anecdote about the community, the flags were not applied.

Strategy for selection of codes

The strategy for selection of codes was multi-layered to ensure all themes were included within the code-
list. Key terminology from the New York State Prevention Agenda blueprint
(https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/) was selected and applied. In
addition, in vivo verbiage was taken directly from each transcript. Reading through each transcript and
identifying words spoken in vivo (during the event) allowed the analysis team to compile a comprehensive
list of selection codes.

Categories and sub-categories

Categories and sub-categories were selected using a combination of NYS Department of Health Priority
Areas and Focus Area framework within Prevention Agenda blueprint, and key themes emerging from
transcripts.

o Keywords were linked to each sub-category, for example: (A. Chronic Disease 1. Diabetes
Keywords: Diabetes, A1C, amputations, blood glucose, blood sugar etc.)

A. Chronic Disease
1. Diabetes
Respiratory
Cardiovascular
Cancer
Other Chronic Conditions
Smoking
Obesity/Nutrition
Chronic Disease Prevention
9. Chronic Disease Management
B. Healthy and Safe Environment
1. |Injuries
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Environment-Violence
Environment-Air Quality
Environment-Built
Environment-Water
Healthy and Safe Environment-Homes
7. Healthy and Safe Environment-Access
C. Healthy Women, Infants and Children
1. Children’s Health
2. Infants Health
3. Pregnancy
4. Childbirth
5. Maternity/Mother
D. Mental Health and Substance Abuse
1. Mental Health-Attitudes
Mental Health-Treatment and Recovery
Substance Abuse
Eating Disorders
Anxiety, Mood Disorders and associated emotions
Suicide
Mental Health- General
Mental Health- Susceptible Populations
E. HIV, STD Vaccine Preventable Diseases and Health Care- Associated Infections
HIV and STDs
Vaccines
Hepatitis
Healthcare-Associated Infections
5. General
F. Disparities
1. Race/Ethnicity
Language
Special Populations
Gender
Gender/Identity/Orientation
Religion
Age
Senior Issues
9. General
G. Barriers
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Access
Financial
Culture
Communication
Transportation
Insurance
Care
Employment
Disabilities

10 Research
H. Barrier/Disparity
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1. Education
I.  Additional Services
1. Community and Bridging Services
2. Financial Assistance
3. Policy
4. Service Expansion and Improvement

Methodology for Deeper Dive (Second Analysis)

A focused set of secondary analyses was completed after the initial identification of key themes and
priorities in order to better understand the population needs within broad categories of health and/ or
access issues. Three broad categories from the initial analysis were further subdivided:

e Access Barriers —> 15 new categories
For example: For/ due to “fear,” “integrated systems,” or “service availability.”
e Educational Barriers and Disparities —> 21 new categories
For example: For/ due to “health literacy,” “addressing misconceptions,” “caregivers.”
¢ Promoting Mental Health and Preventing Substance Abuse —> 32 new categories

For example: For/ due to “proper treatment,” “incarcerated populations,” “linked to abuse.”

The following steps were taken to complete the Deeper Dive:

e Exportation of all quotations coded for a broad category in the initial analysis.

¢ Re-read quotations with attention to identify more specific health needs, barriers, disparities, or
special populations at risk.

e Compiled a new list of sub-groups to code quotations for and the keywords that can be used to
identify these new codes in the future.

o Applied the new sub-grouped codes to select quotations on an individual basis.

Any quotation from the original broad category that did not fit into a new sub-group was excluded from
this analysis. These quotations were acceptable for the initial analysis when the intent was to identify key
themes and priorities. In contrast, these quotations were not considered suitable for the secondary
analyses because they lacked information to describe the problem, identification of populations at risk, or
suggestions of possible remedial interventions. This was a very infrequent occurrence. The below
example illustrates when this action was taken:

For example, a participant states, “I see mental health as the most important issue for the community |
serve.” This quotation fits well into the initial analysis when the intent was to identify and rank key themes
by importance. In contrast, this quotation would not fit well into the secondary analyses because it does
not provide any additional information about who is affected, why it is a problem, or what can be done to
intervene. A quotation that would very easily be acceptable for the secondary analyses would be, for
example, “I see mental health as the most important issue for the community | serve because we have
problems with homelessness, people fear discrimination, and it is difficult for them to receive and maintain
proper treatment.”

In addition to sub-dividing broad categories from the initial analysis, a new category for quotations was
created in order to address “food insecurity.”

The following steps were taken to identify and code quotations for food insecurity:



e Exported all quotations for a set of codes which may have captured food insecurity. This set of
guotations consisted of any quotation given a code for 1) access to health foods (a new access
barriers sub-group), 2) obesity, or 3) access to safe and healthy environments.

¢ Re-read quotations with attention to identify any that indicated food insecurity.

e Applied a new code to select quotations identified for food insecurity on an individual basis.

For all new codes created in the secondary analyses, the following data was delivered:

1. Quotation exports
2. Code co-occurrence frequencies
3. Tabular frequencies of quotations according to the county being represented by the speaker

NYS Department of Health Prevention Agenda Areas

The New York State Department of Health Prevention Agenda Areas of Focus shaped the framework for
project development and analysis.

1. Chronic Diseases
a. Obesity
b. Tobacco Use and Secondhand Smoke Exposure
c. Preventive Care and Management

2. Healthy and Safe Environment
a. Injuries and Violence
b. Outdoor Air Quality
c. Built Environment
d. Water Quality

3. Healthy Women, Infants and Children
a. Maternal and Infant Health
b. Child Health
c. Reproductive Health and Wellness
4. Mental Health and Substance Abuse
a. Mental, Emotional and Behavioral Health
b. Substance Abuse and Mental, Emotional, and Behavioral Health Disorders
c. Integration of Promotion, Prevention, Treatment and Recovery Services

5. HIV, STD, Vaccine Preventable Diseases and Health Care-Associated Infections
HIV and STDs

Vaccination Against Vaccine-Preventable Diseases

Hepatitis C Virus (HCV)

Healthcare-Associated Infections

ooop

For additional information on the NYS Department of Health Prevention Agenda areas, please visit:
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/



Summary of Findings
Total number of quotations coded applicable to Nassau County=518

The Distinct and Cumulative Prevention Areas by ranking tables, displayed below, outline the New York
State Prevention Agenda Priority Areas ranked in order from highest to lowest rate of marked significance
of concern among participants.

Summit participants reported Chronic Disease as the most significant health problem seen within the
communities they serve in Nassau County. In looking at distinct Prevention Agenda Categories, 26.1% of
guotations indicated Chronic Disease being a priority area. Cumulatively 42.5% of quotations in Nassau
were identified as being inclusive of one or more Chronic Disease keyword.

Distinct Prevention Areas by Ranking

Distinct Prevention Areas by Ranking reflects the number of quotations where the focus area is
mentioned at least once and counted once, divided by the total number of Nassau County quotes.

e.g. “Chronic Disease is a problem for the community | serve. Many of our members are troubled with
obesity and tobacco use” This quote is coded once for Chronic Disease.

PA Nassau %*
Rank
1 Chronic Disease 26.1%
2 Mental Health 23.0%
3 Healthy and Safe Environment 20.1%
4 Healthy Women, Infants and Children 19.1%
5 HIV, STD and Vaccine Preventable Disease and Health Care-Associated 6.2%
Infections

* Distinct number of quotations with Nassau County code and priority area code/total number of
guotes applicable to Nassau County

Cumulative Prevention Areas by Ranking

Cumulative Prevention Areas reflects the number of focus areas mentioned within one of the priority area
per quote, divided by the total number of Nassau County quotes.

e.g. “Chronic Disease is a problem for the community | serve. Many of our members are troubled with
obesity and tobacco use” This quote is coded twice for Chronic Disease because obesity and tobacco
use are two separate focus areas.

PA Nassau %*
Rank
1 Chronic Disease 42.5%
2 Mental Health 36.9%
3 Healthy and Safe Environment 26.6%
4 Healthy Women, Infants and Children 24.9%
5 HIV, STD and Vaccine Preventable Disease and Health Care-Associated 8.1%
Infections

* Cumulative number of focus area quotations with Nassau county code and /total number of
guotes applicable to Nassau County

Prevention Agenda Areas by Focus Area
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Within the Priority Area of Chronic Disease, Chronic Disease Management and Obesity/Nutrition were
the most frequently prioritized focal areas. Of the total number of quotes by County, 10.2% of quotations
included “Chronic Disease Management” as a topic of importance. Obesity/Nutrition was a focal area
within 9.8% of the total quotes by county.

Chronic Disease

Focus Area %*
Chronic Disease Management 10.2%
Obesity/Nutrition 9.8%
Chronic Disease Prevention 6.6%
Cancer 4.4%
Other Chronic Conditions 4.6%
Diabetes 2.3%
Cardiovascular 1.9%
Smoking/Tobacco 1.9%
Respiratory 0.6%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

Improving communities’ access to healthy foods, coupled with youth education focused on
healthy living and nutrition, is needed to curb the increasing rates of diabetes, heart disease, and
obesity in young populations.

| would say that there is a real concern with diabetes and heart disease among impoverished children and
the communities that Long Island Cares serves. Absolutely, diabetes and heart disease, and we are
seeing it at a young age. One of the barriers and problems is not having access to health and food, and
nutrition education. By providing that, coupling that with access, being able to buy food from the food
bank, where they can have it is really important.

—LI Cares

Provision of nutrition and physical activity education to parents is a valuable preventive strategy
that once passed down to future generations, will help to dissipate the prevalence of obesity.

So obesity, we are having a lot of people that we are seeing every day and they are not getting healthy,
but they don't know, they don't know what is healthy, and they think what they are eating is healthy. That's
why we are trying to educate them and tell them about the food groups and tell them about the sugar and
about the physical activity education and so adults can tell their children. | think obesity is a big problem.
—Cornell Cooperative Extension

Chronic co-morbidities create complexities in health which impact the management and
prevention of chronic disease for patients and providers alike.

We see a lot of people who are worried about breast cancer and other types of cancer, but also have co-
morbidities like diabetes being one of the most prevalent conditions, and people do have a lot of
guestions in regard to nutrition, but there is a general lack of knowledge in terms of the right dietary
guidelines or how the prevent disease through nutrition.

-Adelphi NY Statewide Breast Cancer Hotline

The sale and use of electronic cigarettes and hookahs are trending in youthful populations. This
trend has added a challenge to strategies focused on smoking reduction. Smoking rates among
those living with mental illness have not subsided and targeted resources will be needed to
provide assistance.

| am very passionate about helping to advocate, changing laws about tobacco use, and helping people to
quit smoking, and we do have many despair populations. Fortunately for us, the rates are going down,
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however there are new issues coming up, electronic cigarettes, hookah, and kids are starting to pick up
those e-cigs, so whenever we feel like we’ve got something done, it’s like we take two steps back. So |
enjoy the challenge of working against the tobacco industry to try to keep on top of it, and to help people
who are addicted, mentally ill, substance abuse, very high rates of smoking, they are not getting the help
that they need, so advocating for them for more resources to be able to quit smoking is very important.
-American Lung Association

The Priority Area of Mental Health and Substance Abuse emerged closely as a second-ranking topic of
importance. Qualitative analysis demonstrated, 26.1% of quotations indicating Mental Health as an area
of concern in Nassau County. Cumulatively, 36.9% of quotations included Mental Health and Substance
Abuse as an area of concern within communities served in Nassau County.

Upon further breakdown of the focus areas within the overarching priority area of Mental Health and
Substance Abuse, “Mental Health Issues”, including behavioral, developmental, poor mental health,
emerged at the forefront with 16.4% of quotations in Nassau County. A second focus area, “substance
abuse”, appeared with 6.9% of quotations containing related key words.

Due to the complexity of Mental Health and Substance Abuse as a focus area, the analysis team saw
potential benefit within a second round of analysis, covering all aspects of mental health and substance
abuse at a granular level. This second analysis is described within the Deeper Dive section V of this
report.

Mental Health and Substance Abuse

Focus Area %*
Mental Health Issues 16.4%
Substance Abuse 6.9%
Anxiety, Mood Disorders and Associated Emotions 4.4%
Susceptible Populations 4.2%
Treatment and Recovery 2.5%
Suicide 1.2%
Attitudes about Mental health 1.0%
Eating Disorders 0.2%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

The need for mental health and substance abuse services is growing at a substantial rate,
creating a shift in demand for services. Mental health issues as obstacles for young mothers are a
steadily increasing issue, typically linked to substance abuse.

After 30 years, there's been almost a complete change that I've seen in the population that we serve, and
we have a much more serious mental health problem. Mental health is the number one obstacle for these
young women to transition into motherhood and to survive in this world, and a lot of it traces back to drug
and alcohol abuse, physical abuse in their own families.

- MOMMAS House

Social determinants of health play an integral role in addressing issues concerning mental health
and substance abuse.

It all falls together. When you have people who are in poverty they are not eating well; when you have
people in poverty they tend to be depressed and have mental disorders, which very often leads to alcohol
or substance abuse, heroin, which is a huge problem in this area. It's all interwoven | am trying to say.

- Catholic Home Care
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Access to adequate mental health and substance abuse treatment/recovery services is limited,
which has created a gap in care for those in need and negatively impacted hospital readmission
rates.

We used to have a Mental Health Department within our hospital, Glen Cove, but they closed it down two
years ago, | believe, because of funding. Now it is difficult to try to figure out where to send our patients,
especially from family medicine, the Care Center. We would send them upstairs within the Mental Health
Department in our hospital, but now we have to send them outside for services, so access becomes a
problem.

- Northwell Health Ambulatory Care Center

Additional interpretation located within “Deeper Dive” Section of this report.

Healthy and Safe Environments were discussed as an area of concern within 20.1% of Nassau County
guotations. Cumulatively, 26.6% of quotations from Nassau County included aspects of Healthy and Safe
Environment.

Within this area, “Access to care” was reflected in 6.9% of quotations with “Homes” following in close
second with 6.8% of quotations. The “Access” focus area included key words and themes such as access
to care; food; service; school and stores. After further exploration of the code “Access”, the analysis team
sought further investigation of this area within a second round of analysis, which is described within the
Deeper Dive section V of this report.

The focus area of “homes” covered issues related to safe and affordable housing and tobacco-free
housing.

Healthy and Safe Environment

Focus Area %*
Access 6.9%
Homes 6.8%
Violence 5.0%
Injuries 2.7%
Built Environment 2.7%
Air Quality 1.4%
Water 1.2%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

Components of one’s surrounding environment, such as quality of air and water, may at times be
overlooked. These considerations should be widely recognized as key elements that play a vital
role in the health of Long Island communities.

Air quality and water quality impact every issue that we have here, and | think that that's something that
we have to get a hold on for all the health of our communities. | think it's really important that we realize
that the water quality and the air quality, even though it might be better here on Long Island, is still
something that absolutely, positively impacts health.

-RN Nurses Evolve, PLLC

The lack of affordable housing in Nassau County contributes to unsafe living environments, which
is considerably problematic within the senior population. Availability of stable housing has a
direct correlation with access to health services and individuals’ ability to prioritize their
healthcare.
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We work with homeless youth, we work with preventive care. We have substance abuse programs. All of
these seem very relevant. | think when | think of seniors the health and safe environment is also really
important because there's not any affordable housing on Long Island. So, they're living in homes that
might not be safe for them. So, it really opens them up or leaves them vulnerable to falls and makes it
difficult for them to live in safety a lot of the time.

-Family and Children’s Association

Similar to what everybody has said, but | do think one of the parameters that are really impending upon
us with our medical care is the housing resources in Nassau County. You know, unless you're stable in
your housing, you have a place to go every night, you can't think about tomorrow without the anxieties of
where you're going to be living, how you're going to be eating, how you're going to be getting back to a
shelter placement. So the combination of housing and the lack of available transportation in Nassau
County. | think it's a huge hindrance of getting our mental health services and getting our physical, you
know, care from our local clinics or hospitals.

-Family and Children’s Association

A sustainable-built environment provides increased opportunity for community members to
engage in physical activity, promotes easy access to health services and healthy food options.

I'd say leading a healthy lifestyle, so whether that's access to healthier food options and beverage
options. A lot of the communities that we work in may not have a grocery store nearby or they'll have
corner stores and if you then look at the percentage of the population that doesn't own a vehicle, you
have to think about these families that now have to walk, like, how far do they have to walk to get healthy
food for their families and if the closest thing that they can access is some type corner store, you know,
that tends to have high caloric foods that are nutrient deficient, then also you have communities that
maybe aren't necessarily walk friendly, you know, you want to increase these opportunities for physical
activity in getting families and kids outside.

-Sustainable Long Island

Gang violence exists in select Nassau County neighborhoods, creating unsafe environments and
ultimately impacting access to health services, stores, schools and other valuable community
resources.

Undocumented workers who sustain workplace injuries often lack the knowledge and resources
needed to access health care services via the worker’s compensation law.

Reducing gang violence is a big issue. Also injuries, at work injuries. A lot of the undocumented, they
don't know that they are eligible for Worker's Compensation, so sometimes they come to us that they
don’t have insurance, and they were told that they are not eligible because you are undocumented, so we
educate them. We tell them who they need to go see, they need to take things to. We fill out Worker's
Compensation forms for them and tell them that yes, they are eligible.

-Coordinating Agency for Spanish Americans

Additional interpretation of “Access to services” located within “Deeper Dive”, section V.

The priority area of Healthy Women, Infants and Children was highlighted as a focus area of concern
within 19.1% of Nassau County quotations. Cumulatively, 24.9% of quotations from Nassau County
included aspects of Healthy Women, Infants and Children.

Within this area, “Children’s Health” was reflected in 11.2% of quotations with “Maternity/Mother” following
with 8.5% of quotations. Children’s health issues were inclusive of keywords related to well child visits;
child neglect; safe childcare options; developmental delays and dental problems for children.

The focus area “Maternity/Mother” covers issues related to breastfeeding; health insurance for mothers;
reproductive care; young mothers and utilization of preventive health services for mothers.

Healthy Women, Infants and Children
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Focus Area %*
Children’s Health 11.2%
Maternity/Mother 8.5%
Pregnancy 2.9%
Infant’s Health 1.5%
Childbirth 0.8%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

Young mothers may not have the resources, information, or support needed to properly care for
their children.

Young moms don't have a clue as to how to meet the health needs of their babies and children. Meeting
their immunization schedules, feeding them appropriately. This is a very serious problem.

-MOMMAS House

Mothers are often overburdened with the challenges associated with providing for their loved
ones, which makes it difficult for them to find the time or resources necessary in which to take
care of themselves or seek out preventive services.

What we find is women are so used to taking care of everyone else. You really have to educate them,
empower them, to take care of their own health before they help their family member and children. And
that's engrained in culture and it's hard to deal with.

-Adelphi University, Breast Cancer Hotline and Support Program

Increased availability of health literate and culturally competent services, especially for women,
mothers and caregivers, is an important component of improving health status.

The work we're doing with American College of Obstetrics and Gynecology is trying to educate women on
caring for themselves and understanding problems that arise during pregnancy and following,
immediately following birth. Not only the language, but the literacy barrier of what the health care
professional says and what the patient hears.

-PULSE of NY

Incidence of infant mortality, prematurity and low-birth rate babies is higher among the African
American population. It is vital that expectant mothers, especially those in high-risk populations,
are accessing comprehensive health services. Post-delivery is the perfect time to engage mothers
in follow-up care by linking them to services.

When it comes to birth outcomes, there is still a very high incidence of infant mortality, pre-term weight,
mostly for the African American population. Even before that woman becomes pregnant, What is being
done in the preconception period; What is the health of that mother like; Does she have chronic disease;
Is that chronic disease being managed; Is she going every year for routine OB-GYN care; Is she being
screened for HIV? Because the health of that woman before the pregnancy even occurs can impact on
that outcome, preconception, prenatal and what we call the intra-conception phase. After she has that
baby, before that next pregnancy we want to make sure she gets linked to services.

-Planned Parenthood of Nassau County

HIV, STD, Vaccine Preventable Diseases and Health Care-Associated Infections comprised 6.2% of
distinct and 8.1% of cumulative Nassau County quotes. Although this area comprised the least majority of
total quotations, interpretative analysis provides strong evidence that there is a desperate need for
additional services reaching those living with HIV/AIDS. This population requires a unique set of
integrated care services, which seems to be lacking in accessibility. Furthermore, there are new emerging
disease trends that will be important for professionals to address moving forward.

HIV, STD, Vaccine Preventable Diseases and Health Care-Associated Infections
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Focus Area %*
HIV-AIDS 2.7%
Sexually Transmitted Disease 2.3%
Vaccines 1.7%
General Infections 1.0%
Associated-Infections 0.4%
Hepatitis 0.0%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

Care for people living with HIV has progressed to the point where we now need to focus on the
provision of well-rounded, comprehensive care, which may include a focus on cases of HIV
coupled with chronic diseases.

Pre-exposure prophylaxis (PrEP) is a therapeutical approach to preventing HIV transmission with
an impressive rate of effectiveness. Community organizations are working with providers to
encourage the support of this treatment for those who may be at risk for transmission.

So we do have people with HIV living longer which on one hand is great, on the other hand, now the
medical issues are becoming more and more complex, so in addition to managing their HIV, they have all
the other stuff that all the rest of us get.

We're also trying to work with physicians in the community, not us in particular, but some of our outside
colleagues to let them know, PrEP is now available for people who are in a relationship with someone
who is HIV positive, they themselves can be prescribed PrEP, which is great because it's something like a
92 percent chance of non-transmittal. But we're running into providers that for their own moral issues or
for their own thinking that that means people are just going to run around and have whatever kind of
lifestyle, don't want to prescribe. So we're trying to get out there and, kind of, educate and advocate.
-Options for Community Living

Professionals are beginning to see an increase in rates of sexually transmitted disease within
senior populations. Increasing awareness and providing education, specific to the target
population, will assist in combatting these rates.

An area that | think needs to be addressed that has not is in the aging community where you have a lot of
dementia and Alzheimer’s. That has one of the highest incidents of STD especially in our communities
where they're collected together whether assisted living, nursing homes or senior communities. So it's an
education process that | think we need to get into that senior community, especially as their mental
capacity is diminishing with dementia and Alzheimer’s.

-National Aging in Place Council

Theories supporting anti-vaccination are popularizing, which has led to children being
unvaccinated. Programs providing evidence-based information and education on the
effectiveness and benefit of vaccinations may be helpful to address this.

I know some with regarding to the HIV STD and vaccine preventable diseases are the anti-vaccers.
Social media has exacerbated these days you know, there’s a huge one side or the other side, totally
opposite. And people tend to believe those little things that they see, and they don’t even see where they
came from or what the source is. And it does not matter, and it’s really hard to change people’s mind, but
it is a huge issue because kids are not getting vaccinated, and we are going to start to see more and
more of these flare ups of childhood diseases that have been eradicated, or close to that should have
been. So it is an issue.

-PSEG Long Island REAP Program
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The population of Nassau County represents a diverse mosaic of ethnicities, cultures, religions,
languages and identities, making access to Culturally Competent, individualized services a
priority within this area.

| guess in terms of concrete, tangible or, you know, quantifiable health problems, Nassau County has
extremely high rates of HIV, other STIs and teen pregnancy. . .the Hempstead community has a wide
range of individuals, of cultures of people, and that doesn't work well with the catchall model of services.
So | think that that is affecting the rates that we are seeing as well.

-Planned Parenthood of Nassau County

Disparities, Barriers, Education & Additional Services

Disparities among the senior population were of high importance to summit participants with 17% of
guotations in Nassau County being coded under this topic. The focus area of “Senior Issues” included key
words related to aging, alzheimer’s, finances, abuse, cognitive loss, crisis, falls, housing and safety. One
theme of particular relevance was a resource need for caregivers who are often times unprepared for the
decision-making and financial responsibility associated with caring for a family member.

Disparities among “special populations” were indicated within 16.4% of the total Nassau County
guotations. Special populations include: baby boomers; incarcerated individuals; transgender population;
vulnerable populations and minority populations.

Disparities
Focus Area %*
Senior Issues 17.0%
Special Population Disparities 16.4%
Age Disparities 11.4%
Language Disparities 10.8%
Race/Ethnicity Disparities 10.0%
Gender-Ildentity-Orientation Disparities 2.3%
General Disparities 2.1%
Gender Disparities 1.0%
Religion Disparities 1.0%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

Many caregivers are unprepared for and faced with financial challenges that come hand in hand
with the responsibilities of providing for and managing daily life for a family member.

Dementia and cognitive loss seems to be a huge issue in our community. We're not prepared as a
country to take care of people with dementia, but more so the caregivers are not. One-third of the
caregivers become bankrupt because they have to leave their jobs to take care of a loved one. And | don't
think as a culture we're prepared to handle that. . . It's a huge issue.

-Music and Memory

There are compounding barriers to accessing preventative care seen within the large population
of undocumented individuals in Nassau County. Such barriers include: no insurance coverage;
financial barriers to paying for care; cultural and language barriers; no understanding of how to
navigate the health system; transportation barriers and beyond.

Along with all the cultural and financial barriers and expectations, you also have a large undocumented
population. So they don't have access to the same kind of medical care or other services that might
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enable them to go for medical care like transportation, like some government subsidies, and things like
that. So the undocumented population is huge on Long Island and they don't have coverage and they
don't have the resources.

-Adelphi University, Breast Cancer Hotline and Support Program

As the age of the baby boomer population advances, expanded health services and financial
resources will be needed to support this population. An added challenge may be seen for families
who are experiencing poverty or financial debt into retirement age.

The baby boomers have been saddled with debt that they were not expecting. Hearing about all these
parents carrying their kids' education debt and that becomes their debt, not just the kids' debt. As much
as | think the baby boomers are going to be putting the crunch on the health care system, | think they are
going to be putting stress on other areas, they thought they had this retirement funding, but when they
actually get there they don't, because of all the unforeseen expenses and, let's face it, Long Island is one
of the most expensive places on the planet to live. So people who really decide to stay here and retire
probably are facing expenses that they didn't imagine 20 years ago, like property taxes. To stay in a
house that is paid off, and pay the taxes and utilities, it's almost as much as the mortgage was 30 years
ago.

-Society of St. Vincent de Paul

Barriers to care were discussed frequently during the summit event, with a majority of conversation
surrounding this topic. The top-three emerging focus areas included: “access barriers” and “financial and
insurance barriers”.

25.1% of barrier quotations in Nassau County were related to “access” barriers. “Access barriers”
included themes related to access to care; housing and transportation. Because “Access barriers”
emerged as a leading focus area by a significant percentage, the Analysis team had specific questions
and considerations related to what “Access” really referred to. Within the “Deeper Dive” section V, this
theme will be further broken down into sub-groupings.

“Financial barriers” were another frequently discussed barrier to care. Keywords associated with financial
barriers include: affordability, barriers to funding, financial burdens, pay scales and poverty. Of the
Nassau County quotations flagged with barriers to care, “Financial Barriers” comprised 18.3%.

“Insurance barriers” comprised 16.2% of the total Nassau County Barriers quotations. “Insurance barriers”
include keywords related to: emergency Medicaid, high deductibles, insurance policies, pending
Medicaid, uninsured, undocumented, and copayments.

Barriers to Care

Focus Area %*
Access Barriers 25.1%
Financial Barriers 18.3%
Insurance Barriers 16.2%
Care Barriers 12.4%
Cultural Barriers 11.2%
Transportation Barriers 8.1%
Communication Barriers 6.8%
Disability Barriers 6.2%
Employment Barriers 4.6%
Research Barriers 0.4%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County
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Analytic Interpretation & Participant Quotations

Lack of financial security and stability are directly connected with a person’s ability to take
accountability for their health needs, making decisions related to health statuses even more
challenging.

The lack of financial security immobilizes all of your functioning as a person. It affects your mental health.
It makes you start with bad decision, drugs, violence, you know. If you have some financial security, your
road to stability it is a little bit stronger no matter what community you're living in.

-Family and Children’s Association

Prioritization of needs for a family or caregiver is often based upon perceived urgency or
necessity, which can result in preventative care and routine well visits falling to the wayside.

You look at people who are impoverished; they take care of their most drastic needs first. They need air,
food, shelter. If there is no money left over after those three things, the other things get thrown to the
wayside. You know, you get by without adequate clothing. You get by without preventative home care.
Get by without going to a doctor, not just for preventive care, but when you are sick. If the kids are
hungry, or if you are being threatened with eviction, the thing that drops off is taking care of your health,
because that is not an urgent thing.

-Catholic Home Care, Good Shepherd Hospice

The undocumented population is often left underserved due to misconceptions, mistrust or fear
regarding their citizenship status. Community outreach focused on establishing trust, and
culturally appropriate education focused on how to access services is an effective way to combat
this fear.

For our health centers, | would say, because we are federally qualified, when we reach out to the
undocumented populations or organizations, they have a fear that by coming into our sites, we're going to
report them or disclose their information to immigration services. That's a barrier for us sometimes.
-NuHealth, Long Island Federally Qualified Health Centers

Stigma associated with individuals living with HIV, AIDS or those who identify as LGBTQ, has
impacted the quality of care accessible to such vulnerable populations. Arming providers and
front-line workers with the education needed to appropriately communicate with this population is
a method used to improve gaps in service care.

| think the biggest barriers are stigma, both real and believed. We need competent providers across Long
Island, and we might have points here and there, but it's a long island. I'm talking about all the different
aspects of our culture that make us multi-dimensional; language, identity, LGBT, sexual identity, our HIV
status. And | think it has to start with how we, as providers, do our intakes, ask our initial questions,
because that person at the front desk who welcomes you, how they address you, how they speak to you,
makes all the difference if that person will come back to you. Who's at the front desk? It has to be
culturally relevant; otherwise we're never going to get past the perceived lack of competency.

-LGBT Network

Educational Disparities and Barriers, is another topic that the Data Analysis group felt should be further
explored, with 23.0% of Nassau County quotations. Themes related to educational disparities and
barriers are broken down by sub-group within section V, A Deeper Dive.

Educational Disparities and Barriers

PA-Topic |
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Educational Disparities and Barriers

23.0%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

After participants were asked to identify the most significant problems, barriers and disparities for the
community they serve, participants were led to share their innovative ideas as to what additional services
and programs are needed to improve the health of Nassau County residents. Response to this question
yielded very interesting results and many suggestions were closely related in concept.

Suggestions were broken down into four themes: service expansion and improvement; community and
bridging services; policy and financial assistance.

“Service expansion and improvement” was the most frequently mentioned concept, with 21.4% of Nassau
County quotations addressing this topic. Suggestions for service expansion and improvement included
ideas related to: extended provider service hours; additional screenings; screening for social
determinants of health; culturally competent and linguistically appropriate services; workforce training for
professionals and additional community health workers.

“Community and bridging of services” was a second commonly suggested theme including ideas related
to: hiring health leads, empowering community members, health fairs, developing resource centers,
bridging gaps in care, networking, establishing partnerships, family-centered advocacy and working with
faith-based organizations. “Community and bridging of services” was mentioned within 13.1% of the total
Additional Service flagged Nassau County Quotations.

Additional Services

Focus Area %*
Service Expansion and Improvement 21.4%
Community and Bridging Services 13.1%
Policy 4.4%
Financial Assistance 3.7%

* Number of quotations with Nassau county code and focus area code/total number of quotes
applicable to Nassau County

Analytic Interpretation & Participant Quotations

The need for service providers with an understanding of Culturally and Linguistically Appropriate
Standards of care enhances the ability to provide care to diverse populations. All service
providers, including physicians and front-line staff members should be participating in trainings
which address cultural competency, health literacy and unconscious bias.

We've worked over the years in trying to identify what the cultural and ethnic barriers are. Mainly
preventative screening in breast cancer and treatment and every group has different cultural barriers that
you have to address. We've recently gone into the Muslim community who have completely different
barriers than women of color, Hispanic women, African American, women. So if you don't gear your
education to that particular group, you're not going to be successful. And you have to have people who
are part of the culture, you who can speak the language, and can identify with clients to educate them, so
that they get the care that they need.

-Adelphi University Breast Cancer Hotline and Support Program

Provision of system navigation efforts may be an effective way to both empower patients, and to
achieve desirable patient outcomes. Many patients do not know where to start, or how to access
health or social services. An in person guide may supplementary for those who are looking to
take the first step, to avoid being lost within the complexity of system navigation.
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Education is very important, and then secondly, | think that social work services, case management
services, that are vital to getting our clients, anyway, the services and resource that they desperately
need. Because they don't even know where to start, it falls upon us to really hold their hand, put their
appointments on the calendar, call the transportations with them, and make sure that they're there on
time, the whole process just like they were little kids until they get to the point where they realize they now
have to take over. So the only way to empower the client and do the work with them at the beginning and
then eventually give them the power to do it themselves.

-MOMMA’S House

Interconnected, integrated IT networks support partnerships and transparency between service
organizations in a synergistic way that has the potential to help bridge gaps in care and allow
continuity of care for patients, particularly those representing vulnerable populations.

But from my point of view, one of the things that can help with the question you asked is better IT or
better connectivity between the different providers. We spend a lot of time chasing down clients, so if they
don't show up to their appointments, they don't have a solid address, they're homeless. So to kind of be
able to collaborate you have to be able to share the information, and | know there are steps being taken
towards that, but in a perfect world, you know, a lot of my clients will show up at DSS, that they'll show up
for, but | don't know that they're there. If | could tap into it, you know, so it's the sharing of information on a
broad level.

-EAC Network

For service providers to effectively meet the needs of community members, they must remain
adaptable to the constantly changing community landscape. Innovative ideas will can position
providers ahead of such change.

I would say constantly looking at the needs of the community and changes as we see those needs
changing. Being able to look for opportunities that are innovative and have an impact on the community
that we serve.

-Family and Children’s Association

Taking a Deeper Dive

Barriers to Accessing Care

A secondary analysis of “Access Barriers” was taken to better understand the key themes of significance.
Identification of sub-groupings was completed by carefully reading each quotation flagged under this code
and identifying the sub-groups as emerged throughout the transcription. Based upon this identification,
Access barriers were divided into 15 new sub-groups as identified within the table below.

Of the total “Access Barrier” quotations in Nassau County, “Lack of support” emerged at the forefront with
42.7% of the total Nassau County barrier-flagged quotations. “Lack of Support” included discussion of:
patient navigation, patient advocates, establishing trust and respect with community, help with connecting
dots or bridging gaps in care.

“Understanding and Awareness” comprised 31.5% of the Nassau County Access Barrier quotations. This
sub-group refers to: community members being unaware of services or how to obtain services; people not
seeing the purpose in obtaining care and stigma surrounding requesting particular services.

“Transportation” was the third barrier with highest significant to accessing care, fulfilling 24.2% of the total
Nassau County Access barrier quotations. Transportation barriers include: inadequate public
transportation services or community members who do not have access to private transportation/cars.

Barriers to Accessing Care

Sub-Group | %
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Lack of Support 42.7%
Understanding and Awareness 31.5%
Transportation 24.2%
Financial 23.4%
Insurance 16.9%
Service Availability 15.3%
Housing 12.1%
Literacy 9.7%
Systems 8.1%
Access to Healthy Foods 7.3%
Culture/Religion 5.6%
Disabilities 5.6%
Policy 4.0%
Fear 3.2%
Integrated Systems 0.8%

*Number of Quotations with County Code and *subgroup divided by number of quotations in
parent group Barriers to Care.

Analytic Interpretation & Participant Quotations

The first impression is a powerful mechanism for empowering community members to take the
first step in accessing care. Once trust and respect are established between an organization and
client, the trusted entity becomes a hub for information requesting and guidance with obtaining a
range of health and social services.

I think we need to be the credible messengers and be able to share what's out there in real time with
education, with support, because | think so many of the vulnerable families that we work with don't have
that support, and like you said, they don't know where to begin. So | think we are sometimes that first
door, and it depends who responds, you know, to that first door, and if we're going to treat them with
respect, dignity, | think that opens the door for them to come back for access or services for that family,
that person, and maybe they'll share that information with their neighbor. That's kind of how the cycle, |
hope, could start to change.

-Family and Children’s Association

Convenience and lack of adequate transportation services are deterrents for community members
in accessing care, particularly for those who require preventive or follow-up health services.

In our patient population, we serve children. A lot of the times, they are young children; parents have a
lack of resources for transportation. Sometimes the parents that we have coming into our clinic, they say |
had to take two buses to get here, | had to take a taxicab and it was $40. We see that we have to call up
that parent and say, hey, your child missed a well child visit; they are due for the one-year vaccination,
due for the flu vaccine. They say | don't have time, | am working. | don't have transportation to bring them.
| will bring them whenever | can. So that is also a barrier.

-Nassau University Medical Center

Ensuring that all community members have health insurance coverage is one aspect of achieving
health equity that should be prioritized. Vulnerable populations are often unaware of the health
coverage plans available to them.

| just think that there's a need to make sure everybody has access to coverage. So, our focus as a health
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plan is to ensure that people get access to healthcare that they're able to obtain everything they need.
That they're not blocked out because of their ethnic background or religious beliefs. Just that there's
access to them because you need insurance to cover the very high cost of the bills being generated by
these visits and all of the services that are provided. Basically, everybody should have access. The
undocumented adult population again unfortunately they cannot access all of these services and there's a
large demographic -- people are still coming in. And that's an issue that comes back to what we talked
about.

-Fidelis Care

To promote available resources, Development of a centralized hub or library resource center for
accessing information about health services, resources, accessing assistance for social
determinants such as housing, heat/electric; etc. in order to support patient navigation and
empowerment.

That was my initial thought that maybe if there was an Island-wide push towards something central where
this is where you can go to get information to help you, it's free, non -- whatever it is, you know, to access
that information for services or a place where you can meet people in person in your community where it
is easily accessible, you know. That's one of the issues in terms of transportation. But maybe a central
place in each community, or through the phone, again where it's easier to pick up the phone -- of course,
if you have a phone, but you know, | think making it as accessible to -- there are such great resources
that a lot of us don't know about on the Island. Having that ability to access them.

-Girls Inc.

Food Insecurity

In exploring “access barriers”, specifically with healthy food choices in mind, the analysis team chose to
investigate linkages between financial barriers and accessing healthy food options. Many families living in
poverty or of low socio-economic status are forced to prioritize personal need based upon the amount of
money they have in their pocket. There are many resources available for families including: group
classes, food pantries or government subsidies, which would support healthy eating and healthy meal
decision making. Bridging families who are vulnerable to these resources should be a top priority in
decreasing food insecurity.

Analytic Interpretation & Participant Quotations

Food insecurity among families of low socio-economic status is a growing concern in Nassau
County. Although healthy food options may be accessible, financial strain forces decision makers
to prioritize needs.

As part of Feeding America, we take part in a national survey called the Hunger Study. We go out and we
talk to the community itself. We ask them very detailed questions. The result of the Hunger Study always
show that people choose not to eat properly so that they can pay the rent or have transportation or get
medicine or see a doctor. So if they have to make a choice, they will chose to go without a meal or not eat
properly or go to McDonald's and split a hamburger up and give it to the kids so that they have something
in their stomachs. We always say that it's a choice, but if the other issues were taken care of properly,
then hunger would not be an issue either.

-Adelphi University, School of Health Studies

| want to talk about food insecurity. On Long Island people don't think that Long Island has an issue, but
they do. Because families on a fixed income very often can't afford food at the end of the month and they
are making decisions about whether they want to pay for transportation to a doctor or copays for their
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medical prescription or get food to eat. A lot of seniors are on SNAP benefits, food stamps. Also they use
the local community food pantry to supplement their food.
-Family and Children’s Association

Educational Barriers and Disparities

A secondary analysis of Educational Barriers and Disparities was taken to better understand the key
themes of significance layered within this topic. Identification of sub-groupings was completed by carefully
reading each quotation and identifying the sub-groups as discussed within the transcription. Educational
barriers and disparities were divided into 21 new sub-groups as identified within the table below.

Of the total “Education Barrier’ quotations in Nassau County, “Patient Engagement” emerged at the
forefront with 38.3% of the total quotations. “Patient Engagement” included discussion of: decision
making, healthy lifestyles, patient activation measures, empowerment and self-management skills.

“System navigation” comprised 27.8% of the Nassau County Education Barrier quotations. This sub-
group refers to: building trust, respect, helping with paperwork, accessing services, and connecting dots.

“Health literacy” was the third most significant education barrier, fulfilling 23.5% of the total Nassau
County Access barrier quotations. Health literacy barriers include cultural competency, language and
effective communication.

Education
Sub-group %
Patient Engagement 38.3%
System Navigation 27.8%
Health Literacy 23.5%
Central Information Hub 21.7%
Nutrition 12.2%
Screenings 10.4%
Addressing Misconceptions 7.8%
Caregivers 7.8%
Drugs and Alcohol 7.8%
HIV/AIDS and STDs 7.8%
Mental Health/Depression 6.1%
Schools 6.1%
Prenatal Care 3.5%
Workforce 2.6%
Exercise and Physical Activity 1.7%
Vaccines and Immunizations 1.7%
Emergency Preparedness 0.9%
Gender 0.9%
Violence 0.9%
Eating Disorders 0.0%
Routine Well Checkups 0.0%

*Number of Quotations with County Code and subgroup divided by number of quotations in
parent group Educational Disparities and Barriers.
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Analytic Interpretation & Participant Quotations

Strategies focused on empowering patients will improve a person’s ability to make autonomous,
informed decisions bringing about improved health and patient satisfaction outcomes.

Empowering the community to give them the education that they can acquire this knowledge on their
own, they can make the right decisions in making them. Providing like their family and themselves
healthier lifestyles.

-Cornell Cooperative Extension

It's a cycle that starts with education, goes to support, goes to it empowerment. We have had 100
volunteers for breast cancer survivors. So those are the people that the callers will talk to because they
do understand what they're going through. And the people who have been helped by the services and
then give back to other, it's a whole cycle of empowerment because they feel empowered not only to get
through health crisis, but to help others.

-Adelphi University, Breast Cancer Hotline and Support Program

Providing education to the community about what services and programs are available, and how
to access them will increase participation in self-management and accountability of personal
health. Community Health Advocates who are able to explain and guide community members
through various processes would serve as aresource person for underserved populations.

My supervisor actually suggested that, instead of just going into the communities, sometimes we need to
sit inside our health centers and educate our current clients about the different programs that we do have.
Simplifying the process for paperwork and health literacy. So understanding all the documents that they
have to fill out is very important.

-NuHealth Federally Qualified Health Centers

Beyond linguistic barriers, health literacy can be engrained in health services to maximize
comprehension of health information, allowing them to make clear and informed decisions in
regard to their health.

We know that language disparities are an issue, and most organizations or institutions do have a way to
translate or will offer, for example for the Spanish speaking community they'll offer information in Spanish,
but literacy is a huge issue. So just thinking about that, that even translating a document is not enough to
reach the population that we're trying to serve. We are trying to find ways around this, but I just think it's
such a bigger issue that we need to think about in general. It's not enough to have things translated.
Literacy is a huge issue in a lot of these populations, and how are we going to address that to make sure
that everybody understands because how are they going to access the resources they need if they don't
understand.

-Docs for Tots

Mental Health and Substance Abuse

Due to the overwhelming intricacy of Mental Health and Substance Abuse, its associated conditions,
contributing factors, linkages between other conditions and populations at risk, a high-level analysis was
conducted to break down and further explore this Priority Area.

The NYS Department of Health Priority Area of promoting mental health and preventing substance abuse
was broken down into 32 categories within 4 sub-groups. These groupings are broken down within the
table below. Categories are sorted by highest percent of significance within each sub-group.

Promote Mental Health and Prevent Substance Abuse
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Substance Abuse

12.4%

Developmental 11.4%

CATEGORIES Cognitive 8.6%
Suicide 5.7%

Eating Disorders 1.0%

Hoarding 0.0%

Appropriate Treatment 33.3%

Coordination of Care for Mental Health 27.6%

Stigma 14.3%

Insurance Coverage 9.5%

Lack of Service Availability 9.5%

CONTRIBUTING | Housing 8.6%
FACTORS Mental Health Medications 7.6%
Integration of Mental Health into Primary Care Setting 6.7%

Transportation 5.7%

Patient Empowerment 4.8%

Education in Schools 1.9%

Employment 1.0%

Financial/Poverty 14.3%

Abuse 4.8%

LINKAGES Emergency Department Visits 4.8%
Chronic Disease with Mental Health 3.8%

Mental Health with Substance Abuse 1.9%

Drug Use with Violence 0.0%

Seniors 10.5%

Homeless 9.5%

Young People 6.7%

VULNERABLE | Caregivers 3.8%
POPULATIONS | yndocumented 3.8%
Young Women 3.8%

Incarcerated 1.9%

Veterans 1.9%

*Number of Quotations with County Code and sub-group/category divided by number of
quotations in parent group Mental Health and Substance Abuse.

Analytic Interpretation & Participant Quotations

Insurance coverage for recovery and treatment of mental health or substance abuse issues is
often inadequate. To address issues of mental health and substance abuse, it is imperative that
treatment is extended until the individual has enough built supports at home, to be discharged.
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| have to add to that, in terms of coverage for recovery and in terms of treatment, | mean, we're down to
now, | mean, it used to be ten days for addiction recovery, now we're down to five to seven days. | don't
know about you, but I'm not so sure that's going to actually happen. So that's a huge issue for us.
-Music and Memory

Substance abuse is a growing concern on Long Island. Prevention strategies Can be a first step in
combatting this issue.

The heroin rate on Long Island is through the roof, out of control, and there are reasons for that. Let's find
out how we can prevent it from happening in the first place. Let's investigate it, let's find out why we're
seeing this trend. Let's look at it, see it from a preventative. That's a dragon that we have to slay in the
medical model in America. It's true, it's a problem.

-Music and Memory

A general lack of mental health service availability, including comprehensive treatment and
recovery approaches, is creating a gap in need for service.

So at the crisis center, we take calls from anyone, about anything. There are a lot of calls about mental
health issues that are not being addressed or not being addressed properly. There's also a lot of housing
issues. There's some housing availability for men or women or children, but families, it's a problem to
house anyone with a child. We have a program called Pride For Youth that deals with LGBT community,
and they've been expanding their program a lot. And they now do HIV testing for anybody with expanded
hours. So there are a lot of proactive approaches dealing with the community health awareness
problems.

-Long Island Crisis Center

Preventive care should include a focus on mental health and substance abuse, as it is an
important component of addressing personal health and improving health outcomes. Integration
of mental health into the primary care setting is one strategy to ensure it is being addressed as an
equally important specialty.

Mental health and substance abuse is kind of under-looked in terms of health as a whole. It's always oh,
primary care, vision, and dental, oh, yeah, and we have mental health too. It's kind of just, like, tucked
under the carpet. | feel like a lot of mental health education should be promoted more, and also | feel like
it's a huge cultural component where there's a huge stigma, and people are afraid to get resources, to go
out and -- yeah, you have all these resources, all these CBO's that are doing great work, but will the
person actually go or the family or caretaker actually take them? | feel like there's a huge gap there that
should be bridged somehow.

-NuHealth, Long Island Federally Qualified Health Center

Participating Organizations
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Below is a list of organizations and representatives titles who participated as servicing Nassau County or

Bi-County populations.

Organization

Title of Participating Representative

Adelphi University, Health Studies, School of Education
Garden City, NY

1. Program Director and Associate
Professor, Health Studies
2. Assistant Professor

Adelphi University, Breast Cancer Hotline and Support
Program
Garden City, NY

1. Director
2. Bilingual Outreach Coordinator

American Red Cross
New York, NY

1. Disaster Health Services Regional
Advisor

Angela’s House
Hauppauge, NY

1. Supervisor of Case Management

Coordinating Agency for Spanish Americans (CASA)
Hempstead, NY

1. Administrative Aide

Catholic Health Services of Long Island Catholic Home
Care, Good Shepherd Hospice
Farmingdale, NY

1. Account Manager

Coloki Inc. The Freeport Trailer

1. Executive Director

Merrick, NY

Community Care HHS 1. Account Executive

Hicksville, NY 2. Public Relations Representative
Cornell Cooperative Extension 1. Regional Program Director
Jericho, NY 2. Nutrition Educator (2)

Docs for Tots 1. Project Director

Melville, NY

EAC Network
Hempstead, NY

1. Division Director

The Epilepsy Foundation of Long Island, a Division of
EPIC Long Island
East Meadow, NY

1. Community Education Coordinator

Family and Children’s Association
Mineola, NY

1. Vice President and Chief Operating
Officer

2. Assistant Vice President, Senior
Programs

3. Assistant Vice President, Preventive
Services

Family First Home Companions
Bohemia, NY

1. Director of Marketing

Fidelis Care
Westbury, NY

1. Community Relations Specialist

Girls Incorporated of Long Island
Deer Park, NY

1. Operations Manager

Hispanic Counseling Center
Hempstead, NY

1. Therapist

LI Cares 1. Nutrition Resource Manager
Hauppauge, NY 2. Chief Network Officer
Life Trusts 1. Trust Outreach

Cedarhurst, NY

Long Island Crisis Center
Bellmore, NY

1. Supervising Social Worker

Memory & Music
Mineola, NY

1. Northeast Regional Director

Mental Health Association of Nassau County

1. Community Health Educator
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Hempstead, NY

N

. Director of Education and Training

MOMMAS House
Wantagh, NY

1. Executive Director

National Aging in Place Council
Long Island, NY

1. CEO, The Crisis Planner

Nassau University Medical Center Federally Qualified
Health Center
East Meadow, NY

1. Community Outreach Coordinator (2)

Nassau University Medical Center Pediatric Specialty Clinic
East Meadow, NY

1. MD, PGY-3

New York City Poison Control Center
New York, NY

1. Health Educator

Department of Services for the Aging North Hempstead'’s
Project Independence
Town of North Hempstead, NY

1. Deputy Commissioner

Northwell Health Long Island Jewish Medical Center,
Reproductive Health Education Center
New Hyde Park, NY

1. Health Educator

Northwell Health Glen Cove Hospital, Family Medicine
Ambulatory Care Center
Glen Cove, NY

1. Outreach Coordinator

Options for Community Living, Inc.
Smithtown, NY

1. Executive Director

Planned Parenthood of Nassau County
Hempstead, NY

1. Sexuality Educator
2. Family Planning Benefits Coordinator

PULSE of Long Island
Wantagh, NY

1. President

Right at Home Long Island, Homecare & Assistance
Hicksville, NY

1. Owner

Society of St. Vincent de Paul
Bethpage, NY

1. Program Support Associate

The American Cancer Society
Hauppauge, NY

1. Health Systems Manager, Primary
Care

United Way of Long Island
Deer Park, NY

1. Vice President, Community Impact

Utopia Homecare
Kings Park, NY

1. Certified Senior Advisor, Age in Place
Specialist

Services Provided*

Organization

Services

Adelphi University, Health
Studies, School of Education
Garden City, NY

The Adelphi University health education program prepares students
to explain wellness as it relates to the health content areas and
identify the connection between health education and societal
issues. In addition, students will learn exceptional teaching
strategies, such as skills based learning, selection and design of
assessment strategies, and understanding individual learning
styles.

Adelphi University, Breast
Cancer Hotline and Support
Program

The Hotline services women and men of all ages, race, ethnicity,
sexual orientation and socio-economic status. All services are free
and confidential.
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Garden City, NY

American Red Cross
New York, NY

The American Red Cross responds to emergencies and disasters
across the region—home fires, floods, building collapses—and
more, providing shelter, food, clothing and emotional support at no
cost to those in need.

Angela’s House
Hauppauge, NY

Angela’s House provides case management services to children
who are medically fragile in a Medicaid Waiver program.
Management of three homes on Long Island for children that are
too fragile to live at home and need 24/7 medical services

Coordinating Agency for
Spanish Americans (CASA)
Hempstead, NY

CASA advocates for the Latino community in Nassau County and
serves as the bridge of information between the Latinos in the
county with the various Nassau County agencies. Some of the
services CASA provides are ESL classes, translations of
documents, citizenship applications, renewal of resident card,
passport applications, court forms, DSS forms, work hand in hand
with the crimes Vitim unit, job opportunity through our once a year
mega Job Fair, free trainings on various topics of interest to the
community, Mother’s day celebration for a special mom in our
community and 300 turkeys donations to our community during
celebrations.

Catholic Health Services of Long
Island Catholic Home Care, Good
Shepherd Hospice

Farmingdale, NY

Catholic Home Care is a certified home care agency providing
skilled nursing, physical therapy, speech or occupational therapy,
behavioral health, social work and if requested, pastoral care. Good
Shepherd Hospice provides end of life care for all diagnosis with a
terminal diagnosis of 6 months or less, care at home, in-patient at
our contracted hospitals, or at skilled nursing facilities. We also
provide pain and symptom management at our in-patient center on
the campus of St Charles.

Coloki Inc. The Freeport Trailer
Merrick, NY

Coloki Inc. serves as a hiring site for day laborers providing food,
ESL classes, job placement & more

Community Care HHS
Hicksville, NY

Community Care HHS provide home health aides and companions
for families in need.

Cornell Cooperative Extension
Jericho, NY

Cornell Cooperative Extension provides Nutrition Education
surrounding reducing the risk of health issues by teaching
participants to increase intake of fruits and veggies, decreasing
intake of sugary beverages, and incorporating more physical
activity. Horticulture and Gardening Education

Docs for Tots
Melville, NY

Docs for Tots is a non-profit, non-partisan organization led by
pediatricians to promote practices, policies, and investments that
will enable young children to thrive. Docs for Tots creates linkages
between doctors, policymakers, early childhood practitioners, and
other stakeholders to ensure that children grow up healthy. Our
focus is on the youngest children and their families, from prenatal to
children age five.

EAC Network
Hempstead, NY

EAC Network offers over 70 programs that protect at-risk children,
support senior citizens, help people with mental health and
substance abuse problems, educate people seeking financial
independence, assist individuals who are under or unemployed,
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mediate disputes, and work with families in crisis.

The Epilepsy Foundation of
Long Island, a Division of EPIC
Long Island

East Meadow, NY

The Epilepsy Foundation of Long Island, offers a variety of Epilepsy
Programs including: Info & Referral, Community Education, Support
Intellectual and Developmental Disabilities Programs: Residential,
Day Habilitation, Community Habilitation, Medicaid Service
Coordination, Specialty Clinic Services, Behavioral Health
Programs for children and adults, Medication management
Psychological Testing, Therapy, Psychosocial evaluation

Family and Children’s
Association
Mineola, NY

Through an integrated network of services and counseling, Family
& Children’s provides help and hope to underserved and
disadvantaged individuals struggling to build better lives.

Services offered includes: Addiction Treatment and Behavioral
Health Services, Educational Opportunities and Life Skills for
Youth, Strategies for Building Family Success, Counseling,
Services and Support for Adults and Seniors and Shelter and
Services for Homeless Youth, Adults and Veterans.

Family First Home Companions
Bohemia, NY

Family First Home Companions offers a variety of services
including: companion care at home; companion care in facilities;
dementia care services and home in a hurry program. A companion
is a professional, non-medical caregiver that provides assistance to
seniors or disabled adults at home. Companions can help with daily
living activities such as cooking, running errands and household
chores.

Fidelis Care
Westbury, NY

Fidelis Care supports community members with a variety of Health
Plans including: Medicaid, Child Health Plus, Essential Plan,
NYSOH Metal Plans, Medicare, Managed Long Term Care (MLTC)

Girls Incorporated of Long
Island
Deer Park, NY

Girls Incorporated of Long Island is a research-based girls
empowerment programming to girls 5-18 years in age. Services
provided includes: afterschool programming, workshops at CBO’s
and libraries, a girls’ conference and parent-child programs.

Hispanic Counseling Center
Hempstead, NY

Hispanic Counseling Center provides a variety of programs such as
Mental Health Program, Chemical Dependency Program, Nurturing
parenting Program, Teen Drop in Center, The Batters Intervention
Program, RESPITE, Ryan White Program, The Family Support
Services Program, Medicaid Service Coordination, and Supporting
Housing Program.

LI Cares
Hauppauge, NY

Founded by the late Harry Chapin, Long Island Cares brings
together all available resources for the benefit of the hungry on
Long Island, and provides to the best of our ability for the
humanitarian needs of our community. We provide food when and
where it's needed, while promoting self-sufficiency and public
education.

Life Trusts
Cedarhurst, NY

Life Trusts provides pooled trust administration which enables
eligibility to Medicaid for seniors and people with disabilities that
have an income above Medicaid allowances.

Long Island Crisis Center
Bellmore, NY

Long Island Crisis Center services include: 24/7 short-term crisis
intervention counseling, Community education, Professional
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educational workshops, Youth Services

Memory & Music
Mineola, NY

Memory and Music certifies and trains organizations to bring
individualized music as an intervention/modality to individuals with
varying impairments, mostly cognitive in nature. This program has
shown tremendous benefits to the people served and staff have
seen a huge depth and breadth of success outcomes in a broad
scope of different disciplines, such as Music Therapy, Rehab,
Activities, nursing, social work and beyond.

Mental Health Association of
Nassau County
Hempstead, NY

The Mental Health Association of Nassau County programs include:
PROS Day Program (Personalized Recovery Oriented
Services),SOAR (“Pre-PROS”), Residential/Housing Services,
VET2VET Peer Groups, Veterans Health Alliance, Information and
Referral 504-HELP telephone line, Family Support Group, Financial
Management for Mental Health Consumers, Home Health Care
Coordination, Education and Training for Professional, Consumer
Link Peer Support Services, Hospital Discharge for Children, In-
Home Respite and Crisis Respite and Housing for children and
adults with developmental disabilities

MOMMAS House
Wantagh, NY

MOMMAS House services include: three residences offering
transitional and emergency housing for mothers, pregnant or
parenting. Two units of permanent housing for mothers and babies.
Independent living workshops. Parenting program for residents.
Child care for residents. “Drive to Thrive” to prepare to obtain a
Driver’s License.

National Aging in Place Council
Long Island, NY

The Long Island Chapter of the Aging-In-Place Council was
founded in 2009 to assist the seniors and caregivers of the Long
Island community to find the resources they need to lead more
rewarding lives. To that end, the professionals of the Long Island
chapter perform outreach through libraries, churches, working with
local politicians and their own branded events to create a sense of
fulfillment for area seniors while at the same time providing peace
of mind to Long Island caregivers.

Nassau University Medical
Center Federally Qualified Health
Center

East Meadow, NY

NUMC FQHC provides: Primary Care-Internal Medicine, Pediatrics,
OB/GYN, Family Medicine, Dental Services, mental health services,
Nutrition, Social work/Care Management, Podiatry, Radiology,
Cardiology, Optometry, Family Planning, and STD
testing/treatment.

Nassau University Medical
Center Pediatric Specialty Clinic
East Meadow, NY

Nassau University Medical Center is a 530-bed tertiary-care
teaching hospital that has been the primary source of medical care
for millions of Nassau County residents since 1935. It is also the
heart of NuHealth — a Long Island-based health system committed
to delivering coordinated medical care and disease and lifestyle
management to everyone, at every stage of life.

New York City Poison Control
Center
New York, NY

NYC Poison Control is a free national, free hotline staffed by
pharmacists and nurses who respond to intentional and
unintentional poisonings by providing recommendations

Department of Services for the

The mission of Project Independence is to assist and enable aging
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Aging North Hempstead’s Project
Independence
Town of North Hempstead, NY

residents of the Town to remain in their own homes and familiar
surroundings as they grow older, if this is their choice. This multi-
service initiative involves coordination with many community
partners. The types of services provided depend upon information
about needs which we gather at community meetings and through
individual assessments. Partnerships with local hospitals give us
the ability to offer health screenings, health information and certain
immunizations. Social service agencies operating in the Town offer
case management, counseling and support group services. Town
staff members organize social and recreational programs,
community education and volunteer services. Transportation is
provided for shopping, non-emergency medical appointments and
some recreational events. Information and referral services are
available across the Town.

Northwell Health Long Island
Jewish Medical Center,
Reproductive Health Education
Center

New Hyde Park, NY

The Center for Human Reproduction at Northwell Health is the
longest standing fertility center on Long Island and is a leader in
reproductive and infertility medicine, as well as research into the
reproductive sciences. The center is nationally respected for its
high success rates and internationally recognized for its scientific
achievements. The highly trained physicians are board-certified
specialists in reproductive medicine.

Northwell Health Glen Cove
Hospital, Family Medicine
Ambulatory Care Center
Glen Cove, NY

The family medicine ambulatory center at Northwell Health offers
services such as comprehensive health care, which includes
prenatal and dental services. Everything at the Family Medicine
Center revolves around the patient and his or her family. Many staff
members are bilingual, Spanish-speaking to assist our large
Spanish-speaking population. The center is open Monday through
Saturday, and has plans to expand hours of operation. Physicians
also are available 24/7 by phone for consultation.

Options for Community Living,
Inc.
Smithtown, NY

Options for Community Living offers Housing for clients with mental
illness; supervised appointment treatment; Case Management for
clients with mental illness; Housing for those who are HIV+/Living
with AIDS and Care Coordination for those with chronic
physical/mental illnesses.

Planned Parenthood of Nassau
County
Hempstead, NY

PPNC offers a wide range of preventive health services that help
women reduce unintended pregnancy and stay healthy. Services
include: 1* trimester abortion (surgical and medication); adoption
referrals; birth control; breast cancer screenings; cervical cancer
detection and treatment; colposcopy & LEEP procedures;
Emergency Contraception (EC); Gynecological exams; Pap
smears; pelvic exams; HIV testing and counseling; HPV vaccine
(Gardasil); Pregnancy testing and options counseling; prenatal
care; sexually transmitted infection testing and treatment; testicular
cancer screenings

PULSE of Long Island
Wantagh, NY

PULSE of Long Island offers Patient safety education, Bedside
advocacy, Patient safety and advocacy training / workshops and at
the bedside, Support for medical injury survivors and their families.

Right at Home Long Island,
Homecare & Assistance
Hicksville, NY

Right at Home Long Island provides companion care, personal care
and nursing care.
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Society of St. Vincent de Paul Society of St. Vincent de Paul provides financial and material
Bethpage, NY assistance to impoverished Long Islanders through our network of
over 1300 Vincentian volunteers at over 60 Roman Catholic
parishes [out of about 135] all over Nassau and Suffolk. Even
though we are part of Catholic Social Ministry, our help is based on
need, not creed.

The American Cancer Society Programs offered through the American Cancer Society include:
Hauppauge, NY Road to Recovery, Reach to Recovery, Wig Program, Look Good
Feel Better, Clinical Trials Matching Program, Hope Lodge,
cancer.org, National Cancer Information Center (1-800-227-2345),
| Can Cope, ACS Cancer Survivors Network

United Way of Long Island United Way of Long Island advances the common good, creating
Deer Park, NY opportunities for a better life for all by focusing on the three key
building blocks of education, financial stability and health. We
recruit people and organizations that bring the passion, expertise
and resources needed to get things done. LIVE UNITED® is a call
to action for everyone to become part of the change. United Way of
Long Island is part of a worldwide network spanning across 41
countries and territories, including more than 1,200 local
organizations in the U.S.

Utopia Homecare Utopia Homecare provides Certified home health aides, personal
Kings Park, NY care aides & companions.

*List of services provided collected from Summit Event participant pre-survey or from participating
organization’s website. This list may not be inclusive of the entirety of services provided by the
organization.

Conclusion

Qualitative data collected during the Community-Based Organization Summit Events has provided a rich
assessment of what issues community-level service providers feel are the most pressing for community
members on Long Island. The data analysis process was strategically planned out to focus not only on
the NYS Prevention Agenda areas, but to also bring other high-priority concerns related to health equity,
disparities and barriers to care for people in Nassau County. The selected analysis strategy was only one
way, of many possible, to draw parallels, examine correlations and determine the need for additional
support within Nassau County.

Qualitative data from community key-holders is incredibly valuable to the Long Island Health
Collaborative’ s mission to assist the full spectrum of health and social service providers to provide better
healthcare, more efficiently and cost-effectively for all Long Islanders through population health activities.
Information collected will be investigated continually and synthesized appropriately to support future
partnerships and program funding.

In addition to data collection, both summit events provided vast networking opportunities for participants,
with time built in to meet and converse with community partners built directly into the program. During the
networking opportunity, participants learned about other programs and organizations serving their target
community and establish connections with fellow service providers. The response from participants was
overwhelmingly positive, with many encouraging the allowance of more networking time during future
events. In response to this feedback, the Long Island Health Collaborative sent an evaluation survey to all
participants to gauge the interest in attending a follow-up event.
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Of 20 participants who completed the evaluation survey, 19(85%) responded yes or maybe when asked if
they would be interested in attending a follow-up event.

Nassau Event: Percentage of Participants who would
be interested in attending a follow-up event

H Yes (14)
B Maybe (5)
No (1)

n=20

Participant feedback was overwhelmingly positive with select quotes listed below:

¢ | found the event to be very well-planned and organized. | was able to share and learn a great
deal of important information in a short time frame.

¢ | love learning about other organizations and connecting with them, but | didn't feel | had
opportunity to do that outside of my table

e | thought it was well put together and executed. | thought the fact that we were able to "voice" our
own experiences based on who we service was excellent and needed.

e | was thrilled to be involved in such a comprehensive event.

e | enjoyed it thoroughly and | felt like a part of a bigger initiative to combat similar health issues
and barriers we see within our community. It was great.

In response to the question: “What component of this event was most important to you or your
organization?”, the majority of participants felt that Networking with representatives from community-
based organizations and Learning more about the services provided by other community and social
service organizations were the most valuable aspects of participation.
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Inverted Average Participant Score for Evaluation Question:
What component of this event was mostimportant to you or your
organization (rank from 1-most to 6-least important)?

Hearing about and being invited to join the Long Island Health Collaborative

Contributing to data collection process which will support the Community

Health Needs Assessment Cycle for hospitals and local health departments

Engaging in discussion about the NYS Department of Health Prevention
Agenda Priority Areas

Sharing my unigue opinion about the community/populations | serve

Learning more about the services provided by other community and social
service organizations

Networking with representatives from community-based organizations

n=20

The most valuable takeaway following Summit Events was the inherent passion and vested interest within
community partners to improve health outcomes through advancement of equity and reduction of
disparities and barriers within communities on Long Island. The Long Island Health Collaborative is
planning future events to address the results of this data analysis, and to provide community partners with
an extended opportunity to enhance and support collaboration among colleagues.

The Long Island Health Collaborative would like to send express unwavering gratitude to
the community based organizations who participated during the CBO Summit Events.
The voice of our front-line community service professionals will have a profound effect
on our plans for working collaboratively to address health barriers, disparities and social
determinants of health into the coming months. We sincerely appreciate your devotion
and advocacy to the betterment of health for all Long Islanders.

For more information about the Long Island Health Collaborative, please visit: www.lihealthcollab.org
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3. Health
Script for Community-Based Organization Summit Event Facilitators

Introductions
1. introduece yourself to the group
2. As you notice, we have a court reporter with us foday. This is (Name of Transcriber)

Informafion collected during this discussion will be used o develop the Community Need
Aszsessment Reports for Nassau and Suffolk counties. We would like fo use direct quotes from our
conversation, referencing your organization, and without using vour name fo supplement the report.
Please let us know if you do nof want your organization to be quofed. If there are gquestions you do
not want to respond to, you can pass. Your pariicipation in this program is wvoluntary. With your
permission, this inferview will be franscribed and documented. Do | have permission from
everyone?

Thiz discussion will last about one hour and twenfy minutes. If after this inferview you have
questions or concerns, you may contact the Long Island Health Collaborafive at 631-257-6957.
Thank you.

[ would like fo begin with Infroductions. Going around the fable, please introduce yourself and fell
me what organization you represent.

Everyone shouwld have a card (or two for bi-county organizafions). This will help us identify who
would like fo speak (or on behalf of which county they are speaking).

Demonstrate Example by holding up cards “In Nassauw we feel that youth risk is a concern, while in
Sutfolk, we feel senior housing is a concern. In Nassau and Suffoik, we feel that fransportation is a
concen”.

To ensure (Name of Transcriber) is able fo accurafely caplure responses and maich them fo the
representafive speaking, it will be imporiant to adhere fo the event guidelines, which | will read to
you:
1. If you would like fto share your opinion or respond fo another speaker’s feedback, please
raize your number card. | (the faciitator) will prompt vou fo speak.
2. Everyone will be given a chance fo respond.
2. Do your best to talk slowly, faking pauses, 50 the franscriber can capfure your response
accuraltely.
4. Although it may be templing, please do nof interrupt the person speaking.
3. During this discussion, we hope to hear a wide range of views and differences in opimion.
6. Details from this discussion and parficipant identities will remain confidential among the
group.
Are there any other guidelines that yvou would like fo add fo this list?
Does anyone have questions about the event guidelines?

Let’s get starfed: (5 MINUTES)

1. What makes you excited o work for the organization you are representing? (5 MINUTES)
2. Please identify some of the biggest health problems for the people/communities you serve.
{Leave thiz az open ended, probing for specificity, then follow-up with list of pricrities}.

3. Now we are going fo move a little deeper info this discussion. (5 MINUTES)
Hand each group member a list of NY'5 DOHN priorities with focus arsas. Read fthrough the
pronty areas. Ask participants to review and consider.
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a. Of the focus areas listed. which are imporfant to the people/communities you serve?
First participant fo speak identifies one priorify area (eg. Mental Health/Substance Abuse).
The facilitator should remain on this priority area until everyone has provided feedback (if
applicable). Ask if anyone else can identify areas of need within this priority area. Then
mave an to the next priority area.

Facilitator will be responsible for ensuring all priorify areas have been mentioned by end of
discussion.
{710 MINUTES)

b. What specific health concerns, within these focus areas, are imporiant to the various

groups your organization serves?
If participant conversation moves toward fhe topic of “bamiers”, facilitafor should re-direct
the focus of the conversation by reminding the group to look af the list of health concemns
under each focus area. Ask “How are the health concerns listed on the handout important
to the peoplsfcommunifies you serve?”

{5 MINUTES)
. According to the Office of Minority Health (2011}, Health Disparities are defined as
“Differences in health outcomes that are closely linked with social, economic and
envirenmental disadvantage®. Let's discuss some of the factors related to health disparities
that affect the health care community members receive.
Ask questions a-f Probe parficipants for specificify as they provide responses.
In what way do race andior ethnicity affect the health care they receive?
How do izsues of identity related to gender affect the health care they receive?
Describe how language affects the health care they receive?
How does age affect the health care received by the community you serve?
How do disabilities affect the health care they receive?
How does financial security affect the quality of health care they receive?
Are there any other factors that we have not discussed? Please describe.
{10 MINUTES)

. What barriers keep people in the commuunity you serve from obtaining or using the resources
needed to address these issues?
If participants are having trouble, please give an example. {ldeas could include:
transportafion, issues of insurance, religiondcultural difference, fear, doctor availabilify, efc.}

(5 MINUTES)

e raap oo

. How can these barriers you described be addressed?

a. Inwhat ways can senvices be improved?

b. What additional services are needed in the community you serve?
What strategies do you recommend for overcoming these bamiers? |5 WINUTES)

. What resources are used by your community members in relation to the health needs you
have identified?
If parficipants are having frouble, please give an example. {ideas could include: (i.e. health
sernvices, community education programs, screenings, etc.)}

a. How often do they accesas these services?

b. Where do they access these semnvices?

¢c. What resources are not available that you feel should be?

(3 MINUTES)

. What additional services or programs are needed to improve the community's health?
(5 MINUTES)

Ry X316
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