
 

New York Hospital Queens  

Community Needs Assessment 

 

Preliminary Report of the Primary Data  
 

October 22, 2014 
 



Center for Evaluation and Applied Research 

(CEAR) works with nonprofit & governmental 

organizations to assess initiatives that seek to 

improve health and well-being 

 

CEAR is a unit of The New York Academy of 

Medicine (NYAM), which addresses health 

challenges through interdisciplinary approaches to 

policy, research, evaluation, education, and 

community engagement 
 

CEAR Background 



• What are the primary health concerns and health 
needs of residents? 

• What are the health related programming and 
services available to community residents? 

• Are there differences in access, use and perceptions 
of health related programming and services 
according to neighborhood and according to ethnic, 
racial, and language groups?  

• In what ways can health promotion and health care 
needs be better addressed, overall and for distinct 
populations? 

 

Overarching Questions 



• Key Informant Interviews (n=12)  

– Community based health and mental health service 
providers  

– Medicaid advocacy coalition 

– Chamber of Commerce 

– Nursing home, rehabilitation center, and senior housing 
provider 

– Two non-profit organizations serving and advocating for 
Asian and Pacific Islanders  

– Government agency (Department for the Aging)   

– A nutritious meal home delivery service provider for 
critically ill individuals 

Methods 



Methods continued 

• 6 Focus Groups including 82 residents of 
Queens 

– 59% over 50 years of age 

– 66% female 

– 20% did not graduate high school 

– 64% not working or disabled 

– 39% income less than 20K 

– 31% preferred to seek health care in a language 
other than English 

– 49% Medicaid 

– 10% uninsured  

 

 



Findings: Community Engagement 

• Strong interest in community based services that 

address the needs of residents holistically in 

order to prevent hospitalization and promote 

good health.   

• Recommended include community residents at 
the table when making decisions.   



Findings: Physical Health Issues 
 

 

“In general New York life is very stressful 
and that causes a lot of disease – People 
worried about this, trying to make ends meet 
and that is really hard.” 
 

• Diabetes, and its risk factors such as 
obesity 

• Hypertension and heart disease 

• Cancers (uterine, breast, cervical, nose 
and throat, lung, etc.).   

• HIV  

 

 



Findings: Perception of Services 

• General concerns that providers are more interested 

in profit than taking care of their health.  

– General avoidance of doctors unless something serious.  

• Preference for food as medicine.  

• Interest in alternative medicine and healing.  

– Better cost, less side effects  

• Affordable and quality dental care lacking 

• Affordable primary care doctors in immigrant 

communities that are linguistically and culturally 

competent.  

– Issues arise when need services of a hospital or a 

specialist.  



Findings: Service Continued 

“So it's when people get sent deeper into the 
healthcare system is when language access and 
knowledge barriers happen. More and more 
hospitals in the city lean on Language Line, and 
Language Line is part of the safety net.  But 
we've often found that the quality of 
interpretation, even for prevalent language, 
never mind less prevalent languages, are not 
always great.”  

 



“Mental health, mental health, mental health!” 

 Sense the mental health was an urgent priority 

• Need to overcome social stigma of mental illness, 

particularly in immigrant communities 

• Isolation common among older adults and people living 

in long term care facilities 

• Suicide considered major issue  

– 2014 CDC report indicated suicidal ideation among Latina 

adolescents in Queens up from 11% to 20%, attempts up 

from 9% to 15% 

– Recent suicide murder in Korean community, sense that 

such tragedies occur regularly.  

– Guyanese consider themselves to have the highest rate 

of suicide in the world.   



Findings: Substance Abuse and 

Gambling 

• Concern with tobacco and casino 

industries targeting Asian Americans 

– Smoking levels among Asians remain flat 

• Western Queens has highest incidence of 

overdose from heroine in NYC 

 



Findings: Mental Health Services 

• Stigma and lack of culturally and linguistically 

services were considered challenges in 

addressing mental health issues.  

• Overwhelming concern among key 

informants was the overall reduction in the 

availability of community based mental health 

services in recent years.   

– 11 outpatient mental health closures in NYC 

– 3 outpatient mental health closures in Queens 

• Surprise by lack of state coordination to assure 

coverage for patients  

 



Findings: Mental Health Services 

Changes to financing of Article 31 outpatient 
mental health clinics: 

• Channeling of Medicaid recipients to Health 
Homes – no wait times 

– Rate reduction when threshold met 

• Wait times for non Medicaid recipients 
covered under Single Point of Accessibility 
(SPOA) 

• Reduction in Certified Outpatient Program 
Rates 

 



Findings: Mental Health Services 

Lack of investment in community based behavioral 

health:  

Yes, I could apply for a satellite office, but mental 

health outpatient Article 31, outpatient clinics, are a 

losing proposition… [Once] I brought [a check of the 

balance paid by Medicaid] to the psychiatrist.  I said I 

just want to let you know that hour you spent, you’re 

worth $15.00.  There I have a whole folder of these 

examples because one day when I retire, I’ll fight a 

fight.  But in the meantime, if I need two more 

clinicians to serve individuals, I know that if I hire 

those people I’m in an immediate deficit because 

what I bill will never cover them. 



Findings: Supportive Services 

• Community Health Workers 

– Especially skilled at linguistically and culturally 

competent care 

• Care Coordinators/ Case Manager 

– Valuable in breaking a cycle of hospitalization 

• Among older adults and substance abusers 

– Helpful with patient navigation among hearing 

impaired 

• Health Education 

– Highly valued, under resourced 



Findings: Community Resources 

• Access to Healthy Food 

– Affordable food available, yet great food 
insecurity remains 

• Physical Activity 

– Few recreational areas over utilized 

– Lack of time and interest expressed 

– Fear for safety in parks due to gangs/ drugs 

– Serious concern with bike and pedestrian 
fatalities and injuries 



Findings: Community Resources  

• Affordable Housing 

– Very limited and in high demand 

– Major concern among patients 

– Interest in remaining in communities not 

relocation 

– Housing as major social determinant of health 

• Programs to house high utilization Medicaid recipients 

• Programs to house chronically homeless families 

• Transportation 

– Not keeping up with population growth 

– Not accessible to older adults and disabled 



Findings: Special Populations 

• Older adults 
– Multiple chronic conditions and depression.  

– Need to think of them holistically and as a resource 

• Hearing Impaired 
– Need for culturally sensitive services by trusted providers 

• Individuals Living in Long Term Care  
– Limited medical options may result in conflicts with 

administration  

– Isolated, yet need for outside communication and 
advocacy 

• Homeless 
– High utilization of health care resources 

– Addressing housing improves health/ reduces health 
care costs 

 

 



Findings: Special Populations 

• LGBT 
– Need for health care sensitive to their needs and 

concerns 
• Particularly regarding mental health and HIV/ AIDS 

• Immigrants Generally 
– Language access 

– Fear of immigration consequences for use of 
public benefits 

– Difficulty meeting basic needs/ stress 

• Undocumented 
– Lack of insurance or ability to pay for care 

– No funding mechanism to cover their services 



Discussion 
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