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Service area covered in this assessment and plan: 

 

The St. John’s Riverside Hospital primary service area includes the city of Yonkers, village of Dobbs Ferry and the 

surrounding towns and villages of Hastings-on-Hudson, Ardsley, Irvington, Tarrytown, Elmsford, Tuckahoe, 

Bronxville, and Scarsdale within Westchester County, New York.  

 

Participating Local Health Department and contact information: 

 

Westchester County Department of Health 

10 County Center Road, White Plains, New York 10607 

Renee Recchia, Acting Deputy Commissioner for Administration 

Phone: 914.995.7522 

Email: rro3@westchestergov.com 

 

Participating Hospital and contact information: 

 

St. John’s Riverside Hospital 

967 North Broadway, Yonkers, New York 10701 

Cheray T. Burnett, Vice President, Administration 

Phone: 914.964.4769 

Email: cburnett@riversidehealth.org 

 

Name of coalition/entity, if any, completing assessment and plan on behalf of participating Hospital: 

The St. John’s Riverside Hospital Community Health Needs Assessment was developed during 2016 in 

collaboration with the Westchester County Department of Health’s Health and Hospital Planning Team and the 

Montefiore Hudson Valley Collaborative Performing Provider System (PPS) Hospital Group, and referenced the 

One Region, One CNA – An Eight County Community Needs Assessment Undertaken in Collaboration With: 

Westchester Medical Center, Montefiore Medical Center, Refuah Health Center and Health Alliance of the 

Hudson Valley, December 2014. 

The Westchester County Department of Health http://health.westchestergov.com/ and the Montefiore Hudson 

Valley Collaborative PPS http://www.montefiore.org/hudson-valley-collaborative Community Health Needs 

Assessments which meet both IRS and NYS needs assessment and service plan requirements, contain more 

detailed information and data on the health status of the population and distribution of health issues based on 

analysis of demographic factors and identification of the main health challenges facing the community; as well 

as a discussion of the contributing causes of these challenges, including broad determinants of health. 

mailto:rro3@westchestergov.com
mailto:cburnett@riversidehealth.org
http://health.westchestergov.com/
http://www.montefiore.org/hudson-valley-collaborative
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The St. John’s Riverside Hospital (SJRH) Community Health Needs Assessment (CHNA) process was conducted during the 
2015-2016 period and approved by its Board of Trustees on December 12, 2016.  The final approved CHNA Report and 
Community Service Plan (CSP) was uploaded to the SJRH public website www.riversidehealth.org on December 30, 2016, 
shared with community partners and a paper copy is available for public inspection upon request and without charge at the 
hospital facility.  

 

EXECUTIVE SUMMARY 

 

The Affordable Care Act requires not-for-profit hospitals to assess and address the health needs of the 

communities they serve through the development of a comprehensive Community Health Needs Assessment 

(CHNA) and Implementation Strategy (IS). Accordingly, St. John’s Riverside Hospital (SJRH) has taken into 

account the broad interests of its community members, analyzed health data and subsequently adopted a plan 

to prioritize and meet the health needs identified. The SJRH CHNA provides a report of the process and results of 

a comprehensive assessment of the needs of its community served. The SJRH IS and Community Service Plan 

(CSP) address the significant community health needs identified through the CHNA and delineate the metrics to 

be used to evaluate the impact of these initiatives. The SJRH CHNA, IS and CSP were developed based upon both 

Federal and New York State (NYS) guidelines. The NYS guidelines were designed to meet the Federal Healthy 

People 2020 goals and encompass the NYS Department of Health Prevention Agenda 2013-2018 (March 2015), 

and Prevention Agenda 2013-2018 Action Plan Re-Fresh Chart (December 2015). The Prevention Agenda 2013-

2018 is the blueprint for state and local action to improve the health of New Yorkers in five priority areas and to 

reduce health disparities for racial, ethnic, disabled, and low socioeconomic groups, as well as other populations 

who experience them. The five New York State Prevention Agenda priorities are:  

 1. Prevent Chronic Diseases, 2. Promote a Healthy and Safe Environment, 3. Promote Healthy Women, 

Infants and Children, 4. Promote Mental Health and Prevent Substance Abuse, 5. Prevent HIV, STDs, Vaccine 

http://www.riversidehealth.org/
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Preventable Diseases and Health Care Associated Infections. Further information regarding the Prevention Agenda can 

be found at the following link: https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/  

 

SJRH has considered the CHNA and Prevention Agenda documents along with the dialogue of its Community 

Partners in the establishment of its three-year action plan (Section IV) that includes two Prevention Agenda 

priorities; both of which address a health disparity in the community and involves ongoing collaboration and 

engagement with partners to achieve health improvement. The SJRH IS and CSP is an outcome of the 

collaborative health needs assessment conducted by the Westchester County Department of Health (WCDOH) 

Health and Hospital Planning Team and the Montefiore Hudson Valley Collaborative PPS, both of which SJRH is 

an active participant. St. John’s leadership also considered its own resources, strengths, and abilities in the 

selection of SJRH’s organizational priorities. Partner sessions gave the opportunity for area hospitals to discuss 

Prevention Agenda priorities, feedback from their public needs assessments, services provided, gaps in service 

and best practices. A review of the results from the primary and secondary data collection process highlighted 

two major categories of health needs  that were important across the populations surveyed, reflected in the 

data as critical, and in alignment with the NYS Prevention Agenda. Through this process, SJRH has selected the 

following Prevention Agenda priorities: 

 Prevent Chronic Diseases (Tobacco Use Cessation among low socioeconomic populations) 

 Promote Mental Health and Prevent Substance Abuse (Treatment of individuals with substance abuse 

and co-occurring depressive disorders among low-socioeconomic populations). 

 

While all hospitals in Westchester County share the same priorities, each hospital selected priorities that aligned 

with their mission, were attainable, and created a program that best suited its institution and patient service 

area. SJRH surveyed the community to determine the pressing health needs of our patients and their families. 

While there were many health needs identified in these surveys, nutrition, obesity and chronic disease such as 

https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/
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hypertension and diabetes; tobacco use and mental health were recurring themes among all races, ethnicities 

and age groups. The disparities that we plan to reduce will largely be focused on race and ethnicity.  In 

preparation for this we are optimizing our ability to capture this information in our electronic health record. This 

will enable us to assess health disparities for many of the quality measures in our plan. The priorities selected 

also create better alignment with the initiatives of the New York State Department of Health’s Delivery System 

Reform Incentive Payment (DSRIP) Program.  DSRIP has a very strong focus on both the prevention and 

management of chronic diseases and behavioral health issues, including mental health.  

The 2016 CHNA continues to address the prevalent issues that we identified in our 2013 CHNA.  Our Transition 

Coach Program was successful in addressing chronic disease prevention and associated health disparities 

through improved self-care management post hospital discharge. SJRH will focus on tobacco as part of the 

chronic disease prevention priority and its impact on avoidable admissions and inappropriate emergency service 

utilization. Since 2013, we experienced positive outcomes in the areas of increased breastfeeding in the minority 

population, and entry into and retention in HIV Services. Behavioral Health and depression is a common issue 

throughout Westchester County. During this period we will focus on behavioral and mental health, the epidemic 

of Opioid abuse and associated mental disorders. SJRH identified and prioritized our significant health needs by 

receiving input from the following sources: WCDOH and Montefiore Health Planning Teams, and members of 

the medically underserved, low-income, and minority population in the SJRH service area, who represent the 

health interests of our community. The collection of primary data from a sample of the Westchester County 

residents was an important element of the development of the Community Health Needs Assessment. SJRH 

engaged with the Westchester County Department of Health’s on-line Community Resident and Provider Health 
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Surveys (Attachments 3 & 4) to facilitate the implementation of the primary data collection process for the 

Community Health Needs Assessment for Westchester County. We identified the following partners to help 

implement interventions identified in our community health needs assessment, implementation strategy and 

community service plan: Hudson River HealthCare FQHC, Hudson Community Health Alliance’s Local IMPACT 

Initiative, primary practice offices, Cancer Coalition of Westchester, Healthy Yonkers Initiative, SJRH Behavioral 

Health Services, SJRH Respiratory Therapy Services, SJRH Community Advisory Team, Westchester County 

Department of Health and the Montefiore Hudson Valley Collaborative. We plan to provide ongoing 

opportunities for hospitals and other stakeholders, i.e. community-based organizations, to strategize on how to 

address health priorities. We will also work with partners to provide more refined data to track and evaluate 

progress in achieving goals related to selected priorities. SJRH commits to a robust outreach service which 

prioritizes health education and outreach services to the community. Our efforts range from grassroots 

education, cancer screening programs, patient liaisons, physician outreach, patient concierge, care transition 

and support services. SJRH will continue to communicate with other community-based organizations regarding 

advocacy, participation in local community events, and exchange of referral information. We will continue to 

address the needs of the community, provide an array of formal and informal supportive sources to individuals 

and families who are exhibiting social, economic, emotional and medical challenges. Engaging local community 

members in our efforts enables us to employ our health care institution and the community in the activities of 

national health advocacy organizations, including walks, festivals, and other awareness-raising activities for 

health issues that impact the community.  Ongoing convening of WCDOH, hospitals and CBOs around plans will 

continue, including community engagement and the use of data to evaluate ongoing initiatives (Plan of Action, 

Section IV). The IS and CSP internal hospital committee (Attachment 7) will meet quarterly and correspond as 
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needed to evaluate successes and determine when mid-course changes should be considered to improve 

outcomes. The work charts on the following pages exhibit the goals, objectives, evidence-based interventions, 

strategies, and activities that will continue through December 2018, including community partners and their 

roles and resources. As part of our ongoing commitment to addressing the identified health priorities, SJRH will 

continue to participate in the WCDOH Health and Hospitals Planning Team to review progress in implementing 

the improvement plans developed by each agency, to work together, when applicable, on planned activities, to 

discuss barriers to implementation and consider new strategies that could be adopted.  
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MISSION 

St. John’s Riverside Hospital, known for its closely integrated models of care, nationally recognized services and 

outcomes, and strong partners is uniquely positioned to meet the health care needs of its patients and 

community. The St. John’s Riverside Hospital mission statement fully encompasses our purpose and affirms our 

commitment to health care and those we serve. Our mission is as follows:  

St. John’s Riverside Hospital is dedicated to providing comprehensive medical and nursing care in a 

compassionate, professional, respectful and ethical manner to every patient. By offering excellence in medical 

care, nursing, state-of-the-art technologies, continuing education and preventive services, we are committed to 

improving the care we provide within each of our institutions and the quality of life in our community. We are 

open to new ideas, directions and initiatives that most effectively respond to community health care needs. 

 

FOCUS ON COMMUNITY HEALTH 

St. John’s Riverside Hospital (SJRH), part of the Hudson Valley Region, has provided medical care to the City of 

Yonkers and southern Westchester County for over 140 years. SJRH was the first hospital in Westchester County, 

opening its doors in 1869 as the St. John’s Invalid Home. Throughout its history of expansion, growing to three 

hospital campuses by 2009, SJRH has remained committed to improving the health of our community through a 

network that provides preventive, diagnostic, ambulatory, acute and therapeutic care. St. John’s linkages and 

partnerships with other health care providers and community-based organizations strengthen our reach and 

collaboration of comprehensive, patient-centered health care services in our region. 

We have made vast investments in technology, physicians, nurses, training, and our facilities. We established a 

leadership role in healthcare and technology when we introduced MAKOplasty, the first orthopedic robotic 

system in Westchester, followed by the da Vinci robotic system and the first Hernia Center in Westchester. 

These offerings elevated St. John’s Riverside Hospital by offering the latest advances in surgery. Our pursuit of 

excellence includes renovations to several areas of the hospital which cover updated surgical operating rooms, 

private maternity suites and the on-going upgrade of patient rooms to private rooms.  

Since the establishment of The Cochran School of Nursing in 1893, St. John’s Riverside Hospital leaders have 

understood and respected the value of training the next generation of nursing and medical staff. Over the past 

few years, Cochran has been restructured to be more competitive and produce nursing students of higher 

quality for modern clinical practice. Additionally, St. John’s Riverside Hospital was approved for an Internal 

Medicine Residency program in July, 2016. These are the ways St. John’s Riverside Hospital is working to secure 

the healthcare of our community for generations to come.  
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All of these investments, along with our focused medical team have improved quality scores across every area of 

patient care. We also continue to be recognized by the most prestigious and respected organizations in 

healthcare. Over the past five years, our achievements included a Commission on Cancer Outstanding 

Achievement Award, U.S. News and World Report Best in Orthopedics, Nephrology and Urology Recognition, 

and our latest 2015 and 2016 Women’s Choice Award for America’s Best Breast Center. We are also accredited 

through the Accreditation Council for Graduate Medical Education which is the nation’s premiere medical 

education organization.  

It is with these world-class achievements that we are able to attract leading specialists to join our family. 

Progress continues and the future is bright with our commitment to the community. For more information, visit 

www.riversidehealth.org, call 914.964.4444 or find us on Facebook and Twitter. 

 

ORGANIZATION CAPACITY 

St. John’s Riverside Hospital (SJRH), a not-for-profit, New York State Department of Health (NYSDOH) licensed  

378-bed acute care community health system, operates three (3) campuses: Andrus Pavilion (225 beds), Park 

Care Pavilion (141 beds), and Dobbs Ferry Pavilion (12 beds), (Attachment 1 – SJRH Facility locations and 

services). The Andrus Pavilion, provides emergency services, general acute and cancer care, with a full range of 

inpatient and outpatient services; is designated by the NYSDOH as a Stroke Center and Level II Perinatal Center, 

and is the only provider of maternity services in the city of Yonkers.  The Park Care Pavilion provides inpatient 

and outpatient substance abuse services and is designated by NYSDOH as an AIDS Center. The Dobbs Ferry 

Pavilion, provides inpatient and primary medical care, ambulatory surgery and emergency services, and is the 

hub for centers of excellence in breast and orthopedic care. At St. John’s, over 600 medical and allied health 

professionals provide a wide range of ambulatory and inpatient services; and over 250,000 individuals are 

served annually within our network. SJRH, governed by a voluntary twenty-six member Board of Trustees, is a 

safety-net hospital serving the urban, ethically diverse and economically disadvantaged community of 

southwest Yonkers, New York. As a designated NYS ‘Essential Community Provider’, we serve predominantly 

low-income medically underserved individuals.  

SJRH is a leader in community collaboration and has a long history of developing innovative approaches to care 

and tailoring programs to best serve the changing needs of its community. These include, but are not limited to 

the following: St. John’s Community Advisory Team, Healthy Yonkers Initiative Partnership, Disease 

Management Programs, Comprehensive Lay and Clinical Patient Navigation Programs, Community Health 

Outreach Workers and a Speaker’s Bureau. The integration of these innovative approaches supports SJRH well in 

http://www.riversidehealth.org/
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its provision of services to its community. SJRH promotes wellness in addition to treating disease and addresses 

needs ranging far beyond medical care.  We extend this responsibility to the care of our employees and medical 

staff, many of whom live in the surrounding community. SJRH serves a diverse community and has been a 

forerunner of programs that improve patients’ access to culturally appropriate services. Its progressive financial 

aid policy and robust entitlement and enrollment program through our Financial Assistance Unit, supports 

access to care for those in need.  Historically, SJRH has viewed community service and community health 

improvement as an integral part of its hospital mission, reaching out to serve the underserved.  

Services to the community are an explicit and essential component of SJRH’s mission and one of its most valued 

traditions.  We reach beyond the walls of our campuses to identify and meet the needs of the community, not 

just medically, but socially, economically and environmentally. SJRH participates in a variety of organized 

partnerships and collaborations, working with other providers in Westchester County, including the Westchester 

County Department of Health, community-based organizations and members of the community in planning and 

developing initiatives aimed at improving the overall health of the people of Westchester County.  

Celebrating 150 years of community care in 2019, our 378-bed system provides all people with comprehensive 

preventive, diagnostic, and treatment services regardless of ability to pay.  

 

I. ASSESSMENT OF COMMUNITY/SERVICE AREA 

 

The St. John’s Riverside Hospital primary service area includes the city of Yonkers, village of Dobbs Ferry and the 

surrounding towns and villages of Hastings-on-Hudson, Ardsley, Irvington, Tarrytown, Elmsford, Tuckahoe, 

Bronxville, and Scarsdale within Westchester County, New York. Within the city of Yonkers and Dobbs Ferry, the 

SJRH facilities are the largest health service providers and it is within this geographic area that these SJRH 

facilities have their community-based primary care and specialty ambulatory services. 

Our Andrus and Park Care Pavilions are located in and primarily serve the city of Yonkers. The Dobbs Ferry 

Pavilion serves the Rivertown communities of Dobbs Ferry, Hastings-on-Hudson, Ardsley and Irvington. The 

resident population of the city of Yonkers comprises one-third of the hospital’s service area and depending on 

zip code accounts for between 30 to 50 percent of its admissions.  

 The communities served by our health system are widespread and diverse. St. John’s provides convenient 

access to high quality acute, primary and specialty care to individuals and families living in a primary service area 

of fourteen (14) zip codes surrounding its location. The zip codes that we most commonly provide services for 

are: 10701, 10703, 10704, 10705, 10706, 10707, 10708, 10710, 10502, 10522, 10523, 10533, 10583, and 10591. 

Five zip code areas in southwest Yonkers (10701, 10703, 10704, 10705, and 10710) have been federally defined 

as Medically Underserved Areas. As such, it is a key emergency medical service (EMS) participant operating in its 
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two hospitals with 52,546 emergency visits in 2015 (Attachment 2 – Westchester County Zip Codes).  

Yonkers is the largest city in Westchester and the 4th largest city in New York State, with a 2015 population 

estimate of 201,116 as per the U.S. Census Bureau. It is an aging industrial city with needs often overlooked in a 

county dominated by affluent suburbs. Yonkers borders the Bronx and shares many of New York City’s urban 

problems; and accompanying its diversity, are significant inequities in health status. One in five families’ lives in 

poverty and over one third of these families are headed by females.  

St. John’s economically, culturally and ethnically diverse service area encompasses neighborhoods with large 

numbers of Hispanic and African-American residents, including Haitian and Dominican immigrants. Yonkers has 

the highest proportion of Hispanic residents in Westchester County, many of whom are recent immigrants with 

limited fluency in English. Puerto Ricans and Mexicans are the two largest Hispanic communities. English and 

Spanish are the dominant languages, although there are a significant number of residents who speak Italian, 

Portuguese and Arabic.  

The profile of this area includes high unemployment, large numbers of high school dropouts, overcrowded 

housing, and families and children in poverty. Yonkers is federally designated as a high intensity drug trafficking 

area. There is a high rate of teen pregnancy, lack of prenatal care, vaccine preventable disease, tuberculosis, and 

HIV/AIDS. The city has the highest concentration of HIV/AIDS in the country. Our substance abuse treatment and 

training center is New York’s largest provider of substance abuse services. 

The Dobbs Ferry facility is the only hospital located in the village of Dobbs Ferry, approximately 7 miles from its 

SJRH sister facilities in Yonkers. The total population of this service area is approximately 124,000. A population 

that is largely white and affluent defines this area. 

Westchester County is a large county located just to the north of New York City in the Hudson Valley; 

Westchester covers an area of 450 square miles (1,200 km2) and consists of 48 municipalities. The County 

includes urban, suburban and rural geographies. In 2015, the estimated population of Westchester County was 

976,396, up 6.6% from 915,916 in 2005. The county seat of Westchester is the city of White Plains (56,853) and 

other major cities include Yonkers (195,976), New Rochelle (77,062) and Mount Vernon (67,292). In 2015, the 

median household income for Westchester was $86,108, 4th highest in New York State, after Nassau, Putnam 

and Suffolk Counties. Westchester County is the 5th healthiest county in New York State, according to the 

County Health Rankings, produced by the Robert Wood Johnson Foundation and University of Wisconsin.  

Despite its overall high ranking, there is considerable room to both improve population health and reduce health 

disparities in Westchester County. Several of its individual municipalities continue to maintain significant health 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 11  

 

 

 

gaps, with portions of lower Westchester specifically, Mount Vernon, Yonkers, New Rochelle and White Plains 

serving “hot spots” for asthma, HIV, and illicit drug use in the County. These areas also demonstrate excess 

mortality rates from heart disease, stroke, and diabetes compared to County and New York averages.  Mortality 

Rates:  According to the New York State Department of Health’s (NYSDOH) Vital Statistics of New York State 

report in 2011, Westchester County has an age-adjusted mortality rate of 713.4 per 100,000; similar to the 

statewide rate of 753.1. According to the Community Health Rankings in 2014, Westchester County ranked as 

number 3 out of 62 NY counties to have the lowest mortality rate in New York State. The leading cause of death 

among Westchester County residents is due to coronary heart disease (219.7 per 100,000). 

 

II. ASSESSMENT OF COMMUNITY HEALTH NEEDS  

 

The process to identify the needs of the community involved the collection of both primary and secondary data.   

 Primary Data – Surveys, Town Halls, Focus Groups 

 Secondary Data – Health System, Public Health, Demographic Data Sources 

Multiple data sources were used to support the assessment of health need priority items that were identified, 

selected, and reviewed with community partners.  A listing and brief summary of the data sources used to 

complete the secondary data analysis and identify the issues of concern beyond experience and direct 

observation are included in this report (Tables A through I). Numerous conversations and meetings were 

convened internally and with external partners, and a thorough review of the data was conducted, all of which 

have framed the development of the IS & CSP. The priority areas selected and each of the planned interventions 

focus on specific priority populations and address, the ethnic and cultural disparity defined in the indicators for 

the population served by SJRH.  

The collection of primary data from a sample of the Westchester County residents was an important element of 

the development of the Community Health Needs Assessment. SJRH engaged with the Westchester County 

Department of Health’s on-line Community Resident and Provider Health Surveys (Attachments 3 & 4) to 

facilitate the implementation of the primary data collection process for the Community Health Needs 

Assessment for Westchester County.  

The Westchester County Health and Hospital Planning Team reviewed the results from two surveys (Community 

and Provider) and based on the survey results; along with data from the Prevention Agenda, the following two 

overarching goals for the County were proposed. 

 

 Prevent Chronic Diseases  

 Promote Mental Health and Prevent Substance Abuse. 
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SJRH has determined the following health needs as significant based on all of the facts and conditions present in 

the community we serve: Prevent Chronic Diseases and Promote Mental Health and Prevent Substance Abuse. 

These ’Prevention Agenda’ priorities also align with SJRH’s Delivery System Reform Incentive Payment (DSRIP) 

program clinical improvement projects. 

 

Assessment Partners and Collaborations 

Westchester County Department of Health (WCDOH) and Hospitals Planning Team and the Montefiore Hudson 

Valley Collaborative PPS – In November 2015, the New York State Health Commissioner, Dr. Howard Zucker, sent 

a letter to all local county health department commissioners and hospital chief executive officers requesting 

within each County, joint collaboration with the development of the community health assessment and health 

improvement plans required for submission by December 30, 2016. 

To help support and coordinate this collaboration, the WCDOH invited all Westchester hospitals to attend a kick-

off meeting on April 8, 2016. To support in the selection of priorities the Westchester County Department of 

Health convened the Westchester County’s Health and Hospital Planning Team (Attachment 5) and met in 

person to collaborate from April through November 2016 (Table Attachment 5). 

In 2013, SJRH began participating in the Westchester County Health and Hospital Planning Team. The Team is a 

regional multi-stakeholder coalition that conducts community health planning activities by providing the forum 

for local public health services, community health centers, hospitals, community health programs, emergency 

medical services, and other community based organizations to assess regional needs and the effectiveness of 

the urban health care delivery system. Regular meetings of critical stakeholders for the county have resulted in a 

systematic approach to community health planning and the development of regional and local strategies to 

address health care priorities. 

At the first meeting a review of the New York State Prevention Agenda 2013-2018 was presented.  For each 

indicator, the team reviewed whether the county was below, meeting or exceeding the state established 

targets/goals, the estimated number of people affected by each indicator (when available), the county’s overall 

ranking for the indicator compared to other New York Counties, and the performance range within the State.  

The team also requested the WCDOH to provide additional reports/analysis, including data at a sub-County level 

to allow a more complete understanding of the issues. Samples of existing community surveys were distributed 

and reviewed and the team decided the following. The WCDOH and Westchester County participating hospitals 
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would develop one standardized community survey to be disseminated and translated into Spanish. Hospitals 

had the survey translated into other languages as necessary. The WCDOH survey committee members identified 

potential respondents to participate in the survey. WCDOH members from each organization were asked to 

generate a list of relevant stakeholders from their own communities who would represent the full range of 

program and service providers. As such, the survey population does not necessarily represent a random 

sampling of health care and service providers, but an attempt at a complete list of the agencies deemed by the 

WCDOH to be the most important and representatives within the region.  

The survey was administered electronically using the web-based Survey Monkey program distributed to an email 

contact list of individuals identified in the stakeholder list created by the subcommittee. The nineteen question 

survey aimed to solicit information about the community’s perception of health needs, concerns and access to 

health services.  In addition to direct mailing to the majority, invitations were also extended through email, flyer 

distribution, at a variety of community meetings and approximately a dozen direct calls and personal emails to 

some of the other stakeholders. Paper forms for community members were placed in waiting areas of various 

service agencies and hospitals.  

The WCDOH Planning Team also conducted a survey of selected stakeholders representing health care and 

service-providing agencies within the county. The purpose of the study was to provide feedback from 

community service providers in order to: 1) guide strategic planning, 2) highlight topics for increased public 

awareness, 3) identify areas for training, and 4) inform the statewide Prevention Agenda. The survey was 

developed through a collaborative effort by an eighteen-member survey committee representing county public 

health department and local hospitals during the spring-summer of 2016. 

A total of 1,318 community surveys and 218 provider surveys were conducted May 16 to June 30, 2016. Main 

findings from the two surveys can be found in (Attachment 4). 

 

At subsequent meetings, there was review of the New York State Prevention Agenda Action Plan Re-Fresh Chart 

and resources provided by the NYSDOH. During this time SJRH had ongoing meetings and correspondence with 

local community-based organizations through the Healthy Yonkers Initiative (HYI), (Attachment 6 - HYI Partners). 

Additionally, members of the SJRH community participated in the CHNA Survey. The CHNA surveyed a person’s 

opinions about their individual health concerns; the health concerns of the community they live in; and what 

types of programming would help to address those concerns. The outcome of these collaborative planning 

sessions led to the identification of two Prevention Agenda priorities for Westchester County and it partners. 

SJRH is committed to addressing these priority health concerns in its strategy and service plan. The hospital also 

provides community outreach and education to address the other heath factors that were raised as health 

concerns. In addition, SJRH conducted its CHNA in collaboration with the Montefiore Hudson Valley 

Collaborative PPS member organizations. St. John’s Riverside Hospital is affiliated with Montefiore and is a 
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member of the Montefiore Hudson Valley DSRIP PPS. All participants have overlapping communities, which also 

includes the SJRH service area. The collaborative CHNA which informed both the hospital CHNA/Implementation 

Strategy/Community Service Plan, and the county Community Health Improvement Plan (CHIP) as required by 

New York State.  

 

Healthy Yonkers Initiative (HYI) Partnership 

Established in 1998, the 30+ HYI member partnership serves a role of redefining health to include economic, 

social and educational well-being. HYI utilizes a process where community members come together to take 

collective action and generate solutions to community problems. HYI’s purpose is to share information and 

resources to build partnerships. Each quarterly HYI community meeting’s common goal is to collaborate among 

community-based service providers and residents to strengthen the health and well-being of children and 

families in Yonkers. HYI Members are listed in (Attachment 6). Through HYI, SJRH reaches out to community-

based organizations, faith based organizations, community coalitions, civic associations, rotary clubs, business 

associations, and schools to support initiatives to achieve optimal health outcomes and improve quality of life. 

HYI will be an instrumental partner in fulfilling the Prevention Agenda goals outlined in this CHNA.  

 

 

St. John’s Riverside Hospital Community Outreach and Education Services 

SJRH commits to a robust outreach service which prioritizes health education and outreach services to the 

community. Our efforts range from grassroots education, cancer screening programs, patient liaisons, physician 

outreach, patient concierge, care transition and support services.  

 

SJRH will continue to communicate with other community-based organizations regarding advocacy, participation 

in local community events, and exchange of referral information. We will continue to address the needs of the 

community, provide an array of formal and informal supportive sources to individuals and families who are 

exhibiting social, economic, emotional and medical challenges. 

 

III. IDENTIFICATION AND SELECTION OF PREVENTION AGENDA PRIOIRITES 

 

Community Engagement (Process and Outcomes) 

A multidisciplinary group was involved in assessing community health needs in Westchester County with public 

participation solicited via a survey sponsored by the WCDOH and community partners. The collaborative process 
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was beneficial in researching current health data, conducting health needs assessments within our communities, 

sharing of best practice interventions and leveraging of resources. 

SJRH identified and prioritized our significant health needs by receiving input from the following sources: 

Westchester County Department of Health and Montefiore Health Planning Teams, and members of the 

medically underserved, low-income, and minority population in the SJRH service area, who represent the health 

interests of our community. These populations experience health disparities and/or are at-risk of not receiving 

adequate medical care; as a result of being uninsured or underinsured or due to geographic, language, financial, 

or other barriers. In addition, we received input from a broad range of persons located in or serving our 

community, including healthcare consumers, consumer advocates, non profits and community-based 

organizations, academic experts, local government officials, local school districts, health care providers, 

community health centers, health insurance and managed care organizations, private businesses and labor force 

representatives. 

As a result of feedback received from community engagement venues, the Prevention Agenda Action Plan Re-

Fresh Chart provided by the New York State Department of Health and the WCDOH resident and health 

providers survey results; the participants of the Westchester County Health and Hospitals Planning Team 

decided its priorities for the Implementation Strategy and Community Service Plan would be Prevent Chronic 

Diseases. The representatives consented to choose two priorities under the umbrella of Prevent Chronic 

Diseases as it was a major area of need and a health challenge that health and hospital participants could 

successfully implement by aligning their facility strengths and resources.  

A review of the results from the primary and secondary data collection process highlighted two major categories 

of health needs (prevent chronic diseases and promote mental health/prevent substance abuse) that were 

important across the populations surveyed, reflected in the data as critical, and in alignment with the New York 

State Prevention Agenda. While all hospitals in Westchester County share the same priorities, each hospital 

selected priorities that aligned with their mission, were attainable, and created a program that best suited its 

institution and patient service area. 

Specifically, SJRH will address the following Priorities and Focus Areas and have established the following goals, 

objectives and interventions as prescribed by the NYS Prevention Agenda.  

Identification of two (2) major goals in two (2) prevention priority areas for our Plan: 

SJRH collated and summarized the results from the WCDOH Health Planning Team, community forums, focus 

groups, and surveys. Several major areas emerged as strong community needs and were presented to the SJRH 

Leadership Team and Community Advisory Committee for review, comment and prioritization. After 

presentation and discussion of key areas, participants were encouraged to rank each identified area based upon 

two criteria: 1. The importance or impact that areas had on community need and 2. How strongly the area 
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correlated with SJRH strengths as a health care system. The priorities selected also create better alignment with 

the initiatives of the New York State Department of Health’s Delivery System Reform Incentive Payment (DSRIP) 

Program.  DSRIP has a very strong focus on both the prevention and management of chronic diseases and 

behavioral health issues (including substance abuse). 

 

PRIORITY 1: PREVENT CHRONIC DISEASES  

Focus Area:  Reduce Illness, Disability and Death Related to Tobacco Use & Secondhand Smoke Exposure 

 

Goal:  Promote tobacco use cessation, especially among low socioeconomic status (SES) populations 

and those with poor mental health. Health disparity is addressed by this priority. 

 

PRIORITY 2:  PROMOTE MENTAL HEALTH AND PREVENT SUBSTANCE ABUSE 

Focus Area:  Adult Mental Health 

 

Goal:  Identify, address, and refer to treatment individuals with a substance use disorder who have co-

occurring depressive disorder. Health disparity is addressed by this priority. 

 

The disparities that we plan to reduce will largely be focused on race and ethnicity.  In preparation for this we 

are optimizing our ability to capture this information in our electronic health record. This will enable us to assess 

health disparities for many of the quality measures in our plan. 
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IV. THREE-YEAR PLAN OF ACTION  

This Community Health Needs Assessment, Implementation Strategy and Community Service Plan will be 

monitored quarterly and an update reported to the public on an annual basis. 

 

 

 

 

 

GOAL: 

 

Promote tobacco use cessation, especially among low socioeconomic 

status (SES) populations and those with poor mental health. 

OUTCOME OBJECTIVE 1: By 12/31/18 decrease the prevalence of cigarette smoking by adults by 

12.3% 

OUTOME OBJECTIVE 2: Support Medicaid Health Homes clients in accessing evidence-based 

practices for smoking cessation by increasing access to evidence-based 

practices for those clients receiving services in SJRH’s primary care 

practices.   

INTERVENTIONS/STRATEGIES/ACTIVITES: Current State:  At SJRH, 0% of outpatients receive evidence-based “5As” 

Assessment for Smoking. 

 By December 2016, the Smoking Cessation 5As will be embedded in 

the outpatient EMRs of all outpatient practices affiliated with SJRH 

and 100% of outpatient physicians will be trained in the 5As.  

 By December 2017, 20% of PCP patients (including those with 

Medicaid and those in Medicaid Health Homes) will receive 5A 

assessment and assistance in quitting. 

 By December 2018, 40% of PCP patients (including those with 

Medicaid and in Medicaid Health Homes) will receive 5A 

assessment & assistance in quitting.  

PROCESS MEASURES: 

(Evidence-based/Promising Practice 

Objectives 1 & 2: 

 By 12/31/16 provide copies of screen shots of 5As in MedGen & 

 

PRIORITY AREA: PREVENT CHRONIC DISEASES  

FOCUS AREA: Reduce Illness, Disability and Death Related to Tobacco Use & Secondhand Smoke Exposure 
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Resources) Meditech). 

 By 12/31/17 & 12/31/18 calculate the percentage of Medicaid 

clients who receive the 5As annually.  (This shall be calculated as 

number of Medicaid clients who received 5A assessment at least 

annually divided by the total number of Medicaid clients). 

 

PARTNER ROLE: Provide access to Medicaid clients who come to SJRH primary care 

practices to the evidence-based 5As assessment and provider specific 

concrete assistance (including referral to the NY State Quitline and 

prescription medication assistance).  

PARTNER RESOURCES: Partners will provide referrals to the NY State QuitLine and 

prescriptions (with monitoring) to clients who wish to use medication as 

a means to support tobacco cessation. 

BY WHEN: December 31, 2018 

ACTION ADRESSES DISPARITY: 

 

Yes. The community services through the proposed program are 

generally low-income and include a high proportion of individuals who 

are non-Hispanic Black or Hispanic. Income <$25,000 (Medicaid 

population). 
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GOAL: 

 

Identify, address, and refer to treatment individuals with a 

substance use disorder who have co-occurring depressive 

disorder. 

OUTCOME OBJECTIVE: Reduce the age-adjusted percentage of adults with poor 

mental health (14 or more days) in the last month by 10% to 

no more than 10.1%. 

INTERVENTIONS/STRATEGIES/ACTIVITES: An evidence-based assessment of mental health (PHQ-

9/PHQ-a) shall be delivered to 80% of clients in SJRH’s 

behavioral health services by 2018. 

Current State:  0% of clients in the outpatient behavioral 

health services receive an evidence-based assessment of 

depression. 

By 12/31/16, the PHQ-9/PHQ-a shall be embedded in 

Meditech for use in the outpatient substance abuse settings 

at SJRH.  

By 12/31/17, 40% of clients shall show at least an annual 

PHQ-9/PHQ-a. 

By 12/31/18, 80% of clients shall show at least an annual 

PHQ-9/PHQ-a.  

PROCESS MEASURES: 

(Evidence-based/Promising Practice 

Resources) 

 By December 2016, screen shots of the PHQ-9/PHQ-a 

shall be provided showing integration of the tool into the 

EMR. 

 By 12/31/17 and 12/31/18, calculate the percentage of 

Medicaid clients in Greenburgh, Archway, and New 

Focus who had a PHQ-9/PHQ-a.  This shall be calculated 

by taking the actual number of Medicaid enrolled 

patients who had one of these screens and dividing it by 

 

PRIORITY AREA: PROMOTE MENTAL HEALTH AND PREVENT SUBSTANCE ABUSE  

FOCUS AREA: Adult Mental Health 
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the total number of clients with Medicaid who were 

enrolled during the same period.   

PARTNER ROLE: Provide access to these evidence-based screening 

methodologies in the client’s language for clients upon entry 

into the program.  Provider referrals to culturally and 

linguistically appropriate mental health services, as needed.  

PARTNER RESOURCES: Partners will provide access to the screens in an appropriate 

language, referrals to in-house or partner culturally and 

linguistically appropriate mental health providers, including 

psychiatrists.   

BY WHEN: December 31, 2018 

 ACTION ADRESSES DISPARITY: Yes. The community services through the proposed program 

are generally low-income and include a high proportion of 

individuals who are non-Hispanic Black or Hispanic.  

 

Depression and Substance Use: 

Co-occurring disorders are when people have both a diagnosis of substance use and have a mental health issue.  

According to SAMHSA’s 2014 National Survey on Drug Use and Health (NSDUH) (PDF | 3.4 MB), approximately 

7.9 million adults in the United States had co-occurring disorders in 2014 (www.samhsa.gov/disorders).  

In addition, people with mental health disorders are more likely than people without mental health disorders to 

experience an alcohol or substance use disorder (www.samhsa.gov/disorders). And, about 20 percent of people 

with an anxiety or mood disorder have an alcohol or substance abuse problem; likewise, about 20 percent of 

people with a substance use disorder also have an anxiety or mood disorder. 

(https://www.adaa.org/understanding-anxiety/related-illnesses/substance-abuse). 

Co-occurring disorders can be difficult to diagnose due to the complexity of symptoms, as both may vary in 

severity. In many cases, people receive treatment for one disorder while the other disorder remains untreated. 

This may occur because both mental and substance use disorders can have biological, psychological, and social 

components. Other reasons may be inadequate provider training or screening, an overlap of symptoms, or that 

http://www.samhsa.gov/disorders
http://www.samhsa.gov/disorders
https://www.adaa.org/understanding-anxiety/related-illnesses/substance-abuse
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other health issues need to be addressed first. In any case, the consequences of undiagnosed, untreated, or 

undertreated co-occurring disorders can lead to a higher likelihood of experiencing homelessness, incarceration, 

medical illnesses, suicide, or even early death (www.samhsa.gov/disorders). 

People with co-occurring disorders are best served through integrated treatment. With integrated treatment, 

practitioners can address mental and substance use disorders at the same time, often lowering costs and 

creating better outcomes. Increasing awareness and building capacity in service systems are important in 

helping identify and treat co-occurring disorders. Early detection and treatment can improve treatment 

outcomes and the quality of life for those who need these services (www.samhsa.gov/disorders). 

In the Hudson Valley Region, the Community Needs Assessment (CAN) revealed the following: Behavioral health 

issues are among the top five issues noted in resident surveys and a top reason for ED utilization in the Hudson 

Valley. 

Of Westchester residents surveyed, 41% accessed mental health services, 14% accessed substance abuse 

services, and 11% accessed alcohol abuse services within the previous 12 months.  All three of these rates are 

higher than any other County in the region.   

SPARCS data indicate that among Medicaid inpatient discharges, the top 5 conditions are maternal/child, 

behavioral health, digestive, respiratory, and heart disease. (CNA, Montefiore Hudson Valley Collaborative, 

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/pps_applications/docs/montefiore_medical_ 

center/montefiore_hv_collaborative_org_app.pdf). 

 

V. METHODS AND RESOURCES TO MEET IDENTIFIED NEEDS & MAINTAIN ENGAGEMENT / 

IMPLEMENTATION STRATEGY 

St. John’s Riverside Hospital (SJRH), a leader in the community, has a long history of developing innovative 

approaches to care and tailoring programs to best serve the changing needs of its community. SJRH has a vast 

portfolio of programs and services that address a majority of the significant community health needs identified 

in the Community Health Needs Assessment.  

We identified the following partners to help implement interventions identified in our community health needs 

assessment, implementation strategy and community service plan.  

- Hudson River HealthCare FQHC, Hudson Community Health Alliance’s Local IMPACT Initiative, primary 

practice offices, Cancer Coalition of Westchester, Healthy Yonkers Initiative, SJRH Behavioral Health Services, 

SJRH Respiratory Therapy Services, SJRH Community Advisory Team, Westchester County Department of 

Health and the Montefiore Hudson Valley Collaborative. 

http://www.samhsa.gov/disorders
http://www.samhsa.gov/disorders
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/pps_applications/docs/montefiore_medical_%20center/montefiore_hv_collaborative_org_app.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/pps_applications/docs/montefiore_medical_%20center/montefiore_hv_collaborative_org_app.pdf
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We plan to provide ongoing opportunities for hospitals and other stakeholders, i.e. community-based 

organizations to strategize on how to address health priorities through on-going community engagement. We 

will also work with partners to provide more refined data to track and evaluate progress in achieving goals 

related to selected priorities.  

As part of a multi-PPS effort, SJRH participates in a Hudson Valley Public Health Council and the Hudson Valley 

Regional Health Officers Network (HVRHON) to coordinate the design and deployment of public health initiatives 

like the recent Tobacco Cessation campaign. SJRH has dedicated community educators who spearhead initiatives 

in the city of Yonkers. These events are focused on a variety of issues, ranging from chronic disease 

management and prevention, and community-based health screens, to promotion of healthy food consumption.   

SJRH facility has focused its engagement across multiple health indicators (i.e. asthma, cancers), while 

addressing cardiovascular disease in the older adult population. To increase screening rates for cardiovascular 

disease the team coordinates services and educational workshops for older adults at frequently occurring points 

of congregation, including senior centers. These workshops provide a gateway to engage the community in 

health programming that ensures that our work is targeted towards high needs/high impact activities.  In 2015, 

we reached over 2,000 residents through our community outreach and education programs. 

Engaging local community members in our efforts enables us to employ our health care institution and the 

community in the activities of national health advocacy organizations, including walks, festivals, and other 

awareness-raising activities for health issues that impact the community.   

Across the identified significant priority areas, numerous indicators with associated metrics are described which 

will be utilized to demonstrate improvements needed to provide evidence of the impact of SJRH’s efforts in 

addressing the health needs of its community.  

In addition to the multiple resources that have been developed at St. John’s independently and through 

partnership with other organizations, there is an extensive set of resources that are available to meet the needs 

of Westchester residents which cannot be met entirely by SJRH programs and services, or that choose to utilize 

external organizations.  Since 2013, multiple free and lost cost internet databases have entered the public 

sphere, such as www.auntbertha.com , www.hitesite.org , www.nowpow.com among others that have reduced 

the need to produce informational pamphlets and referral guides for community resources.  As St. John’s is an 

organization that works with complex health needs and whose community faces multi-factorial crises that 

impact upon overall health, providing information, accessibility and review of such external resources and links 

provides additional information on available resources to address community needs. 

http://www.auntbertha.com/
http://www.hitesite.org/
http://www.nowpow.com/
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Ongoing convening of WCDOH, hospitals and CBOs around plans will continue, including community 

engagement and use of data to evaluate ongoing initiatives. The Implementation Strategy and Committee 

Service Plan internal hospital committee (Attachment 7 – SJRH Internal Representatives) will meet quarterly and 

correspond as needed to evaluate successes and determine when mid-course changes should be considered to 

improve outcomes. The work charts on the following pages exhibit the goals, objectives, interventions, 

strategies, and activities that will continue through December 2018, including community partners and their 

roles and resources.  

As part of our ongoing commitment to addressing the identified health priorities, SJRH will continue to 

participate in the Westchester County Health and Hospitals Planning Team to review progress in implementing 

the improvement plans developed by each agency, to work together, when applicable, on planned activities, to 

discuss barriers to implementation and consider new strategies that could be adopted.  

SJRH resources are available to address health needs which aim to improve and maintain the health status, both 

in the community at large and in particular parts of the community i.e. neighborhoods and populations 

experiencing health disparities.  

The implementation strategy as outlined to address and respond to the community will be executed as part of 

the hospital leadership’s strategic planning process and goals development through 2018. 

 

VI. REPORT ADOPTION AND PUBLICATION 

 

The final SJRH Community Health Needs Assessment and Implementation Strategy Report was approved by the 

St. John’s Riverside Hospital Board of Trustees on December 12, 2016. The approved report and Community 

Service Plan will be appended to the hospital website by December 30, 2016. A press release is sent to all local 

media for publication, that the report is available for the public to review. All administrative offices are given a 

copy of the report to produce upon request. The community will learn about it in our print newsletter, 

“Riverside”. SJRH employees, physicians and community partners will receive notification through their email 

newsletters with a link to connect them to our website www.RiversideHealth.org. Notification will also be 

posted on the SJRH Facebook page. Employees can access the report through the hospital intranet and copies 

can be obtained by calling the hospital’s Public Relations office. 

  

http://www.riversidehealth.org/
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SJRH FACILITIES          Attachment 1 

Andrus Pavilion – 967 North Broadway, Yonkers, New York 10701 

Park Care Pavilion – 2 Park Avenue, Yonkers, New York 10703 

Dobbs Ferry Pavilion – 128 Ashford Avenue, Dobbs Ferry, New York 10522 

PRIMARY AND SPECIALTY SERVICES 

Family Medicine, Internal Medicine, General Surgery 

Neonatal 

Obstetrics/Gynecology 

Urgent Care 

Ambulatory Care 

Occupational Medicine 

Mental Health 

Emergency and Critical Care 

Lab 

Hospitalist Program 

Stroke Center 

Asthma and Allergic Diseases 

Dermatology 

Adult Endocrinology  

Gastroenterology 

Infectious Diseases, Nephrology 

Cancer Program, Breast Cancer Center 

Pulmonology/PFT, Rheumatology 

Orthopedics / Bariatric Surgery Center 

Sleep Disorders / Neurosurgery / Radiology 

Speech Therapy / Physical Therapy / Occupational Therapy 
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WESTCHESTER COUNTY ZIP CODES         Attachment 2  
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Attachment 3 

Community Health Needs Assessment Survey Notice 

 

 

St. John’s Riverside Hospital Community Health Needs Assessment Survey 

 

Under State and Federal Guidelines, SJRH is required to complete a Community Health Needs Assessment.  

The data collected will be used for a Comprehensive Community Service Strategy and Plan that will indicate 

the top two priorities that the hospital will focus on through 2018. 

For more information on the Community Health Needs Assessment, please call the Public Relations & Marketing 

Office at 914-798-8990. 

The information is being used to determine community health needs. Personal health information will be kept 

confidential. 
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Attachment 4 

  



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 28  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 29  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 30  

 

 

 

  



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 31  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 32  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 33  

 

 

 

  



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 34  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 35  

 

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 36  

 

 

 

  



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 37  

 

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 38  

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 39  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

 

 

Page | 40  

 

 

 

 



St. John’s Riverside Hospital 2016-2018 CHNA/IS & CSP 

 

 

Page | 41  

 

 

 

Attachment 5 

 

WCDOH Health and Hospital Planning Team 2016 - Members 

 

 

WCDOH Health and Hospital Planning Team - Meeting Dates 
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HEALTHY YONKERS INITIATIVE (HYI) PARTNERS     Attachment 6 

 The City of Yonkers 

 Federally-qualified  health center - Valentine Lane Family Center 

 Congregations Linked in Urban Strategy To Effect Renewal (CLUSTER) 

 Community Planning Council of Yonkers 

 Cabrini Immigrant Services 

 American Heart Association 

 The Elderly Pharmaceutical Insurance Coverage program (EPIC) 

 Yonkers Community Action Program (YCAP) 

 Family Service Society of Yonkers 

 WestHab 

 Family Services of Westchester 

 Good Shepard Presbyterian Church 

 Greyston Foundation 

 Yonkers Office for the Aging 

 American Cancer Society 

 St. Joseph’s Medical Center 

 Hebrew Home for the Aged Blind/Elder Serve 

 Nepperhan Community Center 

 Office of the County Executive: Invest in Kids Urban Youth Initiative 

 Yonkers Public Schools Parents As Partners 

 United Way 

 Yonkers 55 Plus 

 The Sharing Community 

 Visiting Nurse Services of Westchester / Westchester Children’s Association 

 Westchester County Department of Health / Social Services 

 Yonkers Community Action Program / Yonkers YMCA and YWCA, 

 Yonkers Police Department - Heroin Enforcement Response Team Program (H.E.A.R.T.) 

 Yonkers Chamber of Commerce / Yonkers Municipal Housing Authority 

 Regency Extended Care Center / Sprain Brook Manor Rehabilitation 

 Yonkers Office for the Aging at the Peter Chema Center / Yonkers Public Library 

 Hudson River Immigrant Services / American Diabetes Association 
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Attachment 7 

St. John’s Riverside Hospital Internal Representatives 

 

REPRESENTATIVES TITLE 

Paul Antonecchia, MD VP & Chief Medical Officet 

Gladys Antannasio  AVP, Revenue Cycle 

Brian Behr Director, Finance 

Cheray T. Burnett Vice President, Administration 

Frances Davis Vice President & Chief Nursing Officer 

Susan Franzino Assistant Vice President, Ancillary Services 

Brian Kaley Vice President, Behavioral Health Services 

Dennis Keane VP & Chief Financial Officer 

Erick Lapice Strategic Project &  Analytics Manager 

Denise Mananas Director, Public Relations & Marketing  

Irene O’Donnell Executive Director, Development 

Donna M.  McGregor EVP & Chief Operating Officer 

Kay Scott AVP, Hope Center & DSRIP 

Terrance Seymour Director, Respiratory Therapy 
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Table A 

 

Data source: American Community Survey 

Westchester County has half as many families living below poverty as compared to the rest of New York 
State. Pockets of higher poverty are observed in some parts of Westchester County, including Yonkers 
and Mount Vernon. 
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Table B 

 

Data source: American Community Survey 

In both New York State and Westchester County, there have been modest increases in the percent of 
households that are linguistically isolated. Compared to peer counties, Westchester has the second highest 
proportion of linguistic isolation, trailing only Rockland County. Pockets of linguistic isolation were 
observed in Southern Westchester County, including Yonkers, Mount Vernon and New Rochelle, and also in 
Tarrytown, Ossining and Port Chester. 
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Table C 

 

 

 

Data Source: SPARCS 

 The rate of hospitalizations for heart attacks has declined in both Westchester County and New 
York State, with rates being substantially lower in Westchester County than New York State. 

 Pockets of high rates were observed in Yonkers and Peekskill and Cortlandt Manor. 

 Compared to peer counties, Westchester County has the third lowest rates of heart attack 
hospitalizations, trailing on Albany and Monroe counties.  
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        Table D 

 

Data source: New York State Vital Statistics  

 While rates of preterm birth have declined in Westchester County they remain higher than the 
statewide average and well above the Prevention Agenda 2018 Target.  

 Hotspots of preterm birth were observed in Yonkers, Mount Vernon and New Rochelle. 

 Compared to peer counties, the rate of preterm birth in Westchester County was considerably 
higher. 
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Table E 

 

Data source: New York State Vital Statistics 

The rate of teen pregnancies in Westchester County decreased nearly 50% from 2008 to 2014, 
considerably lower than the statewide average and the Prevention Agenda 2018 Target.  

Hotspots of teen pregnancies were observed in Yonkers, Mount Vernon, New Rochelle and Peekskill. 

The teen pregnancy rate was substantially higher in Westchester County compared to Rockland and 
Nassau counties, but lower than Richmond (Staten Island), Albany and Monroe counties. 
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Table F 

 

Data source: SPARCS 

In both New York State and Westchester County the rate of avoidable hospitalizations has declined. The 
Westchester County rate is substantially lower than both the New York State rate and the Prevention 
Agenda 2018 target. Rates of avoidable hospitalizations were elevated in parts of lower Westchester 
County, including Yonkers, Mount Vernon and New Rochelle.  

1 Defined as hospitalizations for the following: (1)Short-term complication of diabetes (2)Long-term complication of diabetes (3)Uncontrolled 
diabetes (4)Lower-extremity amputation among patients with diabetes (5)Hypertension (6)Congestive heart failure (7)Angina (8)Chronic 
obstructive pulmonary disease (9)Asthma (10)Dehydration (11)Bacterial pneumonia (12)Urinary tract infection. 
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 Table G 

 

 

Data source: American Community Survey 

 From 2008 to 2014, the percent of non-elderly adults in Westchester County with health 
insurance increased from 85.4% to 87.6%.  

 Pockets of not having health insurance were observed in lower Westchester County, including 
Yonkers, Mount Vernon, New Rochelle, and also in White Plains, Port Chester, Peekskill, Ossining, 
and the Mt Kisco and Bedford Hills area. 
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        Table H 

 

 

Data source: SPARCS 

Asthma ED rates have remained stable in Westchester County and are well below the statewide average. 
Compared to Rockland and Nassau counties, asthma ED rates in Westchester County are nearly twice as 
high. Rates are lower than in Richmond County (Staten Island) and comparable to the other two peer 
counties: Albany and Monroe counties. Hotspots for asthma ED visits were observed throughout 
Westchester County, including Yonkers, Mount Vernon, New Rochelle, White Plains, Tarrytown, Ossining, 
and Peekskill.  
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Table I 

 

 

Data source: New York State HIV/AIDS Epidemiology Reports 

 The incidence of HIV in Westchester County is substantially lower than the statewide rate and has 
modestly declined from 2009-2011 to 2012-2014. 

 The incidence rate in Westchester County was higher than all peer counties.  

 


