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COMMUNITY HEALTH NEEDS ASSESSMENT 

1.  Description of Community Served:   

The region of Central Brooklyn including: 11203 (Flatbush), 11213 (Crown Heights), 11212 (Brownsville), 

11238 (Prospect Heights. 

Central Brooklyn Breakdown (317,300)  

11213 (Crown Heights), 11238 (Prospect Heights), 11212 (Brownsville)  

RACE DEMOGRAPHICS   HEALTH PROFILE 

Black Non-Hispanic 80.0%  Asthma  5% 

Hispanic   11.0%  Diabetes 12% 

White Non-Hispanic 5.0%  HIV  35% (late stage diagnosis) 

Asian Non-Hispanic 1.0%  Obesity  29% 

All Others  3.0%  Depression 5% 

Hypertension 32% 

Cholesterol ``` 26% 

Flatbush Breakdown (316,700)  

11203 (Flatbush)  

RACE DEMOGRAPHICS   HEALTH PROFILE 

Black Non-Hispanic 76.6%  Asthma  5% 

Hispanic   10.0%  Diabetes 10% 

White Non-Hispanic 7.8%  HIV  31% (late stage diagnosis) 

Asian Non-Hispanic 1.9%  Obesity  26% 

All Others  3.7%  Depression 5% 

Hypertension 26% 

Cholesterol 26% 
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Engaging the Community           \\ 

Kingsbrook used two health assessment committees as the process by which to complete our community 
health review: Our initial assessment process started with a preliminary community health assessment 
meeting on December 12, 2012 and included the following community & public health representatives: 
Heather Hart, Council member Mathieu Eugene’s Office, Gisele Josme, Claire Heureuse Community 
Center, Ashley Bantou Brownsville Multiservice Family Health Center, Rosetta Banton Community Health 
Ministries/Resident, Pastor Gilford Monrose, Mt. Zion 7th Day Church/Health & Social Wellness ministry, 
Earnest Skinner Council member Jumaane Williams.  

Our second assessment was conducted at a formal community health assessment meeting held on April 
11th, 2013 and included the following community & public health representatives: Kingsbrook’s 
Community Advisory Board members: Barbara Shocky, Spring Creek Senior Partners, Rabbi Avraham 
Hecht, JCC of Canarsie, Jenny Griffith, Health Ministry of St. Albans Church, Denise West, Brooklyn 
Perinatal Network, Shoshanna Brown, Caribbean Women’s Health. 

 

Engaging Public Health Experts          \\ 

The Following Public Health Experts/Organizations have been involved in our assessment process:  

 Caribbean Women's Health Association, Inc. (CWHA) was founded in 1982. For over twenty 
years CWHA has served as an advocacy group and service provider in the community. CWHA strongly 
relies on community involvement in planning, implementation and evaluation of programs that meets the 
health and social support needs of the community. There is continuous interaction with the community to 
review the appropriateness of the educational and promotional materials produced by CWHA. CWHA is 
accredited by the United Nations Economic and Social Council. The agency's excellence in service 
delivery is widely acclaimed and recognized for the quality, breadth and impact of its work. This 
organization is located in Kingsbrook’s primary service area.  
 

 Brooklyn Perinatal Network (BPN) was established in 1988 from a community task force to 
address high infant mortality. The purpose of the organization is to prevent and reduce infant/maternal 
illness and death, which for several years have been excessively high in the community. By enabling at-
risk residents to access vital information, coordinate care, supportive health and social supportive 
services and assisting families to secure public health benefits and resources needed to maintain health. 
The organization has seen a significant reduction in infant death and improved maternal and child health 
status. BPN is a Network or Collaborative of several community organizations that provide medical care, 
offering a wide range of primary preventative an clinical services including pregnancy, OB/GYN care, 
pediatric, adolescent health care, general family practice and adult medicine; as well as specialty care in 
areas such as mental health, family planning, substance abuse treatment and counseling, HIV/AIDS 
care and more. This organization is located in Kingsbrook’s primary service area.  

 

 Brownsville Multi Service Center (BMS) commitment to treating the "whole person" is 
reflected in BMS’ adoption of an "integrated primary care community based health service 
matrix;" a model of primary care that is patterned on a progressive private practice. Each 
medical team takes an interdisciplinary and integrative approach to coordinate the patient’s care. 
The on-site clinical areas include: Adult Internal Medicine, Infectious Disease, Pediatrics, 
OB/GYN, Dentistry, Psychology, Psychiatry, Social Services. This organization is located in 
Kingsbrook’s primary service area.  
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Medical Staff @ Kingsbrook:   

  

 Director of Ambulatory Care Services, Nekei Sandy-Afful 

 

 Administrator Ambulatory Care Services, Adrian Mondesir 

 

 Vice President of Strategic Initiatives, Dr. Wilfrid Herard  

 

 Assistant Vice President of Nursing, Dorothy Graham Hannah 

 

 

Engaging Local Partners/ Four Year Improvement Plan \\ 

COMMUNITY ADVISORY BOARD 

Kingsbrook has officially married its Community Advisory Board to its Community Health Needs 
Assessment and Community Health Improvement Plan Initiatives. Kingsbrook’s Community Advisory 
Board (CAB) is made up of residents, local business leaders, clergy and community based organizations 
who are interested in supporting the health of their community. Members are strategically chosen to 
represent the wider geographical area of central Brooklyn and include:  

 Barbara Chocky, Spring Creek Senior 
Partner 

 Jenny Griffith, St. Albans Church, Health 
Ministry 

 Rabbi Hecht, Jewish Community 
Council of Canarsie 

 Yvonne Morancie, St. Mark’s Church 
Health Ministry 

 Rosa Gibson, 49th Street Block 
Association 

 Pearl Miles, Community Board 9 

 Patrick Rheaume, Office of 
Congresswoman Yvette Clarke 

 Pastor Counrtenay Aracely, Emmanuel 
Church of God  

 Mark Callendar, Emmanuel Church of 
God  

 Nogozi Moses, Executive Director, 
Brooklyn Perinatal Network 

 Arna Lipkind, Office of Councilwoman 
Darlene Mealy 

 Reuven Lipkind, Office of Senator Eric 
Adams

 

The purposes of Kingsbrook’s Community Advisory Board are: 

 To inform and update CAB members of Kingsbrook’s new and innovative programs and services, so that 
they may act as Kingsbrook’s ambassadors to the larger community.  

 To receive the community’s feedback on the services offered by Kingsbrook.  
 To gain insight into the best vehicles of communication to the community.  
 To survey members about what services are important to them and their neighbors.  
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Needs  Assessment Process & Methods            

The data and information reviewed at both these sessions are as follows: County Health Rankings for 
Kings County 2013 (Robert Wood Foundation), health, socioeconomic and socio-demographic 
information from the 2000/2010 Census and the 2006 Community Health Profiles NYS DOH, for 
Flatbush, Central Brooklyn and Canarsie.  

The analytical method applied to identifying needs started with the review of the overall health rankings 
for the county that included mortality rates, health behaviors, the uninsured and social/economic factors.  
Thereafter, we looked at the pervasive health disparities in each of these neighborhoods individually, as 
reported by the community health surveys.  

Assessments of Needs:  

The issues of the overall community were addressed, noting that Central Brooklyn residents experience 
more barriers to health care access than those in NYC overall. Additionally, the underinsured population 
in this region has nearly doubled within the past few years. Limited access to healthcare services 
contribute to the overwhelming disease rates, which are more than double the state and national 
averages for the lower income racially diverse residents of Central Brooklyn. Reports identify Central 
Brooklyn as one of the epicenters of diabetes in New York City reflecting the following diabetes rates:  
(Flatbush 10%, Crown Heights, Prospect Heights and Brownsville at 12%. (1). In Central Brooklyn, 35% 
of HIV diagnoses are late stage, (HIV already progressed to AIDS). (2). Additionally, High blood pressure 
and high cholesterol contribute to heart disease. As such, 32% of residents within our primary service 
area have been diagnosed with high blood pressure and 26% with high cholesterol (3). Asthma rates in 
Central Brooklyn are higher than in New York City overall at 5% (4). In an effort to combat these 
disparities, our central focuses, In conjunction with the NYS DOH’s Prevention Agenda, are (1.) 
prevention of chronic disease (focus area: to increase access to high-quality chronic disease 
prevention care and management in both clinical and community settings) and (2.)Prevention of 
infectious disease/HIV (focus area: to decrease HIV morbidity and increase early access to and 
retention of HIV care). 

With an understanding of how these disparities affect the overall community, we reviewed assets and 
resources that have been mobilized and employed to address the above identified issues, including      (1) 
Kingsbrook’s overall programs and services, (2) community outreach programs and past partnership 
wellness efforts and (3) suggested efforts from the assessment team, to see how seamless correlations 
and interventions can be made.  
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A. CHRONIC DISEASE DIABETES CARE & TREATMENT  

1. Diabetes Self-Management Service 

Prevention In the Clinical Setting   

Kingsbrook has maintained a center for outpatient diabetes self-management training in the form of 
individual counseling appointments and group classes, updated collection of high quality education 
materials, regular academic detailing sessions for primary care providers, and maintaining a Diabetes 

Registry to identify areas for improvement.   

The program objective is to provide diabetes patients access to diabetes educator services to assist in 
self-management, an essential part of achieving optimal outcomes of diabetes management.  This 
service will fulfill the Self-Management component of implementing the Chronic Care Model for diabetes 
at KJMC.  

In 2009, weekly individual counseling sessions and monthly group classes were established, run by a 
Certified Diabetes Educator at Pierre Toussaint Clinic.  The Certified Diabetes Educator adopts the 
AADE7 curriculum in providing the individual and group sessions.  Different teaching tools and methods 
are used to deliver the service.  To date, there have been over 100 individual counseling sessions to 
provide customized evaluation and self-management skills training.  In addition, 15 group classes have 
been held, with an average of seven participants per session.  

Classes are interactive sessions where attendees are strongly encouraged to participate, as well as seek 
assistance and offer support to their fellow attendees.  Topics guide each session's discussion.  Sample 
topics include "Living with Diabetes," "What We Eat and Diabetes," "Medications and Diet," and "Diabetes 
and Depression."  A collection of high quality education materials were identified and regularly updated 
and distributed to clinic settings and waiting areas.  Short, interactive, academic detailing sessions for 
primary care providers on aspects of diabetes care and cardiovascular risk reduction management have 
been prepared and provided by pharmacist team members.  To date, four teaching sessions have been 
completed at KJMC and Pierre Toussaint clinics.  The percentage of all KJMC patients with diabetes and 
a glycosylated hemoglobin (A1C) greater than 9.5% has progressively decreased from 25.2% in first 
quarter 2008 to 13.3% in first quarter 2009.   To fund the initial expenses of the program, KJMC received 
grant funding from the New York City Department of Health and Mental Hygiene.  

2. Learning for Life Diabetes Program   
 

Kingsbrook partnered with the United Hospital Fund to facilitate the “Learning for Life” Diabetes program 
which trains community volunteers and patients in diabetes self-management protocols.  The program is 
overseen by an Advisory Committee composed of representatives of Kingsbrook’s departments of 
Volunteer Services, Nursing, Social Work, Pharmacy, Nutrition and the community. Kingsbrook’s 
Volunteer Department trains community members with a specific interest in helping advance the quality of 
diabetic care at our institution in diabetes self-management protocols and diabetes counseling. Through 
the Learning for Life Diabetes Program volunteers provide one-on-one and group health literacy sessions 
for patients at each stage of Diabetes.  Utilizing a modified and translated “Health Smarts While You 
Wait” curriculum, volunteers empower Kingsbrook’s outpatient diabetic population by assuring the patient 
understands the basics of navigating a nutrition label and techniques used to manage multiple 
medications.   

Kingsbrook maintains a successful volunteer program with 387 volunteers contributing 42,889 hours of 
service in 2012. Over 7 volunteers have been trained to provide their fellow community members with 
diabetes education and counseling. These volunteers have, to date, provided, 46 individual sessions at 
the bedside, 22 of which covered managing multiple medications and 24 of which covered nutrition. In 
addition, volunteers have led 37 group sessions where 11 presentations covered  

multiple medications and 26 covered nutrition. 114 patients have participated in the group sessions. 
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KINGSBROOKS PREVENTION AGENDA FOCUS IN CONJUNCTION WITH NYS DOH 

2. Community Screenings/Chronic Disease Prevention  

In the Community Setting 

A.  Increased screening and educational opportunities for our community residents is vital to 
the treatment and management of chronic disease. Free screenings include Hypertension, 
Diabetes, Cholesterol, Stroke, Asthma and Prostate. To achieve these objectives, Kingsbrook 
collaborates with other community providers, not-for- profit entities, media outlets and foundations 
to provide these screening and preventative treatment services to its community members.  

 

 Health improvement goals 
Understanding the need for additional early detection services and health care information, the 
Public Affairs Division at Kingsbrook works to provide a consistent schedule of screenings 
throughout the year. Screenings are coordinated monthly via our on-site and off-site Ambulatory 
Care Centers. Additionally, for those in the community who are unable to attend the scheduled 
screenings efforts, we offer an on-line free screening coupon. This coupon allows for private 
screening appointments via our Ambulatory Care Division, coordinated in conjunction with the 
Department of Public Affairs. Lastly, Kingsbrook facilitates between 50-60 Health Fairs, 
Educational Sessions and Community Events annually with a myriad of screening options. These 
events are coordinated by our community partners, local clergy and elected officials. These 
efforts allow us a broader arena by which to provide early detection and health education 
services.  

Additionally, we have engaged additional community partners to help drive this prevention 
agenda focus and assist us in co-partnering efforts to extend our reach for chronic disease early 
detection services. These partnerships have provided us the ability to offer breast cancer 
workshops, external educational efforts for diabetes, stroke, hypertension and kidney disease. 
Our goal is to continue extending these partnership opportunities within the community.  

 Impact or changes 
The overall scope of our program has remained the same. The current economy has altered our 
ability to grow our foundational support for these no-cost screening efforts. However, while we are 
unable to gain additional funds for this cause, we have been consistent in our efforts to provide 
screening opportunities throughout the year that speak to our overall prevention agenda focus. 

  

B.  Kingsbrook/Daily News Prostate Cancer Initiatives  

1. Early Detection Initiative with the New York Daily News 

Prostate cancer remains the 2nd highest cancer among men in this region, with men being 
diagnosed at an increasingly younger age. Data also reveals that lack of education and 
motivation to participate in early detection initiatives contribute to these high instances. As such, 
Kingsbrook uses Father’s Day to focus attention on the importance of men’s health by hosting a 
free prostate screening initiative to men 40 and older.  By partnering with the New York Daily 
News in this well advertised initiative, Kingsbrook seeks to educate its community about the 
benefits of early detection and treatment for prostate cancer.  
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 Health improvement goals 
Men in our primary service area (especially those of African American and/or Caribbean descent-
a large portion of our population) experience the highest New York City death rates due to 
prostate cancer. Research also shows that Caribbean cases were diagnosed at a later age than 
those in the US (Guyana: 74.5 years, Trinidad and Tobago: 72.4 years, Brooklyn: 65.8 years). 
Additionally, patients in the Caribbean had a worse 5-year survival rate compared to those in the 
US (41.6% vs. 84.4%) (5).These statistics attribute to men in our community who have migrated 
from the Caribbean and contribute to the high instance of prostate cancer deaths this community 
faces annually. Our goal with this project is not only to increase the number of screenings we 
perform each year, but to also provide needed education and workshops to those who are not 
informed about the disease and the associated risk factors.  

 As such, Kingsbrook's prostate cancer initiative screened 800 men in 2012, of that number 80 
(10 %) resulted in abnormal findings. The only Brooklyn hospital participating in this effort, the 
impact re: accessibility to quality health care and our response to chronic disease prevention are 
clear by the consistent number of men in our community that take advantage of this detection 
effort. Kingsbrook's ambulatory care program also provides free prostate cancer screening 
examinations by appointment throughout the year; a special effort to increase early detection 
initiatives in our underserved community. This effort is promoted on-line via our free screening 
coupon option, which is also distributed at community health events. 

 Impact or changes 
This program has been greatly impacted by the national scrutiny of PSA testing which questions 
the accuracy and potential false positives the test can potentially generate. As such, the New 
York Daily News has discontinued this program as of 2013, due to the lack of support from 
hospital partners in the region.  

   

C. Breast Education and Wellness Programs   

1. Education Initiative with Susan G. Komen Breast Cancer Foundation  

 Health improvement goals 

Kingsbrook maintains a breast health education program funded by the Susan G. Komen Breast 
Cancer Foundation. Kingsbrook’s Community Breast Cancer Screening (“CBCS”) program is 
designed to increase access to breast health services (including mammography) in Kingsbrook’s 
medically underserved community. In an effort to fill the gap for breast cancer detection, 
education services and treatment services, Kingsbrook has implemented a solid outreach scope 
for breast cancer that targets women from a broad cross section of our community, be they 
insured, underinsured or non-insured. The program provides outreach, education, screening 
coordination, and mammography to high risk women, and case management services to minority 
women aged 40 and older. The program is modified to include extended outreach and education 
to spread the word about the program’s offerings and to capture women in this category of need. 
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 Impact or changes 
This program continues to be a vital source for the women of our community. The program has 
serviced over 14,000 women in the community and is anticipated to impact the lives of even more 
women from 2013-2017.The program has screened 4,386 women. Additionally, 684 
mammograms were offered to uninsured women the program also helps amplify our annual 
breast cancer initiative with the Breast Cancer Association of New York. This combined effort has 
spawned the “Kingsbrook Cancer Smashers” and encouraged hundreds of women in our 
community to become more involved in education, fundraising and advocacy efforts. The scope 
of the program has remained the same. However, the program will look to involve additional 
partners, preferably health care centers with a focus on women’s health to help broaden outreach 
efforts and facilitate this underserved population.  

D. Breast Education and Wellness Programs   

2. Cancer Services Program previously known as the Brooklyn Healthy Living Partnership  

 Health improvement goals 

Kingsbrook’s partnership with the Cancer Service Program (CSP), provided free mammography 
services to over 200 women from March 2012-April 2013. The efforts of this program were 
supported and utilized by the following committed community based organizations: Brooklyn Adult 
Learning Center, St. Augustine’s Church, St. Luke’s Guild, Women of Faith, District  41, St. 
Barnabas, Brooklyn College, New Tabernacle, Martin Luther King Concert Series—Senator Eric 
Adams Office, Health & Human Services, God’s Battalion of Prayer, Panamanian American 
Association, Brooklyn Faith Seven and  Bethel Tabernacle.  

 Impact or changes 
The funding for this program has decreased annually since 2007. As such a monthly allotment was 
design in order to monitor the amount of patients enrolled in the program.. The total number of 
participants in 2012 was 235.  

 

B. INFECTIOUS DISEASE  
1. HIV AIDS 

As HIV infection continues to increase in almost all parts of the country, it is more readily apparent in New 
York City, especially in lower socioeconomic minority neighborhoods similar to those served by the 
Kingsbrook. Brooklyn comprises 26.1% of all NYC AIDS cases. Bedford Stuyvesant and Crown Heights 
account for 23.4% of all living AIDS cases in Brooklyn. More than one third of positive HIV test results 
(35%) are late stage diagnosis in Central Brooklyn. Accordingly, these Central Brooklyn communities 
served by Kingsbrook are recognized as epicenters for the HIV epidemic. In response, Kingsbrook 
provides many services to its community, including residents who are at risk of HIV/AIDS infection, and 
who are directly affected by HIV/AIDS.   

Care to patients infected with HIV/AIDS and Hepatitis is provided by Kingsbrook’s Designated AIDS 
Center (the “DAC”) which serves more than 600 clients each year and offers a broad array of services for 
people with HIV/AIDS and Hepatitis C. The HIV program provides a collaborative approach in the 
management of patients, some who are poor, homeless, illiterate, substance dependent, mentally 
challenged and others who are socially isolated (immigrants, the incarcerated and the elderly). The 
program assists patients with both the physical side effects that may occur as a result of their disease, 
medication and the emotional and psychological needs that result from the diagnosis. Case management 
involves the coordination of medical social services, nursing, psychological support, home care, nutrition-
based services, and substance abuse treatment. The program consists of integrated and comprehensive 
medical health care, supportive, group and nutritional counseling, as well as health education to those 
who are under and uninsured.  The clients served by the program are bi-lingual and bi-cultural and 
include Latino, African-American and Caribbean residents. To ensure that the DAC meets the needs of 
Kingsbrook’s patients, the DAC has specialized a Consumer Advisory Board which provides it with 
feedback on program development, care and services, as well as continuous quality improvements.  
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There were 59 new patients enrolled for HIV and Hepatitis C disease management. There were 3,277 
physician clinic encounters for the year and this represents an increase of approximately 6% in clinical 
visits from the previous year. There were 4,175 HIV counseling and testing encounters of which 906 were 
free (with testing kits provided by DOH).  Nineteen 14 new patients were identified as HIV positive.  
Additionally, 95 % of these new patients were referred to and enrolled in our program for care and 
services. There were approximately 4,000 encounter visits for case management advocacy services. In 
total there were 1,000 encounter visits for substance abuse services, which include the “HIV/AIDS 
Chemical Dependent Support Group.  
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IMPLEMENTATION STRATEGY 
INFORMATION:  
THE FOLLOWING PROGRAMS “MAY” BE CRUCIAL TO OUR IMPLEMENTATION PLANS FOR THE 
PREVENTION OF CHRONIC DISEASE IN A CLINICAL SETTING… 

1. KJMC Programs & Services Reviewed:  

 

 Diabetes. Kingsbrook’s primary service area is identified as an epi-center for Diabetes. As such, 
Kingsbrook has committed to providing a comprehensive continuum of care for diabetes and received 
recognition from the NCQA Diabetes Program for providing the highest level of diabetes care for 
patients.   The program includes Diabetes Self-Management with a foundation in medication 
management, along with a volunteer based program for nutrition label navigation and understanding. 
The diabetes continuum includes: podiatry, wound care & hyperbarics, vascular and ophthalmology. 
 

 HIV. There were 3,277 clinic visits which include new, established and walk–in patients for the 
CMU providers.  This represents 6% increase from the previous year. The total number of clinic visits 
includes patients that were also seen by the CMU Psychiatrist. There are over 600 patients enrolled in 
DAC program which include patients who are: (HIV/AIDS positive, co-infected patients (HIV/Hepatitis C) 
and some are mono-infected Hepatitis C positive patients. 75% of these patients were actively involved 
in the broad array of care and services we provide during the year. 4,175 represent the total number of 
HIV screenings conducted for the year. This represents 17% increase in the total volume of patients 
screened from the previous year. 

 

 Asthma. Kingsbrook’s Respiratory Care Department views as a moral imperative the need to 

return patients to a maximum level of functionality. Additionally, there were 720 patients with a diagnosis 

of COPD during 2012. COPD is a Chronic Obstructive Pulmonary Disease that causes swelling in the 

airway and results in blockage of airflow into the lungs. Patients with acute exacerbation of COPD have 

difficulties breathing. This area facilitates community screenings efforts and education for the prevention 

and treatment of these conditions.  

 

 Depression. The Mental Health Center at Kingsbrook includes a Geriatric Inpatient Psychiatry 

Unit, a New York State certified outpatient Mental Health Center and consultation service, and a site for 

the education of Geriatric Psychiatry Residents and Fellows and medical students. The outpatient Mental 

Health Center is a full service outpatient program providing diagnostic and treatment services to 

individuals of all ages. The program specializes in geriatric mental health and in treating individuals who 

are physically and/or neurologically challenged. The 30-bed inpatient Geriatric Psychiatry Unit provides 

comprehensive inpatient treatment to individuals 55 years and older who are experiencing acute 

psychiatric illness. The unit is staffed to address the accompanying medical needs of older adults and 

individuals. 

  

Additionally, The Mind & Body Program Kingsbrook introduces the new Mind & Body Health Integration 
Program at its off-site family health center Pierre Toussaint, located at 1110 Eastern Parkway & Utica 
Avenue. Coordinated by Kingsbrook’s Department of Psychiatry and the Department of Ambulatory 
Services, the program provides behavioral health services in the physical health setting, utilizing a 
Psychiatric Nurse Practitioner. The program is designed for patients age 50 and older who have physical 
co morbidities that are impacted by behavior and lifestyle.  

In this program  the Psychiatric Nurse Practitioner will screen patients for mental illness, substance use, 
and the presence of lifestyle behaviors that may negatively impact chronic health conditions prevalent in 
the elderly clinic population, such as diabetes, hypertension, coronary heart disease, respiratory 
disorders, and arthritis by conducting a psychiatric diagnostic interview examination and address 
behavioral issues through individual, group, and/or family psychotherapy and medication management, if 
applicable.  Patients will be taught self-management skills to manage their chronic diseases more 
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effectively and adhere to proscribed treatment protocols. The Psychiatric Nurse Practitioner will serve as 
an integral member of the patient’s care team at Pierre Toussaint along with the primary care practitioner, 
nursing, and case managers. 

 Hypertension/Cholesterol. Hypertension education and screenings are provided on a monthly basis via 
Kingsbrook’s Outpatient Specialty Center. In addition, stroke education is made available via our nursing 
department with additional stroke screenings made available via our Vascular Center of Excellence. 
Kingsbrook also maintains a Designated Stroke Center that helps educate patients about the warning 
signs of stroke while encouraging education about prevention.  
 

 Obesity, The Healthy Hospital Food initiative aims to create a healthier food environment in New York 
City hospitals. This effort, led by the New York City Health Department, aligns with the mission of 
hospitals to promote health and wellness. As such, Kingsbrook’s Nutrition Department has been 
providing healthier food choices in our: Cafeteria, Beverage Vending Machines, Food Vending 
Machines, Patient meals. As centers of healing, hospitals can model healthy eating to support the health 
of their employees and the communities they serve. The program is still being fleshed out and will be 
implemented and completed by 2014.  
 
2. KJMC Outreach and Screenings Efforts Reviewed:  

 Kingsbrook provided early detection opportunities to over 7,000 individuals in 2012. Screenings for 
asthma, stroke diabetes, hypertension, HIV, prostate and breast cancer were of special focus. Our total 
community benefit, including free screenings, education (including televised health & news television 
programming and community newsletter distribution) and mentorship impacted over 9,000 residents.  
 

 Kingsbrook’s prostate cancer initiative screened 800 men in 2012 (June 21-25th), of that number 90 (10 
%) resulted in abnormal findings. The only Brooklyn hospital participating in this effort, the impact (re: 
accessibility to quality health care and our response to chronic disease prevention) is clear by the 
consistent number of men in our community that take advantage of this detection effort. Kingsbrook’s 
ambulatory care program also provides free prostate cancer screening examinations by appointment 
throughout the year; a special effort to increase early detection initiatives in our underserved community. 
This effort is promoted on-line via our free screening coupon option, which is also distributed at 
community health events. In 2012, Kingsbrook screened 950 men of that number, 95 (10%) resulted in 
abnormal findings.  
 

 Since the inception of our Komen Breast Health Education Program in 2008, Kingsbrook has 
successfully educated 9,226 women on the importance of breast health and screened 3,561 women. In 
2011, Kingsbrook screened 4,386 women about the importance of breast screening, coordinated 
mammography and screening services for 630 women. In 2011, the program was fortified with additional 
grant funding from the AVON Foundation for Women. These combined breast health programs were 
packaged and aggressively promoted as a part of our community outreach and education thrust, that will 
position us to exceed the 2,500 cap for 2011.  
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IMPLEMENTATION STRATEGY 
INFORMATION:  
SUGGESTIONS MADE BY THE COMMUNITY ASSESSMENT TEAM 

 
 
FREE SCREENINGS  

The health assessment group found these targeted efforts valuable and a direct response to the 

unique health care disparities in the community. However, we spoke about people in need who 

were most hard to reach such as undocumented immigrants. This issue has come up before in 

several community discussions and the issues surrounding immigrant residents include: 

 Lack of understanding of immigrant rights 

 Lack of understanding re: health care rights 

 Fear of reaching out for health care (free screenings) due to undocumented status 

 Fear of leaving follow-up information for tests etc/help 

 Lack of family support 

 Language barriers for bi-lingual residents 

The assessment group advises the coordination of an “Immigration & Health Information” 

symposium that addresses all the above issues and is hosted by immigrant nurses and 

physicians in effort to establish a mode of trust, understanding and cultural sensitivity. We also 

discussed a special health screening effort that can be done in churches, where people can feel 

safe to be tested in a place of worship without the fear and anxiety of being reported as an 

undocumented resident. (Special Focus on Haitian Churches). 

 
Prostate Cancer Screenings: 
 
The sponsor of this city wide initiative has discontinued the program as of 2013, due to the increasing 
focus on the downsides of the PSA screening efforts, siting some 70 percent of positive results are false 
positives — that is, the test mistakenly red-flags the presence of cancer. Suggestions have been made to 
continue our efforts as a Prostate Cancer Education series via our Speakers Bureau and potentially as an 
annual “Men’s Health Forum” hosted by Kingsbrook. A potential “Men’s Health” section of the our website 
might also be beneficial with articles re: prostate health and men’s’ health will be explored. 
 
COMMUNITY HEALTH EDUCATION: 

 

Breast Health Education: Several requests have surfaced from community members for the 
implementation of a Breast Cancer Support Group. The assessment group believed this to be a valuable 
program and one that could be promoted through our Breast Health Education efforts throughout the year 
and possibly run via Pierre Toussaint (TBD). This effort can be developed via breast health outreach 
candidates and via existing referral partnerships with Caribbean Women’s Health Association, BMS and 
Bedford Stuyvesant Family Health Center.  

Additionally, we have been charged with reaching more women in the Jewish Community with this 
program and currently working with Shalom Senior center and JASA Senor Center to increase outreach 
efforts annually.  
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Obesity. With obesity rates at over 29% in Central Brooklyn, related disease such as diabetes, heart 
disease and high cholesterol contribute to related illnesses. As such, the group would like to collaborate 
on a group event that addresses healthy eating and nutrition by producing a cultural event that addresses 
cultural recipes from a healthy perspective. North East Brooklyn Housing Development Association 
recently opened a food pantry and café style community kitchen and has expressed interest with co-
partnering on healthy eating and nutrition educational sessions that will include healthy cooking classes at 
the facility.  

Domestic Violence. In 2011, ALBANY Reported domestic violence cases skyrocketed by 12.3% in the 
city last year, with Brooklyn holding the highest statistics. Attacks against wives, girlfriends or ex-partners 
rose even higher - 17.3%.The state reported 2,925 cases against boyfriends or husbands, an increase of 
5.4% over 2009. Brooklyn had the most domestic violence cases, with 9,530 last year, up 9.8% from 
2009, stats show. As such, the assessment group highly favors plans to coordinate domestic violence 
efforts such as: 

 Revisiting KJMC’s Domestic Violence Clergy Breakfast (drawing over 100 clergy 
members) 

 Implementing domestic violence workshops with CBO’s like Safe Horizon. 
 Continue our focus on violence with teens (started in 2009) via our mentorship program.  

Behavioral Health Education. Kingsbrook’s Mentorship Teens researched aggressively Mental Health 
Issues among teens in New York State. Their research showed that according to the National Children’s 
Health Survey conducted by the CDC, 9.2% of New York City children ages 4-17, were diagnosed with 
ADHD. In addition, 25% of teens 13-18 suffer from anxiety. With this in mind, the group recommends: 

 Workshops for parents in schools 
 Workshops for parents in churches 
 Free screenings at local schools w/ follow-up referrals 
  

The assessment group feels that educational sessions geared towards parents in schools would help with 
identifying special behavioral problems and mental health disorders.  

 

 

  

 


