New York State Department of Health

Health Equity Impact Assessment Template

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

SECTION A. SUMMARY

1.

Title of project

Women’s Health Floor

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

2. Name of Rochester Regional Health, St Lawrence Health, Canton-
Applicant Potsdam Hospital

3. Name of MP Care Solutions
Independent Kim Hess, COO khess@monroeplan.com

Howard Brill, SVP Population Health Management and Quality
hbrill@monroeplan.com

Colleen Boyle, Product Manager cboyle@monroeplan.com
Todd Glanton, SVP Technology and Analytics, IT
tglanton@monroeplan.com

Sylvia Yang, Health Systems Analyst syang@monroeplan.com

Description of
the Independent
Entity’s
qualifications

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

5/9/2024

Date the HEIA
concluded

7/9/2024

. Executive summary of project (250 words max)
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St. Lawrence Health has identified maternal care as a critical community need. In the
region, patients have been displaced by nearby hospital maternity closures and the
reduction of related outpatient obstetrics services. These outpatient clinics are
essential portals for diagnostic testing, education, referral coordination, and cancer
care. As a result, the St Lawrence Health obstetrics clinics struggle to accommodate
many displaced patients. The project expands and enhances services for those
patients.

Significant changes have occurred in the complexion of the patient population
delivering at Canton-Potsdam Hospital. These changes reflect the effects of poverty,
distance, and substance use disorders. 59% of women delivering now live more than
30 minutes away. Infant mortality rates are nearly double state averages. Opiate
addiction has grown, with the number of newborns affected by maternal use of drugs
a staggering 42.9 per 1,000 births in St. Lawrence County and 16.3 in Franklin
County, compared to the state average of 7.9. Many homes with female heads of
household with children live in poverty, 35% for St. Lawrence County and 57% for
Franklin County.

The project includes an Obstetrics Inpatient Unit and expansion of Maternal Outreach
services. The Obstetrics Inpatient Unit will have 13 modern rooms, increasing
capacity from 8 to 13 beds. Two of the rooms will be c-section suites.

There is an expansion of services designed to provide space for new providers and
create access to holistic care in one location. Maternal Health Outreach will support
the most vulnerable maternity patients through navigation and care coordination.

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

The fundamental health equity problem addressed by this project is the declining
availability of maternity services and the severe access problems created by the large
distances involved. While problematic for all mothers in the service area, it is a
particularly severe barrier for low-income persons lacking personal transportation or
persons facing other obstacles due to disability, childcare, or culture. The project
critically addresses that barrier by increasing the availability of maternal services with
comprehensive perinatal services, including outreach for persons with substance use
disorders.

The project’s service area is St. Lawrence and Franklin Counties in New York State’s
North Country. This large service area, 4,518 square miles, borders Canada. The
Awkwesasne or St. Regis Mohawk Reservation is in the service area. The service
area includes HRSA-designated medically underserved and health professional
shortage areas. The area has a low population density, with distances over ten miles
between populated places. Franklin County is the second poorest rural county in New
York State, and St. Lawrence is the fifth poorest.

Especially relevant to the project are indicators of maternal and infant health. For St.
Lawrence County, maternal mortality rates per 100,000 were 33.0, and infant mortality
rates were 6.9. In Franklin County, maternal mortality rates were 76.5, and infant

December 2023



mortality was 6.7. These compare to statewide rates of 20.5 for maternal mortality and
4.1 for infant mortality. Similarly, they are worse than North Country regional rates of
13.4 and 6.0 for maternal and infant mortality, respectively. Franklin County’s
maternal mortality rate is the fourth worst in the State.

Several hospital maternity services have closed in the service area in recent years.
Massena Hospital closed its obstetrics program in June 2020, and Alice Hyde Medical
Center closed its obstetrics program in March 2022. This continues a process of
maternity service closures over the past fifteen years that has resulted in the closure
of four maternity units in the North Country.

All the community stakeholders were strongly supportive of project. The closure of
other maternity services over the past several years is distressing to them, making the
increased availability and improved access due to this project welcomed by the
stakeholders. The expanded space increases comfort for mothers in the maternity
unit, and the c-section beds raise safety. Expanded capacity for maternal services
and outreach enhances the perinatal continuum of care and other services for
women. The project also provides additional capacity for outreach services directed at
persons affected by substance use.

The community stakeholders interviewed for this Assessment stressed the wide range
of needs, the declining service availability in the area, and shortages of medical staff.
They made numerous recommendations for enhancements. The Applicant does
provide many of the services they recommended. Given the challenges, it is likely that
many of these services will need to be developed further to leverage alternative
staffing, such as community health workers, doulas, and peer support. Service
delivery will need to creatively combine facility onsite, multi-site community-based
services, home visitations, and telehealth. With the passion and creativity we
observed among the community stakeholders we look forward to the Applicant’s
further engagement with the community.

SECTION B: ASSESSMENT

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

STEP 1 - SCOPING

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

The project’s service area is St. Lawrence and Franklin Counties in New York
State’s North Country. This large service area, 4,518 square miles, borders
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Canada. The Awkwesasne or St. Regis Mohawk Reservation is in the service
area. It includes HRSA-designated medically underserved and health
professional shortage areas. The area has a low population density, with
distances over ten miles between populated places. Franklin County is the
second poorest rural county in New York State, and St. Lawrence is the fifth
poorest.

The total population in the service area is 158,170. Overall, the service area is
89.9% White, 2.9% Multi-race, 2.6% Black, 2.5% Native American, and 2.5% of
the population having a Latino ethnicity.

Particularly relevant to the project are indicators of maternal and infant health.
For St. Lawrence County, maternal mortality rates per 100,000 were 33.0
compared to the NYS Prevention Agenda target of 16, and infant mortality rates
were 6.9 versus the target of 4. In Franklin County, maternal mortality rates were
76.5, and infant mortality was 6.7. These compare to statewide rates of 20.5 for
maternal mortality and 4.1 for infant mortality. Similarly, they are worse than
North Country regional rates of 13.4 and 6.0 for maternal and infant mortality,
respectively. Franklin County’s maternal mortality rate is the fourth worst in the
State.

The St. Lawrence County Community Health Needs Assessment also identified
behavioral health and substance use disorders as an area of particular concern
impacting maternal and infant health.

Sources:
ACS 2022, “Five-Year Estimates”

Bridge to Wellness. 2022. 2022 Community Health Assessment and
Improvement Plan.

Franklin County Department of Health. 2019. Community Health Needs
Assessment and Community Service Plan 2019-2021.Pdf.

NYS Department of Health. 2024. “Prevention Agenda Tracking Dashboard.”
Retrieved July 5, 2024
(https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county).

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
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2. Medically underserved groups in the service area: Please select the medically
underserved groups in the service area that will be impacted by the project:

X Low-income people

X Racial and ethnic minorities (Native American)

Immigrants

X Women

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

X People with disabilities (Substance use disorder)

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

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):

U0 Oopopoooooooo

Amish people

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?

Women

As the project involves maternity and women'’s services, its primary impact is on
women, with the impact further increased by other characteristics such as
poverty, distance barriers, race and ethnicity, and disability. Women comprise
48.3% of the population in the service area. The service area has an unusual sex
ratio of 107 males per 100 females.

Low-income, Persons living in rural areas, Persons who are eligible for or receive
public benefits.

As noted in Item 1, Franklin County is the second poorest rural county in New
York State, and St. Lawrence County is the fifth poorest. The service area
poverty rate is 11.3%, with 15.4% on Food Stamps or SNAP. The unemployment
rate is relatively low at 3.2%. There were 10.5% of households without vehicles,
a major access barrier in the service area. For the service area, 44.6% of the
population was on public health insurance coverage. 94.1% of the population had
either private or public health insurance coverage.
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There are 67 zip codes in this service area, with most having very small
populations. Because of the low population density, the ACS margin of error for
poverty rates at the zip code level is high. Larger communities in the service area
include Potsdam, Ogdensburg, Malone, and Saranac Lake. Saranac Lake and
Potsdam are slightly wealthier communities than the overall service area. More
importantly, the low population density, large distances between providers in
population centers, and difficulties with transportation, especially in winter,
compound the impact of rural poverty and any access barriers related to third-
party coverage.

In Franklin County, 6,449 people were estimated to be living in female-headed
households, 44.1% of whom were below the poverty rate. In St. Lawrence
County, 12,851 people are living in female-headed households, with 30.1%
below the poverty rate (ACS 2022, S1703).

Racial and Ethnic Minorities (Native American)

The Awkwesasne Reservation is located in zip code 13655. The ACS population
estimate is 3,669. Health insurance coverage is lower than the service area, at
88.4%. The disabled population is also higher, at 21.9%. The poverty rate is
19.9%. This zip code is 79.9% Native American.

Persons with Disabilities (Substance Use Disorder)

In the service area, the ACS (2022) estimates that 17.1% were disabled persons.
Significantly, Community Stakeholders are concerned with the high rate of
substance use disorders during pregnancy. The rate of newborns with neonatal
withdrawal syndrome or otherwise affected by maternal substance use was 17.6
per 1,000 newborn discharges for St. Lawrence County (NYS DOH, 2024)
compared to a statewide level of 7.1. (Franklin County’s denominator was too low
to be reported. The Applicant provided higher estimates of 42.9 for St. Lawrence
and 16.3 for Franklin.)

Amish People

Community Stakeholders noted Amish persons living in the service area are an
underserved community. There is insufficient data to scope the impact on this
community.

Sources:
ACS 2022, “Five-Year Estimates” (including table S1703)
Applicant.

Community Stakeholders.
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Bridge to Wellness. 2022. 2022 Community Health Assessment and
Improvement Plan.

Franklin County Department of Health. 2019. Community Health Needs
Assessment and Community Service Plan 2019-2021.Pdf.

NYS Department of Health. 2024. “Prevention Agenda Tracking Dashboard.”
Retrieved July 5, 2024
(https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county).

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

Women, Low-income, Persons living in rural areas, Persons who are eligible for
or receive public benefits.

The fundamental impact across all groups is the increased availability of
maternal and women'’s services. Over the past fifteen years, four of the ten
maternity units in the North County have closed (Applicant). In the service area,
obstetrics beds decreased from 34 in 2018 to 25 in 2024 (Iroquois Healthcare
Association, 2024). The Applicant’s data shows that 59% of the women
delivering at the Hospital live more than 30 miles away.

The project provides comprehensive services, including prenatal and postpartum
care and an outreach program. The Applicant noted that 50% of their Medicaid
maternity patients had not received prenatal care during the first trimester. The
expansion of a comprehensive program potentially has broad impact for
communities that have experienced a reduction in available services and
significant barriers due to distance and transportation.

Racial and Ethnic Minorities (Native American)

For the Awkwesasne Reservation, Canton-Potsdam Hospital is the only local
hospital that provides maternity services. Maternal mortality is higher for Native
American women (Hill and Artiga, 2022), and reduced rural maternal health
availability aggravates existing health inequities (Commonwealth Fund, 2021).
Increased availability, especially with a comprehensive approach that includes
prenatal and postpartum care, can potentially reduce existing disparities.
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Persons with Disabilities (Substance Use Disorder)

The project includes a Maternal Wraparound program, which is aimed at mothers
with substance use disorders. The program includes extensive outreach and
other services to improve the care for mothers with SUD.

Amish People

While the project does not include specific initiatives intended to impact the
Amish community, improved local availability has a potential positive impact, as
with all groups. For the Amish community, travel to large urban centers and
institutional settings has cultural barriers that compound distance and
transportation barriers. In addition, the project includes improving the privacy of
the existing space, which benefits all groups and may reduce discomfort with
institutional settings for this group. Large urban areas can be discomforting, and
greater availability of local services can increase the willingness to seek and
remain compliant with healthcare treatment.

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?

In the service area for 2022, there were 985 inpatient maternity discharges.
Medicaid was the largest primary insurer, covering 42.2% of the discharges.
There were 951 unique individuals among the discharges. The average age of
the patients was 27.7, with 94.1% between ages 20 and 44 and 5.8% between
ages 15 and 19.

The racial distribution of the persons using the maternity services is shown in
Table 1. Although the service area’s overall population is 89.9% White, the
maternity patients had a lower White proportion of 83.5%. A relatively large group
of 9.8% identified as Multi-race and 3.5% identified as Other. There were 2.2%
that indicated Native American. A very small number selected the other single
racial categories, including Black. Over 99% of the patients identified as non-
Latino, a much smaller proportion than expected based on the American
Community Survey. Persons flagged as Multi-race were predominately (95%)
marking both White and Other Race. It is possible that these results in the
SPARCS data reflect problems with the collection of racial and ethnic data at the
hospitals. For example, the order of asking race and ethnicity questions and how
the questions are asked impact responses.

The SPARCS data and other available data sources do not indicate income
levels, although it can be inferred from Medicaid coverage that over 40% of the
patients are low-income.
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Table 1 Racial Distribution of Inpatient Maternity, 2022

Unique Cumulative

Individuals Percent Percent
White 794 83.5 83.5
Multi-race 93 9.8 93.3
Other 33 3.5 96.8
Native
American 21 2.2 99.0
All Others 10 1.0 100.0

Source: SPARCS 2022

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

Table 2 provides the distances from the project site to alternative facilities.

Table 2 Distance of Alternative Maternity Services from Project Site

Distance
Facility Name miles
Claxton-Hepburn Medical Center 255
Adirondack Medical Center - Saranac
Lake 47.4
Samaritan Medical Center
(Watertown) 67.4
University of Vermont Health Network
(CVPH) 75.6
Crouse Hospital 126.8

The local services range from 25 to 75 miles from the project site. (With the
closest alternative likely to cease obstetrical services soon.) The next closest
alternatives are over 125 miles.

Several hospital maternity services have closed in the service area in recent
years. Massena Hospital closed its obstetrics program in June 2020, and Alice
Hyde Medical Center closed its obstetrics program in March 2022. This continues
a process of maternity service closures over the past fifteen years that has
resulted in the closure of four maternity units in the North Country.

The region has experienced a population decline that weakens maternity
services’ financial sustainability. The closures exponentially increase the distance
residents need to travel for maternity services because of the sparseness of
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hospitals in a large area and the limited road network. Distance as a barrier
becomes severely aggravated during winter driving conditions.

For the services listed in Table 2: The Claxton-Hepburn Medical Center is also
undergoing changes in services to a critical access hospital and a standalone
mental health hospital. Community stakeholders expect it to further reduce
Women’s Health Services (see NNY360 2023). They have reduced their
maternity services significantly. Claxton-Hepburn has formed the Northstar
Alliance with Carthage Area Hospital, with a shift in OB services to Carthage,
which reduces availability in St. Lawrence County.

For St. Lawrence County distance to a hospital with maternity services averaged
41.8 miles, and 33.2 miles for Franklin County, compared to an average of 5.8
miles in New York State (March of Dimes 2022)

Sources:
Community Stakeholders.

March of Dimes. 2022. “Where You Live Matters: Maternity Care Access in New
York.” March of Dimes | PeriStats. Retrieved June 19, 2024
(https://www.marchofdimes.org/peristats/reports/new-york/maternity-care-
deserts).

NNY360. 2023. “First Phase of Claxton-Hepburn Plan to Become Critical Access
Hospital Approved by DOH.” Retrieved July 2, 2024
(https://www.nny360.com/news/stlawrencecounty/first-phase-of-claxton-
hepburn-plan-to-become-critical-access-hospital-approved-by-
doh/article_897ebbf8-8ac3-593e-a668-5e60a3e995c3.html).

SPARCS 2022.
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7. What are the historical and projected market shares of providers offering similar
services or care in the Applicant’s service area?

Market share for the service area, based on SPARCS maternity discharges is
shown in Table 3. Nearly 80% of the discharges occur at Canton-Potsdam,
Adirondack Medical Center — Saranac Lake, and Champlain-Valley Hospitals.

Table 3 Market Share for Maternity Discharges for Service Area Residents, 2022

Cumulative
Discharges Percent Percent

Canton-Potsdam Hospital 514 52.2 52.2
Adirondack Medical Center - Saranac
Lake 132 134 65.6
University of Vermont Health Network
(CVPH) 119 12.1 77.7
Claxton-Hepburn Medical Center 110 11.2 88.9
Samaritan Medical Center 47 4.8 93.7
Crouse Hospital 33 3.4 97.1
All Others 30 2.9 100
Total 985 100
Sources:
SPARCS 2022

As noted above, Claxton-Hepburn has substantially reduced Women’s Health
Services.

The Iroquois Health Association provided data on changes in discharges for the
providers in the service area from 2018 to 2024. (The discharges do not
represent service area residents but discharge from service area providers
regardless of patients’ residence.) There has been a decline over the period, as
seen in Figure 1. Discharges declined from 341 during the first quarter of 2018 to
235 in the first quarter of 2024. The decline explains the difficulties in maintaining
financial sustainability and the subsequent closing of maternity units. With the
large distances between facilities and the size of the service area, the closures
worsen distance barriers.
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Discharges from Service Area Facilities
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Source: Iroquois Health Association 2024-2025

Figure 1 Discharges from Service Area Facilities
Sources:

Iroquois Healthcare Association. 2024. “OB Newborn Discharges and Beds 2018
to 2024.”

Iroquois Healthcare Association 2025. “4Q 2024 Length of Stay for CP.”
SPARCS 2022

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 ICR Exhibit 50 for 2022. The Hospital met its obligations,
receiving $718,430 in reimbursement from the Indigent Care Pool (Exhibit 50,
Line 051). The project is not expected to affect the indigent care pool obligations.
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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 project is expected to increase staffing, but staffing estimates have not been
finalized.

Several Community Stakeholders remarked that there is a shortage of medical
staff and specialists in the area, including obstetrics/gynecology specialists. The
shortage of medical staff has been accommodated by contract (locum tenens)
staff who rotate often. This makes it difficult for patients to form long-term
relationships.

The Applicant has made investments in workforce development in local colleges
and universities. These include Clarkson University’s PA and PT programs,
SUNY Canton’s RN program, the Isabella Graham Hart School of Practical
Nursing at Rochester General Hospital in Rochester and in an accredited
pharmacy residency program.

The shortage problem is not unique to this service area and requires broader
social policy.

Sources:
Applicant
Community Stakeholders

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

The Applicant reported two civil rights complaints from consumers to the HHS
Office of Civil Rights (OCR) and one complaint to the New York Division of
Human Rights (DHR) during the past ten years. The NY DHR case was closed
with a finding of no evidence to support unlawful discrimination occurred. One of
the OCR complaints resulted in minor changes to the Notice of Privacy Practices
and the policy.

Three employee complaints were filed against the Hospital: two with the Equal
Employment Opportunity Commission (EEOC) and one with DHR. One complaint
involved disability, another age discrimination, and the third NYS Executive Law,
alleging discrimination based on age and sex. A fourth complaint with the
National Labor Relations Board challenged an employee’s discharge. All of the
cases are closed. Employee unions have filed eight cases with the NLRB over
the past ten years; all cases have been closed. Two involved refusals to furnish
information, three were under repudiation or modification of the contract, two
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involved rules under discipline or discharge, and one was challenging an
employee discharge.

St. Lawrence Health System had three employee complaints related to
discrimination based on disability, two with DHR and one with EEOC. The DHR
cases are closed. The EEOC case is inactive. There was a fourth EEOC case
related to the vaccine mandate; it is also inactive.

The Applicant did not report any corrective actions for the employee complaints.

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 has not had any Certificate of Need Project for maternal health
services in the past five years.
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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

The project is expected to positively benefit all underserved groups by improving
the availability of maternity services and reducing access barriers due to distance
and transportation. While that is a common denominator among the groups
identified in the Assessment, the comprehensive Women’s Services and wrap-
around services related to substance use address other medical, social, and
behavioral health needs beyond access and availability. These provide additional
health equity benefits in a continuum of care. Although the groups are separately
identified there is significant overlap between the underserved groups.

colocation of

Impact
Underserved Group Access & Health Equity Health
Availability Disparity
Women Improves Reduces Possible
availability and | transportation reduction in
access to barriers. The maternal
obstetrics colocation of mortality.
services. comprehensive
Women'’s
Services and
wraparound
services helps
address social,
behavioral
health and
other medical
needs.
Greater safety
related to
having c-
section beds.
Persons living in rural Improves Reduces Possible
areas availability and | transportation | reduction in
access to barriers. The maternal and

infant mortality
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comprehensive
and
wraparound
services
reduces other
social barriers
(for example,
stigma). These
additional
supports help

maternity comprehensive | disparities
services. Women'’s between rural
Services and and urban
wraparound persons.
services helps
address social,
behavioral
health and
other medical
needs.

Low-income people Improves Reduces Possible

People who are eligible availability and | transportation reductions in

for or receive public access to barriers. The maternal and

health benefits maternity colocation of infant mortality

services. comprehensive | disparities

Women'’s based on
Services and income.
wraparound
services helps
address social,
behavioral
health and
other medical
needs.

Native Americans Improves Improves Possible
access and access to reduction in
availability to specialty maternal and
maternity services, infant mortality
services. reducing disparities for

transportation Native
barriers. Americans.

People with disabilities Improves In addition to Possible

(Substance Use access and reducing reduction in

Disorder) availability to transportation maternal and
maternity barriers, the infant mortality
services. design of the and morbidity

for mothers
and infants
affected by
substance use.
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address
behavioral
health needs
and other
social needs.

Amish Community Increases Reduces Possible
availability. transportation reduction in
Reduces need | barriers. disparities in
to travel to outcomes and
larger urban treatment for
areas for persons
services. experiencing

transportation
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.

While not unintended, a positive benefit is that the project creates additional
space and privacy, including for support services. Under current conditions, when
the maternity service is busy, mothers are “doubled up” in a room. In addition to
improving comfort for all patients, the increased space and privacy help with
working with mothers requiring support for behavioral health and social needs.

The meaningful engagement and mitigation sections will discuss possible
unintended negative impacts of hospital standard practices related to Native
American culture more fully.

Source:
Community Stakeholders

. 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.

The total hospital costs incurred in rendering services to insured patients were
$1,634,946 (ICR 2022, Exhibit 50, ICR Line Code 001).

It is not expected that indigent care reimbursement will change due to the project.
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4. Describe the access by public or private transportation, including Applicant-
sponsored transportation services, to the Applicant’s service(s) or care if the
project is implemented.

The Applicant recently acquired Seaway Valley Ambulance and will be
reestablishing an ambulette service.

The following resources are available in the community.

St. Lawrence County Public Transit | St. Lawrence County Public Transit
(slcnypublictransit.com)

First Mile Last Mile — provides pick up and drop off to transit locations 315-
6446944

United Helpers 315-393-3072

Volunteer Transportation Center — includes mobility management and First Mile —
Last Mile service Volunteer Transportation Center — Ensuring independence by
transporting neighbors

Disabled American Veterans Volunteer Transportation Network
Franklin County Public Transportation
AllenCare Medical Transport LLC
Lundy Services Medical Transportation
Tricity Medical Transportation
Medicaid provides transportation through MAS https://www.medanswering.com
Sources:
St. Lawrence County 2019. “SLC Coordinated Transportation Plan.”
Internet Search

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

The project meets all applicable ADA requirements.

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
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service area? How will the Applicant mitigate any potential disruptions in service
availability?

The project improves the availability of maternal health care services in the

service area. There are no expected disruptions in service availability related to
the project.

Meaningful Engagement

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

St. Lawrence County Department of Health
Franklin 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?

St. Lawrence 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.

All the community stakeholders were strongly supportive of the project. The
closure of other maternity services over the past several years has been
distressing, making the increased availability due to this project welcomed. Local
availability reduces travel to distant hospitals, which is a serious barrier,
particularly for those without vehicles. Expanded capacity for Maternal Outreach
services, in addition to inpatient maternity services, provides a much-needed
continuum of care for prenatal and postpartum services and other services for
women.

The community stakeholders uniformly noted that the service area lacks
obstetrics and gynecology specialists. This was placed in the context of a general
medical professional shortage, especially of specialists. In addition to obstetrics
and gynecology, pediatric behavioral health specialties were emphasized. There
were also several mentions of the difficulty in finding dental care. However, other
specialties were also mentioned, pointing to a broader problem.

For obstetrics and gynecology, several comments were made about the frequent
turnover of medical staff related to the use of contract medical staff. This creates
a lack of consistency in care, impeding the development of trusted doctor-patient
relationships.
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Most of the stakeholders highlighted substance use disorders in the community
and its impact on mothers and infants. The project’s wraparound services and
support for mothers with substance use disorders align with these concerns.

The community stakeholders had many suggestions about project
enhancements, which will be discussed in the mitigation section.

Direct Consumer Engagement: Onsite Survey

An onsite survey (see Appendix 2) was conducted at two obstetrics and
gynecology clinics, one in Canton and the other in Potsdam, between July 1 and
July 10, 2024. The survey identifies whether the respondent has delivered at
Canton-Potsdam Hospital, if they are currently in perinatal care, their support for
the project, open-ended questions regarding the project, maternal health
services, and how their health could be improved. The survey also has
demographic items and standard health-related social need questions regard
housing and food insecurity, and transportation barriers.

A total of 27 surveys were returned. The average age of the respondents was
31.1 years, and all identified as female. All of the respondents indicated that they
were non-Hispanic Whites. 59.3% of the respondents had previously delivered at
Canton-Potsdam Hospital, and 51.9% were currently receiving perinatal care.

Support for the project was measured using a five-point Likert scale, ranging
from 1 for strongly disagreeing with a statement of support to 5 for strongly
agreeing with the statement. The average score was 4.2. Fourteen of the
respondents indicated strong agreement, and ten agreed. There were three
responses of strong disagreement. In two of these negative responses, the
written comments on the survey seemed to be in the opposite direction — of
supporting the change. None of the negative respondents were currently in
perinatal care and only one had previously delivered at Canton-Potsdam.

None of the respondents indicated housing insecurity or transportation problems
causing missed appointments. However, 15.4% or four of the respondents had
food insecurity problems.

Most of the comments on the survey reiterated that the changes would provide
for improved access. There were also comments about an interest in better
postpartum care involving mental health and lactation consulting. There were a
couple of comments that alluded to reproductive choice. One more extensive
comment described how the distance to travel required a lot of planning for very
short visits and how telehealth should be used more to avoid that travel. There
were several comments about how health could be improved with nutritional
education.

December 2023



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?

Due to the challenges to the availability and access of maternity services in the
service area, the project benefits all the underserved groups identified in this
Assessment. Of course, there is also considerable overlap in their membership.
The community stakeholders most often emphasized persons affected by
substance use disorders — both mothers and infants. This group benefits most
from a continuum of care for maternal and infant services.

The project’s two c-section beds improve safety for all groups.

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

The meetings and interviews with stakeholders deepened our understanding of
the community’s challenges and the project’s benefits beyond the clear
improvement related to availability and access. This information was particularly
helpful in developing the enhancements described in Step 3.

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.

Franklin County Department of Health

Amish Community
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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?

The Applicant provides interpretive services for patients with limited English
speaking abilities and patients with hearing, vision, and other communication
impairments. These services are also provided to authorized representatives of
the patients.

The Applicant’s process involves identifying patients requiring interpretative
services during registration or when communication problems appear during the
encounter. Signs and other devices are available at registration. Multiple
modalities are used for interpretation and translation, including phones, a
translation device, an “Interpreter on Wheels” iPad for persons with hearing or
speech impairments, and in-person interpretation or translation.

For persons with visual impairments large print and audio recordings of pre-
admission and discharge instructions are available.

In addition to or complementary to the Applicant’s processes, the Assessor
recommends the following guidelines to improve communication with persons of
limited English-speaking ability:

e 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 In 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.

¢ In the facility, provide posters or other visual aids that provide information
about interpreting services in multiple languages.

e Staff training on language access resources.
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We also recommend the following approaches for persons with speech, hearing,
or visual impairments when appropriate.

e Outreach events with sign-language interpreters, written materials for
persons with hearing impairments, and readers or large print materials for
persons with visual impairments. In general, the availability of pencil and
paper can assist persons with speech disabilities.

e 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.

e 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.

e Staff training on available resources

Source:

Rochester Regional Health — St. Lawrence. 2025. SLH Interpretative Services.

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

Applicable to All Groups:

The Applicant, as well as other organizations, do have existing services or
activities for several of these recommendations. The inclusion here reflects
Community Stakeholders stating that the need for these enhancements is greater
than existing services in the service area.

While these recommendations apply to all groups, they often were discussed
regarding persons with substance use disorders or at risk of substance use
disorders. A key idea from the Community Stakeholders was to have a sufficient
and safe support network and services in place so that women could share
substance use or other behavioral health issues, or social needs.
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A separate section below is focused on Native Americans. Our discussion with
Community Stakeholders from the Awkwesasne Reservation identified many of
these enhancements for that community too.

Patient Navigation and Care Coordination

A common observation through several meetings and interviews was the need to
establish a continuum of care from the prenatal period to birth to postpartum
care. The difficulty in establishing that continuum is exacerbated by the shortage
of Obstetrics/Gynecology specialists in the area. Consumers have difficulty in
establishing first appointments. There were broad recommendations to improve
and enhance the availability of patient navigation and care coordination.

Outpatient On-call for OB Services (for fielding questions from patients)

The Awkwesasne Reservation representatives noted that general outpatient on-
call services for patient questions had been very helpful. They suggested that a
similar service be available for obstetrical services in particular. This
recommendation has broad applicability.

Transportation Coordination and Alternatives

Distance and transportation are a common access barrier in rural areas of New
York State. This barrier is certainly present in North Country service areas, which
are large and sparsely populated. Winter driving conditions can be severe.

Community stakeholders indicated that current public transportation resources
are inadequate.

The Applicant has acquired a transportation company and plans to reestablish an
ambulette service.

There are several innovative models for transportation alternatives in rural areas
(RHIHub 2023). These include:

¢ Ride-sharing and Volunteer Models

e Taxi Vouchers

¢ Mobility-On-Demand

e Care Coordination and Patient Navigation for Mobility

These exist in the service area, although Community stakeholders view them as
fragmentary and insufficient to meet current needs. We recommend that the
Applicant consider a strategic approach to supporting transportation in the
service area. The American Hospital Association (Health Research &
Educational Trust 2017) has a white paper describing case studies of
comprehensive transportation programs established by hospitals.
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Sources:

Health Research & Educational Trust. 2017. Social Determinants of Health
Series: Transportation and the Role of Hospitals. Chicago, |l: Health
Research & Educational Trust.

RHIHub. 2023. “Models to Improve Access to Transportation” Retrieved
December 14, 2023
(https://www.ruralhealthinfo.org/toolkits/transportation/2/models-to-
improve-access).

Utilize home visitation by community health workers or doulas

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

There are a variety of models for home visitations. A common approach is to
include basic screenings, assessments, education, and case management by
teams involving nurses, social workers, and community health workers.

Given the transportation barriers faced by low-income persons without vehicles
or without childcare, home visitation may be a more effective means of
establishing a continuum of care rather than travel by a consumer to a facility.

Sources

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

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

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

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

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

The Applicant’s Health Equity leadership (Rochester Regional Health) is
developing multiple venues for community engagement, including community
advisory boards or councils. The Applicant should consider a model appropriate
for a rural service area.

Better Screening for Substance Use Disorder

Almost all Community Stakeholders identified substance use disorders as a
major problem in the service area. Community Stakeholders directly involved in
substance use disorder treatment observed that screening needed to be better.
Better screening requires much more than intake questions. It requires a safe,
private environment and trained staff.

Peer Support Groups

Developing peer support groups was mentioned in several stakeholder meetings.
The public literature discusses peer support at the intersection of perinatal
health, substance use recovery, and behavioral health support. It takes several
forms including peer counselors and support groups run by non-peer medical or
behavioral health professionals. The community stakeholders may have also
viewed this more broadly rather than only from a behavioral health perspective.
Peer support groups can be helpful in seeding grassroots support networks.

Sources:

Britt, Rebecca. 2024. “The Difference Between Doulas, CHWs and Peer Support
Workers.” Policy Center for Maternal Mental Health. Retrieved July 9,
2024 (https://policycentermmh.org/lay-professionals/).

Community Stakeholders.

Forehand, Cindy. 2021. “Tallahassee Support Group For Maternal Mental
Health.” NAMI-Tallahassee. Retrieved July 9, 2024 (https://www.nami-
tallahassee.org/tallahassee-support-group-for-maternal-mental-health/).

McLeish, Jenny, Susan Ayers, and Christine McCourt. 2023. “Community-Based
Perinatal Mental Health Peer Support: A Realist Review.” BMC Pregnancy
and Childbirth 23(1):570. doi: 10.1186/s12884-023-05843-8.

Lactation Consulting

Also mentioned in several meetings was the need for lactation consulting
services. This need also appeared in written comments on the direct consumer
onsite survey.
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Prenatal Education

Several community stakeholders observed that prenatal education onsite
services had been eliminated during the Covid pandemic and replaced with
remote (webinar-format) educational sessions. They commented that the remote
sessions were not as effective for some consumers and recommended that
onsite sessions be reestablished.

However, other discussions noted the isolation and travel barriers faced by
service area residents. Web-based education can be a valuable alternative.

Postpartum Assessment of Depression and Support Services

There were several mentions of the need to enhance the Assessment of
postpartum depression and ensure the availability of support services.

Community-based programming and services at multiple sites

Because of the size of the service area and transportation barriers, one
recommendation was to develop community-based programming and support
services at multiple locations. For example, onsite prenatal education should be
designed to be delivered to different towns in the service area.

Childcare and Child Friendly Services and Locations

A potential barrier to the use of services is the inability of mothers to have
childcare or to have environment where they can bring their children. The
community stakeholders suggested a variety of different ways, whether by having
childcare at a facility or child-friendly rooms to remove that as a barrier.

Telehealth and Broadband Access

With the distance and transportation barriers, which are aggravated during the
winter season, telehealth versions of all the above enhancements are potentially
beneficial. The difficulties with securing childcare also create barriers to receiving
services. Telehealth clearly provides an alternative channel. The Applicant does
provide telehealth services.

However, some of the parts of the service area are very isolated, lacking cell
phone service let alone broadband access. Support for broadband access is a
necessary enabler for parts of the service area.

December 2023



Applicable to Native American Community

Culturally Sensitive Training and Policies

Standard hospital practices and the institutional environment may create
discomfort for the Awkwesasne community. There are several ways the
environment could be improved:

e Policies limiting a patient to two visitors clash with extended family
support of the community. These policies should be reviewed.

e Behavioral health issues are perceived as being treated judgmentally.
More sensitivity is needed in the emergency department. (Other
stakeholders shared similar comments and emphasized feelings of
stigmatization.)

e Improve staff awareness about cultural beliefs, such as death
practices. The design of space in hospitals and hospital processes
should take those cultural beliefs into consideration.

e Having intake questions about religious and cultural beliefs may allow
for more respectful processes.

e The Awkwesasne Reservation has a team at its clinic that can provide
training and has a traditional medicine department that can inform the
Applicant about culturally sensitive areas.

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

A regularly meeting community advisory board would provide a means for
engaging and consulting with stakeholders.

4. How does the project address systemic barriers to equitable access to services
or care? If it does not, how can the project be modified?

The fundamental systemic barrier is the declining availability of maternity
services and severe access problems this creates because of the large distances
involved, all of which are increased for low-income persons lacking personal
transportation or persons facing other obstacles. The project critically addresses
that barrier by increasing the availability of maternal services with comprehensive
perinatal services, including outreach.

The community stakeholders interviewed for this Assessment stressed the wide
range of needs, the declining service availability, and shortages of medical staff.
They made numerous recommendations for enhancements. The Applicant does
provide many of the recommended services. Given the challenges, it is likely that
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many of these services will need to be developed further to leverage alternative
staffing such as community health workers, doulas, and peer support. Service
delivery will need to creatively combine facility onsite, multi-site community-
based services, home visitations, and telehealth. With the passion and creativity
we observed among the community stakeholders we look forward to the
Applicant’s further engagement with the community.
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STEP 4 — MONITORING

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

The Applicant’s regional organization (Rochester Regional Health) has a Quality
Assurance Patient Safety Performance Improvement Plan (QAPSPI) that
extends across the continuum of care and is designed to link quality measures by
race, ethnicity, gender, sexual orientation and identity, disability status and
geography utilizing the EPIC EMR system. It will integrate with SDOH data and is
developing real-time support for referrals and follow-up to community-based
organizations and other community resources. Performance teams are being
developed to use this data and identify trends to improve patient support.

The Health Equity leadership is working closely with the monitoring and data
teams to develop these systems and processes.

The regional organization 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?

Transportation was a predominant social determinant for this Assessment. We
recommend that transportation be prioritized as an SDOH area. 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.

However, we are also concerned that transportation barriers may create
obstacles to initial engagement with prenatal care. We recommend that analytical
reports look at the impact of transportation at the time of the first prenatal visit. In
addition, the impact of transportation on postpartum care indicators should be
monitored.

A second area of concern is the Assessment of substance use disorders.
Community stakeholders noted that Assessment is not simple but requires a
well-designed approach. We recommend the development of a plan for
improving substance use disorder assessment.

The differences in race and ethnicity identification between the SPARCS
hospital-submitted data and ACS information suggests the need for improvement
race and ethnicity data collection at the hospital. This is not an uncommon
problem and the Applicant’s Health Equity leadership at Rochester Regional
Health have plans for improvement in this area.
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STEP 5 - DISSEMINATION

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

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

This document was produced from raw data purchased from or provided by the New
York State Department of Health (NYSDOH). However, the calculations, metrics,
conclusions derived, and views expressed herein are those of the author(s) and do not
reflect the conclusions or views of NYSDOH. NYSDOH, its employees, officers, and
agents make no representation, warranty or guarantee as to the accuracy,
completeness, currency, or suitability of the information provided here.
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Appendix 2: Onsite Survey

Consumer Questions for Health Equity Impact Assessment
RRH St. Lawrence Canton-Potsdam Hospital
Maternity Services On-5ite
Questionnaire

MP CareSolutions is assessing a project to modernize and expand Women's Health Services at
Canton-Potsdam Hospital. These include new and modern rooms for the OB Inpatient Unit, a
Women's Specialty Center, and Maternal Outreach Services. The Women's Specialty Center will
provide space for new providers and create access to different services in one location.
Maternal Health Outreach will support maternity patients needing additional services with care
coordination and help navigate different health and social services. We are also interested in
how these services may be enhanced.

1. Have you at any time in the past delivered a 4. How might these changes affect you?

baby at Canton-Potsdam Hospital? (Check
one)

OYes
O No

2. Are you currently receiving prenatal or
postpartum services? (Check one)

0 Yes

OMNo

[Please turn over for questions on the back.)

3. Please indicate your agreement: | support
modernizing and expanding Women's
Health Services at Canton-Potsdam
Hospital. (Check one)

Strongly : Neither Strongly
Disagree Disagree  agree or Agres pgree
disagree
] o] o o o

=

=]
w
m
m
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5. What is most important to you for Women's
Health Services?

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

7. Arevyou Hispanic, Latino/a, or Spanish
Origin? (Check one)

ONo
OYes

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

O white

O Black or African American

0 american Indian or Alaska Native

[ Asian

[ Native Hawaiian or Other Pacific Islander
O Cther

9. Ageinvyears? (Enter number)

December 2023

10. Gender (check one)

O Female

O Male

O Transgender female

O Transgznder male

O & gender identity not listed:

O Mot sure
O Prefer not to identify

We would like to ask about some specific needs
you may have.

11. What is your living situation today? (Check
one)

0 1 have a steady place to live

0 1 have a place to live today, but | am
worried about losing it in the future

0 I 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. (Check one)

0 Often true
0 sometimes true
0 Mever 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?
(Check one)

O ves
0 Mo

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

mpheia@maonroeplan. coim

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

2|Page



SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN

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

I. Acknowledgement

l, , attest that | have reviewed the Health Equity Impact Assessment for
the Women'’s Health Floor that has been prepared by the Independent Entity, MP
CareSolutions.

Name

Title

Signature

Date

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)

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.

1. Canton-Potsdam Hospital and St. Lawrence Health will be collaborating with
Clarkson University’s MBA program in order to establish an overall review on the
transportation needs of the community as part of their Capstone Projects. The
focus of the project will be determining current transportation issues for the
community, and working to develop a plan to ensure our patients have access to
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the healthcare service they need at both local community hospitals and tertiary
centers for advanced healthcare needs.

2. Canton-Potsdam Hospital and St. Lawrence Health have also received grant
funding in order to provide Mobile Ultrasound studies for patients that are in rural
and underserved areas, which is in development to operationalize this in Quarter
3 of 2025.

3. St. Lawrence Health currently has a Maternal Wrap Around Program (MWRAP),
which focuses on providing services to pregnant and postpartum women with
substance abuse disorders. This service is available across the health system,
and is available for women in all of our three hospital service areas. MWRAP is
integrated in our Women’s Health Service Line, along with Behavioral Health.

4. Canton-Potsdam Hospital also participates in the New York State Breastfeeding
Quality Improvement in Hospitals program, furthering our devotement to
providing quality services.

5. Canton-Potsdam Hospital has been able to leverage its affiliation agreement with
Rochester Regional Health in order to provide extensive telehealth services that
provide care to at-risk mothers in order to allow them to remain close to home
throughout their pregnancy.

6. St. Lawrence Health has the opportunity to improve relationships with the St.
Regis Mohawk Health team in order to ensure our pregnant and postpartum
women receive the services they need. St. Lawrence Health will collaborate with
St. Regis Mohawk Health in order to establish an approach to improve access to
services.

e St. Lawrence Health will engage with St. Regis Mohawk Health for guidance
and training on cultural sensitivity and communication.

e St. Lawrence Health will augment staff training based on learnings from St.
Regis Mohawk Health.

e Emergency Department staff will receive training on avoiding stigmatization
of patients with mental health and substance use problems.

e Policies and procedures will be reviewed for possible improvements for
sensitivity to cultural practices. Note that some restrictive policies and
processes are related to regulatory and safety requirements.
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