Monroe County
Joint CommunITY

SEervice PLan

Lakeside Health System
Rochester General Health System
Unity Health System
University of Rochester Medical Center

e Highland Hospital
e Strong Memorial Hospital

2011



Table of Contents

Introduction
Mission Statements
Service Area

Public Participation, Assessment of Public Health Priorities, and
Dissemination of the Report to the Public

2011 Update on the Three Year Plan of Action

Financial Aid Program and Changes Impacting Community
Health/ Provision of Charity Care/ Access to Services

*Attachment 1:
Individual Hospital Employee Wellness Programs - 2011

*Attachment 2:
FLHSA Report on 2020 Commission

Monroe County Joint Community Service Plan on Hospital
websites



Introduction



Monroe County
Joint Community Service Plan
Introduction

This is the twelfth year that the hospitals of Monroe County have jointly
submitted a community service plan to the New York State Department of
Health. This unique effort, done in collaboration with the Monroe County
Department of Public Health, has allowed the hospitals in Monroe County to
go well beyond the basic requirements of submitting individual community
service plans. A review of previous joint submissions will show a variety of
community initiatives that have benefited our patients and the residents of
Monroe County; benefits that would not have been otherwise realized.

This year, 2011, is no exception and has the added benefit of a close alliance
between the hospitals and the local health department as Monroe County
has developed its Community Health Assessment. The hospitals have been
pleased to be able to participate in this process with the Monroe County
Department of Public Health in support of Commissioner Daines’s Prevention
Agenda.

Further, a goal of the Monroe County hospitals in this plan is participation in
the Finger Lakes Health Systems Agency’s 2020 Performance Commission
process. A specific objective of this process is the reduction of avoidable
admissions (PQI admissions) again, a major initiative of NYSDOH.

The Monroe County hospitals are pleased and proud to submit this Joint
Community Service Plan.
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Health Syste

Lakeside Health System

Vision Statement
Lakeside Health System seeks to be a national model for community

healthcare through its delivery of high quality, personal trusted care.

Mission Statement

Lakeside Health System is to be the center of our healthcare community and
to provide the highest level of quality, compassionate, cost-effective care.
The services we provide to our customers are rooted in an integrated

delivery system.



ROCHESTER
GENERAL

HEALTH SYSTEM

Rochester General Health System

Mission Statement

To improve the health of the people served by providing high quality care, a
comprehensive range of services, convenient and timely access, delivered

with exceptional service and compassion.



Unity Health System

Vision Statement

Unity will be viewed as the leading provider in the markets we serve, known

for the excellent quality and service that we deliver to our customers.

Mission Statement

The mission of Unity Health System is to make a positive difference in the

health and well-being of those we serve.



1550 UNIVERSITY of
l] ROCHESTER

MEDICAL CENTER

Strong Memorial Hospital

Mission Statement

We improve the well-being of patients and communities by delivering the

highest quality health care in a safe, compassionate environment enriched

by education, science, and technology.



An Affiliate of the

HIGHLAND %

HOSPITAL ROCHESTER

MEDICINE of THE HIGHEST ORDER

Highland Hospital

Mission Statement

Commitment to service excellence in health care, with patients and their
families at the heart of all we do.
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Monroe County
Joint Community
Service Plan

Service Area

Because this plan is a joint submission of the hospitals in Monroe County and
has been prepared in collaboration with the Monroe County Department of
Public Health, and within the context of its Community Health Assessment,

the plan’s service area is Monroe County.
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Public Participation,
Assessment of Public Health
Priorities, and
Dissemination of the Report
to the Public
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Public Participation, Assessment of Public
Health Priorities, and
Dissemination of the Report to the Public

The needs assessment that has guided our joint effort over the past several
years is a robust community-wide process involving all four health systems, the
county health department, and other key community stakeholders. We believe
it is unique in New York State and that it has resulted in a more comprehensive
needs assessment than any system could perform individually. It has also
allowed the health systems to be involved in planning efforts and service
provision that goes beyond clinical care and enter the domains of prevention
and public health. The process, known as HEALTH ACTION, is described
below.

The four health systems represented in our community service plan are key
participants in HEALTH ACTION, which is a community-wide health
improvement initiative coordinated by the Monroe County Department of Public
Health. The vision for HEALTH ACTION is continuous, measurable
improvement in health status in Monroe County. This is implemented by
selecting priorities for action from health goals identified in community health
report cards in each of the following focus areas:

Maternal and Child Health
Adolescent Health
Adult/Older Adult Health
Environmental Health

The process used by HEALTH ACTION for each focus area is shown in this
graphic.
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To accomplish a community engaged health status assessment, the Steering
Committee of HEALTH ACTION established five subcommittees to develop the
initial community health report cards: Maternal/Child Health, Adolescent Health,
Adult Health, Older Adult Health and Environmental Health. These committees
were charged with compiling and analyzing data to identify measures of health
status for each of the report cards, identifying five to ten goal areas, preparing
report cards for publication, and making recommendations about priorities for
action. As report cards are updated, these committees are re-convened to
provide consultation.

Below are lists of community agencies/organizations represented on the Board
of Health report card committees for each of the life stage areas.

Maternal/Child Health Report Card Committee
Child Health Studies Unit, University of Rochester

Children’s Institute

Healthy Start Rochester

Monroe County Department of Public Health

Monroe Plan for Medical Care

Perinatal Network of Monroe County

Social Work Department, Golisano Children’s Hospital

Adolescent Health Report Committee
HUTHER-DOYLE Addiction Prevention and Treatment

Services

Metro Council for Teen Potential

Monroe County Department of Public Health

Monroe County Office of Mental Health

Monroe County Youth Bureau

Threshold Center for Alternative Youth Services
University of Rochester Departments of Community and
Preventive Medicine, Medicine and Pediatrics
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Adult /Older Adult Health Report Card Committee

Center for Community Health, University of Rochester
Department of Geriatrics, Rochester General Health
System

Department of Medicine, Highland Hospital

Department of Psychiatry, University of Rochester Medical
Center

Evercare

Excellus

Finger Lakes Health System Agency

Lifespan of Greater Rochester

Monroe County Office for the Aging

MVP Health

Nursing Program, the College at Brockport

Olsan Medical Group

Rochester Area Community Foundation

Publication dates of the most recent report cards are as follows:

e Maternal Child Health Report Card -2003
e Adolescent Health Report Card — 2006
e Adult/Older Adult Health Report Card - 2008.

After the publication of each report card, the respective report card committee
hosts a series of community forums with health professionals, community
organizations and Monroe County residents in order to obtain input on which
health goals should be priorities for action. During the forums there is a brief
presentation of the goals and measures contained in the report card. Forum
participants are then asked to rank the goals based on the following criteria:
importance; sensitivity to intervention; control; and timeliness. In addition,
participants are asked which goal they think should be a priority for action.

Information about the most recent forums held in Monroe County can be found
below.

In 2004, the Maternal/Child Health Report Card Committee conducted 15 health
forums with 142 people. Below is a list of groups that hosted the forums.
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Maternal Child Health Forums

African American Health Task Force

Rochester Early Enhancement
Project

Association of Agency Directors

Rochester City
School Nurses

Elementary

Community Pediatricians

Peter Castle Family Resource

Center Parents Group

Early Childhood Development
Initiative

Head Start Parents

Head Start Staff

Healthy Start Clients

Hispanic Health Coalition

Skip Generation

Monroe County Board of Health

Webster "Mom'’s Group”

from Health Insurers

Quality Assurance Representatives

Based on feedback from the forums, the following goals were selected as

priorities for action:

e Increase Physical Activity and Improve Nutrition
e Improve Social and Emotional Well Being and Reduce Child
Abuse/Neglect and Violence Against Children.

In 2006, the Adolescent Health Report Card Committee conducted 22 forums
with 284 participants including youth, parents, and professionals that work with
youth. Below is a list of groups that hosted the forums.

Adolescent Health Forums

African American Health Care
Group

Parents of Families Affected by
HIV/AIDS

Asset Partner Network

Penfield Health Class

Brockport School Wellness
Committee

Penfield School Wellness
Committee

Children’s Detention Center Home
& Careers Class

RCSD Secondary Health Teachers

City Recreation Staff

BOCES Secondary School Nursing
Supervisors —-RCSD

Drug Free Coalition at North
Street Rec Center

University of Rochester
Department Pediatrics

Edison Tech Health Class

Via Health School Health
Professionals
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Franklin Health Class Wheatland Chili Health Class
Henrietta Parents of Children Wilson Health Class

Involved in Asset Prg.

Metro Council for Teen Potential Youth Services Quality Council
Monroe County Board of Health Youth Voice One Vision

Based on the feedback received during the forums, the Board of Health, in
2007, selected the following goals as priorities for action:

e Increase Physical Activity and Improve Nutrition
e Build Youth Assets

In 2008, the Adult/Older Adult Health Report Card Committee conducted 29
health forums and obtained feedback about health priorities from 450 adults,
older adults, professionals, and representatives from community-based
organizations that work with this population. Below is a list of groups that
hosted the forums.

Adult Health Forums Older Adult Health Forums
African American Health Coalition, | Elaine Hubbard Center for Nursing
FLHS Research on Aging, UR

African American Leadership Geriatric Grand Rounds, FL Geriatric
Development Program, United Education Center of Upstate NY &
Way Geriatric/Aging Division of UR

Beta Chi Chi Chapter of Chi Eta Geriatric Nurse Resource Group at
Phi Sorority, Inc. ViaHealth

Community Counts Group, Office
of Mental Health Promotion, UR | Home Care of Rochester (HCR),

Department of Psychiatry Program Managers and Executive Staff
Grace United Methodist Church | Lifespan Congregate Meal Program
Deacon’s Table Participants
Greater Rochester Health
Foundation Staff Lifespan staff
Health Associations Collaborative
(HAC), FLHSA Lifespan volunteers
Northwest Congregate Meal Program
Judicial Process Commission Participants
Northwest YMCA older adult
Latino Health Coalition, FLHSA volunteers
Mental Health Promotion Task
Force, FLHSA Senior Center Coordinators
Monroe County Board of Health Valley Manor Resident Group
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Public Health Committee,
Monroe County Medical Society

Preferred Care Medical Advisory
Team

Public Health Grand Rounds
Faculty, staff and students, UR

Rochester Business Alliance,
Health Planning Group

ROC City Coalition

Based on the feedback obtained during the forums, the Board of Health, in
2009, selected the following goals as priorities for action for adult and older
adult health:

e Increase Physical Activity and Improve Nutrition

e Improve Prevention and Management of Chronic Disease

e Improve Mental Health (reduce violence among adults and elder abuse
among older adults).

Prevention Agenda Priorities

The process for developing the 2009 Joint Community Service Plan, in which
we developed our Three Year Plan of Action, involved representatives from
the four health systems and the Monroe County Department of Public Health
meeting together throughout the past year to determine which Prevention
Agenda priorities we should pursue together. These discussions were
informed by the process noted above. We decided that our community
service plan will focus on two items:

e Increase Physical Activity and Improve Nutrition
e Improve Prevention and Management of Chronic Disease.

Specific goals related to these Prevention Agenda priorities were presented
in the 2009 plan. Progress towards these goals will be discussed in the
section Update on the Plan of Action.

Dissemination of the Report to the Public

All of the health systems in Monroe County are fortunate to be governed by
boards made up of community representatives who volunteer their time and
expertise. This Joint Community Services Plan is shared with our board
members and they are encouraging of this cooperative effort. In addition, we
will be posting this plan on our websites and submitting copies to the Healthcare
Association of New York State.
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2011 Update on the
Three Year Plan of Action
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2011 Update on the Three Year Plan
of Action

As a result of the Assessment of Public Health Priorities conducted by the
Monroe County hospitals in collaboration with the Monroe County
Department of Public Health, described in the previous section, the hospitals
decided to develop their three year plan of action around two Prevention
Agenda priorities:

e Increase Physical Activity and Improve Nutrition
e Improve Prevention and Management of Chronic Disease.

This section of the 2011 Community Service Plan will describe progress
toward the goals identified in last year’s plan.

Increase Physical Activity and Improve Nutrition

Increase Physical Activity and Improve Nutrition has been a HEALTH
ACTION priority for several years. Previous Monroe County Hospital
Community Service Plans have highlighted some of the work the hospitals
have done in this area, including the Physician Prescription Exercise
Program, the Survey of Pediatricians related to obesity prevention practices,
the development of the Resource Directory of Nutrition and Physical Activity
Programs, and work with schools on their wellness plans.

In June of 2009, the Monroe County Department of Public Health and the
University of Rochester’s Center for Community Health convened the Monroe
County Physical Activity and Nutrition Task Force. The vision for the Task Force
is “"Monroe County adults will maintain healthy eating and physical activity
supported by policies and environments (physical and social) that promote
healthy lifestyles at home, work and in the community.” The mission is to
“Identify and implement sustainable policy and environmental changes that
promote increased physical activity and improved nutrition among adults in
Monroe County.”

Agencies and organizations represented on the coalition are listed below.
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Physical Activity and Nutrition Task Force

African American Health Coalition

Monroe County Parks Department

City of Rochester, Mayor’s Office

Monroe Plan for Medical Care

Excellus Blue Cross Blue Shield
Rochester Region

MVP Health Care

Finger Lakes Health Sys. Agency

Paychex, Inc.

Foodlink

Local Restaurant Association

Greater Rochester Health
Foundation

U of R Dept. of Community and
Preventive Medicine

Ibero-American Action League,
Inc.

University of Rochester Medical
Center

Latino Health Coalition

University of Rochester, Center for
Community Health

Monroe County Dept. of Planning
and Development

Unity Health System

Monroe County Parks Dept.

Wegmans Food Markets, Inc.

Monroe County Department of
Public Health

Westside Health Services

Monroe County Medical Society

YMCA of Greater Rochester

The Task Force compiled a list of 22 evidence-based, promising, or

recommended policy/environmental/system strategies to improve nutrition

and/or increase physical activity. The strategies were drawn from three

major reports that had surveyed research on a wide variety of interventions

to address these issues:

e Community Guide to Preventive Services Recommendations: What Works

to Promote Health http://www.thecommunityquide.org/index.html

¢ Recommended Community Strategies and Measurements to Prevent
Obesity in the US (Centers for Disease Control and Prevention)
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807al.htm

e Texas Obesity Policy Portfolio

http://www.dshs.state.tx.us/obesity/pdf/TexasObesityPolicyPortfolio.pdf

During several meetings Task Force members studied, reviewed and ranked

these interventions based on the following criteria:

How much does the community value (care about) this change?

¢ How much measurable impact would this policy/environmental change

have? (thinking about a 10-year horizon)

e How likely is it that this community can enact this policy/environmental

change?



http://www.thecommunityguide.org/index.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807a1.htm
http://www.dshs.state.tx.us/obesity/pdf/TexasObesityPolicyPortfolio.pdf

e How likely is it that the community can amass the resources to implement
and sustain this change?
e How likely it is this policy /environmental change will reduce disparities?

Based on these discussions and rankings, the Task Force developed a list of
high priority areas to address:
o Healthy work places (environmental, policy and program supports)
o Safe neighborhoods and built environment policies that support
physical activity
o Medical practice interventions and community based behavior change
programs for underserved populations

Monroe County hospitals will work with the Physical Activity and Nutrition Task
Force to explore and implement one or two environmental or policy changes
within each hospital to promote physical activity and/or healthy eating among
staff and/or visitors. Possible changes may include:

e Placement of point-of-decision prompts near elevators to encourage use
of stairs

e Implementation of physical activity breaks

e Implementation of food pricing strategies in hospital cafeterias that
encourage buying healthy foods

e Creation of, or enhanced access to, places to be physically active,
combined with informational or outreach activities. For example,
hospitals may create walking trails on the hospital grounds for use by
staff and visitors.

Members of the Community Service Plan Group for each hospital agreed to be
responsible for assuring the implementation of at least one change within their
hospitals.

Overall community measures of this goal will include the following data from the
Monroe County Adult Health Survey:

e % adults who are overweight or obese

e % of adults who engage in leisure-time physical activity

e % of adults who consume 5 or more servings of fruits and vegetables per
day.

Members of the Community Service Plan Group for each hospital were
responsible for assuring the implementation of at least one change within their
hospital. Outlines of individual hospital programs and participation have been
developed in 2010 and appear in Attachment 1.
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Improve Prevention and Management of Chronic Disease

The Monroe County hospitals chose three initiatives to support this Prevention
Agenda priority:

e Improve asthma care of children through establishment of the Breath of
Hope Asthma Program

e Improve diabetes care in primary care offices by increasing the number of
primary care physicians who are NCQA-certified in diabetes care

e Reduce preventable hospitalizations (PQI admissions) by participating in
the Finger Lakes Health Systems Agency 2020 Performance Commission
process.

Improve Prevention and Management of Chronic Disease

The Breath of Hope Asthma Program

Since 2008, the Department of Pediatrics at the University of Rochester
Medical Center has been coordinating an effort to create a program that
provides a mobile asthma service in support of primary care practices and
other community agencies in their efforts to care for children with asthma
and their families. The effort has included Monroe County’s hospitals, a local
community health center, the Rochester City School district, and other
community stakeholders. Recently a program director was hired and a
decision was made to pilot the program in Unity Pediatrics, a pediatric
practice in inner-city Rochester.

The program recognizes that managing childhood asthma is a difficult and
complicated process and requires interventions beyond primary care office
visits. A van will be staffed by community health nurse educators and will
visit children with asthma in a variety of settings, e.g. school or home, to
help provide the support for patients around the intricacies of education,
self-management, etc. Children and families in need of these services will
be identified through data registries that would be developed.

Breath of Hope

Background:
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Asthma is one of the most common long-term conditions among
children today. There are about 9 million children in the United
States under the age of 18 years who have been diagnosed with
asthma.

e Several studies have shown that up to 40% of children who have
parents with asthma will develop asthma

e Between 50% and 80% of children with asthma developed symptoms
before the age of 5 years

e In 2005, asthma was 25% more common among African Americans
than among Caucasians

Monroe County is one of several NYS counties with the worst air pollution
grades.

Breath of Hope Asthma demonstration pilot is the implementation of SMH
tested clinical practices in asthma management and adaptation of these
practices to community-based (i.e., community pediatricians’ offices-based)
settings. Implementation in the community outpatient setting best serves
the overarching goal of this initiative - to keep children with asthma out of
the hospital, out of the ED, in their schools, and in their communities and
homes. This has the added benefit of keeping their parents at work and
vastly lowering the direct and indirect costs of healthcare to the community.

Steering Committee members include:

American Lung Association

Regional Community Asthma Network of the Finger Lakes
Anthony Jordan Health center

Excellus

Rochester General Hospital

Golisano Children’s Hospital at URMC

University of Rochester Medical Center

Unity Health System

Rochester City School District

Monroe Plan for Medical Care

Demonstration Pilot Development: Coordinating the exchange of
information among the diverse array of care providers to assure appropriate
care is difficult and time consuming and impedes the patient and family’s
ability to function as an activated patient. The Breath of Hope pilot positions
families as a central participant in care and manages essential asthma data
via a centralized, multi-user, secure information management system.
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Pediatric Practice Demonstration Sites: Each of the five pediatric practices
that serve predominantly the inner-city Rochester pediatric population is still
active in the Breath of Hope pilot. Identification of patients facing challenges
in maintaining asthma control continues in the following practices:

a. Golisano Children’s Hospital General Pediatric Practice;

b. Culver Medical Group

c. Unity Health Care General Pediatric Network;

d. RGH Health General Pediatric Practice;

e. The Anthony Jordan Health Center.

Asthma Registry/Database: Data are maintained in the BoH database and
also recorded directly by BoH care coordinators in the respective BoH pilot
site medical records.

Care Coordination Service Model: Care Coordinators contact families bi-
monthly by phone, schedule home visits to provide spirometry testing and
asthma education with all identified families. BoH care coordinators also
connect with families at the pediatric practices to obtain consent, provide
asthma education and conduct spirometry testing.

Outcomes: Breath of Hope YTD Statistics

RGPA Jordan | Unity | AC6 | Culver | TOTAL
Pt. Identified 27 23 25 21 21 117
Pt. Consented 27 23 25 21 16 112
# of contacts 276 177 358 227 200 1238
# of ACT 70 40 66 80 62 318
Avg ACT Score 19 17 19 19 20 19
# of home visits 7 4 9 2 7 29
PFT 6 4 9 5 7 31

Education and Asthma Information Dissemination:

Breath of Hope was presented at the NICHQ Rochester site visit as an
exemplary program for health care quality improvement focusing on family-
centered care. The Breath of Hope website can be found at
www.rochesterbreathofhope.org

BoH Program Evaluation: Preliminary findings indicate that three medical
outcomes were statistically different after our patient sample participated in
our program.
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http://www.rochesterbreathofhope.org/

1. The number of rescue inhaler prescriptions (e.g., albuterol) for each
patient decreased on average by almost four prescriptions per year.
Less frequent use of rescue inhalers suggests better asthma control.

2. The average number of PCP visits per patient increased by nearly
three visits per year. Increased PCP visitation suggests improved
reliance and engagement with the primary care system.

3. The average ACT score increased by about 2.5 points per patient. An
ACT score of 19 or above is considered “controlled asthma”, and our
sample patients average a score of almost 19 after our intervention.

Two other important medical outcomes saw an average improvement, but
this improvement did not rise to the level of statistical significance.
1. The average number of hospitalizations & ED visits decreased in our
sample by 0.13 visits per patient per year.
2. There was decreased prescribing of prednisone after patients joined
our program.

Related Outcomes: The collective efforts of the various Rochester
asthma initiatives that inspired the Breath of Hope collaborative yield
promising asthma statistics. These asthma initiatives demonstrate efficacy
of the use of community-and hospital-based education, standardized practice
across the community and hospital, and behavioral guidance in improving
outcomes and decreasing ED visits and inpatient admissions and increasing
consistency of community and hospital prophylactic outpatient follow-up
visits for children with asthma.

Data for the 13 month comparative period ending July 2011 show:

e 64% of URMC inpatients leave with a completed Asthma Action Plan

e 17.9% decrease in ICU stays

e New Asthma Education Pathway will be launched in September on
GetWellNetwork’s GetWellTown site

For patients who presented at SMH there was:
e 10.2% decrease in SMH ED asthma visits

e 16.9% decrease in SMH inpatient admissions

Goals:
e Full enrollment with patients who engage in active program
participation
e Spirometry evaluations for 100% of enrolled patients
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e Operations evaluation and process change recommendations for each
of the five BoH pilot practices
e Asthma Medical Home practices instituted in pilot practices

NCQA Diabetes Care

NCQA is the only national program that provides certification in diabetes care
for primary care physicians. The program recognizes established standards for
the provision of good diabetes care, provides a mechanism for measuring
individual physician and practice performance against those standards - both
process and outcomes measures - and provides certification to physicians who
demonstrate expert adherence to these accepted standards. Measurement
against standards serves as a prompt for performance improvement.

The Rochester Regional Quality Improvement Initiative (RRQII), a collaborative
effort of local insurers, the American Diabetes Association, the Rochester
Business Alliance, the Finger Lakes Health Systems Agency, the Monroe County
Department of Public Health, and NYSDOH, developed a program in Monroe
County that resulted in thirty-seven local primary care physicians becoming
NCQA-certified for diabetes care. The group disbanded when the project was
completed. Most of the physicians who received certification are employed by
Monroe County hospitals or closely affiliated practices.

Using the experience of RRQII as a model, and as part of this three year plan,
the Monroe County hospitals proposed to increase the number of primary care
physicians who would receive NCQA certification in diabetes care.

As a result of these efforts, the number of primary care physicians certified by
NCQA for diabetes care increased from 37 in 2009 to 148 in 2010. These
physicians are located in 38 different clinic locations throughout the Rochester
region.

Reduce Preventable Hospitalizations and Low Acuity Emergency Room Visits

The 2020 Commission, formed in 2008 and staffed by the Finger Lakes Health
Systems Agency, was a collaborative process to assess and make
recommendations about the number of new hospital acute care beds needed in
the community. The 2020 Commission recommended that the local hospitals in
Monroe County reduce the number of new hospital beds they requested from
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the NYSDOH, and at the same time develop inter-disciplinary community
initiatives to reduce hospital use. The Commission recommended these goals:

e Reduce by 25% the annual number of PQI hospitalizations

e Reduce by 15% the number of low acuity emergency room visits to
Rochester General Hospital, Strong Health Hospitals, and Unity Hospital

e Reduce by 20% the number of low acuity admissions of residents in
outlying counties to Rochester General Hospital, Strong Health Hospitals,
and Unity Hospital

The Commission further recommended that goals be set related to
improvements in health system effectiveness and efficiency, and improvements
in health status, with an emphasis of reducing health disparities.

The 2020 Performance Commission, staffed by the Finger Lakes Health
Systems Agency (FLHSA), evolved from the 2020 Commission. Local
hospitals, health care providers, the Monroe County Department of Public
Health, health insurers, and the business community are represented on the
Performance Commission.

In the Three Year Plan of Action in the 2009 Community Service Plan, the
hospitals indicated they would work with the Commission to identify and
implement changes to improve management of chronic disease with specific
goals to reduce PQI admissions and low acuity emergency room visits.
Cooperation with and support of this effort is a major initiative being tracked
in this three year plan.

Updates 2011:

Strong Memorial Hospital (SMH) and Highland Hospital (HH)
continue to focus on controlling preventable readmissions and are
working on comprehensive readmission reduction strategies by
enhancing our discharge planning, engaging with community
partners (specifically VNS - our affiliate home care agency) on
post discharge coaching for our high risk discharges (which
include patients with chronic conditions). Specifically, Strong
Memorial and Highland Hospitals are working on reducing
readmissions for all patients with an additional focus on the Acute
Myocardial Infarction 30-Day Readmission Rate, Heart Failure 30-
Day Readmission Rate and Pneumonia 30-Day Readmission Rate.
In the first quarter of CY 2011 the overall hospital readmission
rate for SMH was 11.62% with a FY 12 target of 9.88%
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representing a 15% targeted reduction in the overall readmission
rate. The rates of readmissions (Medicare 30-Day Readmissions
for "Any Cause” July 2007 - June 2010) were as follows: Acute
Myocardial Infarction 30-Day Readmission Rate 18.4%, Heart
Failure 30-Day Readmission Rate 23.7% and Pneumonia 30-Day
Readmission Rate 20.9% with a targeted rate respectively as
follows: 15.64%, 20.15% and 17.51%"” For Highland Hospital the
30 day overall readmission rate for FY 11 was 8.04% with an FY
12 target of 7.25% representing a 10% targeted reduction in
overall readmissions. The other rates of readmissions were as
follows: Acute Myocardial Infarction 30 day readmission rate
17.12%, Heart Failure 16.67% , Pneumonia 14.63% and Cardio
Obstructive Pulmonary Disease 20.18% with targeted rates
respectively as follows: 15%, 15%,13,18%.

The hospitals are also working to have all of our primary care
clinics (11 for Highland Hospital and 14 for Strong Memorial
Hospital) and the practices in our primary care network certified
as Medical Homes. Medical Home certification requires that
primary care practices have a care manager to facilitate
management of patients with chronic conditions who are at high
risk for inpatient and ED utilization and data coordinators to
better manage the flow of information regarding patient condition
throughout the practices. At Strong Memorial Hospital our
Pediatric clinic has just become certified and Medicine, OB/GYN
and Medicine-in-Psychiatry have submitted applications. Also
included in our Medical Home efforts is the establishment of a
Medical Home for chronic mentally ill patients in our Strong Ties
program and Highland Hospitals’ Family Medicine.

Strong Memorial and Hospital Highland Hospital along with
Rochester General Hospital Health System, Unity Hospital, and
Excellus Health Plan, are participating in the "Rochester Patient
Safety - Clostridium Difficile Prevention Collaborative” (CDPC)
utilizing specific C. difficile infection reduction interventions to
decrease the incidence of C. difficile by 30% over 3 years
beginning in the 4™ quarter of 2011. Requirements for achieving
the targeted reduction in C. difficile infection include
environmental measures (cleaning and disinfection of equipment
and the environment), infection prevention measures (contact
precautions such as gloves and gown and privat