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Health Equity Impact Assessment Template

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

SECTION A. SUMMARY

the Independent
Entity’s
qualifications

1. Title of project | Geneva Medical Campus
2. Name of Rochester Regional Health (Clifton Springs Hospital)
Applicant
3. Name of MP Care Solutions
Independent Kim Hess, COO khess@monroeplan.com
Entity, including | Howard Brill, SVP Population Health Management and Quality
lead contact hbrill@monroeplan.com
and full names | Colleen Boyle, Product Manager choyle@monroeplan.com
of individual(s) | Todd Glanton, SVP Technology and Analytics, IT
conducting the | tglanton@monroeplan.com
HEIA Sylvia Yang, Health Systems Analyst syang@monroeplan.com
4. Description of

The Monroe Plan was founded in 1970 to provide innovative
means to 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 experience 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.

Date the Health
Equity Impact
Assessment
(HEIA) started

4/19/2024

Date the HEIA
concluded

8/29/2024

[7.

Executive summary of project (250 words max)
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The Geneva Campus represents a significant step towards the integration,
preservation, and expansion of essential healthcare services in the communities
served by Rochester Regional Health (RRH) in rural New York. Through its
comprehensive and centralized approach to healthcare delivery, the Geneva Campus
is poised to address several critical needs within the community.

In addition to integrating existing healthcare services, the Geneva Campus plays a
crucial role in preserving essential healthcare services within the community. By
providing a comprehensive range of services, including specialty care and advanced
diagnostics, the Geneva Campus ensures that residents can access essential
healthcare services close to home.

The expansion of healthcare services within Geneva, including the addition of
Advanced Imaging, Lipson Cancer Center, ambulatory infusion with an onsite
pharmacy, oncology/hematology ambulatory consults, gastrointestinal procedures,
and orthopedic/spinal procedures directly addresses key findings from regional
community needs assessment. The inclusion of services such as the Lipson Cancer
Center and oncology/hematology consults targets the high prevalence of chronic
diseases in the community, offering critical resources and support to individuals
affected by cancer and hematological conditions.

This project adds Oncology Infusion, Advanced Imaging, Gastrointestinal Procedures,
Orthopedic/Spinal Procedures and Physical Therapy rehabilitation services to a
Medical Campus with a wide range of primary and specialty care services, eliminating
access barriers and streamlining care delivery. The integrated model ensures that
patients can meet all their healthcare needs in one convenient location, reducing the
need to navigate multiple facilities and appointments. The Geneva Campus targets
the need for improved access to specialized healthcare services, particularly in areas
such as cancer care, advanced imaging, gastrointestinal and orthopedic procedures.

8. Executive summary of HEIA findings (500 words max)

The project adds new advanced specialty services to a comprehensive medical
campus with a range of primary care and specialty services. The Article 28 facilities
included in the project are Oncology Infusion services, Imaging, Gastrointestinal
Procedures, Orthopedic/Spinal Procedures and Physical Therapy. There are health
equity benefits to having these services located on a campus with comprehensive
services, especially primary care and behavioral health, although this Report does not
evaluate those other services.

The service area analyzed for this report is demographically and sociologically
complex. The project site is located in Geneva, one of the most diverse urban
communities in the region, which is on the eastern side of Ontario County, bordering
Seneca County. While Ontario County is comparatively wealthy for upstate New York
counties and largely suburban, the project sits on the border with Seneca County,
which is rural and significantly lower-income. The western side of Ontario County is
relatively wealthy, with income levels dropping from west to east. While the service
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area as a whole has a predominantly White population, Geneva has large Latino and
Black communities. There is also a significant immigrant community in Geneva, with a
migrant farmworker population in the surrounding rural area. Ontario and Seneca
Counties have also seen a growth in their Mennonite communities. The project's
location in Geneva is well-situated to support underserved Black, Latino, and rural
persons in the service area.

Because this Assessment involves services with very different epidemiological
profiles, major differences in patient acuity, severity, and duration of episodes, and
limitations to available data, the utilization and market share analysis was complex. In
general, the available data shows that residents in service area face significant
availability barriers for Oncology Infusion services. With Imaging, Gastrointestinal
Procedures, Orthopedic/Spine Procedures and Physical Therapy, the impact is much
more muted. Still, about twenty percent or more of advanced imaging,
orthopedic/spine and gastrointestinal services occur fifteen miles or more from the
project site. For Physical Therapy, the Applicant’s current site in Geneva has a long
waiting period for first visits.

Community stakeholders supported additional specialty services, particularly the
Oncology Infusion services. Some were concerned about duplicative services,
although these concerns were not primarily about the services in-scope for the HEIA
but others available on the Medical Campus. They emphasized that Geneva was a
more diverse and poorer city than the rest of Ontario County. They also noted that
Seneca County was poorer and more rural than Ontario County and that Seneca
County residents would benefit from greater service availability. In addition to distance
and transportation barriers, underserved communities face access barriers related to
insurance, language, and culture. They stressed that the potential health equity
benefits require active and creative outreach efforts. The health equity benefits for
these services are predicated on effective outreach to underserved communities and
removing access barriers.
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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 service area in the Certificate of Need is Ontario County, which reflects
utilization for Clifton Springs Hospital, the Applicant. However, the project is in
Geneva, on the border with Seneca County. Seneca County is more rural and
significantly poorer, with a population at a greater distance from Rochester health
resources. For these reasons, we have included Seneca County in the scoping
sheets and subsequent analyses. The Geneva location is a positive benefit for
Seneca residents.

Ontario County is primarily urban-suburban and relatively wealthy — ranks 55. In
contrast, Seneca County ranks 26 in poverty. Ontario County is unusual for the
region in having a projected population increase of 3.1% over the next 20 years.

Ontario County is a HRSA-designated medically underserved area. The eastern
portion of the county and Seneca County are designated medical professional
shortage area.

The regional community needs assessment identified multiple priorities, including
promoting weli-being, preventing substance use disorders, and preventing
chronic disease. Underlying these priorities were concerns with healthy eating,
food security, support systems for opioid use care, mental health resources, and
suicide prevention.

The project is located in Geneva, which has one of the highest proportions of
Latinos in the region. Geneva also has a large Black community, which will be
further described in later sections of the report. The service area also includes a
migrant farmworker population and growing Mennonite communities. Neither
group is identifiable in the ACS data used for the scoping sheets.

Sources:
ACS 2022 Five-Year Estimates.

Common Ground Health. 2022. Comprehensive Regional Community Health
Assessment. Rochester, NY.

Community Stakeholders.
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NYS Office of State Comptroller 2023. New Yorkers in Need: A Look at Poverty
Trends in New York State for the Last Decade | Office of the New York
State Comptroller (ny.gov) Accessed 12/11/2023

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

Women

Lesbian, gay, bisexual, transgender, or other-than-cisgender people

X People with disabilities

X 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):

o0 o000 o00Cco00o0o

Mennonite Community
Undocumented migrant farmworkers

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, Racial and Ethnic Minorities, People who receive public

health benefits, People living in rural areas

The service area analyzed for this report is demographically and sociologically
complex. The project site is located in Geneva, one of the most diverse urban
communities in the region, but the region is predominantly White. While Ontario
County is comparatively wealthy for upstate New York counties and largely
suburban, the project sits on the border with Seneca County, which is rural and
significantly lower-income.

The service area is 90.2% White, with a Black population comprising 2.7% and
Latino persons 4.8% (ACS 2022). Geneva, the 14456 zip code, is 81.8% White,
with the proportion of Latinos at 11.5% and Blacks at 6.1%. While the population
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below the poverty level for the service area is 5.7%, the Geneva rate is 9.8%,
with 13.5% receiving Food Stamps or SNAP.

The project includes an Oncology Infusion Center and a facility for
Gastrointestinal Procedures. Disparities between Black persons and other races
for cancer are large (National Cancer Institute 2022a ). The rate of age-adjusted
cancer deaths per 100,000 for Non-Hispanic Black persons was 168.6 compared
to the all races rate of 146.0 and 151.3 for non-Hispanic whites. Similarly,
colorectal cancer has notable disparities between Blacks and non-Hispanic
Whites. Non-Hispanic Blacks have the highest rate of colorectal cancer incidence
and mortality among races (American Cancer Society 2017). For 2022, the rate
of age-adjusted colorectal deaths per 100,000 for non-Hispanic Blacks was 16
compared to 12.7 for non-Hispanic Whites (National Cancer Institute 2022b). The
picture is more complex for Latinos. The overall age-adjusted cancer death rates
are significantly lower, at 106.8, but the rates of mortality are higher for specific
cancers, such as cervical cancer, liver and stomach cancer (Miller et al. 2021).

Public health insurance coverage is 40.5% for the service area. The utilization
analysis below shows that over 60% of the persons receiving infusion services in
the service area were on either Medicare or Medicaid.

Older Adults

The risk of cancer increases as people age. In the utilization analysis, the
average age of persons receiving infusions was 60.2, with nearly half being 65 or
older. While the persons receiving imaging services, gastrointestinal and
orthopedic procedures were younger, the physical therapy discharges in the
SPARCS data also show an older population, with over half being 65 or older.
Physical therapy is likely to benefit older persons recovering from injuries,
orthopedic conditions, and debilitation from other conditions.

Persons with Disabilities

The Community Needs Assessment and Community Stakeholders identified
behavioral health and substance use as important health conditions in the
service area. Orthopedic/Spine and Physical Therapy services can also involve
persons with varying degrees of disability.

People who do not have third-party health coverage, Mennonite Community.
Immigrants, Undocumented migrant farmworkers

Community Stakeholders noted that the service area has a relatively large
immigrant and migrant farmworker population, some of whom are undocumented
immigrants. In addition to language barriers and poverty, the lack of health
coverage due to immigration status also creates access barriers. More generally,
Stakeholders mentioned that some providers in the area will not see persons
lacking insurance coverage.
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According to Community Stakeholders, the Mennonite Community in Ontario
County has seen significant growth. Although this growth is reported in informal
regional news sources, authoritative sources are difficult to find.

Sources:
ACS 2022. Five-Year Estimates.

American Cancer Society. 2017. Colorectal Cancer Facts & Figures 2017-20189.
Atlanta: American Cancer Society.

Community Stakeholders

Common Ground Health. 2022. Comprehensive Regional Community Health
Assessment. Rochester, NY.

Miller, Kimberly D., Ana P. Ortiz, Paulo S. Pinheiro, Priti Bandi, Adair Minihan,
Hannah E. Fuchs, Dinorah Martinez Tyson, Guillermo Tortolero-Luna,
Stacey A. Fedewa, Ahmedin M. Jemal, and Rebecca L. Siegel. 2021.
“‘Cancer Statistics for the US Hispanic/Latino Population, 2021.” CA: A
Cancer Journal for Clinicians 71(6):466-87. doi: 10.3322/caac.21695.

National Cancer Institute. 2022. “Cancer Disparities - Cancer Stat Facts.” SEER.
Retrieved June 28, 2024 (https://seer.cancer.gov/statfacts/html/.html).

National Cancer Institute 2022. Cancer Statistics Explorer Network.
SEER*Explorer. Retrieved August 19, 2024
(https://seer.cancer.gov/statistics-
network/explorer/application.html?site=20&data_type=2&graph_type=2&c
ompareBy=race&chk_race_6=68&chk_race_5=5&chk_race 4=4&chk_race
_9=9&chk_race_8=8&sex=1&age_range=1&advopt_precision=1&advopt_
show_ci=on&hdn_view=0&advopt_show_apc=on&advopt_display=2#resul
tsRegion0)

SPARCS 2022.

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

The project services that are in the scope of the HEIA are part of a
comprehensive medical campus. This includes primary care, other specialty
services, and behavioral health. The impact of the in-scope services is enhanced
through their colocation with a continuum of care.
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Low-income people, Racial and Ethnic Minorities, Immigrants, Undocumented
Migrant Farmworkers, People who receive public health benefits, People who do
not have third-party health coverage

The project is well-situated for impacting residents of Geneva. In the social
geography of the service area, Geneva is a uniguely diverse city close to the
more rural Seneca County. Geneva has a much higher proportion of Blacks and
Latinos than the rest of the service area and is relatively lower-income. The
project will also provide greater access to those whose current Medicaid
insurance or lack of insurance is a barrier to care. It is also likely to be well-
situated for undocumented migrant farmworkers needing services.

QOlder Persons

As described in ltem 3 above, Infusion and Physical Therapy utilization tends to
an older population. The project reduces transportation barriers, particularly for
Oncology Infusion, due to the significant distances (see ltem 6) related to current
utilization patterns.

People with disabilities

In general, improved availability reduces the burden of transportation for disabled
persons and their caregivers. Community Stakeholders focused on behavioral
health issues in the service area. The project, which co-locates the in-scope
services with a Medical Campus that includes primary care and behavioral
health, potentially benefits persons with complex health problems requiring
multiple providers.

Rural Persons, Mennonite Community

As described in later items, utilization for Oncology Infusion, Advanced Imaging,
Gastrointestinal and Orthopedic/Spine procedures may require travel to
Rochester. Transportation barriers will be more acute for rural persons and the
Mennonite Community. Large urban areas can be discomforting, and greater
availability of local services can increase the willingness to seek and remain
compliant with healthcare treatment.
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Source:

Community Stakeholders

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?

Since the project services have considerably different epidemiological profiles,
they are examined separately. Both imaging and physical therapy tend to be
secondary services to diverse primary treatment modalities in contrast to
oncology (chemotherapy) infusion and orthopedic procedures. (Note that the
project is not exclusively oncology infusions, although that is the primary infusion
service.) Gastrointestinal procedures may involve a range of conditions and also
screenings.

Infusion

In 2022, there were 3,079 discharges for chemotherapy infusions for service area
residents for 604 unique individuals. The average age of these individuals was
60.2, with 46.2% 65 or over. The majority of infusion patients were male, at
56.8%.

Table 1 displays the racial distribution of infusion patients. For the service area,
93.7% of the patients were White, with 3.8% identifying as Other. The rest of the
patients, including those identifying as Black, were 2.5% of the patient
population. We've seen in our surveys performed for this project that Latino
patients will often identify as “Other” when asked the standard race identification
question, even with ethnicity asked first. There were 2.2% of the patients who
identified as Latino.

Since Geneva has a more diverse population than the service area, we also
examined the racial and ethnic distribution of the Geneva zip code (14456) for
infusion patients. There were sixty-three patients from the Geneva zip code.
82.5% of them were White. The remainder of the patients, 17.5%, identified as
Other or Black.
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Table 1 Racial Distribution for Infusions for Service Area Residents, 2022

Race Unique Individuals Percent

White 566 93.7
Other 23 3.8
All

Others 15 25
Total 604 100

The primary payer was Medicare, for 49% of the discharges. Medicaid accounted
for 11.1% of the discharges. Both Medicare and Medicaid were the primary payer
for 60.1% of discharges.

Imaging

For imaging, there were 58,088 outpatient discharges from acute care facilities
during 2022. Forty-two percent of the discharges had Medicare as the primary
payer, with 19.8% having Medicaid. There 38,983 unique individuals in the
service area who had imaging done, with 54.5% of them female. The average
age was 53.7 years, and 37.3% were 65 or over. Of these patients, 90.2% were
White, 5.2% identified as Other, and 3.1% indicated Black. There 4.4% of the
patients who had Latino ethnicity.

Geneva had 5,576 unique individuals. Of these, 73.4% were White, 15.6% were
Other, and 9.8% were Black. 14.6% of the imaging patients identified as Latino.

Physical Therapy

With Physical Therapy, the SPARCS data will be much less comprehensive
since it is often conducted outside acute care facilities. For 2022, there were
6,609 outpatient physical therapy discharges. 51.2% of these were paid by
Medicare, with 11% paid by Medicaid. The SPARCS data shows 5,421 unique
individuals among those discharges. (This rate of 1.2 episodes per patient
indicates a lack of comprehensiveness or another issue with the validity of the
SPARCS data for this purpose since physical therapy treatment typically involves
multiple episodes. It suggests PT assessment rather than a course of treatment.)
Sixty-two percent of the individuals were female. The average age was 61.6
years old, with 52.6% age 65 or over. The service area racial distribution was
predominately White, with 92.3% of the patients identifying as White. 4.4% of the
patients reported as Other and 2.4% indicated Black. Of these patients, there
3.4% identified as Latino.

The Geneva patients, who were 753 persons, had a similar race and ethnicity
distribution to the imaging patients from Geneva. 73.8% were White, 15.7% were
Other, and 9.6% were Black. Latinos were 12.1% of the physical therapy
patients.
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Qutpatient Gastrointestinal Procedures

The SPARCS data identified 11,025 discharges due to gastrointestinal
procedures in the service area in 2022. The majority of these were paid for by
public programs, with 40.0% paid by Medicare and 12.1% paid by Medicaid.
9,860 unique individuals received these services. The average age was 58
years, and 37.2% were 65 or older. 55.4% of the patients were female. The racial
distribution was 91.5% White, 5.0% Other, and 2.0% Black. There were 2.9% of
the patients who indicated Latino ethnicity.

There were 1,333 persons receiving these procedures in the Geneva zip code.
Of these patients, 84.7% were White, 7.8% identified as Other, and 6.4% were
Black. For the Geneva patients, 7.4% identified as Latino.

Qutpatient Orthopedic and Spine Procedures

In 2022, 6,211 service area residents were discharged for orthopedic and spine
procedures. Fifty-four percent of the discharges were paid by either Medicare or
Medicaid. These discharges comprised 4,969 unique individuals. There average
age was 56.8 years and 38.1% were 65 or older. For this group of patients, 90%
were White, 6.4% Other, and 2.6% were Black. 3.2% of the patients identified as
Latino.

For Geneva, there 649 patients. 78.4% were White, 11.4% Other, and 9.7%
Black. 8.9% of the Geneva patients indicated Latino ethnicity.

For all five services, the SPARCS data analysis demonstrates that the pool of
patients from Geneva is much more diverse than the overall service area.

6. What is the availability of similar services or care at other facilities in or near the
Applicant's service area?

Tables 2 through 6 identify Infusion, Imaging, Gastrointestinal, and
Orthopedic/Spine facilities within 25 miles of the project site. Table 7 shows
Physical Therapy locations within 15 miles of the project site. These sites are
also shown in maps in Figures Appendix.

In the market share analysis in Item 7, over fifty-six percent of the chemotherapy
infusion discharges occur in facilities located in Rochester, New York, a distance
of over thirty-five miles from the project site. The distance to infusion sites from
the market share analysis is dramatically different than what is found from
alternative locations found in the NICA dataset. This is likely due to the higher
proportion of cancer-related infusions in the acute care data compared to the
NICA sites. Many infusion centers identified in Table 2 do not provide oncology-
related infusions. The project’s infusion center is primarily targeted to oncology
services. Table 3, ordered by utilization of acute care facility infusion, shows the
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distance to sites where 90% of the infusion utilization activity occurred (see Item
7).

Gastrointestinal and Orthopedic/Spine Procedures were distributed over a wide
geographic range of facilities, perhaps reflecting the diversity of specialized
conditions and procedures that are performed. There are several alternative
locations within twenty-five miles for these procedures. However, significant
utilization also occurred at longer distances (see Item 7). Eighty percent of the
Gastrointestinal Procedures were performed at F.F, Thompson, Geneva General,
Clifton Springs, Finger Lakes Surgery Center, and Strong Memorial Hospital.
Strong Memorial Hospital is 35.9 miles from the project site. Eighty percent of
Orthopedic/Spine Procedures occurred at F.F. Thompson, Clifton Springs,
Geneva General Hospitals, URMC Ambulatory Center, Rochester Surgery
Center, Linden Surgery Center, and Newark-Wayne Community Hospital. URMC
Ambulatory Center, Rochester Surgery Center, and Linden Surgery Center are
located in Rochester and approximately thirty to thirty-five miles from the project
site.

Imaging and physical therapy is less geographically extended. About 80% of the
services at acute care facilities, Geneva General, Clifton Springs, and F. F.
Thompson Hospitals, occur within fifteen miles of the project site.

Table 2 Distance of Alternative Infusion Centers from Project Site

Distance
Facility Name (Miles)
Clifton Springs Hospital & Clinic 9.4
FLX Medical Infusion 13.9
Thompson Hospital Infusion Center 13.9
Canandaigua Medical Group : 14.0
Allergy, Asthma, Immunology of Rochester -
Canandaigua 14.2
Newark-Wayne Community Hospital - Infusion Center 14.7
Hematology Oncology Associates of CNY 23.3
Auburn Community Hospital 23.6
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Table 3 Distance to Acute Care (High Ultilization) Infusion Sites from Project Site

Distance
Facility Name (Miles)
Strong Memorial
Hospital 35.9
Clifton Springs Hospital 9.4
Cayuga Medical Center 36.2

Table 4 Distance of Alternative Imaging Centers from Project Site

Distance
Facility Name (Miles)
Geneva General Hospital 1.9
Clifton Springs Hospital 9.4
Soldiers and Sailors Memorial
Hospital 13.1
F.F. Thompson Hospital 13.9
Newark-Wayne Community Hospital 14,7
Diagnostic Imaging Center 23.3
Auburn Community Hospital 23.5
St. Joseph's Imaging Associates 24.3

Table 5 Distance of Alternative Gastrointestinal Procedure Locations from Project

Site

Distance
Facility Name (Miles)
Finger Lakes Surgery Center 0.4
Geneva General Hospital 1.9
Clifton Springs Hospital 9.4
F.F. Thompson Hospital 14.0
Auburn Community Hospital 23.6
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Table 6 Distance of Alternative Orthopedic and Spine Procedure Locations from

Project Site

Distance
Facility Name (Miles)
Geneva General Hospital 1.9
Clifton Springs Hospital and Clinic 9.5
F.F. Thompson Hospital 14.0
Newark-Wayne Community
Hospital 14.7

Table 7 Distance of Alternative Physical Therapy Locations from Project Site

Distance
Location Name (Miles)
Prescription Fitness Physical Therapy 0.5
Lattimore of Geneva Physical Therapy 1.8
Garnsey Outpatient Rehabilitation Center at Geneva General
Hospital 1.9
Maribeth Faith Gee 5
Edward M. Wright 6.9
Hoffman Clinic 7.3
Austin Physical Therapy 7.6
RRH Physical Therapy at Clifton Springs 9.4
Kara Lincoln 9.8
Korpiel Physical Therapy 9.9
Finger Lakes Therapy Works 9.9
Orthopedics Plus 10.2
Alice M Weaver 12.6
BrownStone Physical Therapy 13.4
ARC Wayne Clinical Services 13.8
Zoe Fackelman 13.9
BrownStone Physical Therapy 14

Sources:

American College of Radiology (ACR). 2024. Accredited Facility Search.
https://www.acraccreditation.org/accredited-facility-search. Accessed
6/4/2024.

National Infusion Center Association (NICA). 2024. Infusion Center Locator.
htips://locator.infusioncenter.org. Accessed 6/4/2024.
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Physical Therapy locations were identified through a general web search.

Locations for Gastrointestinal Outpatient procedures were identified using the
SPARCS data.

SPARCS 2022.

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

For evaluating Oncology Infusion utilization, this Assessment looked at outpatient
chemotherapy codes in the SPARCS data, as shown in Table 8. As discussed in
Item 6, this provides a different picture than NICA-identified facilities, many of
which do not provide Oncology infusions. At the same time, SPARCS data will be
limited to acute care facilities. Strikingly, the majority of discharges for
chemotherapy for service area residents occur in Rochester at Strong Memorial
Hospital. Another 27.5% was provided by the Applicant at its Clifton Spring
location. Combined, these accounted for over 80% of the utilization.

Table 8 Market Share for Infusion for Acute Care Facilities, 2022

Cumulative
Facility Name Discharges Percent Percent
Strong Memorial Hospital 1733 56.3 56.3
Clifton Springs Hospital 848 27.6 83.8
Cayuga Medical Center 175 5.7 89.5
SUNY Upstate 59 1.9 91.4
Convenient Care Center 57 1.9 93.3
Roswell Park Cancer
Institute 52 1.7 95.0
Geneva General Hospital 40 1.3 96.3
Rochester General
Hospital 37 1.2 97.5
Finger Lakes Surgery
Center 27 0.9 98.4
Corning Hospital 23 0.8 99.2
All Others 28 0.8 100
Total 3079 100

Source: SPARCS

The market share for imaging services based on SPARCS data is shown in
Table 9. A little under 40% of the utilization occurs at providers within ten miles of
the project’s location. About 80% occurs with providers who are under fifteen
miles from the site. MRI discharges were also analyzed, since the project is
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providing advanced imaging services. Of the 58,088 imaging discharges for
service area residents in 2022, 8,873 were for MRls, or fifteen percent. Similarly,
about 80% of the MRIs occurred at F.F. Thompson, Geneva General Hospital,
and Clifton Springs Hospital, although the largest proportion, 42.6%, were at
Geneva General Hospital rather than F.F. Thompson. Approximately twenty
percent of the utilization for overall imaging and MRIs occurred at longer
distances from the project site.

Table 9 Market Share for Imaging for Acute Care Facilities, 2022

Cumulative
Facility Name Discharges Percent Percent
F.F. Thompson Hospital 26354 454 45.4
Geneva General Hospital 16085 27.7 73.1
Clifton Springs Hospital 5526 9.5 82.6
Strong Memorial Hospital 2092 3.6 86.2
Newark-Wayne Community
Hospital 1760 3.0 89.2
Cayuga Medical Center 1423 2.5 91.7
Highland Hospital 1217 21 93.8
Rochester General Hospital 1053 1.8 95.6
Auburn Community Hospital 382 0.7 96.3
Unity Hospital 375 0.7 97
Nicholas H. Noyes Hospital 261 0.5 97.5
All Others 1560 25
Total 58088 100

Source: SPARCS

The utilization and market share for Outpatient Gastrointestinal Procedures is
shown in Table 10. About 74% of the utilization is performed in Ontario County
but the remaining 25% occurs in more distant locations. For patients residing in
Geneva, 40% of the procedures occurred in Geneva General Hospital, 24% at
Finger Lakes Surgery Center, 17% Clifton Springs Hospital and 8% at F.F.
Thompson Hospital.
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Table 10 Market Share of Outpatient Gastrointestinal Procedures, 2022

Cumulative
Facility Name Discharges Percent Percent
F.F. Thompson Hospital 4099  37.2% 37.2%
Geneva General Hospital 1585  14.4% 51.6%
Clifton Springs Hospital and Clinic 1492  13.5% 65.1%
Finger Lakes Surgery Center 951 8.6% 73.7%
Strong Memorial Hospital 767 7.0% 80.7%
Endoscopy Center of Western NY 335 3.0% 83.7%
Highland Hospital 263 2.4% 86.1%
URMC Ambulatory Center 263 2.4% 88.5%
Gramercy Park Digestive Disease
Center 241 2.2% 90.7%
All Others 1029 9.3% 100.0%
Total 11025 100.0%

Source: SPARCS

Outpatient Orthopedic/Spine Procedures market share and utilization are
displayed in Table 11. Fifty-four percent of the procedures were performed in
Ontario County, and over a quarter occurred in Rochester. For Geneva residents,
37.7 percent received services at Geneva General Hospital, 17.6 percent at
Clifton Spring, 10 percent at F.F. Thompson, and 6.9 percent at Newark-Wayne
Community Hospital. About 20 percent of Geneva residents traveled to
Rochester for these procedures.
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Table 11 Market Share of Outpatient Orthopedic and Spine Procedures, 2022

Cumulative
Facility Name Discharges Percent Percent
F.F. Thompson Hospital 1388  22.5% 22.5%
Clifton Springs Hospital and Clinic 1130 18.2% 40.7%
Geneva General Hospital 811 13.1% 53.8%
URMC Ambulatory Center 686 11.0% 64.8%
Rochester Surgery Center 497 8.0% 72.8%
Linden Surgery Center 366 5.9% 78.7%
Newark-Wayne Community Hospital 274 4.4% 83.1%
Strong Memorial Hospital 156 2.5% 85.6%
Unity Hospital 146 2.4% 88.0%
Highland Hospital 122 2.0% 90.0%
All Others 624  10.0% 100.0%
Total 6211 100.0%

Source: SPARCS

SPARCS data is not likely to accurately represent physical therapy market share
since it often occurs outside acute care facilities. Table 12 shows the discharges
for physical therapy services performed in acute care facilities for service area
residents.
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Table 12 Market Share for Physical Therapy in Acute Care Facilities, 2022

Cumulative
Discharges Percent Percent

F. F. Thompson Hospital 3936 59.6 59.6
Geneva General Hospital 1311 19.8 79.4
Clifton Springs Hospital 637 9.6 89.0
Unity Hospital 182 2.8 91.8
Highland Hospital 144 7 94.0
Newark-Wayne Community Hospital 107 1.6 95.6
Strong Memorial Hospital 77 1.2 96.8
Rochester General Hospital 62 0.9 87.7
Schuyler Hospital 35 0.5 98.2
Cayuga Medical Center 26 0.4 98.6
Crouse Hospital 15 0.2 98.8
Auburn Community Hospital 11 0.1 98.9
Soldiers and Sailors Memorial

Hospital 11 0.1 99.0
All Others 55 1.0 100.0
Total 6609 100

Source: SPARCS

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 50 for 2022. Clifton Springs Hospital met
its obligations, receiving $144,821 in reimbursement from the Indigent Care Pool
(Exhibit 50, Line 051).

Sources:
ICR Clifton Springs Hospital 2022, “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.

The Applicant provided a projected increase of 34.5 FTEs for the overall project.
The largest increase is with the Imaging Center, which will have add 14.8 FTEs,
followed by Infusion with 7 FTEs, and 4.2 FTEs for Gastrointestinal and
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Orthopedical/Spinal Procedures. The new staff for Imaging, Infusion,
Gastrointestinal and Orthopedic/Spinal Procedures consists primarily of
technicians, medical assistants, advanced practice providers, and registered
nurses.

The Physical Therapy Clinic will add a Physical Therapy staff member.
Sources:

Clifton Springs Hospital & Clinic 2023. “Grant Proposal: Statewide Health Care
Facility Transformation Program IV.” DOH01-SHCFT4-2023-00243

Key Stakeholder Email.
Key Stakeholder Interview.
Schedule 13 of the Certificate of Need.

10. Are there any civil rights access complaints against the Applicant? If yes, please
describe.

The Applicant stated there were no applicable civil rights access complaints with
Clifton Spring Hospital.

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.

The Applicant provided the following related Rochester Regional Health projects.
Note that these are not necessarily part of the Clifton Springs Operating
Certificate or extension clinics.

2020: Lipson Cancer Center, Medical Oncology and Infusion Center at Linden
Oaks Medical Campus, 20 Hagen Drive, Rochester, NY 14625 (Rochester
General Hospital)

2021: Relocation of Emergency Department and CPEP, 2 Coulter Rd, Clifton
Springs, NY. (Clifton Spring Hospital)

2022: RRH Radiology Suite at 10 Hagen Drive, Rochester, New York.
(Rochester General Hospital)

2024: Hagen Drive Replace CT and MRI Equipment. 10 Hagen Drive, Rochester,
New York.(Rochester General Hospital)

While the Oncology Center and Imaging projects are similar to the project
assessed in this report, they occurred in Rochester, New York, and are distant
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from the current project site (approximately 35 miles). Because of the distance,
they do not address barriers to access.
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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

While distance and transportation barriers are common to all the identified
underserved groups, there are also substantial differences in their particular
needs and the barriers they experience. The project’s services also reflect
different health conditions, alternative providers, and potentially relevant access
and availability barriers. The project adds services to an extensive medical
campus that includes primary care and behavioral health services. However,
those services are not within the scope of the assessment. They do significantly
increase the health equity benefits of the services that are in scope for the
Assessment. They, for example, improve the ability to coordinate services by
locating them in a single location, which is particularly important for persons more
likely to have chronic conditions, such as older persons and persons with
disabilities.

It is also important to emphasize that this section discusses potential benefits.
Community stakeholders stressed that the benefits to the Black, Latino, and
migrant communities will require attention to outreach. Similarly, language
barriers, which were identified for the Latino and migrant communities, will need
active efforts to overcome.

Impact
Underserved Group Access & Health Equity Health
Availability Disparity
Low-income Improves Reduces Possible
availability, transportation | reduction in
particularly of barriers. disparities in
Oncology outcomes and
Infusion treatment for
services. persons
experiencing
transportation
barriers.
Black persons Improves Reduces Possible
access and transportation | reduction in
availability to barriers. disparities in
Black outcomes and
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particularly for
persons living
in Seneca
County.

community in Increases treatment for
Geneva. choice of persons
providers. experiencing
transportation
barriers.
Latino persons Improves Reduces Possible
access and transportation reduction in
availability to barriers. disparities in
Latino Increases outcomes and
community in choice of treatment for
Geneva. providers. persons
experiencing
transportation
barriers.
People with disabilities Increases Reduces Possible
availability and | transportation | reduction in
choice. barriers. disparities in
Provides ability | Provides the outcomes and
to receive opportunity to treatment for
multiple improve persons
services in a coordination experiencing
single location. | between transportation
services. barriers and
requiring
multiple
services.
Older adults Increases Reduces Possible
availability and | transportation | reduction in
choice. barriers. disparities in
Provides ability | Provides the outcomes and
to receive opportunity to | treatment for
multiple improve persons
services in a coordination experiencing
single location. | between transportation
services. barriers and
requiring
mulitiple
services.
Persons living in rural Improves Reduces Possible
areas availability of transportation reduction in
services, barriers. disparities in

outcomes and
treatment for
persons
experiencing
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transportation

not currently

acceptance of

barriers.
People who are eligible Increases Reduces Possible
for or receive public access for barriers to reduction in
health benefits persons whose | access due to | disparities in
insurance is non- outcomes and

treatment for

accepted by Medicaid persons
providers. insurance experiencing
access
barriers.
People who do not have | Increases Reduces Possible
third-party health access for barriers to reduction in
coverage or have persons to access due to | disparities in
inadequate third-party providers not uninsured outcomes and
coverage accepting status treatment for
uninsured persons
patients. experiencing
access
barriers.
Mennonite Community Increases Reduces Possible
availability and | transportation | reduction in
choice. barriers. disparities in
Reduces need outcomes and
to travel to treatment for
larger urban persons
areas for experiencing
services. transportation
barriers.
Undocumented migrant Increases Reduces Possible
farmworkers access for barriers to reduction in
persons to access due to | disparities in
providers not uninsured outcomes and
accepting status treatment for
uninsured persons
patients. experiencing
access
barriers.

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.

The Applicant identified the following possible negative impacts of the project:
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e Disruption of existing medical care as patients move to services at the new
location.

¢ Closure or reduction of services at competing service locations.

e Transportation difficulties related to the new location.

Community Stakeholders were concerned about the possibility of duplicative
specialty services, for example with imaging. Some were also concerned about
duplicative services in primary care, which is not in the scope of the HEIA. (The
Oncology Infusion services were seen as strongly beneficial. Advanced imaging
services (MRI) were seen as beneficial. In general, specialty services were
viewed as beneficial, but tension was expressed on their impact on existing
providers. As discussed elsewhere, the Applicant's current physical therapy
location in Geneva has a six-week waiting period for new patients.)

While not literally unintended, the project’s colocation of services with primary
care and behavioral health services already on the Medical Campus will increase
the health equity benefits of the specific services being assessed in this report.
Community stakeholders highlighted both areas as areas of significant need, and
they provide opportunities for improved care coordination. (As noted, some
stakeholders were concerned about duplication in primary care services.) The
colocation of services reduces the need for low-income, rural people, persons
with disabilities, older people, and other groups facing transportation barriers to
arrange multiple visits to different locations.

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 insured patients:
$629,576 (ICR 2022, Exhibit 50, ICR Line Code 001).

It is not expected that indigent care reimbursement will change due to the project.

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 Medical Campus will have a Patient Navigator to assist patients with
transportation needs.

The following resources are available in the community:

RTS On Demand - Public ride-sharing mobility option which is ADA-accessible:
RTS: Regional Transit Service > RTS On Demand (myrts.com)
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RTS provides scheduled routes in the area also for both Ontario and Seneca
Counties.

Medicaid provides transportation through MAS: Ontario County 855-733-9402
Seneca County 866-753-4437 https://www.medanswering.com

The Office of Aging in Ontario County provides a door-to-door Senior
Transportation Service. 585-396-4047 for enrollment and 585-394-2250 for
scheduling.

Uber Health is available in some parts of Ontario and Seneca Counties.
https://www.uberhealth.com

5. Describe the extent to which implementation of the project will reduce
architectural barriers for people with mobility impairments.

The project reduces the number of locations consumers must travel to for
multiple services by providing a central location for services. The campus will be
designed to modern ADA-compliant standards.

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 services in scope for this Assessment are not applicable to maternal health
care services and comprehensive reproductive health care services. While not
part of the assessment's scope, the Medical Campus includes OB-GYN primary
care services.

December 2023



Meaningful Engagement

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

Ontario County Department of Health
Seneca County Department of Health

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

We were able to meet with the Ontario County Department of Health. We were
not able to meet with the Seneca County Department of Health.

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. During the assessment process, the project’s plans changed,
adding Gastrointestinal and Orthopedic/Spine Procedure centers to the Campus.
These changes occurred after the meetings with community stakeholders. The
Assessor emailed the stakeholders about the changes and requested any
comments. Additional direct consumer surveys were performed for consumers
receiving these added services.

Community stakeholders supported additional specialty services and
emphasized that Geneva was a more diverse and poorer city than the rest of
Ontario County. They also noted that Seneca County was poorer and more rural
than Ontario County and that Seneca County residents would benefit from
greater service availability. There was strong support for Oncology Infusion
services but some questioning of demand for other specialty services. (When we
noted that the Imaging Center would offer advanced services like MRI, they
agreed it was needed. The Applicant’s current physical therapy practice in
Geneva has a six-week waiting period for new patients.) There was a tension
expressed among stakeholders between the need for greater service availability
and the impact on other providers.

Two further themes related to the question about demand were raised. These
involved concerns about duplication of services and emphasized the importance
of outreach to the Black and Latino communities in Geneva and migrant
farmworkers in the surrounding area. In other words, the health equity benefits
require active outreach efforts. These were qualified by comments about issues
with the quality of service at other Geneva facilities and difficulties patients have
with access. Examples included persons without insurance having limited access
or some existing providers not accepting Medicaid insurance. Also, having
greater choice might also help with concerns about quality, which leads
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consumers to travel distantly. To summarize, there are strong health equity
needs for these services, which are predicated on effective outreach to
underserved communities and removing access barriers.

Stakeholders also emphasized availability issues with primary care, particularly
with dental services. The Medical Campus includes adult primary care,
pediatrics, and OB/GYN services, which are outside the scope of this Health
Equity Impact Assessment (they are not Article 28 clinics) but address concerns
raised by stakeholders.

In addition, community stakeholders and Community Needs Assessments
(Common Ground 2022) noted that behavioral health issues complicate many
medical conditions and substance use is a significant problem in the region.

The assessment included several direct consumer/resident engagements. An
open-ended interview was conducted with a highly vulnerable person currently
receiving Oncology Infusion services. In addition, six onsite surveys were
conducted: at an Oncology clinic in Clifton Springs, an Imaging Center in
Canandaigua, a Gl clinic at Clifton Springs, a Gl clinic at Newark, a Spine clinic
in Canandaigua, and the current physical therapy clinic in Geneva. The Infusion,
Imaging and PT surveys were performed between June 6 and 24, 2024. The Gl
and Orthopedic/Spine surveys were conducted between August 22 and 24, 2024.

The direct consumer interview was an open-ended interview with a person with
chronic behavioral health and physical health problems who is currently receiving
infusions for oncology treatment. This individual supports the project but stated it
would not affect them — they live close to their infusion center. The interview
provided additional depth to the broader issues raised by the community
stakeholders. They reported difficulty finding and accessing specialty care, with
their Medicaid insurance not being accepted. Specifically mentioned were dental,
vision, and pulmonary services. They spoke of waiting months to be seen by
specialists. Another area emphasized was problems with transportation.
Medicaid Transportation was described as unreliable, and this consumer needed
to rely on personal relationships for transportation. In the SDOH screen included
in the interview, medical appointments were missed due to transportation
difficulties.

The Onsite Direct Consumer Surveys were conducted in waiting rooms of sites in
the service area. The survey provided a description of the project (relevant to the
services the consumer was receiving). In addition to the project support question,
there were demographic items and open-ended questions about the project’s
services. Project support was assessed by a five-point Likert scale, ranging from
Strongly Disagree to Strongly Agree for a support statement. A score of five
indicates strong agreement with project support, and a score of one indicates
strong disagreement. The results are summarized in Table 13. The support for
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Infusion, Imaging, and Physical Therapy were at or above 4.0 (Agree), with
Infusion having the strongest support at 4.6. The support for Gastrointestinal and
Orthopedic/Spine procedures were between Neutral and Agree, at 3.6 and 3.3,
respectively, indicating slight agreement. The comments in the survey responses
were often helpful in setting the context for the responses. For example, for the
Physical Therapy survey, the respondents noted that the current location in
Geneva was already convenient for them, so there wasn’t much impact for them
to have a different location in Geneva. Some respondents to the Gastrointestinal
Procedures and Orthopedic/Spine Procedures indicated that the location in
Geneva was not closer than their current location, and having an alternative
location would not benefit them significantly. In contrast, some Infusion patients
receiving services in Clifton Springs wrote that they had to travel a long distance
and that having a location in Geneva would benefit them.

Table 13 Onsite Survey - Support for Project

Project Support

Site Average Score ]
Infusion 4.6 25
Imaging 4.1 20
Gastrointestinal 3.6 12
Orthopedics /

Spine 3.3 10
Physical Therapy 4.0 20

There were significant differences in the racial and ethnic distributions for the
surveys. For the Infusion survey, 12% or three of the respondents reported being
Black, and 8% reported Other. Two of the respondents indicated Latino ethnicity.
With the Physical Therapy survey, a Geneva location, 79% of the respondents
identified as White, while 16% identified as Black and 15% as Latino. In strong
contrast, 100% of the Imaging and Orthopedic/Spine respondents identified as
White. One of the Gastrointestinal Procedures respondents identified as Latino
and another as multi-racial.

Sources:

Common Ground Health. 2022. Comprehensive Regional Community Health
Assessment. Rochester, NY.

Community Stakeholders.
Direct Consumer Interview.

Direct Consumer Onsite Surveys.
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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 in-scope services — Oncology infusion, Imaging (including advanced
services such as MRI), Gastrointestinal Procedures, Orthopedic/Spine
Procedures and Physical Therapy — have very different epidemiological profiles.
Imaging and Physical Therapy are secondary services for treating a wide range
of medical conditions varying in acuity and severity. As a result, important
differences exist between the affected stakeholders and their needs.

In general, the community stakeholder meetings, the demographic and utilization
data analyses, and review of published community needs assessments highlight
the Black and Latino communities in Geneva, and the migrant farmworkers in the
surrounding area. In particular, the Partnership for Ontario County and Finger
Lakes Community Health emphasized that these were underserved communities
requiring outreach.

Rural povenrty is also a characteristic of the broader service area, with distance
and the lack of transportation acting as a barrier. Several of the stakeholders
discussed transportation challenges for all underserved groups, including rural
communities.

Some stakeholders expressed concern about duplicative services, but this was
tempered by recognition of the need for Oncology Infusion and advanced
Imaging Services. More advanced specialty services are needed in the area.
Limited information exists about the degree of specialization and uniqueness of
the Gastrointestinal and Orthopedic services. Currently, between 20 and 25% of
the utilization of these services involves traveling longer distances out of the
service area. As noted previously, the existing physical therapy site in Geneva
has a waiting list.

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 Community Stakeholder meetings and interviews highlighted the needs of
the Black and Latino communities in Geneva, including migrant farmworkers in
the surrounding area. Those were placed in a broader context of availability and
access problems with primary care and specialty services.

Transportation problems are common throughout the service area and pose a
barrier for rural persons, older persons, and people with disabilities.

The project potentially benefits several underserved communities.
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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.

Seneca County Department of Health
Ontario County Office of the Aging

We were not able to identify a group that could directly represent the needs of
the Mennonite Community but several of the Community Stakeholders noted the
potential benefits of the project to that community’s needs.
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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?

In addition to the general guidelines we recommend below, we want to
emphasize the need to develop culturally sensitive and aware strategies to reach
the Black and Latino communities in Geneva. Based on discussions with
community leaders in nearby urban areas, we want to draw attention to non-
traditional communication strategies and the importance of sustained attention.
We have heard repeatedly that traditional communication media is not effective.
Community stakeholders in Geneva acknowledged that successful outreach will
be challenging.

While the settings will vary from community to community, churches, grocery
stores, barbershops, block clubs, street events, and non-traditional patient
navigators are approaches that have been used to communicate and link with
underserved communities. These must be part of a long-term strategy and not
one-off events. Patient navigators include public librarians, staff who reside in
and are members of underserved communities, local clergy, and community
health workers.

The Applicant plans to use various communication strategies, including direct
provider-patient interactions, social media, the organization’s website, public
displays such as billboards and paper collateral, and communications to
employees.

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

o 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 EPIC EMR with persons with limited English-
speaking ability and provide reporting on those encounters.

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

e |n written communications, include contact information for bilingual staff or
contracted language lines.

¢ Include translated material in the public website and social media.

e Plan outreach events at locations for persons with limited English-speaking
abilities.
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» |n 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.

e Qutreach 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 the hospital or
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

e General considerations

o Visual impairment: Provide qualified readers at the hospital, information in
large print, Braille, computer-screen reading kiosks, or audio recordings.

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)?

The in-scope services—oncology Infusion, Imaging, Gastrointestional
Procedures, Orthopedic/Spine Procedures and Physical Therapy—differ greatly
in acuity, severity, and duration of episodes for their respective patient
populations. In many respects, the kinds of enhancements and adaptations that
make sense for underserved communities using these services will be
substantially different.

Most notably, cancer disparities between Blacks and other population groups are
substantial and persistent. An Oncology Infusion Clinic is likely to have the kind
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of sustained involvement with patients that provides opportunities for deeper
equity interventions. In contrast, encounters for imaging tend to be brief and
secondary to other medical specialties. While physical therapy will involve
multiple encounters, the nature of the service is likely to be limiting in the ability
to add on enhancements. Gastrointestinal Procedures can provide screening for
cancers with significant disparities and may benefit from outreach planning.
Orthopedic/Spine Procedures concerns a complex range of conditions.

Applicable to Black and Latino Communities, Oncology Infusion,
Gastrointestinal Procedures

Winkfield et al (2021) provides an extensive list of evidence-based
enhancements to cancer treatment for underserved communities consistent with
Community Stakeholder recommendations. These include:

Patient Navigation

Navigation by multilingual and culturally sensitive patient navigators has been
found to be an important supportive function for underserved communities. Peer
navigators and community health workers, in addition to traditional healthcare
professionals, are particularly recommended.

Improved Cancer screening, use of mobile units

Community Stakeholders noted that it is challenging to engage with the Black
and Latino underserved communities in Geneva. One approach is to use mobile
cancer screenings and screenings within community settings rather than
expecting screenings to occur in traditional primary care settings.

Lower levels of screening for colorectal cancer among non-Hispanic Blacks may
be a driver for disparities in mortality rates.

Assessment of SDOH early in treatment

Social needs, such as housing, food, transportation, and safety at home, are
often the drivers of disparate outcomes. Addressing those needs as early as
possible is critical. Winkfield et al. (2021) even recommends SDOH assessment
prior to the first appointment. (Presumably, this occurs during a prior encounter,
and the information is passed through the EMR or other workflow tools.)

Community Outreach Programs - Survivorship

Also recommended are community outreach programs that focus on survivorship
to reduce stigma and increase awareness of survivorship needs.

Community Advisory Board

The Applicant’s Health Equity leadership noted they are developing multiple
venues for community engagement, including community advisory boards or
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councils. Winkfield et al. (2021) also recommend developing Community
Advisory Boards to enhance oncology services.

Sources:

Winkfield, Karen M., Jeanne M. Regnante, Ellen Miller-Sonet, Evelyn T.
Gonzalez, Karen M. Freund, and Patricia M. Doykos. 2021. “Development
of an Actionable Framework to Address Cancer Care Disparities in
Medically Underserved Populations in the United States: Expert
Roundtable Recommendations.” JCO Oncology Practice 17(3):e278-93.
doi: 10.1200/0P.20.00630.

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

Applicable to Black and Latino Communities, All Services
Health Literacy and Health Education

The Applicant is developing Health Literacy programs in its health equity
portfolio, including colorectal and breast cancers, maternal health, and
cardiovascular disease. Reworking and developing materials in culturally-
sensitive forms and finding non-traditional settings (for example, churches and
street fairs) for their delivery are being tried in other nearby communities.

In addition, Lopez-Suarez (2023) recommends modifying patient education
materials for imaging services to be culturally sensitive and in appropriate
languages for the patient population. Analogously, this is also applicable to
physical therapy, where patient education materials (such as exercise directions)
are commonly used.

Source:

Lopez-Suarez, Nikki, Peter Abraham, Madeline Carney, Arlin A. Castro, Anand
K. Narayan, Marc Willis, Lucy B. Spalluto, and Efrén J. Flores. 2023.
“Practical Approaches to Advancing Health Equity in Radiology, From the
AJR Special Series on DEI.” American Journal of Roentgenology
221(1):1-10. doi: 10.2214/AJR.22.28783.

Diverse and Culturally Responsive Workforce

Workforce development is a leading recommendation in the recent National
Academy’s (2024) publication on health equity. Hiring from underserved
communities is an important component of effective outreach. The Applicant is
developing programs to enhance its workforce, including training on unconscious
bias and microaggressions.
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Source:

National Academies of Sciences, Engineering, and Medicine. 2024. Ending
Unequal Treatment: Sirategies to Achieve Equitable Health Care and
Oplimal Health for All. edited by G. C. Benjamin, J. E. DeVoe, F. K.
Amankwah, and S. J. Nass. Washington, D.C.: National Academies Press.

Applicable to Disabled Persons, all underserved groups, Imaging
Anxiety-reduction Support, Culturally Responsive

Anxiety during radiology, particularly MRlIs, is well-known, and the literature
reports a variety of anxiety reduction techniques and methods. In addition to
more medically oriented approaches, others, such as videos, posters, and
educational materials, are also used. As with other educational materials, we
recommend that these be designed or modified to be culturally sensitive and in
multiple languages.

Sources:

Hamd, Zuhal Y., Amal I. Alorainy, Lena A. Alrujaee, Maha Y. Alshdayed, Afrah
M. Wdaani, Atheer S. Alsubaie, Layal A. Binjardan, Sarab S. Kariri,
Rawan A. Alaskari, Marah M. Alsaeed, Mohammed Awad Alharbi,
Marzouk Sari. Alotaibi, Nagwan Elhussein, and Mayeen Uddin Khandaker.
2023. “How Different Preparation Techniques Affect MRI-Induced Anxiety
of MRI Patients: A Preliminary Study.” Brain Sciences 13(3):416. doi:
10.3390/brainsci13030416.

Utano. 2022. “*Reducing Scanxiety.” Retrieved July 8, 2024
(https://www.acr.org/Practice-Management-Quality-Informatics/ACR-
Bulletin/Articles/October-2022/Reducing-Scanxiety).

Applicable to all underserved groups, Oncology Infusion, Gastrointestinal
Procedures, Orthopedic/Spine

Peer Support Groups

One of the Community Stakeholder groups recommended peer support groups,
especially for patients with disabilities. Another group noted that a strength of the
Geneva community is its informal support networks, which they described as a
“pick-up-the-phone community.” Peer support groups may help foster and
leverage additional support.

Source:

Community Stakeholders
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Applicable to all underserved groups, All Services
Transportation Support

Multiple community stakeholders mentioned transportation barriers and appeared
several times in the direct consumer engagements. While there is a public on-
demand service, the community stakeholders were very concerned about the
adequacy of transportation.

The Applicant is planning to hire a navigator for transporiation to the Medical
Campus. One Community Stakeholder stressed the importance of navigation
services and the need to coordinate transportation actively. In addition, they
stated that transportation should be part of care plans. They further
recommended that transportation services should be incorporated into healthcare
services.

Source:
Community Stakeholders

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

The Applicant is in the process of developing community engagement programs,
including community advisory boards. We recommend that Geneva be included
in this planning.

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’s in-scope services address availability and access barriers related to
distance from advanced specialty services, public (Medicaid) insurance, and
uninsured status. The project is located in a diverse city with underserved
communities and reduces transportation barriers those communities face. To
fully achieve its potential impact the project needs to develop a sustained
outreach strategy for those underserved communities.

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,
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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. Performance
teams are being developed to use this data and identify trends to improve patient
support.

The Applicant is currently developing these processes across inpatient and
outpatient settings.

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 QAPSPI strategy is comprehensive. As the strategy develops,
several short-term and longer-term monitoring activities that should be
considered.

Short-term

As the Applicant notes in their grant proposal, there are short-term risks
associated with the project, specifically with disruption of existing medical
services. Monitoring for disruption — missed appointments, for example, would
help mitigate that risk.

Long-term

Concerns with transportation were common across all of this Assessment’s
engagement activities. We recommend that transportation be prioritized as an
SDOH area and linked to missed appointments and other relevant quality
indicators such gaps in care. A possible population-level report would compare
persons identifying transportation needs with rates of missed appointments.
Monitoring the impact of transportation needs on missed appointments may help
quantify the cost of transportation deficits and support investment in this area.

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 2: Highly Vulnerable Residents

Consumer Questions for Health Equity Impact Assessments
RRH Geneva Medical Campus
Open-ended Community Members
Guide Draft {Open-ended Responses)

Questions will be asked directly to individuals receiving Health Home services through our CM&,

They should be a resident of Ontario or Seneca Counties.

They should be currently receiving infusian services, typically for cancer or autoimmune
treatment, although infusion may be provided for other conditions.

Section A
1. Rochester Regional Health is planning to develop a medical campus in Geneva, New
York, that will include a new infusion center,
a. Do you support adding a new outpatient infusion center in Geneva, New York, for
people living in Ontario and Seneca Counties?
b. How will these changes aifect you?
2, Which infusion center do you currently use?
3. What would make your infusion treatments better? [Another way to ask:] What is most
important for you when raceiving treatment at an infusion center?
Section B

We would also like to know your thoughts about healthcare needs in your community.
[Questions 4 through 7 are different ways of finding out how the person views healthcare in
their community.]

December 2023

What does a healthy community — for your friends and family — mean to you?

What health problems are of the biggest concern to you or your community — for your
friends and family?

What makes it harder for you, your friends and family, or your community to becoms
healthier? What do you need that would make it easier to bacome healthier?



7. If you had the power, what would you do differently to improve the health of your
community, or people close to you?

8. What in your neighborhood or place you live could be used to help meet its healthcare
needs?

9. How do you find out where to go to get medical or mental health care, and who helps
you?

10. How da you get to your doctor appointments? What would make it easier for you?

Section C and D do not need to be asked if the member is getting tired or frustrated,

Section C (HRSN Screen — may already have this information — merge with the questionnaire if it
is available. You do not need to ask these questions if you already know the answer. If you
already know the answer, select the appropriate choice.)

Was this answered today by the patient or based on previous information? (check ane)
Answered today / Previous information
We would like to ask about some specific needs you may have. (all single choice)

11. What is your living situation today?
Z I have a steady place to live
Z | have a place to live today, but | am waorried about losing it in the future
Z | do not have a steady place to live.

12. Within the past 12 months, you worried that your food would run out before you got
money to buy more,
Z Often true
Z Sometimes true
J Never true

13. In the past 12 months, has lack of reliable transportation kept you from medical
appointments, meetings, work, or from getting things needed for daily living?
—Yes
ZNo
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I’Section D (Demographic Questions — may be merged from other data sources)
Are you Hispanic, Latino/a, or Spanish Origin:

O No
d Yes

What is your race (One or more categories rnay be selected)

O white
3 Black ar African American
tJ American Indian or Alaska Native

T Asian
L1 Native Hawaiian ar Cther Pacific Islander
O Other

Age in years {Enter number)

Gender {check ane)

Male / Female / Other / Prefer not to identify

Thank you for your time today answering these questions. If you wauld like to submit a written
statement, you may do so by sending an email to mpheia@manroeplan.com
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Appendix 3: On-site Survey

Consumer Questions for Health Equity Impact Assessment
RRH Imaging On-5ite

Questionnaire

MP CareSolutions is assessing a project for a new imaging center, which is being planned for a
location in Geneva, New York. We want to understand how the availability of a new outpatient
imaging center may impact people who may receive imaging procedures (X-ray, ultrasound, CT,
MRI or other imaging) in Ontario and Seneca Counties. We are also interested in how the new
center may be enhanced. Please note that this is still in planning.

1. Why are you here? (Check one) (Please turn over for questions on the back )

O I'm here to receive an imaging procadure,
O 1'm here for other services, not imaging.
O I'm waiting for a patient who is receiving
an imaging procedure.

O I'm waiting for a patient who is receiving
other services,

2. Please indicate your agreement: | support
having a new imaging center in Geneva,
New York. (Check one)

Neither
Strongly Strongly
Disagree Disagree agree or Agree Agree
disagree
L e < = L

3. How might these changes affect you?
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4,

What is most important to you when
receiving services at an imaging center?

5. What do you need that would make it

easier to be healthy?

8. Ageinyears? (Enter number)

9. Gender? (check one)

C Female

OMale

O Transgender female

O Transgender male

C A gender identity not listed:

O Not sure
O Prefer not to answer

Questions for patients are completed.

Thank you for your time today answering
these questions. If you would like to submit
a written statement, you may do so by
sending an email to
mpheia@monroeplan.com

6. Are you Hispanic, Latino/a/x, or Spanish
Origin? (Check one)

7. What is your race? (One or more categories

ONo
0 Yes

may be zelected)

December 2023

O White

0 Black or African American

O American Indian or Alaska Native
0 Asian

0 Native Hawaiian or Other Pacific
Islander

0 Other

MP CareSolutions is a part of the Monroe
Plan, which was founded in 1970 to provide
innovative healthcare for the underserved
in Upstate New Yark.



Consumer Questions for Health Equity Impact Assessment
RRH Infusion On-Site
Questionnaire

MEP CareSolutions is assessing a project for a new infusion center, which is being planned for a
location in Geneva, New York, We want to understand how the availability of a new outpatient
infusion center may impact people who may receive infusions in Ontario and Seneca Counties.
We are also interested in how the new center may be enhanced. Please note that this is still in
planning.

1. Why are you hera? (Chack ane) 3. How might these changes affect you?

C I'm here to receive an infusion.

C I'm not here to receive an infusion but for
other services.

C I'm waiting for a patient who is receiving
an infusion.

C I'm waiting for a patient who is raceiving
other services.

2. Pleass indicate your agreement: | support
having a new infusion center in Geneva,

New York. (Check one) {Please turn over for questions on the back .)

Neither

3trongl I
5 £y Disagree agreeor Agree Strongly
Disagree i Agree
disagree
< ) o :: o
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4. What is most important to you when 8. Age invyears? (Enter number)
receiving treatment at an infusion center?

9, Gender? (check one)

J Female

JMale

O Transgender famale

O Transgender male

J A gender identity not listed:

5. What do you need that would make it < Not sure
easier to be healthy? T Prefer not to answer

Questions for patients are completed.

Thank you for your time today answering
these questions. If you would like to submit
a written statement, you may do so by
sending an email to

mpheia@monroeplan.com

MP CareSolutions is a part of the Monroe
Plan, which was founded in 1970 to provide

6. Are you Hispanic, Latina/a/x, or Spanish innovative healthcare for the underserved
Origin? (Check one) in Upstate New York,
ONe
O Yes

7. What is your race? (One or more categories
may be selected)

O White

O Black or African American

O American Indian or Alaska Native
O Asian

0 Native Hawalian or Other Pacific
Islander

O Other
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Consumer Questions for Health Equity Impact Assessment
RRH Orthopedics and Spine On-Site
Questionnaire

MP CareSolutions is assessing a project for a new location to perform orthopedics and spine
procedures, which is being planned for Geneva, New York. We want to understand how the
availability of a new place for these procedures may impact people receiving treatment for
orthopedic, spine, and pain problems in Ontario and Seneca Counties. These include problems
with bones, joints, tendons, spinal problems, and back pain. We are also interested in how the
new center may be enhanced. Please note that this is still in planning.

1. Why are you here? (Check one) 3. How might these changes affect you?

J1'm here to receive care for orthopedic
and spine problems.

J1'm here for other services, not
orthopedic and spine problems.

Z I'm waiting for a patient receiving care for
orthopedic and spine problems

Z1'm waiting for a patient wha is receiving
other services.

2. Please indicate your agreement: | support
having a new location for orthopedic and
spine procedures in Geneva, New York.

(Please turn over far questians on the back .)

{Check one)
Neither
Strongly Strongly
Disagree agreeor  Agree
Disagree disagree Agrae
o < (0 < 3

llrage
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4. What is most important to you when 8. Age inyears? (Enter number)
receiving services for orthopedic and spine
problems?

9. Gender? (check one)

O Female

OMale

O Transgender female

O Transgender male

0 A gender identity not listed:

J Not sure

S. What do you need that would make it O prefer not to answer
easier to be healthy?

Questions for patients are completed.

Thank you for your time today answering
these questions. if you would like to submit
a written statement, you may do so by
sending an email to
mpheia@maonraeplan.com

MP CareSalutions is a part of the Monroe
Plan, which was founded in 1970 to provide
innovative healthcare for the underserved
in Upstate New York,

6. Are you Hispanic, Latino/a/x, or Spanish
Origin? (Check one)

CNo
CYes

7. What is your race? (One or more categories
may be selected)

C white

C Black or African American

C American Indian or Alaska Native

C Asian

C Native Hawalian or Other Pacific
Islander

C Other

21Fa

L]
0y
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Consumer Questions for Health Equity Impact Assessment
RRH Gastrointestinal On-Site
Questionnaire

MP CareSolutions is assessing a project for a new location to perform gastrointestinal
procedures, which is being planned for Geneva, New York. We want to understand how the
availability of a new place for these procedures may impact people receiving treatment for
gastrointestinal problems in Ontario and Seneca Counties. Gastrointestinal problems include
constipation, irritable bowel syndrome, nausea, gas bloating, diarrhea, hemorrhoids,
diverticulitis, inflammatory bowel disease, colon palyps, and colon cancer, We are also
interested in how the new center may be enhanced. Please note that this is still in planning.

1. Why are you here? (Check one) 3. How might these changes affect you?

21'm here to receive care for
gastrointestinal problems.

O1'm here for other services, not
gastrointestinal problems.

3 'm waiting for a patient who is receiving
care for gastrointestinal problems.

J1'm waiting for a patient who is receiving
other services.

2. Please indicate your agreement;: | support
having a new location for gastrointestinal
procedures in Geneva, New York. {Check

(Please turn over for questions on the back .)

one)
Neither
strongly : Strongly
! Disagree  agree or Agree
Disagree dieagree Agree

- . — - -
€2 ) [, L3 €D
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4, What is most important to you when 8. Ageinyears? (Enter number)
receiving services for gastrointestinal
problems?

9. Gender? (check one)

T Female

I Male

O Transgender female

O Transgender male

A gender identity not listed:

O Not sure

5. What do you need that would make it O prefer not to answer
easier to be healthy?

Questions for patients are completed.

Thank you for your time today answering
these questions. If you would like to submit
a written statement, you may do so by
sending an email to
mpheia@maonroeplan.com

MP CareSolutions is a part of the Monroe
Plan, which was founded in 1970 to provide
innovative healthcare for the underserved
in Upstate New York.

6. Are you Hispanic, Latino/a/x, or Spanish
Origin? (Check one)

CNo
CYes

7. What is your race? (One or more categorles
may be selected)

C White

C Black or African American

C American Indian or Alaska Native
C Asian

C Native Hawaiian or Other Pacific
Islander

C Other

2|rage
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Consumer Questions for Health Equity Impact Assessment
RRH Physical Therapy On-Site
Questionnaire

MP CareSolutions is assessing a project for a new physical therapy facility, which is being
planned for a location in Geneva, New York. We want to understand how a new physical therapy
location may impact people receiving physical therapy in Ontario and Seneca Counties. We are
also interested in how the new location may be enhanced. Please note that this is still being
planned.

1. Why are you here? (Check one) (Please turn over for questions on the back .)

C I'm here to receive physical therapy.

C I'm here for other services, not physical
therapy.

C Other.

2. Please indicate your agreement: | support
having a new physical therapy location in
Geneva, New York. (Check one)

Neither
Strongly i Strongly
X Disagree agree or Agree
Disagree disagree Agres

— o= - ’:::

et o L -

3. How might these changes affect you?

llFage
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4,

5.
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What is most important to you when
receiving physical therapy services?

What do you need that would make it
easier to be healthy?

8. Ageinvyears? (Enter number)

9, Gender? (check one)

O Female

O Male

O Transgender famale

O Transgender male

T A gender identity not listed:

O Not sure
3 Prefer not to answer

Questions for patients are completed.

Thank you for your time today answering
these questions. If you would like to submit
a written statement, you may do so by
sending an email to
mpheia@maonroeplan.com

Are you Hispanic, Latino/a/x, or Spanish
Qrigin? (Check one)

O Ne
O Yes

What is your race? (One or more categories
may be selected)

O White

0 slack or African American

O American Indian or Alaska Native
O Asian

O Native Hawaiian or Other Pacific
Islander

0 Other

MP CareSolutions is a part of the Monroe
Plan, which was founded in 1970 to provide
innovative healthcare for the underserved
in Upstate New York.
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=smen=mm=mn= SECTION BELOW TO BE COMPLETED BY THE APPLICANT =-=esasaesse

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
fo be completed by the Applicant, not the Independent Entity.

. Acknowledgement

|, RRH Clifton Springs Hospital, attest that | have reviewed the Health Equity Impact
Assessment for the Geneva Medical Campus Oncology, Imaging, Gastrointestinal
Procedures, Orthopedic/Spine Procedures and Physical Therapy Centers that has been
prepared by the Independent Entity, MP CareSolutions.,

E}mmyﬂ:@g%; A0
e Ll Aelnge

S%}\a

Date

7 ?em/mu

Il. 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)
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Mitigation Plan 9.4.24 - Author Lonie Haynes, DLP, SVP and Chief Diversity, Health Equity, inclusion and Justice Officer

As part of the mitigation plan for this project, there are several plans/interventions that will be
activated. Through the implementation of these plans and interventions, RRH/Geneses aims to enhance
the overall patient experience and ensure all patients are receiving the superior care they deserve
within this county and have easy access to those sites. Each patient of this facility will be assessed for
Social Determinants of Health (SDoH) utilizing existing tools and processes that are currently embedded
in our electronic medical records system (EMR). The assessment tool includes a questionnaire regarding
food insecurity, utilities, transportation needs, housing stability and physical safety and financial needs.
Social workers will respond to patient needs as determinad by the SDoH assessment tool. Strong and
‘real-time’ partnerships with CBO's — Community Based Organizations and other agencies will be utilized
to address and meet the needs of the patients—especially marginalized and diverse populations.
Additionally, there are appropriate interventions slated to be put in place to mitigate any potential
concerns around access, communications and translations. Moreover, we are intentional about ensuring
appropriate staffing levels. We shall determine the most effective staffing based on current trends and
specific population needs. And our current comprehensive recruitment plan will enhance the opening of
the new facility—ensuring staffing needs are meant to address patient population volume and unique
needs—language translations, disability and cultural nuances.

Furthermore, with the use of technology, telehealth capabilities will be utilized when clinically and
culturally appropriate. Some areas to specifically be designed to better meet the needs of the
underserved/marginalized patient populations include:

a. Consistent collection of self-reported disability and veteran status for patients served at the
point of care as per the Centers for Disease Control and Prevention (CDC) to include the
following disability types: cognitive, mobility, vision, self-care, and independent living.

b. Consistent collection of seif-reported sexual orientation and gender identity (SOGI) for all
patients served at the point of care.

c. Consistent collection of surveys, questionnaires and, oral feedback — via interviews and
observations from patients, family members and, community stakeholders to better ascertain
the need for and the ability to address the needs around staff/workflows, operating hours and,
access to facility operations.

d. Internally, our Ambulatory Care will work with the facility and our DEI&J Business Employes
Resource Groups for feedback and recommendations on community access and experience
from a cultural lens,

As Rochester Regional Health, consistently moves forward as an essential provider of comprehensive,
accessible and, equitable health services, we are confident that the interventions and guard rails we
have poised to launch if need be, are more than sufficient to address any negative potential impacts on
our patient population. Our continuing emphasis on reinforcing successful patient outcomes, through
quality, patient safety and performance, accessibility and, cultural competency and, humility are integral
to our mission and values as an organization.
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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.
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