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Section 1:   

Executive Overview 
 
This three-year comprehensive Community Health Needs Assessment (CHNA) reflects the collaborative 
partnership process between Our Lady of Lourdes Memorial Hospital, Inc. (Lourdes), community 
organizations and residents. The CHNA demonstrates Lourdes’ current and future commitment both 
clinically and financially to improve the community’s health status by fulfilling its call to provide health 
care that works, health care that is safe, and health care that leaves no one behind. Lourdes is 
committed to making its community a stronger, healthier place to live.  
 
The health of the community is defined by the mental, physical, social, and spiritual well-being of its 
residents. Understanding how different determinants affect health and finding ways to improve upon 
them is crucial in promoting and sustaining health within a community. Lourdes recognizes that 
conditions in the environments where people live, work and play affect numerous health and quality of 
life outcomes. The CHNA, which is guided by community input, serves as a systematic tool in the 
approach to retrieving, examining, and using data to identify the key health priorities within the 
community. This CHNA report serves as the foundation for improving health, wellness and the quality of 
life for residents in Broome County.  Lourdes’ previous 2016-2018 CHNA along with current input from 
15 key stakeholders, was used as a baseline in the development of the current CHNA (2019-2021). In 
developing the 2019-2021 CHNA, an evaluation was completed to assess the status of the 2016-2018 
CHNA community health priorities, and determine goals accomplished. Following additional primary and 
secondary research, two of the 2016-2018 identified health priorities carried over to the 2019-2021 
CHNA; behavioral health, and prevention and wellness. While progress was made by Lourdes and the 
community in improving health priorities, additional rigor and focus will be needed to continue the 
established positive momentum for behavioral health. 
 
Lourdes Hospital understands the critical need to identify and prioritize the health needs of the 
community. Findings within the CHNA allow Lourdes to gauge what services are most desired and 
effective as it relates to quality and patient care. Strategies from The Robert Wood Johnson 
Foundation’s County Health Rankings and Healthy People 2020 were referenced during a review of 
secondary research, along with quantitative and qualitative primary research conducted by RMS 
Healthcare, a division of Research & Marketing Strategies, Inc. The quantitative research included the 
collection and analysis of online survey data from the various stakeholder groups. The qualitative work 
included: In-depth interviews (IDI’s) with community stakeholders as well as focus groups which 
included community members across insurance types (commercial, Medicaid, Medicare) as well as the 
uninsured population segments. The combination of primary and secondary research findings was used 
as a key reference guide for Lourdes Hospital’s 2019-2021 CHNA development.  
 
Over time, the priorities of Lourdes have changed to reflect the growing healthcare needs of Broome 
County residents. The issues brought to light in this Report represent the culmination of community 
collaboration to improve the social environment in which residents reside and where services are 
provided. Lourdes recognizes that the healthcare needs in the region continue to grow and change 
based upon the population demographics. Lourdes remains committed in transitioning its care model to 
support managing populations of patients, with specific attention to social determinants of health, 
recognizing that health and well-being are shaped not only by behavior choices of individuals, but also 
by complex factors that influence individual choices.   
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The CDC Social Ecological Model  

 
Social Ecological Model. Centers for Disease Control and Prevention web site. 

https://www.ahrq.gov/sites/default/files/publications/files/ccrmatlas.pdf. Accessed November 2, 2018. 

The Social-Ecological Model (SEM) is a public health framework that will provide Lourdes with a context 
to understand the various factors and behaviors that affect health and wellness. The behavior of an 
individual can often be difficult to change and can be somewhat impossible to understand without first 
recognizing the uniqueness of the environment in which he/she live. To improve behavior that aligns 
with health and wellness, the behavior of an individual and the different variables that influence his/her 
choices must be a focal point in the promotion of optimal health.  The SEM plays a vital role in 
identifying variables that influence the behavior of an individual by considering interpersonal 
relationships, social influence, policy, and community factors. The SEM identifies trends and changes 
between the four factors of influence that impact the health and wellness of an individual. In the long 
run, the SEM is likely to have a deep impact on attainable and sustainable interventions; thus, making a 
great impression on health and wellness for residents of Broome County. 
 
The following excerpt, obtained from the Lourdes website, provides a description of the Mission, Vision, 
and Values of the organization. Our Lady of Lourdes Memorial Hospital, (Lourdes), located in   
Binghamton, New York, is a community not-for-profit health care system sponsored by Ascension 
Health. The Mission, Vision, and Values are embodied in the organization’s culture. These core tenants 
are foundational to the work aimed to transform health care and express identified priorities when 
providing care and services, particularly to those most in need. 
 
Mission  
Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons with special 
attention to those who are poor and vulnerable. The Catholic health ministry is dedicated to spiritually 
centered, holistic care which sustains and improves the health of individuals and communities. Lourdes 
associates are advocates for a compassionate and just society through their actions and words.  
 
 

https://www.ahrq.gov/sites/default/files/publications/files/ccrmatlas.pdf
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Vision 
Lourdes envisions a strong, vibrant Catholic health ministry in the United States which will lead to the 
transformation of health care. We will ensure service that is committed to health and well-being for our 
communities and that responds to the need of individuals throughout the life cycle. We will expand the 
role of laity, in both leadership and sponsorship to ensure a Catholic health ministry in the future.  
 
Values 
Service of the Poor – Generosity of spirit, especially for persons most in need; 
Reverence – Respect and compassion for the dignity and diversity of life; 
Integrity – Inspiring trust through personal leadership; 
Wisdom – Integrating excellence and stewardship; 
Creativity – Courageous innovation; 
Dedication – Affirming the hope and joy of our ministry. 
 
Lourdes provides an array of services that support the needs of our community from prevention and 
wellness, to condition management, to end of life care.  These services are provided through our 
primary care, walk-in, and specialty clinics, regional cancer care services, youth services programming, 
oral health clinic, occupational health services, outpatient diagnostic services, and acute care facility. 
Services are also being delivered in the community through mobile van services (providing preventive 
care, cancer risk screenings, mammography, and dental care), home healthcare, palliative care, hospice 
care, and durable medical equipment supplies.  Additional community education and outreach programs 
occur through our “medical missions” in which free care is provided to the community. 
 
Providing community benefit is an important part of Lourdes’ mission. It represents a vital link to the 
community and neighbors. The hospital’s strength is in its’ history and mission. Lourdes continues to 
work diligently to meet its mission in service to the community. Lourdes remains committed to 
addressing community needs in the area of access to health care by increasing access to health care 
coverage and prescription medications, cardiovascular disease services, and maternal/child and 
adolescent health services. Lourdes recognizes and understands that to achieve its’ vision to serve as the 
foundation for improving health, wellness and quality of life for residents in Broome County that 
collaboration and engagement of community partners is paramount to influence behavioral change.  The 
application of the SEM model will facilitate close examination of the physical, social, and environmental 
conditions that contribute to poor health will require engagement of a cross-sector partnership to 
address social determinants of health and adopt community and policy level interventions that will have 
sustainable impact on the residents of Broome County. 
 
Lourdes continues to be an active participant in transforming the Medicaid health care delivery system 
by working with more than 150 partner organizations. As the healthcare landscape continues to evolve 
in the Binghamton area, Lourdes remains committed to transitioning the care model in support of 
managing populations of patients.  
 
Lourdes has identified the following three needs themes as the key points of focus in the upcoming 
Community Health Improvement Plan: 

1) Improve access to healthcare services by ensuring timely appointments, extended hours, 
and greater number of physicians accepting new patients. 

2) Greater emphasis on preventive care and education regarding “wellness.” 
3) Improve communication and care coordination among providers and across systems. 
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The goal of the prioritization is to determine which need areas Lourdes will incorporate into its strategic 
plan and focus on over the next three years. Lourdes and RMS have set the following timeline for the 
next steps associated with the prioritization of needs and the development of the Community Health 
Implementation Plan (CHIP).  
 
Section 2: 
CHNA Development Process 
 
The Lourdes CHNA is required by the Internal Revenue Service (IRS) in response to regulations set forth 
in the Patient Protection & Affordable Care Act (PPACA) so that the hospital’s not-for-profit status can 
be maintained.  Enacted on March 23, 2010, the PPACA requires not-for-profit hospital organizations to 
conduct a CHNA once every three years. The CHNA is required to solicit input from the community 
served by the hospital facility. The final CHNA document is available to the public via the Lourdes 
website or upon request.   
 
Lourdes collaborated with RMS Healthcare, a division of Research & Marketing Strategies, Inc. (RMS 
Healthcare) to assist with the development of its CHNA. RMS Healthcare works with delivery systems to 
conduct community health needs assessments, facilitate clinical integration, assist with payer 
contracting, establish patient registries, data warehouses, and metric dashboards to help systems 
advance improvements in community population health, and measure satisfaction of the various 
stakeholder groups.  
 
The RMS Healthcare team followed a thorough, rigorous, and comprehensive process, assisting Lourdes 
with conducting the CHNA. Additionally, the RMS Healthcare team worked with Lourdes to review and 
incorporate data from existing community healthcare focused initiatives already underway through 
collaborations with the county health department, community-based organizations, Care Compass 
Network (the regional Delivery System Reform Incentive Payment (DSRIP) performing provider system) 
and area healthcare systems. The CHNA process included the following components: 
 
• Demographic, Sociographic, and Health Status Profile of the Community; 
• Inventory of Health-related Resources in the Community; 
• Focus Groups with Community Residents; 
• In-Depth Interviews with Key Stakeholders; 
• Review of Community Feedback from Consulting Work Associated with DSRIP; 
• Gap Analysis and Identification of Community Health Needs; 
• Community Health Needs Prioritization; and 
• Implementation Strategy (IS) development. 
 
The CHNA and implementation plan are dynamic operative documents to be used throughout the multi-
year community engagement process and drive informed decision-making with the goal of measurably 
improving community health outcomes. RMS Healthcare worked closely with members of the 
community and the Lourdes management team to conduct and compare findings of the assessment. 
This CHNA is comprised of primary and secondary research (which included quantitative and qualitative 
analysis) conducted by RMS Healthcare to serve as a guide for the Our Lady of Lourdes Memorial 
Hospital CHNA for 2019-2021.  
 
 
 
 



 

5 
 

The objectives of the CHNA process are: 
• To profile the community in terms of demographic, sociographic, and traditional health-related 

measures to obtain a clear understanding of the health status of the populations served by 
Lourdes; 

• To ensure that members of the community are represented in the need’s assessment process, 
including traditionally under-represented and/or vulnerable populations such as the medically 
underserved, low income, minority populations, as well as populations with chronic disease 
needs; and  

• To use information gathered in the CHNA to identify the health needs of the community and 
develop a prioritized implementation action plan to address these needs. 
 

In order to obtain the desired information and meet the objectives of the CHNA, two (2) essential 
secondary research components were also conducted: (1) a demographic profile of the Lourdes primary 
service area using the most current census and healthcare data available and (2) an inventory of current 
services available within the service area to meet the healthcare and wellness needs of residents. 
Additional detail regarding the primary and secondary resources used in the development of the 2019-
2021 CHNA can be found below.  
 
Primary Research Resources 

• Findings from (3) focus group sessions held with commercial, Medicaid, Medicare and uninsured 
community members in Broome County. 

• Findings from (15) in-depth telephone interviews with key community stakeholders in Broome 
County. 

• Findings from a survey distributed to community residents in Broome County. A total of 850 
responses (collected both online and physically) were included in the survey analysis. The on-
line survey was also sent to community panel members in partnership with Care Compass 
Network (the regional Delivery System Reform Incentive Payment (DSRIP) performing provider 
system), which is included in the 850 responses.  

 
Secondary Research Resources 

• Lourdes 2016-2018 CHNA 
• Broome County Department of Health data 
• New York State Department of Health data 
• eSite Analytics (previously Alteryx, Inc.) 
• American Community Survey data provided by the U.S. Census 
• Robert Wood Johnson Foundation County Health Rankings data 
• Healthy People 2020 data 

 
Section 3: 
Community Description: Demographics & Service Area 
 
Primary Market Service Area  
Lourdes is located within Broome County, in the City of Binghamton, New York. Broome County 
represents the population center of the region, known as the Southern Tier of New York State. 
 
Lourdes’ primary market service area (PSA) encompasses the entirety of Broome County, with a secondary 
service area spanning towns on the eastern-most border of Tioga County (to the west of Broome County). 



 

6 
 

Lourdes’ defined PSA was determined through examining the geographical area in which at least 75% of 
the patients served by the hospital reside (based on origin zip codes in patient electronic medical records).  
 
Mostly rural, Eastern Tioga County consists of the towns and villages of Appalachian, Berkshire, Newark 
Valley Owego and Richford.  This area has a combined population of 26,950 residents – approximately 
55% of the overall population of Tioga County (49,322)-and covers a combined 263.8 square miles (a 
population density of 102 people per square mile). 
 
In addition to Broome and Eastern Tioga Counties, the hospital also serves, to a lesser extent, residents of 
the counties immediately surrounding Broome and Tioga Counties.  However, for the purpose of the 
CHNA, the hospital’s focus is on Broome County.  Broome County has a population of 195,098 (2017) 
individuals. 
 

Our Lady of Lourdes Memorial Hospital 
Primary Market Service Area: Broome County 

        

 

Method used to determine the PSA  
 
The PSA definition used by Lourdes is consistent with physician needs assessment methodologies based 
on qualitative standards established by the Internal Revenue Service (IRS). These standards are 

Broome County 
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referenced in a variety of General Counsel Memorandums and reinforced by the IRS’ private letter ruling 
with Hermann Hospital, and by its Final Revenue Ruling on Physician Recruitment (Revenue Rule 97-21). 
 
Community Served  
 
Broome County covers 284.23 square miles of the Southern Tier in New York State, and a population of 
195,098 individuals (2017). Broome County has seen a steady decline in its population dating back to 
2010 when it had 200,600 residents. Furthermore, there has been a 2022 population decrease 
projection to 194,820. Broome County consists of 16 townships (Barker, Binghamton, Chenango, 
Colesville, Conklin, Dickinson, Fenton, Kirkwood, Lisle, Maine, Nanticoke, Sanford, Triangle, Union, 
Vestal, and Windsor), 7 villages (Deposit, Endicott, Johnson City, Lisle, Port Dickinson, Whitney Point, 
and Windsor), and 1 city (Binghamton).  
 
Population Attribute 
 
The socioeconomic and demographic identifiers of a population are directly related to the consequential 
impact on the utilization of healthcare services, healthcare access, and health behaviors. In turn, these 
factors will play a vital role on the population as it relates to health. Detailed information follows. 
 
Demographic Characteristics 
 
Population and Gender Trend – Broome County (2000-
2022) 
According to the U.S Census Bureau, Broome County has 
seen a decline (about 3%) in population from 2000-2017. 
The County’s population is expected to continue to 
experience a small decline of 278 individuals through 2022. 
Additionally, the County’s gender distribution is nearly 
equal, with slightly more females than males. 
Reference Chart: 3.1  
 
Population by Age – Broome County (2000-2022) 
Within the County, the largest population of residents are individuals between the ages of 55-64, and 
those who are older than 85 years of age comprise the smallest age group. There is nearly equal 
distribution in the population across age groups for those between 20 and 74 years of age. 
Reference Chart: 3.2  
 
Population by Race/Ethnicity – Broome County (2000-2022) 
The most common racial population in Broome County is white (86%); followed by those who identify as 
black (6%). Population distribution by race is expected to remain relatively unchanged through 2022. 
Reference Chart: 3.3  
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Socio-economic 
 
Per Capita Income – Broome County, Binghamton Metro, New York State (2000-2022) 
The per capita income for Broome County has been consistently lower than that of New York State. This 
trend is expected to continue through 2022. However, the 12.9% increase in per capita income for 
Broome County is on par with the 12.6% increase in per capita income for Binghamton Metro, and the 
12.9% increase in per capita income for New York State. 
Reference Chart 3.4  
 
Population Living Below the Poverty Level – Broome County (2012-2016) 
The overall poverty rate for all people in Broome County has seen a slight decrease over the years (down 
to 17.4% from 17.8% in the prior CHNA). Currently, 11.2% of the County’s families are living below the 
poverty line. The rate for children living below the poverty level has been minimally decreasing over the 
years (down to 20.0% from 20.6% in the prior CHNA).  
Reference Chart: 3.5 
 
Employment Rate – Broome County, New York State, United States (2012-2016) 
The majority of Broome County’s population is employed (54%; 88,590), with only 4% (7,104) 
unemployed. The remaining 41% (67,792) of the population is not active in the workforce. This is 
comparable to New York State, with 59% (9,340,878) of the population employed, 5% (759,224) 
unemployed, and 36% (5,841,872) inactive in the workforce. 
Reference Chart: 3.6  
 
Health Insurance Coverage – Broome County, New York State (2012-2016) 
In Broome County, approximately 94% of all individuals have some form of health insurance coverage. 
The implementation of the Affordable Care Act has made this increase the highest rate of insured 
individuals the County has ever seen. The uninsured rate for Broome County is lower than the overall 
NYS rate (across all age groups). This is supported by the focus group research conducted as part of this 
CHNA, as the uninsured population was much more difficult to account for compared to those with 
commercial, Medicaid, or Medicare insurance.  
Reference Chart: 3.7; focus group findings [see Section 6] 
 
Educational Attainment – Broome County (2000-2022) 
Broome County has maintained a steady educational attainment rate over the past 10 years, with 90% 
of its population having earned at least a high school diploma. The educational statistics for the County 
are expected to remain unchanged through the year 2022.  
Reference Chart: 3.8 
 
Vehicles Per Household – Broome County (2014-2018)  
Transportation has been a long-standing barrier to health and healthcare services for some residents. 
Residents in the focus groups, in-depth interviews, and the community online survey stated that 
transportation is a barrier to residents in accessing health care. Transportation was also mentioned by 
some as one of the biggest challenges the community faces in improving community health, and a key 
activity that Lourdes should consider for improving access to care. Secondary data also supports this. In 
Broome County, 12.2% of residents do not have access to a home vehicle, while 37.3% have access to 
one vehicle and 34.5% have access to 2 vehicles. This is relatively unchanged from the prior CHNA. 
Reference Chart 3.9; focus group findings, in-depth interview findings, and online survey results [see 
Section 6] 
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Chart 3.1 Population and Gender Trend (2000-2022) 

 
Chart 3.2 Population by Age (2000-2022) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Population Trends - Broome County 

  

2000 
Population   2010 

Population   

2017B 

  

2022    

Estimate Projection   
2017B 

to 2022 
Variance 

Total 200,528   200,600   195,098   194,820   -0.1% 
Male  96,679 48% 98,373 49% 95,938 49% 96,059 49% 0.1% 
Female  103,849 52% 102,227 51% 99,160 51% 98,761 51% -0.4% 
*Data collected from eSite Analytics 

Population Age - Broome County 

Age 2000 Census   
2010 

Census   
2017B 

Estimate   
2022 

Projection     

2017B to 
2022 

Variance 
0 to 4 11,310 6% 10,480 5% 9,990 5% 9,994 5% 0.0% 

5 to 14 26,930 13% 22,468 11% 21,207 11% 20,602 11% -2.9% 
15 to 19 15,234 8% 15,726 8% 15,226 8% 14,388 7% -5.5% 
20 to 24 14,433 7% 17,950 9% 19,754 10% 18,516 10% -6.3% 
25 to 34 22,565 11% 22,984 11% 22,068 11% 23,416 12% 6.1% 
35 to 44 31,385 16% 22,211 11% 19,559 10% 19,750 10% 1.0% 
45 to 54  26,963 13% 30,736 15% 25,412 13% 22,212 11% -12.6% 
55 to 64  18,680 9% 25,201 13% 26,998 14% 26,626 14% -1.4% 
65 to 74 16,368 8% 15,668 8% 18,103 9% 20,785 11% 14.8% 
75 to 84  12,175 6% 11,539 6% 10,940 6% 12,373 6% 13.1% 

85+ 4,485 2% 5,637 3% 5,841 3% 6,158 3% 5.4% 
*Data collected from eSite Analytics 
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Chart 3.3 Population by Race/Ethnicity (2000-2022) 

 
Chart 3.4 Per Capita Income (2000-2022) 

 
 
 

Race/Ethnicity - Broome County 

  
2000 

Census   
2010 

Census   
2017B 

Estimate   
2022 

Projection    

2017B 
to 2022 

Variance 
White 183,526 92% 176,444 88% 167,575 86% 165,155 85% -1.4% 

Black or 
African 

American 
6,691 3% 9,614 5% 10,809 6% 11,198 6% 3.6% 

American 
Indian and 

Alaska 
Native 

437 0% 396 0% 427 0% 433 0% 1.4% 

Asian/Native 
Hawaiian/ 5,316 3% 7,147 4% 8,453 4% 9,158 5% 8.3% 

Some Other 
Race 1,455 1% 1,912 1% 2,179 1% 2,417 1% 10.9% 

Two or 
More Races 3,103 2% 5,087 3% 5,655 3% 6,459 3% 14.2% 

Hispanic 4,069 2% 6,778 3% 7,856 4% 8,721 4% 11.0% 
Non-

Hispanic 196,459 98% 193,822 97% 187,242 96% 186,099 96% -0.6% 

*Data collected from eSite Analytics 

Per Capita Income 

  Year   
Broome 
County   Binghamton Metro   New York State    

  2000   $18,806   $18,753   $23,014   

  2010   $25,089   $24,882   $31,527   
  2017B   $27,242   $27,440   $35,236   

  2022   $30,752   $30,892   $39,773   
Percent Change 12.9%   12.6%   12.9% 

  (2017A – 2022) 
*Data collected from eSite Analytics 
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Chart 3.5 Individuals Living Below Federal Poverty Level (2012-2016) 

 
 
 
 
 
 
 
 
 
 

Population Living Below the Poverty Level - Broome County 
              Percent Below 

Poverty Level Population          
All Families           11.2% 

  With related children under 18 years     20.0% 

    With related children under 5 years only 23.0% 

Married couple families         5.0% 
  With related children under 18 years     8.2% 

    With related children under 5 years only 11.2% 
Families with female householder, no husband present    32.4% 

  With related children under 18 years     44.3% 

    With related children under 5 years only 49.7% 

All People           17.4% 
Under 18 Years           24.2% 

  Related children under 18 years     23.5% 

    Related children under 5 years    27.8% 

      Related children 5 to 17 years 22.0% 
18 years and over            15.7% 

  18 to 64 years         18.1% 
    65 years and over        7.50% 

*Data collected from 2012-2016 American Community Survey (U.S. Census Bureau) 
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Chart 3.6 Employment/Unemployment Rate (2012-2016) 

 
 
Chart 3.7 Health Insurance Coverage (2012-2016) 

 
 
 
 
 
 
 
 
 
 
 
 

Employment Rates  

Employment   Broome County   New York   United States 

In Labor Force   95,762   10,123,078   160,818,740 

Employed   88,590   9,340,878   148,001,326 

Unemployed   7,104   759,224   11,805,773 

Not in Labor Force   67,792   5,841,872   92,504,969 
*Data collected from 2012-2016 American Community Survey (U.S. Census Bureau) 

Health Insurance Coverage (2012-2016 ACS 5 Year Estimate) 

Health Insurance   
Broome 
County     NY State 

% of non-institutionalized civilian 
population without health insurance 
coverage   5.8%     8.6% 

          

Uninsured by Age Group         

Under 18 3.1%     3.2% 

Age 18 to 64 8.1%     12.1% 

Age 65+ 0.3%     0.9% 
*Data collected from 2012-2016 American Community Survey (U.S. Census Bureau) 
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Chart 3.8 Education (2000-2022) 

 
 

 
 
 

Educational Attainment (age unspecified) - Broome County 

Education 
2000 

Census   
2010 

Census   
2017B 

Estimate   
2022 

Projection 

2017B to 
2022 

Variance 

  Grade K - 8   5,590 4% 2,184 2% 2,275 2% 2,332 2% 

  Grade 9 - 11   14,706 11% 10,461 8% 9,519 7% 9,634 7% 

  High School Graduate 43,394 33% 44,225 33% 41,396 32% 41,972 32% 

  Some College, No 
Degree 24,306 18% 26,764 20% 24,674 19% 24,980 19% 

  Associates Degree 13,356 10% 16,662 12% 16,204 13% 16,480 13% 

  Bachelor's Degree 16,663 13% 18,091 14% 18,775 15% 19,326 15% 

  Graduate Degree 13,357 10% 14,353 11% 14,887 12% 15,382 12% 
  No Schooling 
Completed 1,165 1% 1,236 1% 1,191 1% 1,214 1% 

Age 25+ Population 132,537   133,976   128,921   131,320   
*Data collected from eSite Analytics 
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Chart 3.9 Transportation 
 

 
Section 4: 
Community Resources Available to Address Community Health Needs 
 
In order to obtain the desired information and meet the 
objectives of the CHNA, RMS Healthcare conducted an 
inventory of the current services available within the 
Lourdes service area to meet the healthcare and wellness 
needs of residents.    
 
The information below details findings from the 
inventory of current services available within the Lourdes 
service area, defined as Broome County.  

 

 
 
 
 
 
 

Vehicles Per Household - Broome County 
           Estimate   Percent 

Number of Vehicles Available     
0 Vehicles Available   9,643 12.2% 
1 Vehicle Available   29,376 37.3% 

2 Vehicles Available   27,171 34.5% 
3 Vehicles Available    9,009 11.4% 

     
Commuting to Work      

Car, truck or van -- drove alone   69,293 79.8% 
Car, truck or van -- carpooled   7,150 8.2% 

Public transportation   2,833 3.3% 
Walked   3,810 4.4% 

Other Means    935 1.1% 
Worked at Home    2,786 3.2% 

            
Mean travel time to work (minutes)   19.6 DATA NA 

*Data collected from 2012-2016 American Community Survey (U.S. Census Bureau) 
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Health Systems  
• There are two major health systems serving Broome County and the Greater Binghamton 

region. These two systems are Our Lady of Lourdes Memorial Hospital, Inc. (Lourdes) and United 
Health Services Inc. (UHS). 

o The Lourdes system is anchored by its 242-bed hospital, providing acute care and 
emergency services. Lourdes employs over 230 Physicians. In addition, Lourdes serves 
Broome County and the surrounding area through 15 primary care locations, of which 4 
locations have an integrated walk-in service, 1 independent walk-in clinic on site and 
adjacent to primary care and specialty care services, Endocrinology & Diabetes Centers 
of Excellence, outpatient diagnostic services, mobile van services (providing preventive 
care, cancer risk screenings, mammography, and dental care), regional cancer care 
services, musculoskeletal services (including physical, speech, occupational and 
vestibular therapy, sports medicine spine and joint care) specialty care, home health 
care and hospice care, durable medical equipment company, youth behavioral health 
and development, oral health, occupational health services as well as health education 
and outreach programs. Program descriptions can be found on the hospital website: 
www.Lourdes.com  
 

o UHS operates two acute care hospitals and one long-term care/residential facility in 
Broome County: Binghamton General Hospital, Wilson Memorial Regional Medical 
Center, and Ideal Senior Living Center. UHS operates over 29 primary care locations 
throughout 7 counties in New York State. UHS also operates an acute care hospital in 
Chenango County and a critical access hospital in Delaware County. Program 
descriptions can be found on the hospital website: www.uhs.net 

 
Providers 
In 2018, Lourdes, in collaboration with ECG Management Consultants, conducted a Medical Staff 
Development Plan (MSDP).  The research components included: 

(1) Assessment of service area medical market conditions  
(2) Determine the need for physician services within the defined service area 
(3) Examine staff physician and advanced provider services for key areas of focus, and  
(4) Explore strategic opportunities for expansion within service lines and the community. 

 
Based on findings detailed in the MSDP, there appears to 
be a need for additional primary care and specialty care 
medical providers, including behavioral healthcare 
providers, within Broome County to serve the needs of 
the population. This finding was supported in the focus 
groups, in-depth interviews, and online survey conducted 
by RMS as part of the current Lourdes CHNA. 
 
 

http://www.lourdes.com/
http://www.uhs.net/
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Additional providers recommended based on need include the following:  

    
Specialty 

Current Need 
Recommended Additional Providers 

Primary Care 14 
Medical Specialty Care 22 

Surgical Specialties 4 
Hospital Based Specialties  0 
Total Current Need 40 

 
The MSDP also recommended additional providers, based on succession planning for potential 
physicians, as follows: 
                            
 
 

 

 

    

 
 

 

 

 

 

 
In addition to physician resources, RMS also conducted a review of other healthcare services and 
resources available to Broome County residents that can help maintain and promote healthy living. 
Lourdes continues to be an active participant in transforming the healthcare delivery system across all 
payers by working with over 150 partnering organizations. 
 
These services can be viewed as additional tools available to support and contribute to the overall 
community health status. A robust list of community services offered in Broome County is published by 
the Susquehanna River Region’s 2-1-1 Information and Referral Service and the United Way of Broome 
County. A complete listing of these agencies can be found on the website1:  

1http://www.helpme211.org/find-help   
 
  

 
Specialty 

Succession Planning 
Recommended Additional Providers  

Primary Care 7.5 
Medical Specialty Care 32.2 
Surgical Specialties 25.7 
Hospital Based Specialties 0 
Total Succession Planning Need 65.4 

 
Specialty 

Combined Recommended (Current 
and Succession Planning) 

Additional Providers 
Primary Care 21.5 
Medical Specialty Care 54.2 
Surgical Specialties 29.7 
Hospital Based Specialties 0 
Total Current and  
Succession Planning Need 

105.4 

http://www.helpme211.org/find-help
http://www.helpme211.org/find-help
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Section 5: 
Community Health Need Status 
 
Broome County’s health status continues to perform worse in several areas when compared to National, 
New York State and historical county measures. The information below identifies health need status 
concerns from varying data sources. 
 
Since 2014, Lourdes has been working as part of a consolidated health provider team, engaging in work 
aligned with the New York State Medicaid and uninsured Delivery System Reform Incentive Payment 
(DSRIP) program for the Southern Tier. This consortium focuses on reducing the number of unnecessary 
emergency room visits, unnecessary admissions, and avoidable readmissions by looking for ways to 
address community health issues by providing greater access to existing services. The CHNA work 
conducted identified perceived community needs. Primary research methodologies which were 
employed for purposes of the CHNA will be discussed further in this report.  
 
Broome County Health Status in Comparison with New York State Health Status 
 
The NYS Department of Health Prevention Agenda 2013-2018 aligns with the National Healthy People 
2020 goals established by the Office of Disease Prevention and Health Promotion of the Federal 
government. The Prevention Agenda is managed and updated by the New York State Public Health and 
Health Planning Council at the request of the New York State Department of Health (NYSDOH) and is 
aimed to improve the health and well-being of NYS residents and to reduce disparities. There are six 
major Prevention Agenda categories defined by the New York State Health Department. Those areas in 
which Broome County was below the New York State and/or National Healthy People 2020 goals are 
listed below, by New York State category: 
 

1. Improve Health Status and Reduce Health Disparities 
a. Percentage of premature deaths (before age 65) 
 

2. Promote a Healthy and Safe Environment 
a. Annual number of days with unhealthy levels of ozone (Air Quality Index >100 for NYS 
and NYC) 
b. Percentage of residents served by community water systems with optimally      
fluoridated water 
 

3. Prevent Chronic Diseases 
a. Percentage of children with an outpatient visit, during the measurement year, that    
includes an assessment for weight status - Aged 3-17 years      
b. Percentage of health plan members with hypertension, who have controlled their 
blood pressure - Aged 18-85 years 
c.  Percentage of Black health plan members with hypertension, who have controlled 
their blood pressure - Aged 18-85 years 
d.  Percentage of adult health plan members with diabetes, who have blood glucose in 
good control 
e.  Percentage of Black health plan members with diabetes, who have blood glucose in 
good control 
 
 



 

18 
 

 
4. Prevent HIV/STDs, Vaccine Preventable Diseases and Healthcare-Associated Infections 
 a.  Percentage of HIV-infected persons with a known diagnosis who are in care  
 b.  Gonorrhea case rate per 100,000 men - Aged 15-44 years 
 c.  Chlamydia case rate per 100,000 women - Aged 15-44 years 
 d.  Primary and secondary syphilis case rate per 100,000 men 
 e.  Primary and secondary syphilis case rate per 100,000 women 
 
5. Promoting Healthy Women, Infants, and Children 

a. Percentage of live births that occur within 24 months of a previous pregnancy 
 

6. Promote Mental Health and Preventing Substance Abuse 
a. Percentage of adolescents (youth aged 12-17 years) reporting non-medical use of  
pain relievers in the past year 

 
1Source: NYSDOH PREVENTION AGENDA DASHBOARD 2018 
 
1https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=sh   
 
 
The tracking tool available on the NYSDOH website provides baseline data from 2013-2018 for most 
indicators, which is used to compare Broome County to other counties in New York State (in particular, 
the Southern Tier, which includes the following counties: Broome, Chenango, Delaware, Tioga, and 
Tompkins) and the New York State 2018 Goals. This data assists Broome County with understanding 
what influences the health status of residents, known as health outcomes, and how healthy a county 
will be in the future, known as health factors. Health outcomes weigh on the length of life and quality of 
life equally, and health factors are comprised of health behaviors, clinical care, social and economic 
factors, and physical environment. Source: NYSDOH: 2013-2018 Incident Rate Data 
 
Health Risks & Behaviors Indicators – Broome County, Southern Tier, New York State (2013-2014) 
The prevalence of obesity amongst students and adults in Broome County continues to be of paramount 
concern. The percentage of adults and students in Broome County that are overweight or obese is 
higher than other counties in the Southern Tier, and when compared to New York State as a whole. The 
same is true for the percentage of adults smoking cigarettes and binge drinking in Broome County. 
Broome County is among the lowest performing counties in NYS as it relates to the percentage of adults 
that binge drink. This is an area of opportunity in considering how to best meet the need of those 
residents within the Lourdes’ Primary Market Service Area (PMA). However, the percentage of adults 
eating 5 or more servings of fruits and vegetables per day is higher than the average across all counties 
in the Southern Tier and New York State as a whole.   
Reference Chart: 5.1 
 
 
 
 
 
 
 
 

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=sh
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Substance Abuse/Injury/Mental Health Indicators – Broome County, Southern Tier, New York State 
(2012-2015) 
Broome County is among the top performing counties in New York 
State for suicide mortality rate (overall and among those 15-19 years 
old), poisoning hospitalization rate, motor vehicle mortality rate, 
alcohol related motor vehicle injuries and deaths, and drug-related 
hospitalization rate. Broome County is among the lowest performing 
counties in NYS as it relates to the: self-inflicted injury hospitalization 
rate, unintentional injury mortality rate, unintentional injury 
hospitalization rate, falls hospitalization rate, non-motor vehicle mortality rate, traumatic brain injury 
hospitalization rate, and newborn drug-related diagnosis rate. When comparing Broome County to the 
Southern Tier, it slightly underperforms related to the self-inflicted injury hospitalization, unintentional 
injury mortality, unintentional injury hospitalizations, poisoning hospitalizations, falls hospitalizations, 
non-motor vehicle mortality, traumatic brain injury hospitalization rate, alcohol related motor vehicle 
injuries and deaths, drug-related hospitalization rate, and newborn drug-related diagnoses. These are 
areas of opportunity in considering how to best meet the need of those residents within the Lourdes’ 
PMA. 
Reference Chart: 5.2  
 
Cardiovascular Disease and Stroke Indicators – Broome County, Southern Tier, New York State (2012-
2015) 
Broome County is among the top performing counties in New York 
State when it comes to curbing and containing cardiovascular 
diseases in individuals. This fact can be support with statistical data 
showing the County having rates that are lower than that of New 
York State; this includes rates for congestive heart failure, coronary 
heart disease, cardiovascular disease mortality rates, disease of the 
heart mortality rates, and stroke mortality. Broome County is among 
the lowest performing counties in NYS as it relates to the hypertension hospitalization rates for those 18 
and older. When comparing Broome County to the Southern Tier, it slightly underperforms as it relates 
to cardiovascular disease mortality rates, disease of the heart mortality rates, congestive heart disease 
mortality rates, and hypertension hospitalization rates. These are areas of opportunity in considering 
how to best meet the need of those residents within the Lourdes’ PMA. 
Reference Chart: 5.3 
 
Hospitalization for Chronic Conditions Indicators – Broome County, Southern Tier, New York State (2012- 
2014) 
In terms of hospitalizations for chronic conditions, Broome County is 
performing well for most indicators. Broome County is among the 
top performing counties in New York State for diabetes 
hospitalization rates, chronic lower respiratory disease 
hospitalization rates, asthma hospitalization rates, and chronic 
kidney disease hospitalization rates. Broome County is among the 
lowest performing counties in NYS as it relates to cirrhosis 
hospitalization rates and chronic kidney disease emergency rates. When comparing Broome County to 
the Southern Tier, it slightly underperforms on all measures. These are areas of opportunity in 
considering how to best meet the need of those residents within the Lourdes’ PMA.  
Reference Chart: 5.4 
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Child and Adolescent Health Indicators – Broome County, Southern Tier, New York State (2012-2015) 
Broome County is among the top performing counties in New York 
State when it comes to children who have received a lead screening 
test by the age of 0-8 months, 9-17 months, and at least 2 tests by 
36 months. The County also performs well regarding the incidence 
of confirmed high blood lead level per 1,000 tested children aged 
<72 months, hospitalization rate of children 0-4 years for 
gastroenteritis, and hospitalization rate of children 0-4 years for 
otitis media. Broome County is among the lowest performing 
counties in NYS as it relates to percentage of children in government sponsored insurance programs 
with recommended number of well child visits, hospitalization rate of children 0-4 years for asthma, and 
hospitalization rate of children 0-4 years for pneumonia. When comparing Broome County to the 
Southern Tier, it slightly underperforms on all measures. These are areas of opportunity in considering 
how to best meet the need of those residents within the Lourdes’ PMA. 
Reference Chart: 5.5 
 
Oral Health Risks and Behaviors Indicators – Broome County, Southern Tier, New York State (2012-2014) 
Broome County is among the top performing counties in New York 
State for all oral health risks and behaviors indicators. When 
comparing Broome County to the Southern Tier, it slightly 
underperforms related to the percentage of 3rd grade children with 
caries (tooth decay) experience and the incidence rate of oral 
cancer. These are areas of opportunity in considering how to best 
meet the need of those residents within the Lourdes’ PMA. 
Reference Chart: 5.6 
 
HIV/AIDS and STD’s Indicators – Broome County, Southern Tier, New York State (2012-2015) 
Broome County is among the top performing counties in New York State for all measures except the 
gonorrhea rate. When comparing Broome County to the Southern Tier, it slightly underperforms on all 
measures. These are areas of opportunity in considering how to best meet the need of those residents 
within the Lourdes’ PMA. 
Reference Chart: 5.7 
 
Pregnancy Indicators – Broome County, Southern Tier, New York State (2012-2014) 
Broome County is among the top performing counties in New York State for all measures except teen 
pregnancy among those 15-17 years old. When comparing Broome County to the Southern Tier, it 
slightly underperforms on all measures. These are areas of opportunity in considering how to best meet 
the need of those residents within the Lourdes’ PMA. 
Reference Chart: 5.8 
 
Cancer Indicators – Broome County, Southern Tier, New York State (2012-2014) 
Broome County is among the top performing counties in New York State for all measures except the 
breast-female measure. When comparing Broome County to the Southern Tier, it slightly underperforms 
for lip, oral cavity and pharynx; lung and bronchus, breast-female, ovarian, and prostate. These are areas 
of opportunity in considering how to best meet the need of those residents within the Lourdes’ PMA. 
Reference Chart: 5.9 
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Leading Causes of Death – Broome County, Southern Tier, New York State (Vital Statistics, January 2018) 
The leading causes of death in Broome County are heart disease and cancer. This mirrors the leading 
causes of death in the Southern Tier and New York State.  
Reference Chart: 5.10 

 
Currently (2018), Broome County is ranked 53 out of 62 counties in overall health (bottom quartile), and 
34 out of 62 counties for factors that influence the overall health of the County (table below). The 
County’s rank for health outcomes has decreased (improved) from 55 in 2017 to 53 in 2018. Similarly, in 
terms of health factors, Broome County experienced a slight improvement from 38 in 2017 to 34 in 
2018.  
 
 

Ranking Category: 
Out of 62 NY Counties 

Year 

2015 

 

Year 

2016 

Year 

2017 

Year 

2018 

Trend 

Health Outcomes: based on 
mortality and morbidity 

Rank: 51 Rank:56 Rank:55 Rank:53  Improvement 

Health Factors: based on 
behavioral, clinical, social, 

 economic and environmental 
factors 

Rank: 28 Rank:31 Rank:38 Rank: 34 Improvement 

Data source: County Health Rankings & Roadmaps, 2017, University of Wisconsin Population 
Health Institute; funded by the Robert Wood Johnson Foundation.  

 
 
 

Broome County remained consistent across most health outcome measures from 2017 to 2018, with an 
improvement in ranking for length of life and no change in the ranking for quality of life. However, the 
number of premature deaths rose from 6,895 to 7,000; and the percentage of individuals with poor to 
fair health increased from 14% to 17%. 
 
Broome County also remained relatively consistent across most health behaviors from 2017 to 2018, 
with an overall improvement in ranking from 49 to 35 in this timeframe. Areas where Broome County 
improved include: the number of alcohol-impaired driving deaths, sexually transmitted infections, and 
the teen birth rate. However, the percentage of adults smoking increased 2%. 
 
Broome County saw a decline in ranking in clinical care measures, ranking 12th in 2017, but dropping to 
16th in 2018. Measures where Broome County has improved include: the percentage who are uninsured, 
the ratio of primary care physicians to patients, and the number of preventable hospital stays. Measures 
where Broome County has decreased performance include the ratio of dentists and mental health 
providers to patients. Primary research also supports this finding, as many participants in the focus 
groups, online survey, and in-depth interviews noted the urgent need for more resources related to 
mental health. Diabetic monitoring and mammography screening remained consistent during this 
timeframe. 
 
In terms of social and economic factors, Broome County’s ranking worsened from 45 in 2017 to 47 in 
2018. Measures where Broome County has improved include unemployment rate, income inequality, 
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and social associations. Broome County has decreased performance related to the percentage of 
children in poverty and the number of injury deaths. Primary research also supports this finding, as it 
was noted in focus groups and in-depth interview that poverty is a challenge in improving community 
health. The high school graduation rate, percentage of residents who have some collegiate experience, 
children in single-parent households, and violent crime rate remained consistent. 
 
Broome County’s ranking for physical environment measures has declined from 4 in 2017 to 8 in 2018. 
All measures in this category remained relatively unchanged during this time period.  
 

Chart 5.1 Health Risks & Behaviors Indicators – Broome County, Southern Tier, New York State 
(2013-2014) 

Health Risks & Behaviors - Age Adjusted 

  

2013-2014 Incidence Rate (Lowest) 
4th 

Quartile  Broome Southern 
Tier NYS 

% adults overweight or obese (BMI 25+) 64.1 60.8 60.5 No 

% of students overweight or obese (85th percentile or 
higher)*** 

34.1 33.9 33.8** No 

% adults that did not participate in leisure time physical 
activity in last 30 days 

26.8 25.3 27.1 No 

% adults smoking cigarettes (2013-2014) 24 21.2 15.9 No 
% of adults living in homes where smoking is prohibited  79.3 NA 80.9 No 
% of adults that binge drink (2013-2014) 20.2 19.2 17.7 Yes 
% of adults eating 5 or more servings of fruit or vegetables 
daily 

27.4 NA 27.1 No 

*Data from NYS Department of Health; **Excluding NYC; ***Not Age Adjusted 
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Chart 5.2 Substance Abuse/Injury/Mental Health Indicators – Broome County, Southern Tier, 
New York State (2012-2015) 

 

 

 

Substance Abuse/Injury/Mental Health Indicators - Age Adjusted 
  2012-2015 Incidence Rate (Lowest) 

 Broome Southern 
Tier NYS 4th 

Quartile  
Suicide Mortality Rate 11.1 11.2 7.0 No 
Suicide Mortality Rate- 15-19 Years** 2.2 3.6 4.7 No 
Self-inflicted Injury Hospitalization 9.6 7.8 5.8 Yes 
Unintentional Injury Mortality Rate 43.2 40.1 27.6 Yes 
Unintentional Injury Hospitalization Rate 65.4 55.3 61.4 Yes 
Poisoning Hospitalization Rate 13.0 11.0 10.7 No 
Falls Hospitalization Rate 36.5 30.4 34.3 Yes 
Motor Vehicle Mortality Rate 7.7 8.2 5.6 No 
Non-Motor Vehicle Mortality Rate 35.5 31.9 22.1 Yes 
Traumatic Brain Injury Hospitalization Rate 9.0 6.9 9.3 Yes 
Alcohol Related Motor Vehicle Injuries and Deaths** 37.4 37.3 30.4 No 
Drug-related Hospitalization Rate 20.1 17.8 23.7 No 
Newborn Drug-related Diagnosis Rate** 197.4 171.3 104.8 Yes 
*Data from NYS Department of Health; **Crude Rate         
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Chart 5.3 Cardiovascular Disease and Stroke Indicators – Broome County, Southern Tier, New 
York State (2012-2015) 

Cardiovascular Disease and Stroke Indicators (Age Adjusted) 

  

2012-2015 Incidence Rate (Lowest) 
4th 

Quartile  Broome Southern 
Tier NYS 

Cardiovascular Disease Mortality Rates 231.4 230.4 221.6 No 
Disease of the Heart Mortality Rates 185.0 184.6 179.7 No 
Coronary Heart Disease Mortality Rates 124.6 123.1 138.7 No 
Congestive Heart Failure Mortality Rates 15.0 16.1 12.7 No 
Stroke Mortality Rates 28.6 29.7 25.7 No 
Hypertension Hospitalization Rates (18 and Older)** 5.4 3.7 6.8 Yes 
% of Adults who have ever had cholesterol checked 79.9 79.9 83.4 No 
*Data from NYS Department of Health; **Crude Rate 

 

Chart 5.4 Hospitalization for Chronic Conditions Indicators – Broome County, Southern Tier, 
New York State (2012-2014) 

 

 

 

 

 

 

 

 

Hospitalizations for Chronic Conditions (Age Adjusted) 

  

2012-2014 Incidence Rate (Lowest) 
4th 

Quartile  Broome Southern 
Tier NYS 

Cirrhosis Hospitalization Rates 2.9 2.0 2.6 Yes 
Diabetes Hospitalization Rates – Primary Diagnosis 14.2 11.5 17.3 No 

Chronic Lower Respiratory Disease Hospitalization Rates 26.1 22.8 33.1 No 
Asthma Hospitalization Rates 9.9 7.2 18.0 No 
Chronic Kidney Disease Hospitalization Rates  97.4 76.2 103.6 No 
Chronic Kidney Disease Emergency Rates 121.8 86.4 107.1 Yes 
*Data from NYS Department of Health         
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Chart 5.5 Child and Adolescent Health Indicators – Broome County, Southern Tier, New York 
State (2012-2015) 

Child and Adolescent Health Indicators 

 

2012-2015 (Lowest) 
4th 

Quartile  Broome Southern 
Tier NYS 

% of children born in 2010 who received a lead screening 
test at 0-8 months (2012-2015) 0.7% 0.5% 1.7% No 

% of children born in 2010 who received a lead screening 
test at 9-17 months (2012-2015) 57.4% 62.9% 69.1% No 

% of children born in 2010 who received at least 2 lead 
screening tests by 36 months (2012-2015) 38.0% 40.1% 58.0% No 

Incidence of confirmed high blood lead level per 1,000 
tested children aged <72 months 15.6 13.4 5.1 No 

% of children in government sponsored insurance programs 
with recommended number of well child visits (2016) 55.6% 59.3% 72.0% Yes 

Hospitalization rate of children 0-4 years for asthma 29.6 20.6 49.4 Yes 

Hospitalization rate of children 0-4 years for gastroenteritis  8.6 6.8 9.6 No 

Hospitalization rate of children 0-4 years for otitis media 2.0 1.1 2.1 No 

Hospitalization rate of children 0-4 years for pneumonia  36.2 26.8 34.5 Yes 

*Data from NYS Department of Health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          



 

26 
 

Chart 5.6 Oral Health Risks and Behaviors Indicators – Broome County, Southern Tier, New York 
State (2012-2014) 

 
 
Chart 5.7 HIV/AIDS and STD’s Indicators – Broome County, Southern Tier, New York State 
(2012-2015) 

 
  

Oral Health Risks & Behaviors 

  
2012-2014 (Lowest)

4th 
Quartile Broome Southern 

Tier NYS 

% of 3rd Grade children with dental 
insurance 88.5% 84.9% NA No 

% of 3rd Grade children with at least one 
dental visit on the past year 

80.6% 80.5% NA No 

% of 3rd Grade children with caries (tooth 
decay) experience  

56.7% 52.8% NA No 

Age-adjusted % of adults who had a dentist 
visit within the past year 

70.1% 67.1% 69.8% No 

Oral Cancer – Age adjusted incidence rate 
per 100,000 

12.5 11.4 10.6 No 

*Data from NYS Department of Health         

HIV/AIDS and STDs 

  

2012-2015 (Lowest) 
4th  

Quartile  Broome Southern 
Tier NYS 

AIDS case rate per 100,000 4.0 2.5 8.7 No 
HIV case rate per 100,000 7.4 5.0 16.8 No 
Early Syphilis rate per 100,000 4.6 3.7 20.7 No 
Gonorrhea rate per 100,000 (All Ages) 67.0 46.4 111.8 Yes 
Chlamydia rate per 100,000 (Male, All Ages) 230.3 215.0 355.7 No 
Chlamydia rate per 100,000 (Female, All Ages) 452.9 399.3 642.3 No 

Pelvic Inflammatory Disease (PID) hospitalization 
rate per 10,000 women ages 15-44 

1.2 1.1 2.8 No 

*Data from NYS Department of Health         
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Chart 5.8 Pregnancy Indicators – Broome County, Southern Tier, New York State (2012-2014) 
 

Pregnancy Indicators 

  

2012-2014 (Lowest) 
4th  

Quartile  Broome Southern 
Tier NYS 

Pregnancy Rate Per 1,000 (all pregnancies/female 
population 15-44 years) 

76.9 65.9 86.5 No 

Teen Pregnancy Rate Per 1,000 10-14 Years  0.8 0.7 0.8 No 
Teen Pregnancy Rate Per 1,000 15-17 Years  20.2 16.6 19.6 Yes 
Teen Pregnancy Rate Per 1,000 15-19 Years  31.7 25.6 37.1 No 
*Data from NYS Department of Health         

 
 
Chart 5.9 Cancer Indicators – Broome County, Southern Tier, New York State  
(2012-2014) 

 
 
  

Cancer Indicators (Age Adjusted Rate/ 100,000) 

  

2012-2014 (Lowest) 
4th  

Quartile  Broome Southern 
Tier NYS 

Lip, Oral Cavity and Pharynx 12.5 11.4 10.6 No 
Colon and Rectum 36.1 39.2 39.4 No 
Lung and Bronchus 63.2 62.4 59.4 No 
Breast-Female 141.3 129.7 130.0 Yes 
Uterine Cervix 5.2 6.1 7.7 No 
Ovarian  13.3 12.4 12.2 No 
Prostate 92.2 91.4 125.8 No 
Melanoma (mortality per 100,000) 2.2 2.4 2.2 No 
% of Women 18+ with Pap Smear in past 3 years 
(2013-2014) 

81.8 75.9 74.2 No 

% of Women 40+ with Mammography screening in 
past 2 years (2013 – 2014) 

78.1 76.0 77.8 No 

*Data from NYS Department of Health         
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Chart 5.10 Leading Causes of Death – Broome County, Southern Tier, New York State (Vital 
Statistics, January 2018) 

Leading Causes of Death (All Ages) 

  
Vital Statistics, January 2018 

Broome Southern 
Tier NYS 

Heart Disease Rate per 100,000 179.4 192.3 256.8 
Cancer Rate per 100,000 160.8 149.6 177.2 
Chronic Lower Respiratory Disease per 100,000 52.3 47.7 54.6 
Stroke Rate per 100,000 28.9 33.7 41.6 
Unintentional Injury Rate per 100,000 44.4 35.9 47.4 
*Data from NYS Department of Health       

 
Section 6: 
Community Needs Identification: Primary Research — Community Feedback 

Lourdes recognizes that public participation is an important aspect of the CHNA and CHIP/IS. The CHNA 
is the result of community collaboration and serves as a basis for the Public Health Priorities framing 
Lourdes’ Community Service Plan.  

Public Participation & Disclosure 
Demonstration of Public Involvement 
Highlights of the public input process include: 

• In-depth interviews with community stakeholders; 
• Online and paper survey administered to local community members; 
• Focus group research conducted among the commercial insurance, Medicaid, Medicare, and 
the uninsured recipients in Broome County. 
 

In total, 15 community stakeholder interviews were conducted, more than 850 online responses were 
received and analyzed, and three focus groups representing 33 participants were completed. 
 
Lourdes was particularly focused on securing input from 
key community members, and as such, the surveys were 
implemented online but also administered in person at 
various locations within the community including: Broome 
County Health Department (5); Southern Tier AIDS 
Program (21); Family Enrichment Network (34); and 
Lourdes Center for Oral Health (44), representing a total 
of 104 surveys administered in person. These survey 
results were included in the total number of surveys 
completed and analyzed to provide community input 
regarding needs themes. Additional details for each of 
these three primary research efforts is detailed below.  
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Additional resources used by Lourdes to gather input from the public on an ongoing basis include: 
 
1. Lourdes Patient and Family Advisory Council: The Lourdes Patient and Family Advisory Council, 
implemented in 2012, is modeled from Ascension Health councils functioning in other states such as 
Connecticut and Indiana. The purpose of this council, in part, is to garner input from the lay public on 
community health needs and how well Lourdes is accomplishing strategies to address the identified 
issues. 
 
2. Ongoing Feedback: Lourdes receives formal and informal input on community health needs on an 
ongoing basis through participation in National, New York State, Regional, County, local community 
coalitions and agencies, patient and physician satisfaction surveys (findings and results), and the Care 
Compass Network online DSRIP Panel. The Care Compass Network panel is comprised of 1,338 members 
who are either Medicaid beneficiaries, providers, community-based organization representatives or the 
at large community. 

 
3. Lourdes Associates: Input will continue to be sought on an ongoing basis from nearly 100 
organizations/agencies/service groups which over 75 Lourdes Associates serve on to elicit input on 
community health priorities and interventions, to ensure that intervention strategies are achieving the 
desired outcomes, and to identify “new” community needs. 
 
4. Lourdes Committees: 

• Healthcare Access and Engagement Committee meetings, held monthly, address access and 
coverage to health care services, community trends, and identify solutions to access and 
coverage. 
• Medical Mission Committee, begun in 2015, oversees the planning and implementation of 
Medical Missions at home, designed to deliver health care to the poor and vulnerable.  
• The Lourdes Board of Directors Population Health Committee is comprised of Board members, 
community Physicians and advanced practice providers along with various members of Hospital 
Leadership. This committee meets six times per year. This committee will continue to be 
Involved in determining the priorities of the Lourdes CHNA, CHIP/IS.  

 
Consulting with Persons Representing the Community’s Interests 
Community input on the healthcare needs of the population was received through in-depth interviews 
conducted with community stakeholders, focus groups with local residents, and an online/paper survey.  
 
In-depth interviews (IDIs) 
IDIs were conducted with community stakeholders representing community leaders, health organization 
administrators, public health stakeholders, and social services personnel. Participants provided relevant 
information regarding the health needs of the community. Each interview was completed with 
professionally-trained interviewing staff at RMS. 
 
RMS completed a total of 15 IDIs with community stakeholders. Each interview lasted approximately 20 
to 30 minutes. The fieldwork for the telephone IDIs was conducted in October 2018. Key stakeholders 
interviewed are identified below. These findings provided the Lourdes team with information needed 
during the need themes selection process.   
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Name Title Organization 

Vicky Mirabito Executive Director- Elizabeth Church 
Manor 

United Methodist Homes 

John Barry Executive Director Southern Tier AIDS Program (STAP) 

Nancy Dorfman Director of Networking Contracting Excellus BlueCross BlueShield 
Jack Seman Director Community Hunger Outreach 

Warehouse (CHOW) 
Nicole Barren Executive Director RISE (Domestic Violence Shelter) 

Dr. Kevin Drumm President SUNY Broome Community College 
William (Bill) 

Wagner 
Director Mobility Management Programs Rural Health Network of South-

Central NY 
David Campbell, Jr. Pastor First Assembly of God 

Rebecca Kauffman Director Broome County Health Department 
Rebecca Rathmell CoC Coordinator Homeless Coalition of the Southern 

Tier 
Raymond Serowik Coordinator-BC EMS Broome County Emergency Medical 

Services 
Lisa Schuhle Executive Director Broome County Office for Aging 

Jack Salo Executive Director Rural Health Network of South-
Central NY 

Nancy Williams Commissioner Social 
Services/OMH/OASAS 

Broome County Social Services and 
Mental 

Tina Barber Program Officer Community Foundation of South-
Central NY 

The following section provides an analyzed overview of IDI findings, aggregated across all 15 interviews 
conducted: 
 

1. Using a scale of 1-10, where 10 indicates “high availability” and 1 indicates “limited 
availability”, how would you rate the overall availability of healthcare services for residents of 
the Lourdes Hospital service area? 

• Average: 7.2 
 

  Why did you rate it that way? 
• Overall, interviewees felt that most services were available, with primary care readily 

available. Interviewees indicated a need for more specialist providers, long wait times in 
being seen by a provider (booked months out for specialists), a perception that people 
travel out of the area for care (either due to lack of services needed or perception of 
higher quality care elsewhere), and a lack of cultural competency.  

• There was a sense that in rural areas and those without insurance or who have 
Medicaid/Medicare have difficulty getting the care needed. 
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2. What types of healthcare services do the Broome and Eastern Tioga County areas have a wide 
availability (no problems with availability within the area)? 

• Primary care 
• Walk-in clinics 
• Hospitals 
• Emergency services 

 
3. Do you feel organizations that provide services and/or resources in the area do a good job at 

promoting/marketing new and existing services to the general public? 
• Yes: 73% 
• No: 27% 

 
4. (IF NO) What do you see as barriers or weaknesses in terms of promoting/marketing available 

services? 
• Lack of funding 
• Lack of staff resources 
• Lack of community education regarding available healthcare services 
• Suggestion: Increase the usage of social media to promote available healthcare 

services/programs 
 

5. What types of healthcare services are limited in the Broome and Eastern Tioga County areas? 
• Specialists (such as orthopedics, cardiologists, oncology, dermatology, HIV care, urology) 
• Mental and behavioral health 
• Opioid addiction and other substance abuse services 
• Psychiatry 
• ENT services 
• Transportation 
• In-home services 
• Home health care 

 
6. What types of healthcare services are not available in the Broome and Eastern Tioga County 

areas that you think should be available? 
• Mental health services 
• Behavioral health services 
• Substance abuse services (detox beds) 
• Specialists (pediatrics, child psychiatry, advanced cancer treatments) 
• Dental clinics that accept Medicaid 
• Telemedicine 
• Urology 
• HIV care 
• Pain management services 
• Midwifery 
• Integrated care 
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7. (IF SERVICES WERE LISTED FOR LACKING or NON-EXISTENT) Among those services you 
mentioned are lacking or not available in the Broome County area, which one should be the 
highest priority to act upon in the short term (less than 5 years)? 

• Mental health services 
• Behavioral health services 
• Cardiology services 
• Integrated care 
• Adding health care aides 
• Midwifery 
• An improvement in the ER experience 
• Gerontology 

 
8. What healthcare services do you believe Lourdes Hospital service area residents travel outside 

of the area/County for? 
• Cancer care 
• Orthopedics 
• Urology 
• Pediatrics 
• Burn services 
• Transplants and other major surgeries 
• Advanced cardiac services 
• Ophthalmology 
• Neurology 
• Psychiatry 
• In-patient substance abuse treatment 

 
9. (IF ANY) Why do residents travel for these healthcare services? 

• Not enough providers 
• Lack of service available locally 
• Insurance coverage requirements 
• Perception of better-quality care elsewhere 
• Doctor referral 
• Financial stability allows some to travel out of the area for care if desired 

 
10. For the next question I would like you to compare the availability of healthcare service 

offerings in the Lourdes Hospital service area to other areas, to the best of your knowledge. 
The local area’s availability of healthcare service offerings is: 
 
Better  the Same or Worse …than other surrounding counties offerings 
73%  20%  7% 
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11. For what healthcare services does the local area outperform other areas and regions with 
regards to availability of healthcare service offerings? 

• Primary care 
• Walk-in care 
• Emergency care 
• Cardiac services 
• Orthopedic services 
• Hospital availability 
• Physical rehabilitation 

 
12. For what healthcare services do other areas and regions outperform the local area with 

regards to the availability of healthcare service offerings? 
• Medical schools 
• Perceived quality of care 
• Mental health 
• Substance abuse 
• Surgeries 
• Free-standing healthcare services (such as imaging, ambulatory surgery centers) 
• Specialty care (pediatrics, neonatal care, burn care, neurology, urology, cancer care) 

 
13. Do you think the availability of healthcare service offerings for local area residents has gotten 

better or worse over the past three years?   
• Better: 67% 
• Worse: 20% 
• Remained the Same: 13% 

 
14. Why? 

• Better: Improved access to care (insurance and more providers), promotion of available 
services, telemedicine 

• Worse: Doctors leaving the area, lack of specialists 
• Remained the Same: Have not noticed a change 

15. Are there any specific groups of people in the service area that may be particularly vulnerable 
and in need of specific attention when it comes to healthcare service offerings? (PROBE: Older 
adults; low income; special needs; racial/ethnic groups) 

• Yes: 93% 
• No: 7% 

 
16. (IF YES) What groups? 

• Geriatrics 
• Drug users 
• HIV-positive individuals 
• Low income 
• Special needs 
• Racial and ethnic groups 
• Homeless 
• Those who live in rural areas 
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17. What are the major barriers to accessing healthcare services for these groups?  
• Lack of transportation, financial resources, providers, housing, knowledge regarding 

available options, cultural competency 
• Fear of repercussions (legal trouble for substance abuse, religious beliefs) 

 
For the next series of questions, we are going to discuss specific services in the service area. 
 

18. On a scale from 1 to 5, with 1 being “much worse” and 5 being “much better,” how would you 
rate the opioid overdose prevention and training services in the area now, compared to 12 
months ago? 

• Average: 4.2 
 

19. (IF NOT A “5”) What could be done to improve opioid overdose prevention and training 
services? 

• Provide additional education at younger ages 
• Add more organizations focused on reducing opioid overdose in the area 
• Have doctors prescribe Suboxone to high risk patients/those who want to stop using 
• Add more treatment facilities 

 
20. On a scale from 1 to 5, with 1 being “much worse” and 5 being “much better,” how would you 

rate the smoking and vaping cessation services in the area now, compared to 12 months ago? 
• Average: 3.25 
 

21. (IF NOT A “5”) What could be done to improve smoking and vaping cessation services? 
• Need financial resources for education, and at a younger age 
• Focus more on vaping 

 
22. On a scale from 1 to 5, with 1 being “much worse” and 5 being “much better,” how would you 

rate the diabetes prevention and management services in the area now, compared to 12 
months ago? 

• Average: 3.5 
 

23. (IF NOT A “5”) What could be done to improve diabetes prevention and management 
services? 

• Better education regarding available services and prevention (at younger ages, among 
low-income and racial groups as well) 

• More providers (endocrinologists) 
• Pursue Medicare Diabetes Prevention Program 
• Direct referrals from providers 
• Provide incentives through insurance 
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24. What is the biggest challenge the local community faces in improving the community’s health? 
• Lack of community education regarding healthy lifestyles and healthcare options 
• Lack of programs that focus on physical health 
• Too many competing healthcare options (insurance, facilities etc.) 
• Lack of transportation 
• Recruiting healthcare professionals 
• Healthcare model is not sustainable 
• Shrinking aging population 
• Negative regional perception 
• Getting people to comply with healthy standards 
• Lack of housing 
• Poverty 

 
25. As Lourdes Hospital looks to improve community health and well-being for residents of the 

service area, what key activity should be considered/undertaken? 
• Focus on wellness 
• Community education (and company sponsors) 
• De-institutionalize facilities 
• Improving access to specialists 
• Improve transportation 
• Substance abuse programs and treatment 
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Focus Groups 
A total of three focus groups were conducted with community residents. Participants were recruited to 
represent a mix of insurance types: commercial insurance, Medicaid, Medicare, and the uninsured 
population. Those selected to participate in the focus groups were each paid $50 for their time upon the 
completion of the discussion group. Each focus group lasted approximately 2 hours and took place at 
three different locations in the Lourdes service area. 
 
A total of 33 community residents participated in the focus groups. All three focus groups were held on 
December 4th, 2018. Participants provided relevant information regarding the health needs of the 
community. Additional location details, as well as the summarized focus group findings are included 
below. These findings provided the Lourdes team with information needed during the need themes 
selection process.   

  

Date City & Location Start Time 
(Local) 

Commercial 
Insurance Medicaid Medicare Uninsured 

Tuesday 
12/4 

 
Broome County Library 10:00 AM 3 3 3 1 

Broome County Health Dept 1:30 PM 5 6 2 0 

Endicott Visitor’s Center 5:30 PM 3 3 3 1 
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Words used to describe the “availability” of health care services 
Overall, most participants did NOT have a problem with availability of healthcare services. The 
perception was not significantly negative but has opportunity for improvement. In general, 
healthcare services meet the expectations of the community.  

• Good but specialized 
• Plentiful 
• Becoming less available – fewer doctors 
• Long wait times for appointments due to doctor shortage (primary care) 
• End up seeing Nurse Practitioner 
• Lack of Pediatric specialists 
• Variety 
• Limited 
• Lacking 
• Good 
• Disheartening 
• Many MDs available 
• Progressive 
• Fine 
• Good for walk-in appointments 
• Bad for transportation to care 
• Lacking specialists (need to go to Syracuse/Rochester/NYC) 
• Fair 
• Rural areas now have access which is good 
• Terrible 

 
1. Using a scale of 1 to 5 where “5” indicated very good, how would you rate the overall 

availability of healthcare services in your County?  
a. Avg: 3.4 / 5 (10am); 3.6 / 5 (1:30pm); 3.2 / 5 (5:30pm) – overall AVG across groups: 3.4 / 

5 
b. Why did you rate in that way?  

i. Poor services in general 
ii. Not enough providers – more variety needed 

iii. Mental health services are less available in the area than surrounding cities 
iv. Wait times to be seen by a provider are too long 
v. ER visits in the area are worse than in Syracuse 

vi. Better technology is needed for specialty services 
vii. Hospitals should collaborate, not compete; local hospitals do not communicate 

well 
viii. Participants experienced multiple PCPs leaving the area 

ix. More specialists are needed in the area 
x. There is a general sense that healthcare services in Broome County area are 

lower quality than Syracuse 
xi. (For the couple who rated services as excellent) – Provider gets patients in right 

away (commercial insurance).  
 

2 General Community Needs – AVAILABILITY of Services 20 Minutes 10:10AM 1:40PM 5:40PM 
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2. Are there any missing services? If so, what are these services?  
 There are gaps in specialty and sub-specialty care areas. Specific examples provided include: 

a. Pediatric services, general and specialty (including oncology) 
b. Kids neurology 
c. Lyme disease specialists 
d. Lack of dental care for Medicaid and Medicare 
e. Lack of elder care services 
f. Mental health services, including Psychiatry 
g. Lack of eating disorder specialists 
h. Gender dysphoria care is lacking 
i. ALS services 
j. Neurology 
k. Rheumatology 
l. Cardiology 
m. Neural oncology 
n. Psychology (Neuro) 
o. Pain management 
p. Pulmonology 
q. Audiology 
r. Alternative/holistic medicine 

 
3. Do individuals in your County always get the healthcare they need locally? Why or why 

not? If they travel outside the area, where do they travel?  
a. No, people do not always get the care they need, but community members expect this 

due to the smaller size of the city, particularly to access sub-specialty care. 
b. People travel out of the area to Syracuse, Rochester, Buffalo, NYC to access specialists; 

typically, within driving distance. 
 

4. What is preventing people from getting the healthcare they need? What are the barriers?  
a. The type of insurance or lack of insurance – commercial insurance carriers have more 

options than Medicaid and Medicare carriers, who have access issues. 
b. Long wait times to get an appointment. 
c. Psychiatry specialists do not accept new patients. 
d. Doctors in general are not taking new patients. There is a lack of providers. 
e. Lack of awareness and resources for finding existing services available. 
f. (ACROSS ALL GROUPS) If you see doctors that are not in the same system, they do not 

communicate well. Issues transferring records between systems. Community members 
want systems to collaborate and reduce redundancy in services.  

g. ER providers and hospitalists knowledge are lacking regarding services available locally. 
h. Inability of seniors to be physically active locally (swimming pool access, community 

gathering events). 
i. Lack of support for seniors who do not have the funds for paid care. 
j. Participants noted a quality issue with senior physicians; one person believes that 

doctors in the area are paid less (less reimbursement) than surrounding areas. 
k. Need better physician education regarding “hidden illnesses” such as fibromyalgia and 

MS, rather than assuming the person is seeking drugs. 
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5. What sources are used to help them “know where to go” for medical care? 
There is an opportunity to provide a clearinghouse or single resource for knowing what area 
services are available.  
a. Online internet search (Google: “X near me”) 
b. Word-of-mouth (family/friends) 
c. 2-1-1 
d. NY Connects 
e. Talk to doctor (PCP) 
f. Social media recommendations (FB) 
g. Advertisements (mail, TV, social media) 
h. System website (Lourdes, UHS etc.) 
i. Insurance carrier to find provider/coverage information 
j. Healthgrades.com for reviews 
k. NIH.gov 
l. Employer recommendations 

 

 
How would you define “access to healthcare”?  
Primary care access is better than specialty care access. Definitions of access were not 
consistent among participants, and a desire to break down various health system silos.  

• Fair 
• Acceptable 
• Adequate 
• Good 
• Easy  
• Unequal access if lack of money 
• PCP-good access 
• Specialists-lack of access 
• Long wait 
• Slow 
• Difficult 
• Overall: neutral to positive sentiment for most; negative for a couple participant 

 
1. Thinking about access to healthcare, how would you rate your ability to access healthcare on 

a scale of 1 to 5 with 1 meaning, “Accessing healthcare is very difficult for me,” and 5 
meaning, “Accessing healthcare is very easy for me.”  

a. Avg: 3.2 / 5; 3.1 / 5 (1:30pm); 3.0 / 5 (5:30pm) – overall AVG across groups: 3.1 / 5 
 

2. Ask respondents to reflect on reasons why they rated access to healthcare the way they did. 
a. Lower rating reasons: 

i. Across all groups, there was a noted frustration with the penalties associated 
with a patient being late for a medical appointment (i.e. being removed from 
the practice), but the physician is almost always late (often substantially 
delayed due to practice of over-booking). This is a predominant barrier, as 
participants indicated it impacts their employment and childcare duties. There 
is an opportunity to improve technology which will allow for an improvement 
in access and notifying of appointment delays.  

3 General Community Needs – ACCESS to services 35 Minutes 10:30AM 2:00PM 6:00PM 
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ii. Transportation is a barrier to access if the patient does not drive or lives in a 
rural area – particularly if they need to go out of the area. There is no free 
transportation for Medicare carriers. 

iii. Out of pocket costs is a barrier for transportation to medical 
appointments/care. 

iv. Poverty is a barrier to accessing care. 
v. Scheduling care/appointments is an issue when multiple appointments are 

booked in one day. 
vi. There are long waits to get an appointment for a PCP if the patient is not seen 

regularly. 
vii. There are too many steps in the procedure to see a doctor (need to see a PCP 

for a referral to another doctor first). Referral process is too long (step therapy 
treatment approach). 

viii. Lack of insurance or high deductibles are a barrier (out of pocket cost of care).  
ix. Ambulance services lacking in some rural areas due to diminishing volunteers. 

Length of time for ambulance arrival is also high in some areas. 
x. Rural areas need improved access. Suggestion: send providers/specialists to 

rural areas 1x/month (mobile clinic). 
 

3. What about for the population of individuals with Medicaid or individuals who are 
uninsured?  Does insurance coverage matter? How so?  

a. Yes, more difficult for Medicaid, Medicare, and uninsured to obtain proper care. 
They are unaware what providers will see them other than in the ER. 

b. Commercial insurance carriers have better and faster access to healthcare services. 
This may also be a result of more awareness related to urgent care options.  

 
4. What factors of accessing healthcare are most frustrating?  

a. (x3 groups) Transportation to care 
b. (x3 groups) Cost 
c. (x3 groups) Availability of physicians accepting your health insurance  
d. (x2 groups) How long it takes to obtain an appointment 
e. (x1 group) Availability of childcare (if applicable)  
f. (x1 group) Physicians not accepting new patients 
g. (x1 group) Length of wait times in office 
h. (x1 group) Ability to get a convenient appointment 
i. (x1 group) After-hours availability  

 

5. Ask participants about midlevel provider awareness and usage. Do they know the term? Re-
classify as either nurse practitioner (NP) or Physician Assistant (PA). Is awareness better? 
Have any participants heard of a “midlevel” provider? What can mid-level providers do? Are 
they like physician? In what ways? How are they not like physicians? Would any participants 
visit a mid-level? Why or why not?  

a. Overall, many participants across groups did not know the term “midlevel 
provider.” Some thought it was the same thing as a Nurse. Participants do not like 
this term, thought it suggests that the provider is less qualified than a MD.  

b. Participants were not sure if NP or PA is higher level than the other in one group; in 
another group they thought NP is higher level than PA. There was a perception that 
NPs/PAs are younger professionals who will move to cities like Binghamton for a 
job and are less established than older professionals such as MDs. Participants are 
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ok with this – seeing an NP or PA is ok with them if it means better access to 
services needed. Some even preferred NPs or PAs. 

c. There is an assumption that NP/PA is working “as a team” with their PCP, and as 
patients they want assurance of this.  

d. More participants were aware of the terms NP and PA. Of the participants that 
have heard the terms NP and PA - they like these providers. Participants feel NPs 
and PAs are easier to access than physicians, they’re more “down-to-earth” than 
physicians, less knowledgeable than MDs but quality is perceived to be high. 
Participants like when NPs and PAs say they will talk to MD about specifics.  

e.   Participants would visit a midlevel/PA/NP. They suggested adding more PA/NPs to 
better access to services needed. However, participants indicated they would want 
to visit a MD for more serious issues, such as surgery, through the entire process 
(diagnosing through surgery and follow-up care). 

 
6. Have any participants used “telemedicine services” before? Yes / No? If yes, ask them to 

describe the experience. Explain to participants that a type of telemedicine being considered 
involves a high definition live video feed with remote medical provider, however there is a 
local staff person on site with the patient. What do participants think about this? Would they 
use it?   

a. Several participants were aware of “telemedicine” and believe it will help improve 
access to services that are lacking. Some feel it may be an issue for the elderly, due to 
the reliance on technology for telemedicine services.  

b. Some feel this is a good option for rural communities and those who are immobile. 
c. No strong negative feedback on this – perception that Guthrie is already doing it.  

 

 
RMS will present possible need themes to the group. The moderator will then ask by show 
of hands around the room whether or not the possible themes resonate with the 
participants. The discussion will then focus on talking about those needs that surface. 
Moderator will probe as to how important each theme is and seek to drive the group to a 
consensus ranking.   
 
The Community Need Themes that drew the most (number of participants who rated the 
“need” a 5 on a 1-5 scale): 

 Increase services for mental health (25) 
 Increase access to healthcare providers – expand hours, timely appointments, 

# of physicians (16) 
 Increase services to address substance use (abuse) (15) 
 Focus on the poor and vulnerable (13) 
 Reduce adolescent pregnancies (13) 
 Increase dental care services (12) 
 Increase specialty care services within the area (11) 
 Increase eldercare/senior services (10) 
 Decrease obesity in children/adults (7) 
 Increase wellness/exercise services (5) 
 Falls prevention among seniors (3) 

 
 
 

4 Healthcare Need - Themes 20 Minutes 11:05AM 2:35PM 6:35PM 
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1. Additional needs suggested by participants: 
a. Increase LGBTQ healthcare services 
b. Increase cultural competency of providers (proper body language/interaction) 
c. More children’s services (specialty care, general care, ER services) 
d. Add more telemedicine services or mobile care (such as mobile breast care offered by 

Lourdes) 
e. Improved Medicare coverage for prescriptions 
f. Improve Lourdes Hospital billing process 
g. Push telemedicine as a solution to gaps in services 
h. Alternative/holistic medicine 
i. Traumatic brain injury advocacy 
j. Vision specialists 

 

 
1. What are the best ways to make others, like you, aware of available healthcare services in 

the area (such as new physicians joining a practice, expansion of office hours, or a new type 
of specialty care being offered)?  

a. Advertising (traditional: tv, mail; social media-FB; email newsletter) 
b. Internet forum for consumers that provides ratings, reviews, available services by 

provider 
c. More focus on promoting the Lourdes online portal 
d. More focus on promoting the availability of healthcare navigators for better care 

coordination 
 

2. The MOST important Need to address: 
a. Mental health (#1) 
b. Pediatric specialty services (#2) 
c. Poor and vulnerable (#3) 
d. Senior/eldercare (#3) 
e. Improve access to services in general (#3) 
f. Better dental/more dental options for Medicaid/Medicare (#3) 

 
3. Improve access through: 

a. More efficient access and shorter wait times 
b. Online appointment booking for walk-ins was noted as a positive experience for many 

participants. Booking appointments online for more healthcare services was desired 
across all three focus groups. They perceive the wait time for an appointment to be 
shorter 

c. Telemedicine offerings 
d. Building greater knowledge of services – e.g. convenient/urgent care 
e. Incorporate into care navigation services 

 
4. NOTE: participants indicated they have access to the internet, but there are concerns about the 

elderly and rural community residents having internet access. 
 
 
 

5 Conclusion 5 Minutes 11:25AM 2:55pm 6:55pm 
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Online Surveys 
An online survey script was developed in consultation with the Lourdes team. The survey took 
respondents 5-7 minutes to complete and was offered both online and in-person via paper surveys at 
various community locations. Respondents were disqualified from completing the full survey if they 
indicated they were not 18 years or older, have not been a resident of the greater Broome or Tioga 
County areas for at least one year, were not familiar with Broome County area healthcare or hospitals, 
or did not reside in one of the pre-approved ZIP Codes within the Broome County or Tioga County areas. 
 
A total of 850 completed surveys were received and analyzed. Survey fieldwork was conducted between 
November 16th – December 31st, 2018. The select, summarized survey findings are included below. 
These findings provided the Lourdes team with information needed during the need themes selection 
process.   
 
 
 

 

 

 

Q2: Overall, how would you rate preventive and/or healthy lifestyle services in the community? 
n850; Single Response 

Poor 
1 

Fair 
2 

Good 
3 

Very good 
4 

Excellent 
5 Don’t know 

5% 19% 38% 27% 9% 2% 
 

 

 

 

 

 

 

Q1: Overall, how would you rate local healthcare services in your community? 
n850; Single Response 

Poor 
1 

Fair 
2 

Good 
3 

Very good 
4 

Excellent 
5 Don’t know 

3% 15% 36% 34% 12% - 

82% 

74% 
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Q4: Which of those sources is your main source for health-related information? 
n850; Single Response 

Category n % 
Doctor or nurse 520 61% 
Internet 164 19% 
Friends or family 82 10% 
Television 19 2% 
Pharmacist or drug store 9 1% 
Newspapers 8 1% 
Health department 7 1% 
Mailers/flyers 7 1% 
School 4 1% 
Magazines 4 1% 
Community events 3 - 
Brochures 2 - 
Church 1 - 
Other 20  2%  

 

Q28: Which of the following statements best applies to your past experiences? 
n850; Single Response 

Category n % 
I am always able to access healthcare services when needed 506 60% 
I am sometimes able to access healthcare services when needed 325 38% 
I am rarely able to access healthcare services when needed 17 2% 
I am never able to access healthcare services when needed 2 - 
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Q29: (IF SOMETIMES, RARELY, OR NEVER) Why aren’t you always able to access healthcare 
services when needed? 

n344; Multiple Response 
Category n % 
Too much time to wait before an appointment 206 60% 
Could not get appointment(s) 180 52% 
Too expensive/Cannot afford 64 19% 
Services are not available 61 18% 
Do not accept my insurance 43 13% 
Lack of transportation 21 6% 
Doctor is too far away 19 6% 
I have no insurance 12 3% 
Other 16 5% 

 
 

Q34: If you could choose any hospital, which one area hospital would you personally prefer to 
use if you or a member of your household needed hospital care?  

n850; Single Response 
Category n % 
Our Lady of Lourdes Memorial Hospital (Broome) 545 64% 
UHS Wilson Medical Center (Broome) 133 16% 
Guthrie Robert Packer Hospital (Sayre, PA) 56 7% 
UHS Binghamton General Hospital (Broome) 24 3% 
Cayuga Medical Center (Cayuga) 4 - 
Barnes Kasson Hospital (Susquehanna, PA) 1 - 
Cortland Regional Medical Center (Cortland) - - 
Other 39 4% 
No preference/Don’t know 48 6%  
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Q36: (IF 3 or higher) How would you rate the overall quality of Our Lady of Lourdes Memorial 
Hospital? 

n831; Single Response 
Poor 

1 
Fair 

2 
Good 

3 
Very good 

4 
Excellent 

5 Don’t know 

2% 9% 22% 34% 30% 3% 
 
 

Using a scale of 1 to 5, where “5” means very available in the area and “1” means not at all 
available in the Broome County area, please give your opinion on the availability of the following 

health-related services. 
n850; Select One for Each 

Category 
Not at all 
available 

1 
2 3 4 

Very 
available 

5 
Don’t 
know %4-5 

9. Vaccinations for children 1% - 3% 9% 69% 18% 78% 
10. Opportunities for physical 

activities to reduce obesity 4% 15% 27% 22% 21% 11% 43% 
11. Screenings and other 

preventive healthcare 
services 

1% 6% 22% 29% 38% 4% 67% 

12. Care for pregnant women - 2% 10% 26% 43% 19% 69% 
13. Healthcare for seniors 1% 8% 22% 26% 29% 14% 55% 
14. Healthcare services for 
low income populations 3% 16% 22% 18% 23% 18% 41% 
15. Treatment for drug and 
alcohol abuse 4% 26% 23% 15% 13% 19% 28% 
16. Programs to help people 
quit smoking 3% 14% 19% 21% 18% 25% 39% 
17. Prescription drug 
medication 1% 6% 18% 27% 42% 6% 69% 
18. Healthy eating 
opportunities 4% 19% 30% 22% 17% 8% 39% 
19. Educational/training 
opportunities for healthy 
lifestyles 

4% 19% 31% 21% 15% 10% 36% 
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(CONTINUED) Using a scale of 1 to 5, where “5” means very available in the area and “1” means 
not at all available in the Broome County area, please give your opinion on the availability of the 

following health-related services. 
n850; Select One for Each 

Category 
Not at all 
available 

1 
2 3 4 

Very 
available 

5 
Don’t know %4-5 

20. Chronic disease treatment 
and prevention (i.e. heart 
disease, diabetes, etc.) 

1% 14% 27% 28% 20% 10% 48% 

21. Primary care services 1% 7% 17% 26% 47% 2% 73% 

22. Orthopedics & Sports 
Medicine 1% 7% 17% 30% 36% 9% 66% 

23. Pediatric Care/Child 
Wellness Services 1% 4% 14% 26% 35% 20% 61% 

24. End-of-life Care 1% 11% 22% 21% 19% 26% 40% 

25. Mental Health/Behavioral 
Health Services 10% 34% 22% 12% 9% 13% 21% 

 
Q12c: What is the greatest healthcare need in the Broome County community? 

n850; Open Ended; Coded 

Top 10 n % 
Mental health services needed 139 16% 

More specialists needed 56 17% 

Substance abuse awareness 55 6% 

Quality of care 45 5% 

Health promotions (exercising facilities, nutritional education) 36 4% 

More doctors needed 32 4% 

Substance abuse rehabilitation centers 28 3% 

More professionals (healthcare workers, providers, medical 
personnel) 27 3% 

Affordable healthcare 25 3% 

Preventative health services 22 3% 
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Q12d: In terms of healthcare services in the Broome County area, which services come to mind 
that have strong availability for area residents? 

n850; Open Ended; Coded 
Top 10 n % 
Walk-ins 201 20% 
Primary care 136 14% 
Hospitals 34 3% 
ER services 33 3% 
Orthopedic services 33 3% 
Breast cancer/Mammograms 32 3% 
Cancer care 30 3% 
General care 27 3% 
Services provided by Lourdes 23 2% 
Physical therapy 19 2% 
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Q12e: Which healthcare services come to mind that are not easily available in the Broome County 
area? 

n850; Open Ended; Coded 
Top 10 n % 
Mental health services 157 20% 

Specialty care 97 14% 

N/A 44 3% 

Unknown 44 3% 

Cancer care 40 3% 

Dental care 36 3% 

Quality services 33 3% 

Addiction and drug abuse services 29 3% 

Pediatric services 27 2% 

Dermatology 26 2% 
 
 

Q36: Why do you travel outside of the area to access healthcare services? 
n285; Open Ended; Coded 

Top 10 n % 
Quality care 43 15% 

Specialty care 25 9% 

Availability of appointments 22 8% 

Service unavailable  22 8% 

Knowledge, experience, and expertise of professionals  16 6% 

Referral 11 4% 

Pediatric services 10 4% 

Quality doctors 9 3% 

Surgeons 6 2% 

Cancer care 5 2% 
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Needs Themes Prioritization Process - Methodology 
The Lourdes Community Health Needs Assessment (CHNA) Steering Committee convened an evening 
workshop with an expanded group of senior leaders from the organization—a group of 25 that included 
directors and above—to engage in several activities to help prioritize the 10 needs themes identified 
through the primary data collected for the CHNA. 

The group was given a brief overview of the following: the overall purpose and goal of the Lourdes 
CHNA; the tools and processes used for both primary and secondary data collection/analysis; strategies 
executed to engage our community partners and residents; an update on where we are in the project 
timeline and progress-to-date; and, finally how all of this work will form the foundation of a new 
Community health Improvement Plan (CHIP)—a tool that will guide the hospital’s development of 
strategies to remove barriers to care and improve health outcomes in our population, over the next 
three years.   

Interactive Participation of Senior Leadership: 

Following the CHNA project overview, the interactive portion of the workshop began. Each of the 10 
needs themes that emerged in the data collected during the CHNA was distributed and reviewed with all 
25 members of the group. The non-ranked needs themes are as follows: 

1) Increase services for mental/behavioral health. 
2) Increase services for substance abuse. 
3) Improve access to healthcare services by ensuring timely appointments, extended hours and 

greater number of physicians accepting new patients. 
4) Improve Communication and Care Coordination among providers and across systems. 
5) Increase emphasis on receiving regular dental care among Medicaid/Medicare patients. 
6) Improve transportation resources to and from healthcare service sites. 
7) Increase awareness and education of available community-based resources, particularly 

around identifying specialty care and chronic disease management activities. 
8) Increase eldercare services available within the County. 
9) Affordability of healthcare services is seen as a barrier for people within the County, 

especially those with limited resources. 
10) Greater emphasis on preventive care and education regarding “wellness.” 

It was explained that due to the amount of time and resources each of the themes would individually 
require to make a noticeable and sustained impact in the community, the objective for the workshop 
was to have senior leaders identify the top three most critical issues that 1) are most appropriate for the 
hospital to address, and 2) the hospital has the capacity to address. 

Next, two additional documents were distributed: a sheet that delineated eight criteria for prioritizing 
the needs themes; and, a prioritization scorecard. Participants were asked to, on their own, use the 
scorecard to grade each of the 10 needs themes (on a scale from 1 to 5) based on the following eight 
criteria:  
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1) The extent the health need theme issue is sensitive or political. 
2) The estimated financial costs to making a positive impact. 
3) There is attention or focus already underway to address by other organizations/institutions. 
4) The extent that the need theme will impact multiple stakeholder groups. 
5) Multiple hospital departments have vested interest in the outcome. 
6) Failure to act or address will exacerbate the issue significantly. 
7) The community perceives the healthcare need to be significant. 
8) Addressing the healthcare need falls within the scope of the Lourdes Hospital capabilities. 

Participants were given 20-25 minutes for this individualized grading portion. Due to the composition of 
the group and the wide-ranging roles members may have in the hospital (i.e. clinical staff, 
administrative, IT, security, etc.), it was possible that not all members had the same baseline familiarity 
and/or experience with each of the needs themes. To address this issue, an open dialogue was 
facilitated by a member of the Steering Committee for participants to discuss how they individually 
ranked each needs theme (and why) in a group setting. This important step allowed senior leaders to 
exchange ideas, perspectives and opinions regarding some of the vital issues in the community that 
require immediate and sustainable solutions. 

Once the open discussion was concluded, the 10 needs themes were posted around the room. Each 
participant was given three green dot stickers and, while referencing their individually scored needs 
themes and/or information from the open discussion, asked to go around the room and make their final 
selections. Participants placed a green dot on the posters that had their top needs themes they felt 
should be focused on in the CHIP. Members could not put more than one dot on the same theme to 
ensure at least three different themes were selected by each participant. This concluded the workshop 
and participants were able to leave once their last dot was placed. 

Finalizing the Needs Themes: 

The CHNA Steering Committee calculated the total number of dots for each needs theme and 
reprioritized the list in descending order based on the number of dots (or votes) it received. This process 
led Lourdes to select the following three needs themes as the key focus in the upcoming Community 
Health Improvement Plan: 

1) Improve access to healthcare services by ensuring timely appointments, extended 
hours, and greater number of physicians accepting new patients. 

2) Greater emphasis on preventive care and education regarding “wellness.” 
3) Improve communication and care coordination among providers and across 

system. 
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The goal of the prioritization is to determine which need areas Lourdes will incorporate into its strategic 
plan and focus on over the next three years. Lourdes and RMS have set the following timeline for the 
next steps associated with the prioritization of needs and the development of the Community Health 
Implementation Plan (CHIP).  
 
Community Health Priorities Over Time 

Lourdes’ commitment to addressing community need is reflected in the Lourdes Integrated Strategic, 
Operational, and Financial Plan (“ISOFP”) which is updated annually. Measurable outcomes have, are, 
and will be reported to the community annually on the Lourdes website, regarding Lourdes’ Community 
Health Improvement Plan through Lourdes’ annual “Community Service Plan” (CSP) Report. Progress on 
addressing community health priorities will be readily available to the public on Lourdes’ website and 
through Lourdes’ media venues to educate and build awareness among the public. 
 
Section 7 
Financial Aid Program 
 
Describe the hospital’s successes and challenges related to the provision of financial aid in accordance 
with Public Health Law 2807(k) (9-a). 
 
Lourdes remains committed to providing the highest quality health care to all who need it particularly 
care to the poor and vulnerable. Lourdes participates in local, state, and federal public health programs.   
 
Information about Lourdes financial assistance programs are disseminated throughout Lourdes’ 
locations, 18 Lourdes Physician Network Primary Care Offices, Health Fairs, Community Coalitions, local 
Employers, and is available to the public and the medical staff at Lourdes. Lourdes provides information 
to independent physician practices on Lourdes financial assistance programs. 
 
Among the unique financial assistance programs that Lourdes offers or participates in includes Lourdes 
Patient Financial Assistance Program (PFAP), prompt pay program, Medicaider, Hope Dispensary, 
Lourdes Care Plus, Child Health Plus, Medicaid, Medicaid Managed Care, Lourdes also participates in 
Health Prevention Initiatives through the Cancer Services Program for Broome, Chenango, and Tioga 
Counties (CA 10-790-11). Lourdes administers over $2.3 million annually in grant programs for at risk 
children and youth. In April 2016, Lourdes began participating in a program known as 340B which allows 
safety net hospitals to continue to serve those in need. Despite the continued national economic crisis, 
Lourdes will continue to: 

1) Expand services to the poor. 
2) Provide financial assistance to those in need. Total Charity Care provided CY 2015 was $23.65 

million. 
3) Provide financial counselors to assist the uninsured and underinsured in accessing health 

coverage. 
4) Provide access and coverage to pharmaceuticals through Hope Dispensary of the Southern Tier 

of New York and Lourdes Patient Financial Assistance Program (PFAP).  In 2018, 1,746 
prescriptions totaling $610,304 and 115,642 prescriptions $2,473,449 were provided free to the 
community by the Hope Dispensary and PFAP programs, respectively.  
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5) Assist residents in enrolling in insurance plans.  In 2018, 1,759 persons were enrolled in a 
qualified medical insurance program. 

6) Administer assistance through the Patient Financial Program of 
the Hospital, which served 14,191 in 2018, a 9% increase over the 
previous year. 

7) Support its mission through grants. Lourdes administers nearly 
$1.5 million in grants to serve the poor and vulnerable youth. 

 
 
 
Changes Impacting Community Health/Provision of Charity Care/Access to Services 
 
Describe any changes to the hospital’s operation or financial situation that impacts the care of the 
community, financial assistance and/or access to health care. This could include, but is not limited to, 
impending mergers, increasing financial constraints, and key personnel turn over. 
 
Lourdes remains a fiscally strong organization. Lourdes does not anticipate a reduction in services to the 
community. This report along with the 2018 Community Service Plan demonstrates Lourdes’ ability to 
continue to address community need. Additionally, as a member of Ascension Health, Lourdes is actively 
involved in the Ascension Health 100% Access and Coverage Advocacy Agenda. Lourdes will continue to 
provide a local and state leadership role for 100% Access and Coverage. 
 
Financial Statement 
 
The Department of Health will not require a separate financial statement to be submitted as part of the 
Community Service Plan. Financial data already reported to the Department through the Institutional 
Cost Report (ICR) will satisfy the statutory requirement. 
 
Our Lady of Lourdes Memorial Hospitals financial data is available to the New York State Department of 
Health through the Institutional Cost Report (ICR), and through the annual Community Service Plan 
report which is available on Our Lady of Lourdes Memorial Hospital’s website: 
https://www.lourdes.com/about-us/community-service-plan/. 

https://www.lourdes.com/about-us/community-service-plan/



