
   
 

December 2023   
 

New York State Department of Health 

Health Equity Impact Assessment Template 

Refer to the Instructions for Health Equity Impact Assessment Template for detailed 
instructions on each section.  

SECTION A. SUMMARY 

1. Title of project  Maternity Closure 
2. Name of 

Applicant 
Newark Wayne Community Hospital 

3. Name of 
Independent 
Entity, including 
lead contact 
and full names 
of individual(s) 
conducting the 
HEIA 

Elm and Oak Health, formerly MP Care Solutions 
Howard Brill, SVP Population Health Management and Quality 
hbrill@elmandoakhealth.com 
Colleen Boyle, Manager Product Strategy and Compliance, 
cboyle@elmandoakhealth.com 
Andrea Indiano, Project Manager  
aindiano@elmandoakhealth.com 
Sylvia Yang, Supervisor, Applications and Development 
syang@elmandoakhealth.com 
Stephen Kay, Health Systems Analyst  
skay@elmandoakhealth.com 
 

4. Description of 
the Independent 
Entity’s 
qualifications 

Elm and Oak Health, formerly Monroe Plan, was founded in 
1970 to provide innovative means of providing healthcare for 
the underserved in Upstate New York. We have over fifty years 
of experience partnering with providers, managed care 
organizations, and community-based organizations to reduce 
disparities, bringing a deep understanding of all facets of 
healthcare and its constituencies. We are a data-driven 
organization experienced in delivering actionable data and 
designing data-informed and financially sustainable programs. 
We have long-term relationships with stakeholders and 
community organizations and a large team providing direct face-
to-face care and outreach to vulnerable persons throughout the 
Upstate Region. 
 

5. Date the Health 
Equity Impact 
Assessment 
(HEIA) started 

11/19/2025 

6. Date the HEIA 
concluded 

7/12/2026 

 

mailto:hbrill@elmandoakhealth.com
mailto:aindiano@elmandoakhealth.com
mailto:skay@elmandoakhealth.com


   
 

December 2023   
 

7. Executive summary of project (250 words max) 
The project is the closure of inpatient labor and delivery (L&D), newborn nursery, and 
post-partum services at Newark-Wayne Community Hospital (NWCH). Both during 
and after any closure, outpatient OB/GYN services will continue to operate at the 
NWCH campus at the Women’s Center – Newark. Newark-Wayne Community 
Hospital will remain open and fully operational, continuing to provide emergency care, 
surgical services, and other inpatient and outpatient care for the community. 
Rochester Regional Health has a plan in place to work with each mother and walk 
them through the change step by step to ensure safe, seamless, supported care as 
delivery services transition to Rochester General Hospital. Patients will continue to 
have access to outpatient OB/GYN services in the region, and emergency care will 
still be available to expectant mothers through the NWCH emergency room when 
needed.  
8. Executive summary of HEIA findings (500 words max)  
The project is the closure of maternity services at Newark Wayne Community Hospital 
(NWCH). The hospital is located at 1200 Driving Park Avenue, Newark, NY14513. 
 
The project’s service area is primarily in Wayne County and includes portions of 
Ontario and Seneca Counties. The service area is large and is rural and near-rural. 
The average poverty rate in the service area is 8.5%. However, there are areas of 
greater poverty that are exacerbated by rural isolation. The total population is 
100,061. The racial distribution is 86.6% White, 6.3% multi-race, 3.5% Black or 
African-American, 2.3% some other race, and 0.9% Asian. 7.2% of the population 
identifies as Hispanic or Latino. The entire service area is a HCRA medically 
underserved area and includes health care professional shortage areas. The area has 
a higher-than-average infant and maternal mortality rate for New York State. 
 
The meaningful engagement included meetings with Wayne County Public Health, 
Ontario County Public Health, Pivital Public Health Partnership, FLIPA (the Finger 
Lakes Social Care Network), Finger Lakes Community Health (an FQHC), the 
Survivor Advocacy Center, CareNet of Wayne County, Child and Family Resources – 
Healthy Families, Finger Lakes Community Action, Geneva General Hospital (Dr. 
Acevedo), Wayne County Partnership, Wayne Action for Racial Equality (WARE), and 
Wayne Behavioral Health Network. 
 
Onsite surveys were distributed The Women’s Center – Newark,  the OB/GYN Clinic 
– Geneva, Canal Park Family Medicine, Health First, Primary Care - Lyons, and 
Internal Medicine - Newark. There were 412 surveys returned. 
 
Most Community stakeholders and survey respondents oppose the closure of 
maternity services at Newark Wayne Community Hospital. Several organizational 
stakeholders stated that they understood the reasons for the closure but did not 
support the change due to its impacts. Many of the stakeholders placed the closure in 
the historical context of other hospital and maternity closures in the area. Newark 
Wayne Community Hospital is the last birthing center in Wayne County, rendering the 
county a maternity desert. There was significant concern about the financial 
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sustainability of Newark Wayne Community Hospital, and that the closure of maternity 
services was a harbinger of the hospital's closure.  
 
Stakeholders’ major concern with the closure is with the long distances and travel 
times to other birthing centers. Transportation barriers are significant in the area and 
disproportionately affect underserved people. The people who are most impacted are 
those who lack family or social support for transportation and who may have cultural 
or behavioral health barriers, which may lead them to delay seeking care. Those living 
in more remote, isolated areas, whose households lack vehicles and who have social 
support networks with limited resources, will be more affected, especially those 
already at risk for adverse birth outcomes. Low-income households, racial and ethnic 
minorities, migrant farmworkers, and those with behavioral health problems are likely 
to be disproportionately impacted. Amish and Mennonite communities are also likely 
to be impacted, as their lay midwives seek emergency and urgent care at Newark 
Wayne Community Hospital, depend on complex transportation networks, and are 
less likely to have effective channels for communication of the Applicant’s transition 
plans. 
 
Suggestions for mitigation include reconsidering the project, ensuring sufficient time to 
build up the capacity and capabilities of alternative hospitals, EMS, and the 
Emergency Department, use of non-traditional maternal care support such as 
community health workers, doulas, and nurse midwives, collaboration with the 
development of an alternative birth center, and direct transportation support for highly 
vulnerable persons. 
 

 

SECTION B: ASSESSMENT 

For all questions in Section B, please include sources, data, and information 
referenced whenever possible. If the Independent Entity determines a question is 
not applicable to the project, write N/A and provide justification. 

STEP 1 – SCOPING 

1. Demographics of service area: Complete the “Scoping Table Sheets 1 and 2” in 
the document “HEIA Data Tables”. Refer to the Instructions for more guidance 
about what each Scoping Table Sheet requires.  

The project is the closure of maternity services at Newark Wayne Community 
Hospital (NWCH). The hospital is located at 1200 Driving Park Avenue, Newark, 
NY14513. 

The project’s service area is primarily in Wayne County and includes portions of 
Ontario and Seneca Counties. The service area was analyzed using the CMS 
75% definition for the primary service area. Wayne County ranks 51st for poverty 
among New York State counties, with a poverty rate of 9.7% (NYS Office of the 
Comptroller, 2022). Ontario County is 55th with a poverty rate of 8.8%, and 
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Seneca County is 26th with a poverty rate of 12.1%. Seneca County is a rural 
county. (Ontario and Wayne Counties are rural community health integration 
eligible counties.) 

Scoping Sheets 1 and 2 were completed using the U.S. Census Bureau’s 5-year 
estimates for ZCTAs. The total population is 100,061. The racial distribution is 
86.6% White, 6.3% multi-race, 3.5% Black or African-American, 2.3% some other 
race, and 0.9% Asian. 7.2% of the population identifies as Hispanic or Latino. A 
map of the service area and the racial and ethnic population distribution is shown 
in Figure 2. 

The average poverty rate in the service area is 8.5%. The poverty rate in ZCTAs 
ranged from 14.5% to 2.3%. The highest poverty rates were in the 14590 zip 
code at 14.5%, 14513 at 12.2%, 14433 at 11.8% and 14456 at 11.3%. The 
hospital is located in the 14513 zip code. Households without vehicles in the 
service area averaged 8.8%. In Newark, the percentage was 12.2% and it was 
11.3% in Geneva. Zip code 14590, which is on Ontario Lake, east of Sodus has 
14.5% of the households without vehicles. Zip code 14433, which is east of 
Lyons, in the southeastern portion of Wayne County, has a percentage of 11.8%. 

The entire service area is a HCRA medically underserved area and includes 
health care professional shortage areas. 

For Wayne County, the county and regional community health needs identified 
anxiety and stress, nutrition security, and housing stability and affordability as 
priority areas. Seneca County prioritizes healthy children and preventative 
services, substance misuse, and nutrition security. Ontario County’s priorities are 
poverty, chronic disease prevention, and depression. Wayne County’s 
community health needs assessment noted that infant and maternal mortality 
were not included in the prioritization process because the statistical data were 
unstable.  

Relevant New York State Prevention Agenda statistics show infant mortality rates 
of 4.7 per 1000 live births in Wayne County, 5.4 per 1000 in Ontario, and 0.0 per 
1000 in Seneca, compared to a State rate of 4.1 per 1000. The rates are 
statistically unstable. Maternal mortality rates are 38.9 per 100,000 live births for 
Wayne County, 68.4 per 100,000 in Ontario, and 0.0 per 100,000 in Seneca 
compared to 21.8 per 100,000 Statewide. These statistics are also unstable. 

Sources: 

ACS 2023. “Five-Year Estimates.” 

Devlin, Diane, Christi Rolio, and Michelle Foster 2025. 2025-2030 Joint 
Community Health Assessment: Finger Lakes Region & Wayne County 
Chapter. Pivital Public Health Partnership. 
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2. Medically underserved groups in the service area: Please select the medically 
underserved groups in the service area that will be impacted by the project:  
 X Low-income people 
 X Racial and ethnic minorities 
 X Immigrants  
 X Women 
 Lesbian, gay, bisexual, transgender, or other-than-cisgender people 
 People with disabilities 
 Older adults 
 Persons living with a prevalent infectious disease or condition  
 X Persons living in rural areas 
 X People who are eligible for or receive public health benefits 
 X People who do not have third-party health coverage or have inadequate 

third-party health coverage 
 Other people who are unable to obtain health care  
 X Not listed (specify): 

Persons with severe mental and behavioral health disorders  
Amish and Mennonite communities 

 

3. For each medically underserved group (identified above), what source of 
information was used to determine the group would be impacted? What 
information or data was difficult to access or compile for the completion of the 
Health Equity Impact Assessment? 

Low-income people 

Poverty and income inequality have been associated with maternal mortality and 
poor birth outcomes. The literature shows that income is the greatest factor 
leading to disparities in maternity care. 

The service area has a poverty rate of 8.5%. There are areas of more severe 
poverty that are exacerbated by rural isolation. 

Source: 

Samara, Mohammad Najeh, Kimberly Harry, and Aish Barua. 2026. “Addressing 
the U.S. Maternal Health Crisis: A Systematic Review of Healthcare 
Access Barriers, Disparate Outcomes, and Effective Interventions.” 
Frontiers in Public Health 14. doi:10.3389/fpubh.2026.1814063. 

 

Racial and ethnic minorities 

There is a substantial literature showing sustained and significant disparities in 
maternal mortality, particularly for Black women. The maternal mortality rates for 
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Black women are over three times higher than for White women in the United 
States. The adverse impact of poverty and living in rural communities is greater 
for Black women.  

Multi-race persons are 6.3% of the service area population; Blacks, 3.5%; some 
other race, 2.3%; and Asian, 0.9%. 7.2% identifies as Hispanic or Latino. 

Sources: 

ACS 2023. “Five-Year Estimates.”  

Crear-Perry, Joia, Rosaly Correa-de-Araujo, Tamara Lewis Johnson, Monica R. 
McLemore, Elizabeth Neilson, and Maeve Wallace. 2021. “Social and 
Structural Determinants of Health Inequities in Maternal Health.” Journal 
of Women’s Health 30(2):230–35. doi:10.1089/jwh.2020.8882. 

Latoya Hill, Alisha Rao, Samantha Artiga, and Rsha Ranji. 2025. “Racial 
Disparities in Maternal and Infant Health: Current Status and Key Issues.” 
https://www.kff.org/racial-equity-and-health-policy/racial-disparities-in-
maternal-and-infant-health-current-status-and-key-issues/. 

Samara, Mohammad Najeh, Kimberly Harry, and Aish Barua. 2026. “Addressing 
the U.S. Maternal Health Crisis: A Systematic Review of Healthcare 
Access Barriers, Disparate Outcomes, and Effective Interventions.” 
Frontiers in Public Health 14. doi:10.3389/fpubh.2026.1814063. 

Society for Women’s Health Research. 2022. “Maternal Health Disparities: 
Prevalence and Impact Across the United States.” 

Vilda, Dovile, Maeve Wallace, Lauren Dyer, Emily Harville, and Katherine Theall. 
2019. “Income Inequality and Racial Disparities in Pregnancy-Related 
Mortality in the US.” SSM - Population Health 9:100477. 
doi:10.1016/j.ssmph.2019.100477. 

 

Immigrants 

Community stakeholders identified migrant farmworkers as a vulnerable 
population that would be impacted by the maternity services closure. Migrant 
farmworkers frequently lack their own vehicles. 

Migrant farmworkers estimates for the impacted counties are show in Table 1 

Table 1 Estimated Migrant Worker Population in Impacted Counties 

County Estimated 
Population 

Wayne 3,034 
Ontario 307 
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Seneca 493 
Source: Devlin et al. 2025. 

The foreign-born population for Wayne and Ontario Counties is estimated at 
5.0% and for Seneca County 2.9%.  

Sources:  

Community Stakeholders. 

Devlin, Diane, Christi Rolio, and Michelle Foster 2025. 2025-2030 Joint 
Community Health Assessment: Finger Lakes Region & Wayne County 
Chapter. Pivital Public Health Partnership. 

 

Women 

Since the project is a closure of maternity services, it directly impacts women of 
childbearing age. Maternity services are foundational to women’s and infants’ 
health. Barriers to local access to maternity services for women will affect all 
other disparities, as they increase barriers related to transportation and financial 
resources.  

Women are 50.2% of the service area population. 

Persons living in rural areas 

There are significant disparities in maternal outcomes between rural and urban 
communities. Rural communities experience reduced access to maternity 
services: two-thirds of maternity deserts are rural. Maternity deserts are counties 
without a birthing hospital or birth center and without any obstetric clinicians. 
Seneca County is a maternity desert. After the project, Wayne County will likely 
meet the March of Dimes criteria for a “moderate access of care” county for 
maternity services (no birthing center and 60 or over obstetrical clinicians per 
10,000 births). “Moderate access of care” means a reduced level of access 
compared to the March of Dimes criteria for full access. 

In addition to the direct disparities associated with rural communities, living in a 
rural community exacerbates other disparities related to poverty and race.  

Seneca County is a rural county using the standard Federal definition. Wayne 
and Ontario Counties are also included as rural counties under the rural health 
integration definition. Community stakeholders identify the service area as rural, 
except for the cities of Newark and Geneva. 

Sources: 
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American College of Obstetricians and Gynecologists. 2014. “Health Disparities 
in Rural Women Committee Opinion No. 586.” Obstetrics and Gynecology 
Number 586(123):384–88. 

Clark, Maggie. 2020. “Rural Disparities, Racial Disparities, and Maternal Health 
Crisis Call Out for Solutions.” https://ccf.georgetown.edu/2020/06/12/rural-
disparities-racial-disparities-and-maternal-health-crisis-call-out-for-
solutions/. 

Commonwealth Fund. 2021. “Restoring Access to Maternity Care in Rural 
America.” 
https://www.commonwealthfund.org/publications/2021/sep/restoring-
access-maternity-care-rural-america. 

Harrington, Katharine A., Natalie A. Cameron, Kasen Culler, William A. 
Grobman, and Sadiya S. Khan. 2023. “Rural–Urban Disparities in Adverse 
Maternal Outcomes in the United States, 2016–2019.” American Journal 
of Public Health 113(2):224–27. doi:10.2105/AJPH.2022.307134. 

National Advisory Committee on Rural Health and Human Services. 2020. 
Maternal and Obstetric Care Challenges in Rural America. 

Sonenberg, Andrea, and Diana J. Mason. 2023. “Maternity Care Deserts in the 
US.” JAMA Health Forum 4(1):e225541. 
doi:10.1001/jamahealthforum.2022.5541. 

 

People who are eligible for or receive public health benefits 

Public health benefits are critical to reducing financial barriers to receiving 
maternity care. In addition, public health benefits are associated with disparities 
in birth outcomes. 

45.0% of the population in the service area receive public health benefits. 

Sources: 

Samara, Mohammad Najeh, Kimberly Harry, and Aish Barua. 2026. “Addressing 
the U.S. Maternal Health Crisis: A Systematic Review of Healthcare 
Access Barriers, Disparate Outcomes, and Effective Interventions.” 
Frontiers in Public Health 14. doi:10.3389/fpubh.2026.1814063. 

Sonenberg, Andrea, and Diana J. Mason. 2023. “Maternity Care Deserts in the 
US.” JAMA Health Forum 4(1):e225541. 
doi:10.1001/jamahealthforum.2022.5541. 
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People who do not have third-party health coverage or have inadequate third-
party health coverage 

The lack of insurance coverage is a significant barrier to receiving maternity 
services. Lack of coverage and Inadequate coverage will also impact 
considerations of contacting emergency services and utilizing private 
transportation when costs are high. 

In the service area, 6.4% of the population lacks insurance coverage. 

Persons with Severe Mental and Behavioral Health Disorders 

Community stakeholders identified pregnant persons with severe mental and 
behavioral health disorders as a vulnerable group impacted by the closure.  
Community stakeholders described how persons may avoid seeking care due to 
anxiety and stigma, which will be worsened if they need to arrange travel, and 
fears about receiving care in a large, distant city hospital. The respective county 
community needs assessments identified anxiety, depression, and substance 
misuse as priorities. 

It is difficult to determine the number of persons potentially affected. The 
response to Step 1 Question 5, will include estimates based on comorbidities 
identified in maternity discharges. 

Source: 

Community Stakeholders. 

Devlin, Diane, Christi Rolio, and Michelle Foster 2025. 2025-2030 Joint 
Community Health Assessment: Finger Lakes Region & Wayne County 
Chapter. Pivital Public Health Partnership. 

 

Amish and Mennonite Communities 

Community stakeholders and the community needs assessment identified Amish 
and Mennonite communities as underserved groups in the service area. These 
communities typically rely on home deliveries, and reduced access to local 
services will increase barriers to health system deliveries. Lay midwives in these 
communities will bring their patients to NWCH when birth complications occur. 

It is estimated that there are 3,770 Amish and 5,000 Mennonites in the Finger 
Lakes region. 

Source: 

Community Stakeholders 
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Devlin, Diane, Christi Rolio, and Michelle Foster 2025. 2025-2030 Joint 
Community Health Assessment: Finger Lakes Region & Wayne County 
Chapter. Pivital Public Health Partnership. 

 



   
 

December 2023   
 

4. How does the project impact the unique health needs or quality of life of each 
medically underserved group (identified above)? 

The most significant impact of the closure of maternity services is increased 
transportation barriers, which affect all underserved and vulnerable people. The 
service area is large, which results in a large variation in travel time for residents 
in the service area. Typical drive times may range from 30 to 50 minutes, 
although for persons in more remote areas, it can exceed an hour. For the most 
remote residents, travel time can reach two hours. Winter driving conditions can 
be difficult and can dramatically increase drive times. Public transportation is 
limited in the service area, especially with cross-county transportation. 

The effect of transportation barriers are multi-faceted. At the base, there is a cost 
and time component. Arranging transportation with family or social support 
becomes more difficult as cost and time increases. There may be greater 
reluctance to go to a hospital early in labor, fearing the reaction to an 
unnecessary trip. The distance impacts the ability of family and friends to visit 
and support the mother and newborn at the hospital. Concerns about the risks of 
an in-transit delivery may increase stress and anxiety. These problems may lead 
to changes in decisions about whether to have children. 

Low-income people 

The major impact on low-income people is the cost and time barriers to traveling 
to alternative facilities. For the service area, the average percentage of 
households without vehicles is 8.8%. Newark and Geneva have rates of 
households without vehicles above 11%, and some more remote areas are 
reported to have rates as high as 14.5%. Public transportation is poor in the area, 
and door-to-door public transportation requires a 24-hour notice. While Medicaid 
transportation is available, community stakeholders report concerns about its 
reliability. Arranging transportation with friends or family – the social support 
network – becomes more difficult as cost and time for travel increase. Pregnant 
persons may not have partners who can drive, which further increases 
dependence on a social support network that will have to accommodate greater 
costs and time. 

As poverty increases, a household's ability to have its own reliable transportation 
decreases. The lack of reliable transportation increases reliance on the social 
support network to provide it in the absence of effective public transportation.  

The increased uncertainty about transportation can lead to a cascade of 
consequences: delayed seeking of medical care, reduced utilization of prenatal 
and postpartum care, greater anxiety and stress during pregnancy, increased risk 
of needing emergency services, home deliveries, in-transit car deliveries, and 
changes in decisions to have children. 
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Racial and ethnic minorities 

The impacts described for low-income persons will apply to and 
disproportionately impact racial and ethnic minorities. In addition, there is a well-
established increased risk of medical complications for Black women, which will 
exacerbate the risks associated with potentially delayed medical treatment and 
long travel times. The lack of relationship with staff at large, distant hospitals may 
further increase reluctance to seek care. 

Immigrants 

Migrant farmworkers face even greater obstacles to having reliable transportation 
and established relationships with the healthcare system. Concerns with 
immigration enforcement are significant and impact seeking healthcare over 
extended distances. 

Women 

In general, community stakeholders expect that deliveries in the emergency room 
or by EMS in transit will increase. The emergency room and EMS are less 
trained and equipped for complications, which may increase adverse outcomes 
and mortality both for mother and infant. 

There are additional unique concerns related to domestic violence and popular 
trends in healthcare that go beyond transportation barriers. Community 
stakeholders pointed out that for women who experience domestic violence, the 
birthing center may be the first place they can safely seek help. Often, the abuser 
will only allow their victim to contact outside persons when in labor. The maternity 
services at Newark Wayne Hospital have been staffed for this need. Community 
stakeholders are concerned that increased home deliveries or reduced 
capabilities in the emergency room may close off an important pathway for help. 

Community stakeholders also described a growing trend in the community 
toward “free births” – home deliveries unsupported by medical professionals. 
They have worked to educate young women about the risks of this trend. They 
are worried that the reduced access to local maternity services will tend to 
provide justification for this trend and undermine their educational efforts. 

Persons living in rural areas 

The impact of transportation barriers and limited access to healthcare services 
due to reduced availability are integral to the experience of living in a rural 
environment. Even for persons with adequate private transportation and support 
networks, there are risks for long travel under stressful conditions, particularly in 
upstate New York winters. 

In addition to the impacts of transportation and travel, cultural aspects of rural life 
have further effects. There can be significant discomfort with driving in cities like 
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Rochester or Syracuse. Also, large hospitals can be disconcerting. In addition to 
the difficulty of physically navigating a large hospital, the lack of personal 
relationships with staff and the feeling of being “like a number” can be alienating. 
(The comment about feeling “like a number” appeared frequently in the direct 
consumer surveys about using alternative hospitals.) The ability of family and 
friends – the support network – to visit the mother and newborn infant is more 
difficult at a distant hospital. 

While also applying to other groups, community stakeholders noted that having 
care at another hospital may disrupt the trusted relationship with a provider, 
making continuity of care more difficult.  

Another comment from community stakeholders is that the community in Wayne 
County is “conservative,” meaning they are reluctant to try new forms of 
community-based care, such as services provided by doulas or nurse-midwives. 
(These may be mitigations for the project being considered in the community.) 

Although perhaps not a distinctly rural issue, there is also concern about how 
information is shared within the community, leading to confusion about which 
services will still be available.  

While not a health equity impact per se, community stakeholders and direct 
consumers mentioned impacts on jobs, economic sustainability, and the 
community's attractiveness to young families. These perceptions can affect the 
sense of well-being and stress.   

People who are eligible for or receive public health benefits 

While Medicaid provides transportation, several community stakeholders raised 
concerns about its reliability.  

As patients consider which hospitals they may prefer for deliveries, there may be 
a need to get established with new provider networks.  

People who do not have third-party health coverage or have inadequate third-
party health coverage 

Community stakeholders and direct consumers expressed concern that persons 
without adequate insurance coverage may experience high costs associated with 
emergency ambulance or urgent medical transportation to alternative hospitals. 

Persons with Severe Mental and Behavioral Health Disorders 

Community stakeholders said that people they serve with severe mental and 
behavioral health problems will be even more impacted by transportation 
difficulties and discomfort with care in a city hospital. Many experience stigma, 
which makes it difficult to seek care from providers with whom they are not 
familiar. They are concerned that these persons will avoid seeking care because 
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of the transportation burdens and discomfort with going outside of their 
community. 

Amish and Mennonite Communities 

There is a preexisting cultural barrier to utilizing women’s health services in the 
Amish and Mennonite communities. Community stakeholders have worked to 
reduce those barriers. They are concerned that the lack of local services will 
reinforce these cultural barriers and increase the risks of adverse maternal and 
infant outcomes. 

There is a large group of lay midwives in the Amish community that will bring 
their patients to Newark Wayne Community Hospital. These patients will have 
serious post-delivery problems, such as bleeding, or may have ectopic 
pregnancies. Internal hospital stakeholders have expressed concern that these 
patients may still be brought to the hospital.  

5. To what extent do the medically underserved groups (identified above) currently 
use the service(s) or care impacted by or as a result of the project? To what 
extent are the medically underserved groups (identified above) expected to use 
the service(s) or care impacted by or as a result of the project?  

SPARCS inpatient data for maternity discharges was analyzed for Newark 
Wayne Community Hospital and the service area. 

In 2024, there were 430 discharges for maternity services at Newark Wayne 
Community Hospital, and 419 unique patients. For the service area, there were 
328 discharges and 314 unique patients at Newark Wayne Community Hospital, 
and 864 discharges and 811 unique patients for all facilities. 

For the following subsections, Newark Wayne Community Hospital statistics refer 
to all patients at the hospital, and service area statistics are for patients at all 
facilities in the service area. 

Low-income people 

To estimate low-income utilization, Medicaid reimbursement is used as a proxy 
for income. 67.9% of the discharges at Newark Wayne Community Hospital had 
Medicaid as the primary payer. For the service area, 53.6% of the discharges 
had Medicaid as the primary payer. 

Racial and ethnic minorities 

79.2% of the patients at Newark Wayne Community Hospital were White, 11.2% 
were Other, 5.3% were Multi-Race, 3.8% were Black, and the rest below 
SPARCS reporting thresholds. 13.4% of the patients were Hispanic or Latina. 
This compares to the service area, where 81.4% were White, 10.0% Other, 4.8% 
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Black, 3.3% Mult-Race, and the remaining patients in categories below reporting 
thresholds. 9.8% of the patients were Hispanic or Latina. 

Immigrants 

Immigration status is not available in the SPARCS data. 

Women 

All of the Newark Wayne Community Hospital and service area patients were 
reported as female. 

Persons living in rural areas 

For the purposes of this assessment, all patients at Newark Wayne Community 
Hospital and the service area are treated as persons living in rural areas. This is 
consistent with the Rural Health Integration definition used by New York State.  

People who are eligible for or receive public health benefits 

At Newark Wayne Community Hospital, 67.9% of the discharges had Medicaid 
as the primary payer. There were no discharges primarily paid by Medicare in 
2024. 

The service area proportion of Medicaid reimbursed discharges was 53.6% 
Medicare discharges are below the SPARCS reporting threshold. 

People who do not have third-party health coverage or have inadequate third-
party health coverage 

4.2% of the discharges at Newark Wayne Community Hospital were self-pay, 
charity, or bad debt. This compares to 1.7% of service area discharges.  

Persons with Severe Mental and Behavioral Health Disorders 

At Newark Wayne Community Hospital, 30.2% of the discharges included a 
behavioral health comorbidity. About a quarter of those comorbidities include 
Nicotine or Cannabis use. It is difficult to determine the severity of the remaining 
comorbidities – about 45% of the codes are for unspecified anxiety or 
depression. 

Amish and Mennonite Communities 

The SPARCS data does not identify Amish or Mennonite community 
membership. 

Source: 

SPARCS 2024. 
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6. What is the availability of similar services or care at other facilities in or near the 
Applicant's service area?   
 
Table 2 lists the distance from Newark Wayne Community Hospital to alternative 
facilities based on service area utilization. These locations are also mapped in 
the appendix in Figure 3. The Applicant is primarily recommending Rochester 
General Hospital. 

Table 2 Alternative Facilities 

Facility Name 
Distance 
(miles) 

F.F. Thompson Hospital 15.8 
Highland Hospital 26.0 
Rochester General Hospital 26.1 
Strong Memorial Hospital 26.7 
Auburn Community Hospital 28.5 
Unity Hospital 31.8 

   Source: SPARCS 2024 

 

Alternative facilities range from 16 to 32 miles from the Applicant's facility. The 
Applicant’s recommended alternative is 26 miles away. F.F. Thompson Hospital 
is in Ontario County. All of the hospitals in Table 2 are designated as birthing-
friendly hospitals by CMS. 

The Applicant is also recommending Oswego Hospital, which is not included in 
Table 2 because of low service area utilization and being over 50 miles from 
Newark Wayne Community Hospital. The extended service area is large and 
includes a northeastern spur along Lake Ontario. For that area, Oswego Hospital 
is the closest hospital, which is visible in Figure 4 in the appendix.  

Previous research by the March of Dimes on maternity care access found that 
Wayne County residents were 13.0 miles from birthing hospitals, Ontario County 
residents were 6.8 miles, and Seneca County residents were 12.9 miles. The 
closure increases the distance, particularly for persons who are closer to 
Rochester-based hospitals than F.F. Thompson Hospital in Canandaigua. The 
Applicant’s analysis indicates that the service area has coverage by other 
birthing centers within 25 miles. 

Sources: 

March of Dimes. 2022. “Where You Live Matters: Maternity Care Access in New 
York.” March of Dimes | PeriStats. Retrieved June 4, 2026 
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(https://www.marchofdimes.org/peristats/reports/new-york/maternity-care-
deserts). 

 SPARCS 2024. 

 

7. What are the historical and projected market shares of providers offering similar 
services or care in the Applicant's service area?  
 

Market share in the service area is shown in Table 3. Newark Wayne Community 
Hospital had 38.0% of the share. Its share has declined since 2022, when its 
share was 43.7% in the service area. F.F. Thompson Hospital has the next 
highest share at 22.3%. 

Table 3 Market Share for Maternity Services in the Service Area, 2024 

Facility Name Discharges Percent 
Cumulative 
Percentage 

Newark-Wayne Community Hospital 328 38.0% 38.0% 
F.F. Thompson Hospital 193 22.3% 60.3% 
Strong Memorial Hospital 122 14.1% 74.4% 
Rochester General Hospital 118 13.7% 88.1% 
Highland Hospital 62 7.2% 95.3% 
Unity Hospital 15 1.7% 97.0% 
Auburn Community Hospital 14 1.6% 98.6% 
All Others 12 1.4% 100.0% 
Total 864 100.0%  

Source: SPARCS 2024 

 

 

 

https://www.marchofdimes.org/peristats/reports/new-york/maternity-care-deserts
https://www.marchofdimes.org/peristats/reports/new-york/maternity-care-deserts
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8. Summarize the performance of the Applicant in meeting its obligations, if any, 
under Public Health Law § 2807-k (General Hospital Indigent Care Pool) and 
federal regulations requiring the provision of uncompensated care, community 
services, and/or access by minorities and people with disabilities to programs 
receiving federal financial assistance. Will these obligations be affected by 
implementation of the project? If yes, please describe.  

The Applicant provided the ICR Exhibit for 2024. Newark Wayne Community 
Hospital met its obligations and received $625,180 in reimbursement from the 
Indigent Care Pool (Exhibit 50, Line 051). 

Source:  

ICR Newark Wayne Community Hospital 2024, “Exhibit 50”. 

9. Are there any physician and professional staffing issues related to the project or 
any anticipated staffing issues that might result from implementation of project? If 
yes, please describe.  

Staffing will be reduced by a total of 30.5 FTEs. The impacted roles are shown in 
Table 4. 

Table 4 Staff reductions by role 

Position FTE 
OB/GYN Doctors 4.0 
Midwives 2.0 
Pediatric Nurse Practitioners 2.4 
Lactation Consultant 1.0 
Nurse Manager 1.0 
RN 13.2 
LPN 2.7 
Tech 0.9 
Unit Secretary 2.7 

 

 

10. Are there any civil rights access complaints against the Applicant? If yes, please 
describe.  
 
The Applicant reported five civil rights complaints in the past ten years. There 
were no corrective actions as a result of the complaints. 
 

Agency Date Complaint Status 
NYSDHR/EEOC 3/27/2025 Disability Discrimination 

& Retaliation 
Pending 

NYSDHR 6/5/2023 Disability Discrimination Dismissed 
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EEOC 1/11/2023 Failure to Accommodate Dismissed 
EEOC 3/2020 Discrimination/Retaliation Dismissed 
NYSDHR 5/31/20219 Discrimination Dismissed 

 
 
Source: Applicant 
 

11. Has the Applicant undertaken similar projects/work in the last five years? If yes, 
describe the outcomes and how medically underserved group(s) were impacted 
as a result of the project. Explain why the applicant requires another investment 
in a similar project after recent investments in the past. 

There has not been a maternity closure by the Applicant in the past five years. 

STEP 2 – POTENTIAL IMPACTS 

1. For each medically underserved group identified in Step 1 Question 2, describe 
how the project will:  

a. Improve access to services and health care 
b. Improve health equity 
c. Reduce health disparities 

Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
Low-income 
people 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 
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whether to have 
children. 

Racial and ethnic 
minorities 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• The risks of 
medical 
complications 
may be 
exacerbated for 
Black women due 
to potentially 
medical treatment 
and longer travel 
times. 

• The lack of 
trusted 
relationships with 
staff at large, 
distant hospitals 
may further delay 
seeking medical 
care. 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 

• The negative 
impacts may 
disproportionately 
affect birth 
outcome 
disparities among 
Black women. 

Immigrants • The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Greater 
transportation 
barriers worsen 
already greater 
obstacles to 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
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having reliable 
transportation 
and established 
relationships with 
the healthcare 
system for 
migrant 
farmworkers. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• Concerns with 
immigration 
enforcement are 
significant and 
impact seeking 
healthcare over 
extended 
distances and in 
unfamiliar 
communities. 

complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 

Women • The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 
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whether to have 
children. 

• Increased home 
deliveries or 
reduced 
capabilities in the 
emergency room 
to address 
domestic violence 
may close off an 
important 
pathway for help. 

• Reduced local 
access may 
increase the 
tendency toward 
unsupervised 
home births. 

Persons living in 
rural areas 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• Driving risks 
during long travel, 
particularly in the 
winter, increase. 

• Discomfort in 
driving in cities or 
receiving services 
in a large city 
hospital and 
reduced contact 
with local support 
networks may 
increase anxiety 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 



   
 

December 2023   
 

and delay 
seeking care. 

• Relationships 
with trusted local 
providers may be 
disrupted. 

• Information about 
the availability of 
services may be 
disrupted. 

People who are 
eligible for or 
receive public 
health benefits 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• Medicaid 
transport has a 
reputation for 
unreliability, 
which may 
exacerbate other 
concerns with 
transportation 
barriers. 

• There may be 
issues with 
getting 
established with 
new provider 
networks. 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 

People who do 
not have third-
party health 
coverage or have 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
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inadequate third-
party health 
coverage 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 
postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• The high costs 
associated with 
emergency 
ambulance or 
urgent medical 
transportation 
may be 
burdensome and 
further lead to 
delays in 
treatment. 

which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 

Persons with 
Severe Mental 
and Behavioral 
Health Disorders 

• The closure 
increases 
transportation 
barriers, reducing 
local access. 

• Transportation 
barriers increase 
the cost and time 
of accessing 
services. 

• Increased 
transportation 
stress support 
networks. 

• Concerns about 
longer travel may 
increase anxiety 
and the emotional 
burdens of 
pregnancy. 

• Transportation 
barriers may lead 
to delays in 
seeking medical 
treatment and 
reduced 
utilization of 
prenatal and 

• Transportation 
barriers may 
increase 
emergency, at-
home and in-
transit deliveries, 
which may 
worsen maternal 
and infant 
mortality and 
complications of 
birth. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 
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postpartum 
services. 

• Limited local 
access may alter 
decisions about 
whether to have 
children. 

• Experiences of 
stigma and 
discomfort with 
seeking care with 
unfamiliar 
providers may 
increase 
avoidance in 
seeking care and 
impair prenatal 
and postpartum 
care. 

Amish and 
Mennonite 
Communities 

• The lack of local 
services may 
reinforce cultural 
barriers. 

• These 
communities 
have complex 
networks for 
supporting 
transportation 
which may have 
difficulty 
accommodating 
and adjusting to 
the change in 
services. 

• Lay midwives are 
likely to continue 
to bring their 
patients with 
serious 
complications or 
post-delivery 
problems to 
Newark Wayne 
Community 
Hospital. The 
emergency 
department may 
be less capable 
of responding. 

• The emergency 
room and EMS 
are less trained 
and equipped for 
complications, 
which may 
increase adverse 
outcomes and 
mortality both for 
mother and 
infant. 

 

2. For each medically underserved group identified in Step 1 Question 2, describe 
any unintended positive and/or negative impacts to health equity that might occur 
as a result of the project.  

In general, the Applicant understands that the closure will increase transportation 
barriers and that there are multiple negative impacts on underserved and 
vulnerable groups that flow from those barriers.  

Through the assessment process, concerns raised by community-based 
organizations about postpartum continuity of care, specialized services such as 
domestic violence response, referrals to support services, perinatal activities 
located in the labor and delivery floor, and the capacity of other hospitals have 
been discussed with the Applicant. 

3. How will the amount of indigent care, both free and below cost, change (if at all) if 
the project is implemented? Include the current amount of indigent care, both 
free and below cost, provided by the Applicant.  

Total hospital costs incurred in rendering services to uninsured patients: 
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$2,139,650 (ICR 2024, Exhibit 50, ICR Line Code 001). 

267 patients had their applications for financial assistance approved. 

Using newborn discharge payer information in the ICR report (Exhibit 32) as a 
proxy for low-income maternity utilization, there were a total 420 discharges, with 
359 or 85.5% involving Medicaid, uninsured or charity care. This compares to a 
total of 4,636 non-newborn discharges.  

Estimate of Maternity Discharges as % of Total Discharges: 

420/(4636-420) = 10.0% 

A reduction 8.55% of the costs of rendering services to uninsured patients is 
estimated as: $2,139,650 X .0855 = $182,940 

As a cross-check for this estimate, Exhibit 46, Part II of the ICR has the total 
gross charges for the Maternity Unit as $4,868,253. There were $158,703 gross 
charges to uninsured Maternity Unit patients 

4. Describe the access by public or private transportation, including Applicant-
sponsored transportation services, to the Applicant's service(s) or care if the 
project is implemented.  

The Applicant will assess and coordinate transportation through their Women’s 
Health Care Management team. These include Medicaid MAS transportation, 
assistance with public transportation access, and private Medicabs. The 
Applicant will provide, when appropriate, fuel purchase cards. The Applicant has 
implemented a comprehensive EMS engagement and education plan. They are 
working with community-based organizations to identify and develop additional 
transportation resources. 

Public Transportation 

Public transportation is provided through the Regional Transit Service 
(https://myrts.com). It includes scheduled transportation routes, on-demand 
services, and is piloting a rural paratransit service. However, scheduled services 
from Wayne County to Rochester are limited and unlikely to be suitable for a 
person in labor. Scheduled services are not available in the evening. On-demand 
and paratransit services are not currently available in Wayne County. 

Medicaid transportation is available through MAS 855-852-3295 
https://www.medanswering.com 

Private Transportation 

Note that these may not provide urgent transportation – some require 24 hour or 
more notice. 

Amadi Transportation (585) 355-4934 

https://www.medanswering.com/
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Carry All Medical Transportation (585) 235-6673 

CMC Transportation (585) 381-2466 

Dependable Medical Transportation (585) 802-3411 

Irie Transportation Associated (585) 797-5333 

Metro Transportation (585) 328-8030 

Quality Transportation Services (585) 455-8294 

Tri-R Medical Transportation (585) 270-4147 

Volunteer Transportation Corps (315) 333-4155 

Hearts and Hands Non-profit (WNY) hnhcares.org 

Uber Health and Lyft is available in the service area. 

5. Describe the extent to which implementation of the project will reduce 
architectural barriers for people with mobility impairments. 
 
The project does not impact building accessibility. 
 

6. Describe how implementation of the project will impact the facility’s delivery of 
maternal health care services and comprehensive reproductive health care 
services, as that term is used in Public Health Law § 2599-aa, including 
contraception, sterility procedures, and abortion. How will the project impact the 
availability and provision of reproductive and maternal health care services in the 
service area? How will the Applicant mitigate any potential disruptions in service 
availability? 
 
The project is the closure of labor and delivery, newborn nursery, and postpartum 
services. Outpatient OB/GYN services will continue to operate at the NWCH 
campus at the Women’s Center – Newark. Postpartum services will continue at 
the Women’s Center – Newark. Currently, surgical abortions are not performed at 
NWCH but are performed at other Rochester Regional Health facilities, in 
particular, Rochester General Hospital. Medication-based abortions will be 
available at the outpatient clinics and through telemedicine. Sexual assault and 
domestic violence services, which are currently provided by labor and delivery 
staff, will be continued by a SANE-certified nurse on staff. Non-stress testing, 
which is also currently located in labor and delivery, will be relocated to the 
Women’s Center.  
 
Newark Wayne Community Hospital is the last birthing center in Wayne County. 
As described in Step 1, Question 6, the nearest birthing center is F.F. Thompson 
in Canandaigua, Ontario County, which is 16 miles from NWCH. Other hospitals, 
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principally in Rochester are 26 miles away. Including Auburn Community Hospital 
and Oswego Hospital, the coverage for the service area is about twenty-five 
miles to an alternative hospital. The service area is large and, in parts, has a 
limited road network. Driving time could exceed one hour from more remote 
locations, and all areas will have greater driving times during winter weather. 
Public transportation is limited in the service area, and scheduled routes are 
unlikely to be suitable for a person in labor. 
 
The closure of the birthing center is due to declining obstetric volumes and 
difficulty in recruiting and retaining obstetrical providers. With declining volumes 
and reduced staffing, it has become harder to provide care for more complex 
births, which require transfers to tertiary care centers. There has been an 
increase in the number of patients seeking deliveries at higher-level birthing 
centers. The Applicant reports that delivery volumes from the service area to 
Rochester General Hospital have increased by over 25% since 2021 due to 
patients seeking higher-level tertiary care. 
 
The change in delivery volumes at Newark Wayne Community Hospital is shown 
in Figure 1. The volume has declined by 50% since 2014. An aging population 
and declining birth rates are the primary drivers of this decline in volume, 
although it is also related to increased utilization of tertiary birth centers. The 
decline in birth rates is expected to continue, with an over 10% decline in women 
of birthing age in the next 15 years and increase of persons 65 and older by 
44%. The decline in delivery volumes and the increase in the Medicaid 
reimbursement proportion have led to a $ 2.75 million annualized loss in 
obstetrical services.  
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Sources: New York State Department of Health. 2026.  “Hospital Maternity 
Information: Beginning 2008 | State of New York.” Retrieved June 4, 2026 
(https://health.data.ny.gov/Health/Hospital-Maternity-Information-Beginning-
2008/net3-iygw/about_data).,SPARCS 2024, Applicant 

Figure 1 Declining Deliveries at Newark Wayne Community Hospital, 2008 to 2025 

The Labor and Delivery service currently has four obstetrical physicians, with two 
unfilled positions. At current staffing levels, physicians are routinely assigned 48-
hour continuous call coverage. The thin coverage ratio of 1:4 has led to concerns 
about increased safety risks. During the past five years, five providers have been 
added and five lost. The labor and delivery service has become increasingly 
dependent on locum tenens staffing, which now accounts for 25% of staffing. 
That dependence has adversely affected costs, continuity of care, and 
consistency of practice patterns. The demands for staffing the labor and delivery 
service reduce the availability of outpatient services. The Applicant emphasizes 
that with the existing services, physician staffing problems raise serious concerns 
about long-term safety due to the risk of inadequate coverage. 
 
The pattern of declining birth rates, insufficient reimbursement to maintain 
hospital-based maternity services, and workforce shortages is common to the 
problem of declining rural maternity care in the United States (CHQPR 2024). 
Broader public policy actions are needed to address the structural problems 
driving reductions in availability. 
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Mitigation 
 
The Applicant has communicated to pregnant patients during visits, letters and 
direct phone calls for persons with gestational period of 20 weeks or over about 
the closure plans. At visits, individual plans have been developed for patients 
planning to deliver at Rochester General Hospital. For those selecting a non-
Rochester Regional Health hospital they have been assisted with referrals and 
navigation to their preferred alternative hospital and facility. 
 
Employees and physicians were provided written notification through email. 
Referring providers were sent a memorandum. Public notification was provided 
through traditional and social media, and public meetings. Community leaders, 
elected officials, and community organizations were contacted through written 
notification. All elected officials received phone calls.  
 
Care coordination for patients has involved the development of individualized 
plans. These take into account location, travel distance, transportation needs, 
preferred delivery location, and other considerations that may affect alternative 
practices or facilities. 
 
Transportation needs are routinely assessed as part of the care management 
process. Care managers coordinate transportation resources. They will continue 
to coordinate transportation for patients remaining with Rochester Regional 
Health after the closure. For patients transferring to a non-Rochester Regional 
Health provider, care managers will provide support during the referral process 
and communicate transportation needs to the receiving practice. Care managers 
assist with coordination and authorization for MAS Medicaid transportation, 
medicab services, and the Babies First program. Eligible patients will be provided 
bus passes when available and will be connected with 211 services. Fuel 
purchase cards may be provided to patients and families to assist with 
transportation costs.  
 
Rochester Regional Health is evaluating opportunities to expand community-
based transportation support. These include training programs and other 
initiatives for voluntary transportation programs.  
 
The Applicant has developed a comprehensive EMS engagement and education 
plan. The plan includes communication with EMS agencies, guidance and 
protocols for transport and destinations, education regarding recognizing and 
managing obstetrical emergencies, and coordination with receiving hospitals. 
EMS agencies are provided updated information regarding patient routing, 
available services, ED capabilities, and transfer processes. 
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Training and education is being provided to the Emergency Department 
providers and staff. These training sessions include neonatal resuscitation, OB 
simulations, and rotations in labor and delivery at Newark Wayne or other 
Rochester Regional Health Hospitals. Protocols and policies are being updated 
in the ED. Neonatal equipment, delivery kits, and OB medications are being 
equipped in the ED. 
 
Postpartum care will be provided in outpatient OB/GYN offices. At Rochester 
General Hospital, postpartum visits will be scheduled as part of the discharge 
plan for deliveries. A SANE-certified nurse will be established on the staff after 
the closure of labor and delivery. Equipment for non-stress testing is being 
transferred from labor and delivery to the outpatient clinic of the NWCH campus, 
the Women’s Center – Newark. 
 
Rochester Regional Health has worked collaboratively with all regional hospitals 
to confirm the capacity in their Obstetrical units for the expected additional births. 
F.F. Thompson has been expanding its capacity in anticipation of the closure. 
Regional hospitals have also confirmed the capacity to accept increased 
outpatient volume. 

Source: 

Applicant 

Center for Healthcare Quality and Payment Reform. 2024. “Rural Hospitals at 
Risk of Closing.” 
https://ruralhospitals.chqpr.org/downloads/Rural_Hospitals_at_Risk_of_Cl
osing.pdf. 

 

Meaningful Engagement  

7. List the local health department(s) located within the service area that will be 
impacted by the project. 

The counties primarily impacted are Wayne and Ontario Counties.  

Wayne County Public Health 

Ontario County Public Health 

8. Did the local health department(s) provide information for, or partner with, the 
Independent Entity for the HEIA of this project? 

Both Wayne County Public Health and the Ontario County Department of Health 
met with the Assessor.  
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The Assessor also met with Pivital Public Health Partnership, which produces the 
community health needs assessments for eight Finger Lakes counties, and 
provides collaborative resources to local health departments . 

9. Meaningful engagement of stakeholders: Complete the “Meaningful 
Engagement” table in the document titled “HEIA Data Table”. Refer to the 
Instructions for more guidance. 
 
See attached Meaningful Engagement Worksheet. 
 
The meaningful engagement included meetings with Wayne County Public 
Health, Ontario County Public Health, Pivital Public Health Partnership, FLIPA 
(the Finger Lakes Social Care Network), Finger Lakes Community Health (an 
FQHC), the Survivor Advocacy Center, CareNet of Wayne County, Child and 
Family Resources – Healthy Families, Finger Lakes Community Action, Geneva 
General Hospital (Dr. Acevedo), Wayne County Partnership, Wayne Action for 
Racial Equality (WARE), and Wayne Behavioral Health Network. 

Onsite surveys were distributed The Women’s Center – Newark,  the OB/GYN 
Clinic – Geneva, Canal Park Family Medicine, Health First, Primary Care - 
Lyons, and Internal Medicine - Newark. There were 412 surveys returned. 

Most Community stakeholders and survey respondents oppose the closure of 
maternity services at Newark Wayne Community Hospital. Several organizational 
stakeholders stated that they understood the reasons for the closure but did not 
support the change due to its impacts. Many of the stakeholders placed the 
closure in the historical context of other hospital and maternity closures in the 
area. Newark Wayne Community Hospital is the last birthing center in Wayne 
County. There was significant concern about the financial sustainability of 
Newark Wayne Community Hospital, and that the closure of maternity services 
was a harbinger of the hospital's closure. There were general comments about 
the financial motivation of the closure and the under-prioritization of health care 
for women. 

Stakeholders’ major concern with the closure is with the long distances and travel 
times to other birthing centers. Transportation barriers are significant in the area 
and disproportionately affect underserved people. The service area is large, with 
some areas remote from major highways. Public transportation is very limited, 
and the increased travel distances and times are problematic for households 
without vehicles, who may need to depend on friends and family for assistance. 
Persons experiencing early signs of labor may choose to wait rather than incur 
significant transportation costs or burdens, which can lead to urgent or emergent 
situations. There were repeated statements that in-home, in-transit, EMS, and 
emergency room deliveries were likely to increase. Recent incidents of 
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emergency deliveries involving Amish families were repeated by several 
stakeholders. 

In addition to the travel distance, the following concerns were brought up by 
several stakeholders: 

• Transition plan communication. Community-based organizations are 
seeking additional information about transition plans for patients, 
transportation, urgent and emergency protocols, and timelines. 

• Continuity of care and postpartum risks. Community stakeholders 
reflected that even before the closure, there were problems with continuity 
of care. They are worried that the closure will worsen those issues and are 
particularly worried about postpartum mental health risks not being 
adequately followed up. 

• Impact on other women’s and pediatric health services. Because current 
resources and capabilities are in the labor and delivery department and 
newborn nursery, there is a concern that there will be wider impacts 
beyond birthing to prenatal care and pediatric care during the first year of 
life. 

• Sexual assault and domestic violence response. Stakeholders noted labor 
and delivery is often the entry pathway for survivors who are otherwise 
blocked by abusers from seeking help.  

• Referral to other services. Similar to the concerns with domestic violence, 
labor and delivery is often the entry point for women who need referrals to 
other medical and social services. 

• The ability of other hospitals in the area to take up the increased volume 
of births was also raised by community stakeholders. 
 

There were specific concerns raised about persons with behavioral health 
problems who may, from experiences of stigma and discomfort with city hospitals 
delay accessing care. More generally, there is concern that the combination of 
long travel times, travel cost, anxiety about receiving care at non-local hospitals 
may result in delays in seeking treatment or increasing the preference for 
unsupervised home deliveries. This impact, in turn, could affect use of prenatal 
and postpartum care. 
 
These direct and indirect impacts lead several of the stakeholders to believe that 
maternal and infant mortality and complications will increase. They also worry 
that there will be downstream impacts on mothers and infants one year after 
delivery. 
 
There were also comments about the economic impact on the area and the 
ability to retain and attract young families. 
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There were suggestions for further mitigation and alternative actions that will be 
described in the mitigation section of the assessment.  
 
Direct Consumer Engagement: Onsite Survey 
 
The Onsite Survey was distributed to patients at outpatient clinics and practices 
in Wayne County from late May to the end of June 2026. The survey provided a 
description of the project, a project support question, open-ended questions 
about how the project affected them and what was important when receiving 
services, space for writing a statement about the project, demographic items, and 
questions about health-related social needs. Project support was assessed using 
a five-point Likert scale, ranging from Strongly Disagree to Strongly Agree for a  
support statement. A score of five indicated strong agreement with a project’s 
support statement, and a score of one indicated strong agreement.  
 
There were 412 questionnaires returned. There were 408 responses to the 
project support question. The average response was 1.65, indicating 
disagreement with the project. 63.7% of the responses were strongly disagree, 
14.7% were disagree, 17.2% were neutral, 1.2% were agree, and 3.2% were 
strongly agree. 
 
The average age of respondents was 37.9 years. 87.6% were White, 5.0% were 
Multi-race, 4.4% were Black, and the remaining 3.0% other categories. 11.9% of 
the respondents were Hispanic or Latina. 
 
98.4% of the respondents were female, 1.1% Male, and 0.5% transgender or 
other gender identities. 
 
As with the organizational stakeholders, the direct consumers emphasized travel 
distance and time. They also worried that there would be increased at-home, in-
transit, and emergency deliveries, leading to worse maternal and infant mortality 
and outcomes. There were comments about how the decisions to have children 
may change.  
 
There were also comments that pointed out that single mothers without partners 
were especially burdened by the increased travel requirements. 
 

10. Based on your findings and expertise, which stakeholders are most affected by 
the project? Has any group(s) representing these stakeholders expressed 
concern the project or offered relevant input? 

The people who are most impacted are those who lack family or social support 
for transportation and who may have cultural or behavioral health barriers, which 
may lead them to delay seeking care. Those living in more remote, isolated 
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areas, whose households lack vehicles and who have social support networks 
with limited resources, will be more affected, especially those already at risk for 
adverse birth outcomes. Low-income households, racial and ethnic minorities, 
migrant farmworkers, and those with behavioral health problems are likely to be 
disproportionately impacted. Amish and Mennonite communities are also likely to 
be impacted, as their lay midwives seek emergency and urgent care at Newark 
Wayne Community Hospital, depend on complex transportation networks, and 
are less likely to have effective channels for communication of the Applicant’s 
transition plans. The community stakeholders and direct consumers expressed 
concerns about the project’s impact on these vulnerable groups. 

11. How has the Independent Entity’s engagement of community members informed 
the Health Equity Impact Assessment about who will benefit as well as who will 
be burdened from the project? 

The meaningful engagement was particularly valuable in identifying the cascade 
of effects from transportation barriers. Notably, increased anxiety and stress can 
lead persons to delay and avoid seeking care, which impacts both prenatal and 
postpartum care. Also, the labor and delivery service has been an important 
entry path for a broader range of support services. In addition, the direct 
consumer surveys highlighted the vulnerability of mothers without partners, who 
are especially dependent on social networks for transportation. Because low-
income social networks are burdened by greater costs and time commitments of 
longer travel distances, these mothers are especially at risk.  

12. Did any relevant stakeholders, especially those considered medically 
underserved, not participate in the meaningful engagement portion of the Health 
Equity Impact Assessment? If so, list. 

It was not possible to directly connect with stakeholder groups representing the 
Amish and Mennonite communities. However, several of the organizational 
stakeholders and Applicant internal stakeholders address issues and situations 
affecting these communities. 
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STEP 3 – MITIGATION 

1. If the project is implemented, how does the Applicant plan to foster effective 
communication about the resulting impact(s) to service or care availability to the 
following:   

a. People of limited English-speaking ability 
b. People with speech, hearing or visual impairments 
c. If the Applicant does not have plans to foster effective communication, 

what does the Independent Entity advise? 

Language access services remain available throughout the transition process. 
Information regarding the closure, ongoing care, and transfer options is 
communicated to ensure patients receive information in their preferred language 
and in a manner that supports understanding and informed decision-making. 

Comprehensive language interpretation services are provided to patients and 
their authorized representatives, including for persons who are hearing or 
visually-impaired. Professional phone interpretation services are provided for 200 
languages and is available 24 hours per day, 7 days a week. Video remote 
interpreting is available through iPad technology. In-person interpreters are 
coordinated as needed. ASL interpreters are available on-call 24 hours per day, 
7 days per week. VRS, VRI, TTY, and other portable assistive devices are 
available. VRI is available for face-to-face sign language interpretation. Linear 
PCM devices are available for visually impaired persons. 

In general, the Assessor recommends the following guidelines to improve 
communication with persons of limited English-speaking ability: 

• Use the U.S. Census Bureau American Community Survey to assess the 
most commonly spoken non-English language in the service area and/or, 
track encounters in the Applicant’s EMR with persons with limited English-
speaking ability and provide reporting on those encounters. 

• Provide written communications for 80% of the persons with limited English-
speaking ability based on language use assessment. 

• In written communications, include contact information for bilingual staff or 
contracted language lines. 

• Include translated material in the public website and social media. 
• Plan outreach events at locations for persons with limited English-speaking 

abilities. 
• In the facility, provide posters or other visual aids that provide information 

about interpreting services in multiple languages. 
• Staff training on language access resources.  

We also recommend the following approaches for persons with speech, hearing, 
or visual impairments when appropriate. 
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• Outreach events with sign-language interpreters, written materials for 
persons with hearing impairments, and readers or large print materials for 
persons with visual impairments. In general, the availability of pencil and 
paper can assist persons with speech disabilities. 

• The following specialized services may be appropriate for scheduled video or 
web conferences: 
o TRS (711) service, which includes TTY and other support for relaying 

communication between people who have hearing or speech disabilities 
and use assistive technology with persons using standard telephones. 

o VRS, a video relay service, which provides relaying between people who 
use sign language and a person using standard video communication 
(smartphone) or phone communication. 

o VRI, video remote interpreting for video conferencing meetings. 
• Accessible Web Sites 
• General considerations 
o Visual impairment: Provide qualified readers, information in large print, 

Braille, computer-screen reading kiosks, or audio recordings as 
appropriate for the setting. 

o Hearing impairment: Provide qualified sign-language interpreters at 
outreach events, captioning of video presentations, or written materials. 

o Speech disabilities: For general situations, have pencil and paper 
available, and in some circumstances, a qualified speech-to-speech 
transliterator.  

• Staff training on available resources 

 

2. What specific changes are suggested so the project better meets the needs of 
each medically underserved group (identified above)?  

For all groups: 

Reconsideration of closure plans 

Several stakeholder groups and multiple statements in the direct consumer 
surveys ask for reconsideration of closure plans. These statements argue for the 
appropriate prioritization of women’s health care. They question whether 
recruitment efforts could be intensified or whether alternative approaches, such 
as OB/GYN residency programs, could be used. 

These suggestions were often made in conjunction with concerns about the 
hospital's overall sustainability. Other statements emphasized that the hospital’s 
sustainability was critical to the community.  

The Applicant has described the long-term trends driving the decision and efforts 
to improve provider recruitment. 
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Ensure that the closure timeline provides sufficient time for capacity building at 
alternative hospitals, EMS, and NWCH ED. 

Stakeholders raised concerns about the ability of alternative facilities to 
accommodate an increase in deliveries. These were particularly focused on the 
other remaining hospital with maternity services in Ontario County, F.F. 
Thompson. F.F. Thompson is the closest hospital to residents in Newark. The 
suggestion is that the timeline be sufficient for staff hiring, training, and capacity 
building for F.F. Thompson. There are similar concerns that sufficient time is 
provided for EMS services and for the NWCH ED to train staff. 

The Applicant has received statements from alternative hospitals in the area that 
they have the capacity to accept additional deliveries. 

Transition Plan Communication with Community-Based Organizations 

Several of the groups stated that they need more information about the transition 
plan for communicating with their clients or patients. In many cases, they are 
assisting their clients and patients with transportation plans and other supports, 
and need additional information. 

Concurrently with the assessment, these concerns were provided to the 
Applicant, who is reaching out to community-based organizations. 

Screening for Mental and Behavioral Health and SDOH 

FLIPA, the social care network in the Finger Lakes, noted that resources are 
available for screening, which could enable improved use of 1115 waiver 
resources to help low-income Medicaid recipients cope with the impacts of the 
closure. 

Other community-based organizations also recommend improved screening to 
identify persons who would benefit from proactive outreach for behavioral health 
and social needs. 

The Applicant is investigating improved collaboration with the social care 
network. 

Utilize home visitation by community health workers or doulas, Alternative 
Outreach and Engagement strategies to Improve Maternal Care 

A major concern from stakeholders is that the closure will lead to additional 
stress on low-income and vulnerable persons, resulting in avoidance of prenatal 
care. Disruption of trusted relationships with providers may be particularly 
impactful for people of color, people living in more isolated and remote areas, 
and persons with mental health and behavioral health problems..  

Home visitation by community health workers or doulas is a means to improve 
the availability and access to prenatal, postpartum and social needs support. In 
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addition to the direct benefits of community health workers providing home 
visitation, developing community health workers provides entry into the 
healthcare workforce. 

Given the transportation barriers faced by low-income persons without vehicles 
or without child care, home visitation may be a more effective means of 
establishing a continuum of care. 

In addition to home visitation, the literature includes alternative models for care to 
reduce racial and ethnic health inequities (Zephryin et al. 2021). Including 
community health workers and doulas, midwives have been used “to attend 
births in multiple settings including at home, [and] in [non-hospital] birth 
centers…” 

An increased use of nurse midwives, community health workers, and doulas will 
require further workforce development programs in the area.  

Community stakeholders did caution that the community is conservative and may 
not accept doulas, nurse midwives, and community health worker support. 
However, it was also noted that lay midwives are an active part of care within the 
Amish and Mennonite communities. Also, stakeholders noted that reimbursement 
policies impede the use of doulas and nurse midwives, and that regulatory relief 
is needed for home visitation. 

Also suggested is that telehealth is complementary to home visitation and would 
help with continuity of care and improving pregnancy education, prenatal and 
postpartum care. 

Sources 

Braveman, Paula, Julia Acker, Elaine Arkin, Katrina Badger, and Nicole Holm. 
2022. “Advancing Health Equity in Rural America.” Robert Wood Johnson 
Foundation. 

Community Stakeholders. 

Institute for Medicaid Innovation 2023. “Key Learnings from the Doula and 
Perinatal Community Health Worker in Medicaid Learning Series.” Institute 
for Medicaid Innovation. 

Manatt Health 2022. “State Strategies to Improve Maternal Health and Promote 
Health Equity Compendium.” Robert Wood Johnson Foundation.  

National Academies of Sciences, Engineering, and Medicine. 2016. Systems 
Practices for the Care of Socially At-Risk Populations. Washington, DC: 
National Academies Press. 

RHIHub. 2023. “Module 1: Introduction to Community Health Workers” Retrieved 
December 14, 2023 (https://www.ruralhealthinfo.org/toolkits/community-
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health-workers/1/introduction). 

Zephryin, Laurie C., Shanoor Servai, Corinee Lewis, Jodie G. Katon 2021. 
“Community-Based Models to Improve Maternal Health Outcomes and 
Promote Health Equity.” The Commonwealth Fund. Community-Based 
Models Improve Maternal Outcomes and Equity | Commonwealth Fund 
accessed 12/3/2023  

 

Collaboration to support the development of a standalone birthing center. 

Several stakeholders indicated that there are discussions in the community about 
developing a standalone birthing center. Collaboration with Newark Wayne 
Community Hospital is likely important in developing a standalone birthing center.  

Low-income persons and related vulnerable persons: 

A transportation program for women in prenatal care who identified transportation 
difficulties.  

As noted throughout the assessment, transportation is the greatest barrier to 
care in the area. In addition to gas cards, which the Applicant provides to eligible 
persons, there were additional suggestions for specific transportation services to 
vulnerable persons with identified transportation needs. 

 

3. How can the Applicant engage and consult impacted stakeholders on 
forthcoming changes to the project?  

The Applicant plans to contact community-based organizations directly to provide 
detailed information. Several of the stakeholders emphasized that traditional 
media are inadequate for communicating with direct consumers and that other 
modalities are needed. 
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4. How does the project address systemic barriers to equitable access to services 
or care? If it does not, how can the project be modified? 

The project reduces the local availability of maternity services in the area and 
increases access barriers due to transportation costs and travel time. These 
impacts will disproportionately affect low-income persons, migrant farmworkers, 
racial and ethnic minorities in the area, Amish and Mennonite communities with 
additional cultural barriers, and persons with behavioral health problems. 
Suggestions to mitigate these impacts include improved screening of persons for 
transportation and other social needs, and behavioral health problems, use of 
home visitation and telehealth to reduce the impacts on prenatal and postpartum 
care, ensuring sufficient time for the capacity of alternative birthing centers, EMS, 
and the Emergency Department, and development of doulas, nurse midwives, 
and community health workers to extend traditional maternity care. However, 
these mitigations will not fully substitute for the loss of local maternity services in 
rural areas of the Finger Lakes. 
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STEP 4 – MONITORING 

1. What are existing mechanisms and measures the Applicant already has in place 
that can be leveraged to monitor the potential impacts of the project?  

The Applicant has a Quality Assurance Patient Safety Performance Improvement 
Plan (QAPSPI) that extends across the continuum of care and is designed to link 
quality measures by race, ethnicity, gender, sexual orientation and identity, 
disability status, and geography utilizing the EPIC EMR system. It will integrate 
with SDOH data and is developing real-time support for referrals and follow-up to 
community-based organizations and other community resources.  

Currently, disaggregated race and ethnicity reporting for OB/GYN reporting is not 
available but ad hoc reporting is available and is done for selected OB/GYN 
quality metrics. 

Governance involves several levels from reporting that goes to office managers 
and local clinical leadership, with state mandated reports reviewed by all levels 
including the Medical Director and QI Lead. If there are concerns a report will be 
escalated up the management level. Depending on the outcome and situation the 
reports may be viewed by multiple departments. 

2. What new mechanisms or measures can be created or put in place by the 
Applicant to ensure that the Applicant addresses the findings of the HEIA?  

The Applicant’s ED and OB departments are considering how to monitor safety 
event reports involving deliveries after the closure. It is recommended that these 
reports include disaggregated levels by race and ethnicity, geography, and 
identified social needs. 

Stakeholders also recommended that emergency deliveries at local hospitals in 
the area, particularly Clifton Springs and Soldiers and Sailors hospital, also be 
considered. (Clifton Springs Hospital is part of the same health system as 
NWCH.) 

Postpartum follow-up, also disaggregated by race and ethnicity, payer, and 
geography, would also monitor concerns with reduced continuity of care after 
deliveries. 

Stakeholders additionally recommended close attention to adverse outcomes for 
mothers and infants one year after delivery. 
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STEP 5 – DISSEMINATION 

The Applicant is required to publicly post the CON application and the HEIA on its 
website within one week of acknowledgement by the Department. The Department will 
also publicly post the CON application and the HEIA through NYSE-CON within one 
week of the filing.  

 

OPTIONAL: Is there anything else you would like to add about the health equity impact 
of this project that is not found in the above answers? (250 words max) 
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Disclaimer: 

This document was produced from raw data purchased from or provided by the New 
York State Department of Health (NYSDOH). However, the calculations, metrics, 
conclusions derived, and views expressed herein are those of the author(s) and do not 
reflect the conclusions or views of NYSDOH. NYSDOH, its employees, officers, and 
agents make no representation, warranty, or guarantee as to the accuracy, 
completeness, currency, or suitability of the information provided here. 
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Appendix 1: Figures 

 
Figure 2 Service Area: Race and Ethnicity by Zip Code 
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Figure 3 Service Area: Alternative Locations 
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Figure 4 Extended Service Area: Alternative Locations 
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Appendix 2: Meaningful Engagement Discussion Guide 

 



   
 

December 2023   
 

  



   
 

December 2023   
 

Appendix 3: Direct Consumer Survey Instrument
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------------ SECTION BELOW TO BE COMPLETED BY THE APPLICANT ------------ 

 

SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN 

Acknowledgment by the Applicant that the Health Equity Impact Assessment was 
reviewed by the facility leadership before submission to the Department. This section is 
to be completed by the Applicant, not the Independent Entity. 

I. Acknowledgement 

I, _________________, attest that I have reviewed the Health Equity Impact 
Assessment for the Maternity Closure that has been prepared by the Independent 
Entity, Elm and Oak Health, formerly MP CareSolutions.  

 

______________________________________ 

Name 

______________________________________ 

Title 

______________________________________ 

Signature 

___________________ 

Date 

 

II. Mitigation Plan 

If the project is approved, how has or will the Applicant mitigate any potential negative 
impacts to medically underserved groups identified in the Health Equity Impact 
Assessment? (1000 words max) 

Please note: this narrative must be made available to the public and posted 
conspicuously on the Applicant’s website until a decision on the application has been 
made.  

Health Equity Impact Assessment 
 

SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN 
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Rochester Regional Health/Newark-Wayne Community Hospital recognizes that closing 
inpatient labor and delivery, newborn nursery, and inpatient postpartum services will be 
a significant change for patients, families, providers, and the Wayne County community. 
The Health Equity Impact Assessment identified important concerns, particularly the 
added burden of longer travel distances for patients with transportation, financial, 
behavioral health, language, disability-related, cultural, or social support barriers. These 
impacts may be greatest for low-income patients, Medicaid members, uninsured or 
underinsured patients, rural residents, racial and ethnic minorities, migrant farmworkers, 
Amish and Mennonite communities, and others who may face barriers to timely 
maternity care. 

Our mitigation strategy is focused on four priorities: continuity of care, transportation 
support, emergency readiness, and clear communication. Newark-Wayne Community 
Hospital will remain open and fully operational, including emergency services for 
pregnant patients who come to the emergency department. Outpatient OB/GYN care, 
including prenatal and postpartum care, will continue locally at the Women’s Center – 
Newark and Rochester Regional Health (RRH) OB/GYN at Geneva. Non-stress testing 
will move to the Women’s Center – Newark. Medication abortion will continue through 
outpatient clinics embedded in the community and through telemedicine. Surgical 
abortion will remain available at Newark Wayne Hospital and other Rochester Regional 
Health facilities. Sexual assault and domestic violence response services will continue 
through SANE-certified nursing support. 

Care teams have contacted pregnant patients directly through visits, letters, and phone 
calls. Each patient’s transition plan considers the preferred delivery location, travel 
distance, transportation needs, referrals, and continuity of prenatal and postpartum 
care. Patients who plan to deliver at Rochester General Hospital will receive care 
coordination support through RRH; patients who choose another hospital will receive 
referral and navigation support to connect with their preferred provider or facility. 

Transportation needs will be screened at prenatal visits and when need exists, the RRH 
behavioral health and community health worker teams will partner to address. Care 
managers will help coordinate available resources, including MAS Medicaid 
transportation, medicab services, bus passes, Babies First, 211 referrals, and fuel 
purchase cards when appropriate. Rochester Regional Health will also continue working 
with community partners to evaluate additional community-based and volunteer 
transportation options. 

Behavioral health needs will also be addressed proactively. Pregnant and postpartum 
patients will continue to be screened for behavioral health concerns, substance use 
concerns, anxiety, depression, social stressors, and safety needs during prenatal and 
postpartum care. When concerns are identified, care teams will connect patients with 
RRH behavioral health resources, care management, community health workers, 
Healthy Moms, Wayne Behavioral Health and FLIPA/social care network resources. 
Care teams will pay particular attention to patients who may avoid or delay care 
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because of stigma, prior negative experiences, anxiety about traveling to a larger or 
unfamiliar hospital, lack of support, or co-occurring transportation and social needs. 

Emergency readiness is a core part of the plan. Newark-Wayne Community Hospital is 
implementing EMS engagement, updated emergency department protocols, obstetrical 
emergency education, neonatal resuscitation training, OB simulations, and labor and 
delivery rotations for emergency department providers and staff. Neonatal equipment, 
delivery kits, and OB medications are being made available in the emergency 
department. RRH has also worked with regional hospitals to confirm capacity for 
expected additional births. 

Clear, accessible communication will continue throughout the transition. The Hospital 
will provide updates to patients, community-based organizations, local health 
departments, social care partners, elected officials, referring providers, and community 
leaders about what is changing, what services remain available locally, where patients 
may deliver, and what to do in urgent or emergency situations. Language access and 
disability communication supports will remain available, including phone interpretation, 
video remote interpreting, in-person interpreters when needed, ASL support, 
VRI/VRS/TTY, assistive devices, and accessible written and digital materials. 

RRH will monitor the impact of this transition through existing quality and safety 
processes, including QAPSPI and EPIC-based reporting. Monitoring will include review 
by race, ethnicity, geography, payer, disability status, and identified social needs. 
Priority areas will include emergency department and EMS obstetrical presentations, 
emergency or in-transit deliveries, transfers, safety events, postpartum follow-up, 
transportation needs and supports provided, and maternal and infant outcomes. 
Newark-Wayne Community Hospital is committed to reducing avoidable harm through 
individualized planning, transportation support, emergency readiness, community 
partnership, accessible communication, and ongoing accountability. 

Public Posting Note: 
This narrative is intended for inclusion in Section C of the HEIA submission and for public posting in 
accordance with Department guidance until a final determination is made. 
 


