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Sustaining Strong Coalitions and
Measuring Success

Theresa Green, PhD, MBA

Director, Community Health Education and Policy, URMC
Center for Community Health

Building Bridges and Establishing Community Coalitionsis a component of HANYS' Advancing
Healthcare Excellence and Inclusion learning collaborative, launched with generous support
from the Mother Cabrini Health Foundation. This series covers how hospitals can engage local
leaders across sectors to build and strengthen community-based coalitions, identify shared
priorities, and address health equity concerns.
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Agenda

 Introductions
o Objectives
o HANYS AHEI team
o Our funder and partner
o Our faculty

« Session 3: Sustaining strong coalitions and measuring success
« Resources
« Next steps
« Questions
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Objectives

By the end of this session, participants will be able to:

« Build sustainability planning into the coalition’s work;

« Use data to craft an impactful story to share with
community members;

« Establish metrics to evaluate the success of the
Interventions developed to address health inequity and the
overall success of the coalition; and

« |ldentify population health data to support evidence-based
Interventions and address health disparities and social
Inequities.

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 3
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HANYS AHEI team

Kathleen Rauch, RN, MSHQS, BSN, CPHQ

Vice President, Quality Advocacy, Research and
Innovation and Post-acute and Continuing Care

Christina Miller-Foster, MPA

Senior Director, Quality Advocacy,
Research and Innovation

Maria Baum, MS, RN, CPHQ

Project Manager,
Mohawk Valley

Morgan Black, MPA

Director, Advancing Healthcare
Excellence and Inclusion

Rachael Brust Kira Cramer, MBA
Project Manager, Project Manager,
North Country Downstate
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Our funder and partner
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OUR FUNDER

Funding from the Mother Cabrini Health

Foundation allows HANYS to expand its capacity to
provide education, direct support, tools and data
to our members in a strategic way. With this
learning collaborative, we strive to effect lasting
change in health equity at the local level by
engaging providers and community stakeholders to
address health disparities.

© 2022 Healthcare Association of New York State, Inc.
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Insights for Healthcare

OUR PARTNER

Through a partnership with Socially Determined,
provider of Social Risk Intelligence™

solutions, DataGen will develop custom analytics
for participants to help them understand how and
where communities are affected by social risk so
they can develop tailored intervention strategies.

9/30/2022
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Our faculty

Theresa Green, PhD, MBA

Director of Community Health Policy
and Education

URMC Center for Community Health
Bio

I Julia E. lyasere, MD, MBA

Executive Director

Dalio Center for Health Justice
at New York-Presbyterian

Bio

© 2022 Healthcare Association of New York State, Inc.
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Sustaining Strong Coalitions and
Measuring Success

Theresa Green, PhD, MBA

Director, Community Health Education and Policy,
URMC Center for Community Health

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 7



Session 3 — Next steps

« We recognize that community engagement is important

« We have clearly articulated a problem statement that
addressed health equity

« We have identified stakeholders to engage - both internal and
external

« We have crafted an “ask” that is respectful of history and
aware of any distrust or apprehension

 We have a mapped a strategy to engage the stakeholder and
have created (or joined) a coalition...
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Home » Table of Contents » Community Assessment » Chapter 5. Choosing Strategies to Promote Community Health and Development » Section 6. Coalition Building II: Maintaining a
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Coa l I tl O n — Table of Contents

12345678910 M1213 141516 1718 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 3b 36 37 38 39 40 41 42 43 44 45 46

Set up the coalition with

) . , Section 6. Coalition Building Il: Maintaining a Coalition
sustainability in mind.

R J Main Section | Checklist Examples Tools PowerPoint

Section 1. Strategies for Community Change and

Improvement: An Overview
Learn how to maintain and sustain a coalition and its mission over time.

Section 2. Community (Locality) Development

SEELIT CLEE (M AT S FEOE T « WHY IS MAINTAINING THE COALITION IMPORTANT?
Cection 4 Social Action « WHAT NEEDS TO BE MAINTAINED?
« HOW DO YOU MAINTAIN A COALITION?

Section 5. Coalition Building |- Starting a « WHAT ARE ALTERNATIVES TO MAINTENANCE?

Coalition

Suppose that you have started a coalition, and suppose your coalition is working well, just as you
Section 6. Coalition Building II: Maintaining a envisioned. It's got lots of members, a stable structure, support from the community, and -- most important -
Coalition - a growing list of community achievements.

Congratulations, and take a bow.

Community Tool Box, Center for Community Health and Development,
© 2022 Healthcare Association of New York State, Inc. UnlverSItV Of Ka NSsas. Ma|nta|n|ng d Coa|ItI0n 9/30/2022 9
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Coalition Maintenance

« Key point about maintenance is that it won't happen all by itself. It
takes effort -- conscious, planned, and ongoing.

« What needs to be maintained are the key structures, functions, and
relationships of the coalition that helped get it started in the first place.

9/30/2022 10
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Considerations:

The coalition's reason for being-its vision, mission and objectives

The basic governance and operating rules of the coalition

The coalition leadership

The coalition membership

The division of labor, within and among the leaders and members
The coalition's strategic and action plans, both short-and longer-term

he coalition's actions and results, so that it is accomplishing something
what it means to) in the world

The coalition's funding, so that those accomplishments can be continued

The coalition's visibility in the larger community

The coalition's public support

The spirit of the coalition, the good feelings and relationships among all involved

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 1
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QUESTION:

Think about a coalition that you enjoy being a part of. WHY
do you like being a part of this group? (ranking maybe)

« Mission of the coalition is in line with my goals

« Meetings are fun and interactive

Coalition is respectful of my time/meetings are efficient
« | can see progress in the work we are doing

* | learn from the other coalition members

9/30/2022 12
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Sustainability

New York State
Health Foundation
Sustainability
Toolkit

>
B

Vhen new Ways
of working and
improved outcomes
become the norm.

E—

Suggests choosing
3-4 factors to
sustain a project

Susminabidity: Model ond Guide. Mationd
Henlth Serice Insituie for lnncofion and Im-
prowement. [2007). Mole: When cur work in
sustoinability began, the Sustainability: Mode
and Guide wos publichy availoble anline
Access is now limited io thoee working in the
United Kingdom
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PERCEIVED VALUE - acknowledged value by those affected by the new
wiays of working and improved outcomes. Examples include project activities
being considered potentially beneficial by clienis, service providers, or
community members.

MONITORING AND FEEDBACK - monitoring is conducted on a regular

basis and teedback is shared in easy to understand formats. Examples include
information-gathering calls to monitor the project, and feedback provided to
key staff using easyicrunderstand formats |e.g., graphs).

LEADERSHIP - the degree to which leaders [including decision-makers and
champions| continue to be actively engaged beyond the implementation stage.
Examples include ongoing attendance at meetings focused on the new ways
ot working and ongoing moniforing of cutcomes.

STAFF - siaff has the skills, confidence, and interest in continuing the new
ways of working and improved outcomes. Examples include staff being able
io use a new referral system capably or thinking that a new cumiculum is more
effective in achieving befier outcomes.

SHARED MODELS - confinued use of a shared model ameng those involved
in the new ways of working. Examples include the Chronic Care Madel, the
A0 Developmental Assets, the 5As, or Plan-Do-Study-Act [PDSA).

ORGANIZATIOMAL INFRASTRUCTURE ~ degree 1o which arganizationa
operafions support the new ways of working and improved outcomes. Examples
include rewriting job descriptions to support the project activifies and channeling
resources fo project activifies through the organization's business plan.
ORGANIZATIOMNAL FIT = degree to which the new ways of working and im-
proved ouicomes match the organizafion’s overall goal and operations. Examples
include project activiies becoming part of the organization’s strategic plan.

COMMUNITY FIT - degree to which the new ways of working and improved
outcomes match community interests, needs, and abilities. Examples include an
expressed desire for new or improved services and outcomes.

SUSTAINING
IMPROVED
OUTCOMES:

PARTNERS - involvement of pariners who acfively support new ways of working
and improved outcomes. Examples include pariners who confinue fo confribuie
staff or rescurces after the implementation phase.

SPREAD - expansion of new ways of working and improved outcomes to
addifional locations. Examples include expanding activifies planned for one
community agency or department to new ogencies or aepartments.

Thomas, PhD
h Zahn, MPH

FUNDING - funding beyond original project period. Examples include
extensions of original grant funding or funding to expand project acivities
to additional populations or communities.

GOVERNMENT POLICIES - degree to which new ways of working and
improved ouicomes are supported by government policies. Examples include
reimbursement for o new service or incorporafing oculcome measures info
surveillance systems.

9/30/2022 13
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Organizational Infrastructure

Organizational operations should support the work and be consistent
with the goals and infrastructure of participating organizations

« Who is leading the group? Need a CHAMPION!
« Who is providing staff support?
« What is the ideal group size? What positions are needed at meeting?

« When is the group meeting? How is the group meeting? Where is the
group meeting?

jation of New York State, Inc. 9/30/2022 14
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Example 1:

Community Health Improvement Workgroup

Mission: To improve the health and wellness of individuals and
families of Monroe County by addressing prioritized needs and
Inequities through sustainable systems change built on collaboration
and supported by shared resource.

(R ROCHESTER

&Y A EDICINE REGIONAL HEALTH

Rochester General Hospital

Unity Hospital
@

W Monroe County Department of Public Health

COMMUNITY HEALTH
IMPROVEMENT WORKGROUP




QUESTION:

What level on organizational positions would be most effective for
this group?

9/30/2022

Representatives should be high level leaders — CEOQs, etc.
Representatives should be mid-level leaders — Managers, VPs, etc.
Representatives should be boots-on-the-ground workers

Level of representation is not important

16



AGENCY

Representative

Monroe County Department of Public Health

Rochester Regional Health
Rochester General and Unity Hospitals

University of Rochester Medical Center
Strong Memorial Hospital

University of Rochester Medical Center
Highland Hospital

Michael Mendoza
Mariélena Velez de Brown, Anne Kern, Kathy Carelock

Bridgette Wiefling
Katie Sienk, Alise Gintner, Natalie Golub

Kathy Parrinello
Wendy Parisi, Mardy Sandler with Lisa Lagana, Melissa Molongo

Cindy Becker
Timothy Holahan with Maureen Malone

Center for Community Health & Prevention
Monroe County Office of Mental Health
Rochester RHIO

Common Ground Health

FLPPS

City of Rochester

United Way

Monroe County Medical Society

2-1-1 Lifeline

Cornell Cooperative Extension

Systems Integration

African American Health Coalition

Theresa Green, Dan Green
Jessica Watington, Jason Teller

Elizabeth Bailey

Linda Clark, Catie Kunecki, Lucas Sienk, Dina Faticone
Katherine Rogala
Elizabeth Murphy
Nikia Washington

Lucia Acosta-Castillejo
o

W

COMMUNITY HEALTH
IMPROVEMENT WORKGROUP

Jordan Marsh
Andrea Lista
Laura Gustin

Florence Dukes
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Communication

« Meetings monthly, agenda sent ahead of time

« Minutes to participants, cc: senior leadership

« Newsletter to anyone interested

« Meetings are 90 minutes, held virtually, same leader each meeting

« Meetings include updates, informational presentations (20 min max)
« Discussions among whole group, usually 10-15 people

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 18



Maternal Child Health Advisory Group

« An advisory group of content experts for the CHIW

 Build a connected network of perinatal health related
professionals with community based agencies to address
social determinants of health

What level of organizational positions
would be most effective for this group?

« Over 80 members from over 35 agencies, departments or
organizations



. Perinatal Metwark

| Roc Sexual and Reproductive Task Force . LIRMC Pediatrics
. Rochester Central School District

N Planned Parenthood

. Rochester Regiond Health . Metro Coundil for Teen Potential

Multiple groups
. School Based Hedth Centers .

. Person 6
PEFED‘FI 4 pergun ?
. LIRMC OBGYM . .
Person 5 ) .
Murse Famity Partnersh
.PE"S':"" 21 .Persnn 13 . . y v _ .
i 5ociety for the Protectionrand Care of Children B Healthy Babies are Worth the Wait
@rersan 18 .PEFEDH 3 @ Person 16
. Person 19 . Healthy Start
. Percon. 8
B MY'S HVCI Collective . Pemson 14 . Persond?
. Healthy Moms, Healthy Babies
MCH-AG . Personm 22
. Healthy Baby Metwork
s Ist 1,000 Days [ Roc Family TeleConnects .Permn 11
. PamEon 9
. Person 12 . Perzon 15
| Doula Cooperative ofRochester Persan 10
.PEE'}” 2 .F‘EFEDI‘I 1 .Mnnme County Dept of Public Health
. Rochester Area Birth Metwork . Person 20
| Infant Feeding Collaborative . ComHealth Improverment Workgroup
IRMC Baby Love
. Abdominal Therapy Collective . Y
] LRMC Women's Health Practice B Systems Integration Project

. AHF Care Management . Healkhi Kids

. Commean Ground Health
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Communication

« Meetings quarterly, agenda sent ahead of time (30-40 attendees)

- Minutes to participants (80), news blasts as needed

« Meetings are 90 minutes, held virtually, same leader each meeting

« Meetings include updates, informational presentations (30 min max)

« Lots of networking and discussion time, usually breakout discussions
but some with the whole group

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 21
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PERCIEVED VALUE

Project activities being considered are potentially beneficial to clients,
service providers, and community members

How do you create activities that move towards
addressing the goals of the coalition?

© 2022 Healthcare Association of New York State, Inc.
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QUESTION:

Of all the coalitions or partnerships you are engaged in, how many of
them are action oriented with specific measurable goals?

« All of them
 More than half
 Less than half
« Very few

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 23
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Why this is important

Who this will impact Target date

Vision Statement

Disparities we
are addressing

The business case
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CHALLENGES

‘Winak are the cha Enigen

BOULD STEPS

The big steps towards your vision
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il i AT o a a 1a

that strangthan you while that hirdar wou vhile

reaching your vision? reaching your vision?
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Healthcare

If any field should be human-centered, it's healthcare. We help teams at the
E "l" E n 15 intersection of quality, equity, and innovation design a safer, healthier future.

Do Tank > Healthcare

Events

Where Does Innovation Start in
Your Healthcare Organization?

We help teams navigate challenges that are a high strategic
priority, involve great complexity, and demand creative
collaboration. Our goal is to help hospitals and health systems

L Iiir o oo S ond offoct

\ ‘4

Change in Healthcare

og dotank

Busirmess design, tedesigned.
AV

Applying Human-Centered Design to What's in a Story? Craft Narratives that
Improve Healthcare Inspire Change in Healthcare

Tue, Oct 25, 2022 1:00 PM EDT Tue, Nov 8, 2022 1:00 PM EST

Fres Free




CREATING A
LEARNING AGENDA FOR

SYSTEMS CHANGE:

A Toolkit for Building an Adaptive
Public Health Workforce

COMMUNITY OR
SYSTEMS CHALLENGE CHALLENGE DEFINITION IMPACT LEVELS

¥

2858
e £

LEARNING APPROACH LEARNING OPPORTUNITY SYSTEMS CHANGE

o N

s, PUBLIC HEALTH
PH ’ LEARNING NETWORK
LN The Regional Public Health

publichealthlearningagenda.org LJ Traihing. Centers & Eanners
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In the Toolkit...

1.

Rapid Self-Assessment Tool - assesses an
organization’s current learning state

Discussion Guide - helps to guide deep
discussions about each step of the Learning
Framework

Learning Approach Planning Tool - assists in
designing the learning opportunities that will best
fit the challenge type and desired level of impact

9/30/2022 27



THE LEARNING FRAMEWORK: :

A Conceptual Framework for a Learning Agenda T

Y PUBLIC HEALTH
TRAINING CENTERS

H
CJ & Partners

COMMUNITY CHALLENGE IMPACT LEARNING LEARNING SYSTEMS
OR SYSTEMS DEFINITION LEVEL APPROACH OPPORTUNITY CHANGE
CHALLENGE

l Focus on the challenge ' | Focus on the desired impact and learning ,

www.publichealthlearningagenda.org

28
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COMMUNITY CHALLENGE IMPACT LEARNING LEARNING
OR SYSTEMS DEFINITION LEVEL APPROACH OPPORTUNITY
CHALLENGE

SYSTEMS
CHANGE

Step 1: Understand the Community or System Challenge
Step 2: Define the Challenge

Write a problem statement with the coalition

Explore the problem completely (do not consider solutions)

Get to the ROOT CAUSES of the problem (Root Cause Analysis tools)

Be specific

Map the process to help define the specific problem you want to address




1 @ ................ r140) — 3 UNNNE 1 TR T— BO

COMMUNITY CHALLENGE IMPACT LEARNING LEARNING SYSTEMS
OR SYSTEMS DEFINITION LEVEL APPROACH OPPORTUNITY CHANGE
CHALLENGE

NEXT: Map the SOLUTION

What would the perfect future system look like?

Do not limit your vision by reality, just dream big!

Ask “if the system worked perfectly, what would it look like?”
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COMMUNITY CHALLENGE IMPACT LEARNING LEARNING SYSTEMS
OR SYSTEMS DEFINITION LEVEL APPROACH OPPORTUNITY CHANGE
CHALLENGE

How do we get from the current system to the future vision?

Impact Level? Learning Approach

« Level 1: Changing knowledge and skills « Length and dose of intervention

« Level 2: Changing policy and practice « Who needs to participate and scope of participation
» Level 3: Culture change « What is the necessary format?

Plan, implement and evaluation the intervention (learning opportunity)



Tool 2: Discussion Guide

Describe the
community or
systems challenge

Articulate the
e type of change
we wish to see

Welter, C., Barrett, k., Da £, Uoyd, L., Rose, B. Creating a Learning Agenda

Identify the
outcomes
we want

Design the
learning
approach

r Systems Change: A Toolkit to Buikd an A

Evaluate and
consider

learning agenda

we Pubtlic Health Workforce (2020). Pull

lllustrative Questions from Discussion Guide: (see Appendix for full tool)

.@ Describe the
community or

systems challenge

Articulate the
° type of change
we wish to see

Identify the
o outcomes
we want

Design the
learning
approach

Evaluate and
consider
learning agenda

Section 1: Describe the community or systems challenge.

Questions in this section are designed to gain further insight into the community
or system challenge the organization wishes to address, such as:

+ s it a technical challenge? Can the challenge be clearly defined?

+ |5 it an adaptive/complex challenge? Does solving the challenge require
changes in values, beliefs, roles, relationships, or approaches?

+ Is it somewhere in between? Perhaps the challenge is well-defined but
difficult to solve.

Section 2: Articulate the type of change we wish to see.

Questions in this section are designed to flesh out the changes the organization
is seeking, such as:

*  What is the goal?
+  What do you want to be different - at the individual level? organizational
level? community level?

Section 3: Identify the outcomes we want.

Questions in this section help to further clarify the goals and cutcomes desired by
the organization, such as:

*  What should learners know or be able to do after this learning opportunity?

+  What results will show that the learning opportunity was successful and
worthwhile?

+  What is needed to translate learning to change/application?

Section 4: Design the Learning Approach.

Questions in this section consider the learning conditions that will help achieve the
desired outcomes, and how individual learning opportunities can be layered in order
to address complex community challenges, such as:

+ Should participants be learning individually, with a group, or with a cohort
from their organization or community?

+ How do participants need to engage with the content or practice what they
are learning in order to successfully apply their learning afterwards?

+ How much time is needed?

+  How will this learning opportunity build upon learning achieved through
previous opportunities?

+ How will this opportunity prepare the workforce to progress to deeper
levels of learning moving forward?

Section 5: Evaluate and consider the Learning Agenda.

Questions in this section determine how to evaluate the learning opportunity, such as:

+ Did the learning opportunity achieve its intended goals? How can we
improve it in the future?
+ To what extent has the community or systems problem been addressed?




Goal 1: Promote Healthy Women, Infants and Children

Objective 1: Reduce racial, ethnic, economic, and geographic disparities in maternal and child
health outcomes, and promote health equity for maternal and child populations.

Metric 2022 Baseline Goal by July 2025
MC Mortality rate = 29.7/100,000 NYS Goal = 16
Maternal Morbidity & Mortality Morbidity: Black non-Hispanic = 141 Move from “Worsening” to
Disparities vs. White non-Hispanic = 66 “Improving”
(per 10,000 live births)
MC Rate =7.1/1,000 live births NYS Goal = 4.0
Infant Mortality Disparities Black infants = 16.9/1,000 live births Move from “No significant
White infants = 3.9/1,000 live births change” to “Improving”
% of Preterm Births Monroe Coun:cy z 10.4% NYS Goal = ‘2‘3.36 o
(Delivery <37 weeks) Al.l Cognty = 9% Move from “No S|gn.|f|cant
High risk zip codes = 11.9% change” to “Improving”
Suicide mortalitv — vouth Monroe County =10.6/100,000 NYS Goal = 4.7
y-y MC Youth attempting suicide = 8% Move from “Worsening” to

(15-19 year olds) Rochester Youth attempting = 10% “Improving”
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What do we do about it?

The MCH-AG reviewed the results of several recent focus groups conducted with
Rochester community members around issues related to disparities in maternal and
child health outcomes. After several discussions about these various results, the
group discussed the drivers and potential solutions. These discussions led to the

prioritization of three key areas: birth spacing, housing, and institutional racism for
the future work of the MCH-AG.

L]

But what are we doing to improve in these areas?

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 34



Plans for 2022 - 2024

GOAL 1: Promote Healthy Woman,
Infants and Children

Objective 1: Reduce racial, ethnic,
economic, and geographic
disparities in maternal and child
health outcomes, and promote
health equity for maternal and
child populations.

Last meeting: Breakouts and implementation
of the “Learning Agenda for Systems Change”

© 2022 Healthcare Association of New York State, Inc.

Planned Pregnancies
Support efforts for planned
healthy-spaced pregnancies

~ ~N

RCSD Connections
Connect RCSD students to
reproductive health
education and services,
and assure mental health
services for teens

Social Supports
Support local maternal/infant
home visitor model
programs and programs that
provide social resources to
pregnant people/new

families Addressing
Disparities in
' Maternal and Child |
Health
Networking

Build Well-Being
Strengthen opportunities to
build well-being, mental
health, and resilience for
pregnant people and new
families

Build the connected network
of perinatal health-related
professionals with
community agencies that
address social determinants

of health ~

Doula Care '
Support doula services
including full integration of
doula care into healthcare
systems
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Monitoring and Feedback

Monitor on a regular basis and share feedback in
easy to understand formats. Track progress!
Celebrate successes

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 36
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Phases and Types of Evaluation

Before Program ()
Badlns New Program Established
egins |
Program
Evaluation plan includes the
FORMATIVE SUMMATIVE ultimate goal - population
health impact, however
changes here take a long time!
Needs Process Outcome Identify process and outcomes
Assessment Evaluation Evaluation metrics and report changes to
" the coalition.
s the program
To what elftent is the Is the program achieving its
need being met? 5
perating as short-term
What can be done to -
address this need? planned? outcomes/
objectives?
Based on slides from Jennifer Nichols, Porter Novelli SESSION 2:
**Credit to NCCOR Collaborative Learning Session 1 COLLABORATIVE

LEARNING

NCCOR PROJECT

ational Colllelorative oh Childbuosd Gliesity Bruanh

p t\
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Review Population Health Data and

Evidence-Based Interventions

« Healthy People 2030

« Census data

« County Health Rankings & Roadmaps
 New York State Prevention Agenda Indicators
« County Departments of Public Health

« Community Health Needs Assessments
« 500 Cities Project

 Etc., etc., etc....

© 2022 Healthcare Association of New York State, Inc.
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Objectives and Data - Tools for Action ~ About

A Heatthy People 2030 |

HEALTHY PEOPLE 2030
Healthy, People 20330 ===

Buildinga healthler f?Jture for all=* .
: Browsa objectivas by topic Healthy People 2030 includes 355 core —

or measurable — objectives as well as
developmental and research objectives.

Healthy People 2030 sets data-driven national objectives to
improve health and well-being over the next decade.

Learn more about the types of ohjectives.

Leading Health Indicators | # LHI

Leading Health Indicators (LHIs) are a small subset of high-
priority objectives selected to drive action toward improving
health and well-heing.

Learn about Leading Health Indicators




Build! Culture of Health, Cou County
ARSI i About/Us | Far the Media

Explore Health Rankings ~ Take Action to Improve Health Online & On Air ~ What |s Health? Reports

A just recovery to achieve
economic security and
health for all

The COVID-192 pandemic both revealed and worsened barriers
to health and well-being such as racism, discrimination and
disinvestment. As we emerge from the pandemic, we can pursue
a just recovery that addresses urgent needs and attends to long-
standing harms. The 2022 County Health Rankings National
Findings Report examines the issues and opportunities to
ensure economic security and health for all through a living
wage, fair pay for women, affordable and accessible childcare,

and well-resourced, equitably funded schools.

(Read thereport — )

e o  TE—

o

How healthy is your community?

Search by State, County, or ZIP Code (e.g. New Mexico, Los Alamos, §7544)




Length of Life

Premature death
Quality of Life

Poor or fair health
Poor physical health days
Poor mental health days

Low birthweight

-]

Monroe (MN)

County Trend ©

i

Error
Margin

6,600-7,000

15-19%
3.5-4.0
4.2-4.7

8-9%

Additional Health Outcomes (not included in overall ranking) +

Health Factors

Health Behaviors

Adult smoking

Adult obesity

Food envireonment index
Physical inactivity

Access to exercise opportunities

Excessive drinking

Alcohol-impaired driving deaths

Sexually transmitted infections

Teen births

18%
32%
8.0

28%
85%
19%

20% [~

[
’
4

780.2

14

15-20%
31-33%

26-31%

18-19%

17-23%

13-15

Additional Health Behaviors (not included in overall ranking) +

Clinical Care

Top LS.
Performers @

5,600

15%
34
4.0
6%

15%
30%
8.8

23%
36%
15%

10%

161.8

11

Mew York

6,000

16%
3.6
3.9

8%

13%
27%
7.0

27%
8%
19%

20%

640.6

13

Clinical Care

Uninsured
Primary care physicians
Dentists

Mental health providers

Preventable hospital stays
Mammography screening

Fluvaccinations

Additional Clinical Care (not included in overall ranking) +

Social & Economic Factors

High school completion

Some college
Unemployment
Children in poverty

Income inequality

Children in single-parent households

Social associations
Violent crime

Injury deaths

Additional Social & Economic Factors (not included in overall ranking) +

Physical Environment

as

[~

[
b
{

4-5%

90-91%
73-76%

18-23%

4.8-5.1
31-34%

79-85

&%
1010:1
1,210:1
250:1
2,233
52%

55%

4%
74%

4.0%

2%

37
14%
18.1

63

&1

&%
1,180:1
1,190:1
310:1
3,717
43%

49%

87%
70%

10.0%

17%

5.7
26%
8.1

379

53



About Us | For the Media
Explore Health Rankings Take Action to Improve Health ~ Online & On Air ~ What Is Health? Reports Q

Home » Take Action To Improve Health = What Weeks for Health

New curated strategy list: Racial Wealth Building

What Works for Health

Evidence matters. Our What Works for Health tool will help you find policies and programs that are agood fit for your
community's priorities.

Find Strategies by Topic

Social & Economic
Health Behaviors Clinical Care Physical Environment

e Alcohol and Drug Use e Care @ Community Safety
.

@ Dietand ise Quality o ducation

9/30/2022




Services News Government COoVvID-19

Department of Health Individuals/Families Providers/Professionals Health Facilities Health Data About Us Search

Prevention Agenda 2019-
2024

Prevention Agenda
Dashboard

State Health Assessment
2018

Community Health Planning
Guidance

Other data _ _
Community Health Planning
sources ‘ Data

Contact Information for Local
Partners

Interventions

Action Plans

Prevent Chronic Diseases

Promote a Healthy and Safe
Envircnment

Promote Healthy Women,
Infants and Children

Promote Well-Being and
Prevent Mental and
Substance Use Disorders

Prevent Communicable
Diseases

2019 POPULATION HEALTH SUMMIT
v

9-2024: Mew York

ou are Here: Home Page = NYS Health Initistives = Frev

Prevention Agenda 2019-2024: New York State's Health Improvement Plan

The Prevention Agenda 2019-2024 is New York State’s health improvement plan, the blueprint for state and local action to improve the health and well-b
experience disparities. In partnership with more than 100 organizations across the state, the Prevention Agenda is updated by the New York State Public
This is the third cycle for this statewide initiative that started in 2008. New to this 2019-2024 cycle is the incorporation of a Health Across All Policies app

the ways that their policies and programs can have a positive impact on health. It embraces Healthy Aging to support New York's commitment as the first

Prevention Agenda 2019-2024: An Overview (PDF, 317KEB, 16pp.)
The Prevention Agenda Dashboard - Tracking the Prevention Agenda’s Progress.

New York State Health Assessment 2018

Development Process of the Prevention Agenda 2019-2024

MNote the left side bar contains links to additional information in support of the Prevention Agenda including data, contact information, and other plan

Action Plans

Prevent Chronic Diseases Action Plan

Focus Area 1- Healthy Eating and Food Security
Focus Area 2 - Physical Activity

Focus Area 3 - Tobacco Prevention

Focus Area 4 - Chronic Disease Preventive Care and Management

Promote a Healthy and Safe Environment Action Plan

Focus Area 1 - Injuries, Violence and Occupational Health
Focus Area 2 - Outdoor Air Quality

Focus Area 3 - Built and Indoor Environments

Focus Area 4 - Water Quality

Focus Area & - Food and Consumer Products
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You are Here: Home Page > Prevention Agenda Home Page > Prevention Agenda State Dashboard

New York State Prevention Agenda Dashboard - State Level

State Dashboard County Dashboard Sub-County About This Site Prevention Agenda 2019-2024

State Dashboard Home

Data Table

Filter by State Status on:

PA 2024 Objective: b et 0 o et 0

Indicator Performance: . Improved [

Improve Health Status and Reduce Health INew York State Prevention Agenda Dashboard - County Level: Monroe County

Health Data NY

i

No Change () . Wors

Department of Health

BEST. OF
NEW YORK

15 WINNER

=4 HANYS

Always There for Healthcare

Prevention Agenda (PA) Indicator

1 - Percentage of premature deaths (before age 65 years)

4

1.1 - Premature deaths (before age 65 years), difference in
percentages between Black non-Hispanics and White non-Hispanics

1.2 - Premature deaths (before age 65 years), difference in
percentages between Hispanics and White non-Hispanics

© 2022 Healthcare Association of New York State, Inc.

You are Here: Home Page > Pravention Agenda Dashboard Home Page > Prevention Agenda County Dashboard

State Dashboard County Dashboard Sub-County Data Export About This Site Prevention Agenda 2019-2024

County Dashboard Home Data Table County Comparison Health Data NY

Select County
Filter by County Status on: 1

PA 2024 Objective: b’ Met \jp Mot Met 7] i

No Change [[] . Worsened [ 1

County’s Position: : Lower Risk DI:I Middle Risk [] _ Higher Risk [] 1

Indicator Performance: . Improved []

Improve Health Status and Reduce Health Disparities

Monroe County - Prevention Agenda (PA) Indicators Data Views '

1 - Percentage of premature deaths (before age 65 years)

i 4 plyle

.1 - Premature deaths (before age 65 years), difference in percentages between Black
non-Hispanics and White non-Hispanics

i 4 plyl

1.2 - Premature deaths (before age 65 years), difference in percentages between
Hispanics and White non-Hispanics

i 4 gyl

PA 2024 Objective and Most Recent Data

Monroe 217
NYS 227

PA 2024 228

Monroe 27.1
NYS 17.7

PA 2024 17.3

Monroe 26.6
NYS 16.4

PA 2024 16.2

i

NO SIGNIFICANT CHANGE

NO SIGNIFICANT CHANGE

NO SIGNIFICANT CHANGE

Indicator Performance

BEST OF ,
NEW YORK

2015 WINNER

i
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Over-arching Intervention: Enhance collaboration with other programs, providers, agencies, and community members to
address key social determinants of health that impact the health of women, infants, children, and families across the life course.

Proposed Actions

Short term Outputs/Outcomes

Intermediate Metrics

A. Networking

Build the connected network of perinatal health-

related professionals with community agencies

that address social determinants of health

*  Fully support the MCH-Advisory Group with
meetings and resource sharing

» Continue advisory support for ROC Family
Teleconnects Screening program (RRH, URMC)

Reducing Maternal Morbidity and Mortality particula

o #of MCH-AG meetings

s # of speakers addressing social
determinants of health,
especially housing and racism

Target: 4 meetings/year with 1
speaker/meeting each year

rly for Black People giving Birth

¢ # Collaborations, reach and/or
programs resulting from MCH-
AG network

s # Advocacy towards addressing
social determinants of health
especially housing and racism

Target: Increase in depth of

relationships, increase density of

network analysis by 2024

B. Doula Care

Support doula services including full integration of

doula care into healthcare systems

» Support the Black Doula Collaborative to
increase Doula’s to serve BIPOC community
(FLPPS, HEN, Finger Lakes Health, and
HealthConnect One, RRH)

* Educate the existing network of social workers
and care managers at both health systems

C. Build Well-Being

Strengthen opportunities to build well-being,
mental health, and resilience for pregnant people
and new families

s # Opportunities for hospital
staff to learn with doulas
and/or about doula care

e« # Advocacy efforts for Doula
Support

Target: 4 educational opportunities
inyear 1

e Use of community-based
resources

e # programs linking pregnant
and young families to housing
and food resources

 |ntegration of mental health
and resilience resources to
new families

Target: Identification and sharing of

resources, 2 new programs in year 1

e # Healthcare systems
integrated with doula care
(policies & procedures in place
for Doulas)

» # Patients who wanted Doula
care & received it.

Target: 4/4 hospitals with Doula

policies, procedures, 100% patients

served by 2024

s Consider a survey of
community members — esp.
pregnant/new families
assessing barriers to support

* Food insecurity and housing
insecurity rates among
pregnant and new families

Target: Pre and post survey

implemented, decrease in social

need among new families for 2024

Planned Activities:

* Continue the Whole Child Initiative (RRH)

* Share and support resources such as the Gender Wellness Center (URMC), Parenting Village, Beautiful Birth Choices

L’ EXCELLENCE ANI] INCLUSIUN

Overarching goals:
reducing infant and
maternal mortality...

~4 HANYS

Always There for Healthcare
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Don’t forget
to evaluate
the success
of your
partnerships!

Center for Healthcare Strategies:
Partnership Assessment Tool for Health

9/30/2022

Partnership Assessment Tool for Health

Welcome to the Partnership Assessment Tool for Health (PATH). This resource is intended for community-based
organizations (CBOs) that provide human services and healthcare organizations currently engaged in a partnership. For the
purposes of this tool, we define partnership as a structured arrangement between a healthcare organization (e.g. health
system, hospital, provider, insurer, state or local public health department) and nonprofit or for-profit community-based
organization (e.g. housing organization, workforce development agency, food bank, early childhood education provider) to
provide services to low-income and/or vulnerable populations.

The objective of the PATH is to help partnering organizations work together more effectively to maximize the impact of
the partnership. As your partnership continues serving the community, open and honest dialogue around strengths, gaps,
challenges, and opportunities is essential for partners to stay aligned, focus communications, prioritize changes, leverage
opportunities, identify needs, and more. These types of conversations require dedicated time and can be challenging. The
tool provides an approachable format to understand progress toward benchmarks characteristic of effective partnerships, to
identify areas for further development, and guide strategic conversation between partners.

Developed by Partnership for Healthy Outcomes
Bridging Community-Based Human Services and Healthcare

A collaboration of & Nonprofi CHCS AII Alliance

. for Strong Families
Cenrer for and Cammunities

FInEIr'ICE Fund Health Care Straregies, Inc.

Whera Money Mpats Miss

L

Support for this project was provided by the Robert Wood Johnson Foundation. ] .
The views expressed here do not necessarily reflect the views of the Foundation. Robert Wood } on Foundation

© 2017 Nonprofit Finance Fund®, Center for Health Care Strategies, Alliance for Strong Families and Communities



https://www.chcs.org/resource/partnership-assessment-tool-health/

Five Tools for Helping Metworks Turn Big Ideas into Action: An Integrator’s Toolkit

Big Ideas & Supporting Tools

This toolkit is organized around five big ideas, each with a supporting tool.

IDEA #1: Networks are strengthened when integrative activities are nomed, supported, and
prioritized. Integrative activities are the governance, management, and administrative
functions that enable population health networks to carry out tasks and strategies
related to the network’s shared populc:ltlon health goals.

« Teol #1 Integrative Activities Inventory - Assesses the degree to which integrative
o activities are in plcce mthlnth& natwc-rt

IDEA #2: Networks are strengthened whean they reqularly take stock of which integrative activities
are in nead of rora attention to help them go furthar, faster.

» Tool #2 Aligning Integrative Activities with Network Strategic Plans = Aligns
and priofitizes integrative activities with existing strategic plans of the networks, to
accelerate network progress.

IDEA #3: MNetworks are strengthened when responsibility and accountability for integrative
activities are shared among multiple network members, preventing one or a select few
from shouldering the burden of respcm sibility.

Tool #3; Distributed Accountability - identifies opportunities to distribute
n|:||:-::-::uur'utu::ll:rlllt\,.r for integrative activities among a greater number of network partners.

IDEA #4: Networks are strangthvan&d when the organizational representatives at the toble are
“present with purpose”- the organization's contribution of time, people-power, funding,
and/or other resources is a deliberate part of the organization's own strategies.
« Tool #4: Being Present with Purpose - Supports partner organizations in clarifying
their participation in the network, planning resources to be allocated to the network,
and articulating how/where network participation aligns with organizational goals.

IDEA #5: Networks are strengthened when members share common values and agree about the
importance of ensuring the network’s actions reflect its values.

« Tool #5: Network Values - Assesses the degree to which guiding values and
principles are shared among network members.

‘(@ ADVANCING HEALTHCARE ilHANYS

! EXCELLENCE AND INCLUSION Always There for Healthcare

Five Tools for Helping Turn Big ldeas
into Action: An Integrator’s Toolkit

September 2021

A NEMOURS
CHILDREN'S HEALTH

Five Tools for Helping Turn Big Ideas into Action:

an Integrator’s Toolkit

© 2022 Healthcare Association of New York State, Inc.
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https://www.movinghealthcareupstream.org/wp-content/uploads/2021/10/AnIntegratorsToolkit_FINAL.pdf
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Keep the flame alive

The wise coalition leader, will make the coalition a happy
place to be. He or she will build in some fun -- some times to
relax, push all work to one side, and simply enjoy one
another's company. Find regular reasons to celebrate!

Members stay involved not just because of the work,
but because they feel affirmed as full human beings,
because their human spirit is nourished.

& A

R

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 48
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Resources

New York State Prevention Agenda Dashboards

County Health Rankings and Roadmaps

AHA: A Practice-Based Framework for Working with Communities

Five Tools for Helping Turn Big Ideas into Action: an Integrator’s Toolkit

Center for Healthcare Strategies: Partnership Assessment Tool for Health

oo w2

Community Tool Box, Center for Community Health and Development, University of
Kansas: Maintaining a Coalition

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 49


https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=sh
https://www.countyhealthrankings.org/
https://www.aha.org/system/files/media/file/2020/01/A-Practice-Based-Framework-for-Working-with-Communities.pdf
https://www.movinghealthcareupstream.org/wp-content/uploads/2021/10/AnIntegratorsToolkit_FINAL.pdf
https://www.chcs.org/resource/partnership-assessment-tool-health/
https://ctb.ku.edu/en/table-of-contents/assessment/promotion-strategies/maintain-a-coalition/main

,’“\\ Y, ADVANCING HEALTHCARE =
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Next steps

Dec. 8, 2022, 9:00 a.m. - noon
AHEI Virtual Showcase

The virtual showcase is an opportunity to share successes and learn from peers.
Participating facilities will highlight the work they have done throughout the year to

improve the collection of patient demographic data, build or strengthen community
relationships and identify and address healthcare disparities.

© 2022 Healthcare Association of New York State, Inc. 9/30/2022 50
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Theresa Green

Director of Community Health Policy and Education
URMC Center for Community Health

Theresa Green@URMC.Rochester.edu

- 9 Morgan Black, MPA
u eS I O n S ° Director, Advancing Healthcare Excellence and Inclusion
HANYS
mblack@hanys.org

AHEI Team
ahei@hanys.org
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