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Identifying Community Partners and
Building the Team for Health Equity

Theresa Green, PhD, MBA

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

Building Bridges and Establishing Community Coalitions is 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
« Objectives
« HANYS AHEI team
e Our funder and partner
« Our faculty

« Session 2: /dentifying community partners and building the team for health equity
 Resources
« Upcoming sessions

« Questions
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Objectives

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

 use resources like the Community Health Needs Assessment (CHNA)
to identify existing coalitions and potential partners;

« identify community agencies that are addressing specific social risk
factors;

« recall communities’ historical context that may contribute to distrust
and apprehension of the healthcare system; and

« learn how to craft an appropriate ‘ask’ to community members that is
culturally humble.

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 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

© 2022 Healthcare Association of New York State, Inc. 9/16/2022



Our funder and partner

72 .
= Mother Cabrini

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.

9/16/2022
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https://cabrinihealth.org/
https://datagen.info/who_we_serve/hospitals_and_health_systems/socialscape_in_partnership_with_socially_determined/
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Our faculty

Theresa Green, PhD, MBA

Director of Community Health Policy
and Education

URMC Center for Community Health
Bio

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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Identifying Community Partners and
Building the Team for Health Equity

Theresa Green, PhD, MBA

Director, Community Health Education and Policy,
URMC Center for Community Health
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Polling Question 1

What is your roll in building health equity at your institution?
« Health system administrator

* Program manager

« Diversity and Inclusion leader

« Community benefits leader

« Clinical Care - Physician, Nurse, etc.

« Community based organization leaders

« other

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 8



Building Bridges
1. The “Why” —first session
2. The “How” —today’s session

Theresa_Green@URMC.Rochester.edu

UNIVERSITY of

&% ROCHESTER

MEDICAL CENTER




Associate Professor in Public Health
Sciences, URMC, SON

Director of Community Health
Education and Policy

Director of Health Equity Education

Teach medical, nursing and graduate students about population
health, health systems and community health

Partner with 20+ community agencies and community driven
initiatives for student active learning experiences

Director for the URMC Public Health Grand Rounds that engage
speakers locally and nationally for continuous medical education

Lead the Health Equity Education task force to support resident
education in health equity

Policy

Lead the Monroe County Community Health Improvement
Planning for 4 hospitals/health department (CHNA/CHIP)

President of the Monroe County Board of Health

Co-Director for the Carnegie Community Engagement Designation
for University of Rochester
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Connected
Patients

Intentional

Shared
Initiatives

Leadership

Healthy patients
* Healthy communities
* Improved trust of the institution
* Decrease in health disparities
* Improved patient care
* More effective initiatives
e Better quality metrics
* Increased value reimbursement
* Etc., etc., etc.

© 2022 Healthcare Association of New York State, Inc.
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Polling Question 2

In which area are you most interested in increasing your
community engagement efforts?

« Shared leadership

« Intentional interventions and programs
« Connected patients

« other

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 12
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Building the Team for Health Equity

What problem do you want to address?
Review the data
|dentify root causes including drivers of disparity

Who are the stakeholders?
|dentify the ‘internal’ team
ldentify existing resources and relationships
List new and necessary partners

Engage and together develop a plan forward

© 2022 Healthcare Association of New York State, Inc.



Have a process

Step 1:

Reflect and Strategize
Step 9: {?
Evaluate /' \ Step 2:
Progress Identify and Engage
Stakeholders

/.

Step 8: . Step 3:
Implement Community Define the
Strategies Community

Engagement

Step 4:
Collect and
Analyze Data

Step 7:
Plan
Implementation \

Strategies
Step 6:

Step 5:
Prioritize Community
Health Issues

Document and
Communicate Results

© 2022 Healthcare Association of New York State, Inc.
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STEP

Activities

Reflect and strategize

Identify & Engage Stakeholders

Define the community

Collect and Analyze Data

Prioritize Community Health Issues

Document & Communicate Results

Plan Implementation Strategies

Implement Strategies

oo N lWN|E

Evaluate Progress

«»ACHI

AHA Community Health Improvement



|[dentify the Problem

You might have a specific area of concern that is driving your
community outreach, or you might be trying to decide what the priority
problem is...

...Either way, the rules and processes are the same.
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Polling Question 3

At what level does the health system or hospital collect
Information Important to determining the root causes of
disparities? (you can choose more than one answer)

« We are only beginning to think about collecting this data

»  We collect demographic data including race, ethnicity and sex
that Is patient-reported and accurate

«  We have lprocesses for providers/clinicians/administrators to
view health outcomes based on accurate demographics

« We are familiar with population health data for our community
and often refer to this data and our Community Health Needs
Assessment

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 16
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Use data to define your problem - Clinical
Data

Inpatient Health Equity Explorer

SELECTED Sep 04, 2020 - Aug 12, 2022 admitted « Jul 30, 2021 - Aug 13, 2022 discharged « 69,175 stays » 52,628 patients ¢ 5sexes » 12 gender identities * 8 age groups * 0-107 years » 8races « 4 ethnicities » 92 languages ua®

7 hospitals « 81 admission departments « 89 admission provider specialties « 1,004 DRG names ¢ 5,207 Dx names s 100 ments * 36 discharge dispositions « 307 residence counties * 14 financial classes

Data Store|Quality

About this report Sex 5/5 groups

Ethnicity 4/4 groups

Age 8/8 groups Race 8/8 groups

7.29 days 4.88 days 7.52 days 6.41 days 6.66 days
Select Measure of Interest 7.93 days
| Inpatient Length of Stay v ‘ 7.71days
Discharge Date
07/30/2021 08/13/2022 8.00 days
o Usi
sing EMR data
Show Top N Values (by freq) _ - ’
: length of stay f
© <i> Hospital 7/7 groups* Admission Department 15/81 groups* Admitting Provider Sq 0 groups* DRG Name 15/1,004 groups* e n gt O Stay O r

OPERATIONAL FILTERS e -
Hospital Name e r
| @i - ‘ .65 days .09 days

2.19 days 1.91days
@ 3 . =

Sa— II the patients who

-..I are in the tan
group is 7.7 where
the length of stay
for patients who
are in the blue

group is 6.4. This
isa PROBLEM!

) v

Admission Department
Admitting Provider Speciality

HUEMOGRARUICEILIERS Financial Class 14/14 groups* Preferred Language 15/92 groups*

NY County of Residence 15/307 groups* Discharge Disposition 15/36 groups*

Sex
Oswego H\Q"
[an) -] A
8.03 days 4.21days 8.29 days 4.40 days
Age Group z S
|(A||) v ‘ e New York
\_}’_‘L’H_N

6.05 days -
- .I Chenangc/
Ethnicity Rollup Name -- - II
[ (any v [ © Mapbox © OSM : N Dela il

Source: CQI Data Store via UR Medicine eRecord Clarity / Caboodle Better Relative Performance Poorer Relative Performance
Internal UR Medicine Use Only Inpatlent Health Equity Explorer (INE3.1.22);9/4/2022 §:01:24PM I 4 OPEN DEEP DIVE ANALYSIS
- N st Data: dv_datastore_healthequity_inpatient_encounters | Project : Data " _—p N : 2
Confidential - Do Not Distribute Color shows relative group performance within each plot. Cell size indicates number of stays. Tiny cells (<0.1% stays) are hidden.

urmc-sh.rochester.edu\rkiesow @ 9/8/2022 14:05:55

Race Rollup Name

[ any v

© 2022 Healthcare Association of New York State, Inc.



Use data to define your problem - Population

Health Data

2022-2024
Monroe County Joint
Community Health Needs Assessm

A collaborative report from
The Community Health Improvement Workgroup which is manage
the Center for Community Health & Prevention and includes seve
community partners. This report serves the following hospitals a

health department:
@M EDICINE

Strong Memorial Hospital

ROCHES

REGIONAL HE

Rochester General

Highland Hospital Unity Hospit

Monroe County Department of Public Health

Prepared for: Monroe County
Prepared Jointly with: Commeon Ground Health

Common Ground
Health

© 2022 Healthcare Association of New York State, Inc.

CommunTty

Efforts to improve the health of the Rochester community are deeply rooted in the history of the
University of Rachester, and can be traced back to the Medical Center's original benefactor, George
Eastman, founder of the Eastman Kodak Company. In the 1920s, Eastman agreed to fund a medical
school with the caveat that the school use its skills and talents “to make Rochester one of the healthiest
communities in the world.” His vision has shaped an enduring legacy of commitment to improve the
health of the Rochester community.

We have embraced a comprehensive approach to community health, which employs the
multidisciplinary skills found in an academic medical center to both provide important community
services and conduct community-based research. These activities help inform policymakers and the
community about local health challenges, evaluate the effectiveness of interventions, and serve as a
foundation for evidence-based practices to improve health and overall quality of life.

Community Engagement

Center for Community Health &
Prevention

Government & Community
Relations

The Center for Community Health &
Prevention encompasses a wide variety of
programs and initiatives aimed at preventing
disease to create a healthier community.

Visit the Center's site

The Office of Government and Community
Relations is focused on linking decision-
makers with the assets and priorities of our
institution and its affiliates.

Visit Government & Community Relations

https://www.urmc.rochester.edu/community.aspx

UR Community site

The University of Rochester's In the
Community website provides a summary of
how they are serving our community.

Visit UR's In the Community site

M)
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2022-2024
onroe County Joint
ity Health Improvement Plan

A collaborative report from
fth Improvement Workgroup which is managed by
immunity Health & Prevention and includes several
ers. This report serves the following hospitals and
health department:

ROCHESTER

Monroe County Community
Health Improvement Plan
The Community Health Improvement Plan is a

comprehensive assessment of community
health needs and priority areas, as

collaboratively determined by Monroe County

health systems.

View the Improvement Plans

REGIONAL HEALTH

Rochester General Hospital
Unity Hospital

ital

County Department of Public Health



https://www.urmc.rochester.edu/community.aspx

Finger Lakes Regional Community Health Assessment |

° Prepared for: Chemung, Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne
V I W and Yates Counties.
Prepared by: Common Ground Health

Common Ground ©
Health m

* US Census Bureau oy
. . Health
* American Community Survey Profile

* CDC Places

e 211 Life Line I

* My Health Story O e H | I
* County Health Rankings e———

* New York State Prevention Agenda Dashboards
* RocHealthData

* New York State Expanded Behavioral Risk Factor Surveillance System

Population by Age Group




New York State Prevention Agenda Dashboards

. i NEW YORK / -
State Dashboard County Dashboard Sub-County Data Export About This Site Prevention Agenda 2019-2024 2015 W INHNER

County Dashboard Home Data Table County Comparison Health Data NY

Select County

Filter by County Status on: B

PA 2024 Objective: h‘ Met [] P Not Met ] 1

Indicator Performance: . Improved [] No Change [ . Worsened [] 1

County’'s Position: Lower Risk ] l:l Middle Risk [ _ Higher Risk [] i
Improve Health Status and Reduce Health Disparities
Prevent Chronic Diseases
Promote a Healthy and Safe Environment
Promote Healthy Women, Infants, and Children
i

Monroe County - Prevention Agenda (PA) Indicators Data Views 1 Dial 1 PA 2024 Objective and Most Recent Data 1

26 - Percentage of women with a preventive medical visit in the past year, aged
18-44 years i Monroe 78.7
* [ L |
h E y MYS 79.6 NO SIGNIFICANT CHANGE
PA 2024 .
78.7 80.6

27 - Percentage of women with a preventive medical visit in the past vear, aged 91.6
45+ years ] % E Monroe :
E — I NY¥S 89.5 @ SIGNIFICANTLY IMPROVED
PA 2024 85.0

91.6

28 - Percentage of women who report ever talking with a health care provider
about ways to prepare for a healthy pregnancy, aged 18-44 years ] h Manras 34.9
E" / MYS 35.3 BASELINE DATA

PA 2024 381

29 - Maternal mortality, rate per 100,000 live births Monroe 297
.{ B % E Data not available for meaningful distribution NYS 19.3 & WORSENED~ A
PA 2024 16.0 -

Indicator Performance




Use data to define your problem — Community input

Group

Date

Community Advisory Council

September 21, 2021

Monroe County Board of Health

November 10, 2021

Maternal Child Health Advisory Group

November 17, 2021

African American and Latino Health Coalitions

December 16, 2021

\ The Color of Health

Maternal Child Health Advisory Group

February 17, 2022

The Devastating Toll of Racism

Community Advisory Council

March 22, 2022

on Black Lives

The CHNA and CHIP were reviewed and adapted based
on group feedback at each meeting, and discussed at
the monthly CHIW meetings, until consensus was
reached on the identified focus areas and types of

intervention

Common Ground
Health i}»»

® | Overloaded:

The Heavy Toll of Poverty
on Our Region’s Health

My Health Story Survey 2019



Most important health concern that county should focus
on for adults (Monroe County)

Mental /

Substance abuse| emotional health
Diet /

nutrition

J Substance Mental /
abuse emotional health
Suburbs

Access to care || Diet / nutrition Cost of care

Mental /
Diet / nutrition || Substance abuse | | amotional health
County
Overall
Access to care Cost of care

0% 5% 10% 15% 20% 25%

Percent of population identifying each issue

Access to care

Rochester

i
‘l

Source: My Health Story survey 2018; Analysis by Common Ground Health incorporates weighting to reflect demographic of Finger Lakes region )



Consider Root Causes

Ask yourself WHY this is the way it is! Keep digging!

Engage all levels of stakeholders in this conversation.

Use tools from quality improvement
* The Ishikawa Fishbone Diagram (IFD)
* Pareto Chart.
5 Whys.
Failure Mode and Effects Analysis (FMEA)
Scatter Diagram.
Affinity Diagram.
Fault Tree Analysis (FTA)




Consider the ROQTS...

* Root Cause Analysis
5 Whys? Root Cause Analysis
e Data regarding the underlying causes

e All to fine-tune the interventions and
understand how the intervention is tied to
the health outcome




5 Why's Root Cause Analysis

The 5 Whys

Define the Problem

Why is it happening?

Why is that?

Why is that?

Why is that?

Why is that? Root Cause



The Problem...

Metric 2022 Baseline

Frequent mental distress during

M County rate = 119
the past month among adults onroe Lounty %

Emergency department visits

. : . Monroe County = 126.9/100,000
involving opioid overdose

Suicide mortality, age-adjusted Monroe County = 10.5/100,000

Residents of the Finger Lakes
Region reporting that they have
personally dealt with mental or
emotional health issues

55% (My Health Story, 2019)

Monroe County 2022 CHNA

Goal by July 2025

NYS Goal = 10.7%

Move from “No significant
change” to “Improving”
NYS Goal = 53.3/100,000
Move from “No significant
change” to “Improving”
NYS Goal = 7.0/100,000
Move from “Worsening” to
“Improving”

Improvement, although

difficult to anticipate
impact of the pandemic

Goal: Promote Well-Being to Prevent Mental and Substance Use Disorders




Interventions

The 5 Whys Technique

Monroe County = 10.5/100,000

Define the Problem ici i -adi
Suicide mortality, age-adjusted NYS PA GOAL = 7.0/100,000

Why? —» Answer w4 Countermeasure WHY? People a

¢

I Answer —>
I'¢
Why? —>» Answer m 4 Countermeasure
¢
—>» Answer = 4 Countermeasure

¢
Root Why? B

erate and hopeless

WHY? People ca
growing up poo

bpe with trauma from

Why?
y h ACES

Countermeasure

WHY? People
don’t have
resources or
coping skills

WHY? People are
retraumatized and
stigmatized

Why?

Root Answer =¥ Countermeasure

Objective 2.1 Objective 2.2

Objective 2.1: Strengthen opportunities to build well-being and resilience across the lifespan
Objective 2.2: Facilitate Supportive Environments to promote respect/dignity for all ages



Stakeholders - Internal
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Consider representation from diverse areas:

© 2022 Healthcare Assoc

C-suite leadership

Data analysts and builders

Clinical staff — physicians, nurses, case managers, social workers, etc.
Quality/performance improvement

Researchers

Population health and health equity

Advancement

Community benefits

Public relations/marketing

Government relations

Who will have an impact and be impacted?
This is flexible and fluid

iation of New York State, Inc.



URMC 2020-25 Equity and Anti-Racism Action Plan

 https://www.urmc.rochester.edu/equity-antiracism-action-plan.aspx

Explore URMC v

UNIVERSITY of

> ROCHESTER Y

MEDICAL CENTER

Patients & Families Education Research Community About URMC Referring Physicians MyChart 5 GOALS
Equity & Anti-Racism Action Plan Build
Recruit
Nurture

Exemplify
Engage

e wheE

Ever more equitable. Ever more inclusive. Ever better.

The University of Rochester Medical Center aspires to make every person feel safe, welcome, and supported at all

times; to be a place where everyone, regardless of identity or challenges they face, is lifted up to become their best ‘
and healthiest selves; to serve as a powerful force for eliminating racism, division, and exclusion in
and beyond.

Download the Executive Summary

Engage in equity as a health system by making care more

accessible and reducing disparities through research,
A q active listening, and collaboration with communit
ENGAGE in equitable & /

partners.

health care

Learn More About Engaging in Equitable Health Care



https://www.urmc.rochester.edu/equity-antiracism-action-plan.aspx

EDUCATION: Establish URMC as a national leader in
health equity research and education, specifically
focusing on the impact of racism on health and
health care development, and ensure the transition of knowledge
into policy and action by July 2025

E N GAG E in equitable

* Provide support to schools and clinical departments to implement health equity education
» Strategy: With centralized support, ensure that each clinical department implements health equity education
for all trainees

* Ensure that health equity research informs URMC senior leadership and clinical quality improvement
e Strategy: Ensure that each clinical department identifies areas for equity research in quality improvement
and/or community focused health improvement in their field

* Enhance equity research and education that includes local and national/international investigators.
e Strategy: Provide health equity continuing medical education (CME) and other learning opportunities for all
staff and faculty




Health Equity Education Taskforce

Name

Theresa Green

Position

Task Force Director

Role

Population Health, community benefits

M. Rotondo Lead Health Equity Steering Committee C-Suite

D. Hartman Senior Associate Dean Graduate Medical Education  Education (content expert), C-Suite
A. Morgan Senior Associate Dean for Equity and Inclusion DEI, C-Suite

E. Abell Chief of Staff, Senior Admin Director C-Suite

B. Robbins Vice Chair for Education, Department of Medicine Education (content expert)

N. Holland OEI Director of Public Relations DEI, public relations

K. Greenburg

G. Nicandri
B. Panzer
M. Sainville

M. Wharton

OEI Director of Education

Chief Medical Information Officer
Chief Quality Officer
Med/Peds Resident

Clinical nursing and the School of Nursing

DEI

Informatics
Quality
Resident

Nursing/clinical
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EXCELLENCE AND INCLUSION

Community Partners

BUT... do not decide on the
problem and the work

This is slide 30... Do your without engaging partners
homework BEFORE drawing in the process —

in partners so that you are
CLEAR on what you need
and for what reason —

Shared leadership!

Be a good partner!

’

Cpn;ider the



N
“To advance health equity, health systems must explicitly
include and engage with those in poverty, communities of
color, American Indians, immigrant communities, and
others experiencing health inequities. Efforts to advance

U ADVANCING HEALTHCARE J} HANYS

-\
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health equity will be more successful if they are designed .
with (not simply for) communities experiencing health
disparities.” . SHARED
LEADERSHIP
. COLLABORATE
Form partner- Form strong
ADVANCE COMMUNITY ENG.AGMENT: INVOLVE ships with the partnership
Engage community partners in . Invite community on structures
leadership and decision making! community each aspect of among
CONSULT participationon a project from participating
Get specific issues development entities
® informationor to completion
OutreacH feedback from
Provide the community
information
and
services

(Source: Clinical and Translational Sciences Awards Consortium Community Engagement
Key Functions Committee Task Force on the Principles of Community Engagement, 2011.)

https://www.health.state.mn.us/communities/practice/equityengage/community/advancingequity.html

© 2022 Healthcare Association of New York State, Inc.
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Polling Question 4

Which level of engagement describes MOST of the health system or
hospitals partnerships with community?

« Outreach - system providing information and services to
community

« Consult - system gets opinions and feedback from the community
* Involve - System invites community participation on specific issues

 Collaboration — System partners with community on many aspect of
a project from development to completion

« Shared Leadership — System and community create partnership
structure where decisions and direction are made together

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 34
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Partnership options

Add a partner to the internal team

* When you need a specific area of expertise that a singular partner
can provide

* When you are piloting and idea or have limited capacity for members
Join an existing coalition

* When there is already a group that can address the issue but you are
not at the table — do not create a new coalition!

Create a new coalition
* When there is a new or urgent issue that needs attention
* When there is not a group that exists to address the problem

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 35
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Do your research to find partners ———

* Explore community coalitions

e Check community resources

* Ask community members — community advisory groups
e Ask local public health department

* Review CHNA/CHIP

 Don’t assume there is an existing coalition

* If you find out later that you are duplicating, attempt to collaborate
do not compete!

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 36



Community Health Improvement Workgroup

HOSPITAL OSIFIAL

CCHR. ——
D)

Common Groulnﬁ
PHI[P Heaitn ¥4 Public Health

FKXH%EHERI:H:I ‘c>

- QLS

FINGER LAKES PERFORMING
PROVIDER SYSTEM

||||||||||||
T
2000

20+ Members representing Meeting monthly since May

hospitals, public health, 2012 to create ONE needs

community agencies, and assessment and implement
content experts. ONE improvement plan.




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

W

COMMUNITY HEALTH
IMPROVEMENT WORKGROUP

Jordan Marsh
Andrea Lista
Laura Gustin

Florence Dukes




Ii POSSIBLE ASSETS INCLUDE —I

| | e s Be creative in identifying partners — Look for assets!
Subject matter expertise Tratl:zzl?::la::;:s{‘n;?:ing Grant-writing assistance . Community organizations
X * Faith based organizations
e Education
* Housing, transportation, food
* Government
e Public health
* Service organizations
* Local businesses
* Health care organizations

Data sharing,
collection and analysis

A Playbook for Foste ring
Hospital-Community
Partnerships toBuilda

Culture of

Meeting and event space Cultural understanding

Health

Brand value/reach Linguistic competence

x S 49

HRET = & Oz

—

Great resource!!
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EXCELLENCE AND INCLUSION

Engage and together develop a plan forward

1. List the partnerships you want to work towards

2. Create a plan for engagement for each partner

3. Create an appropriate and specific ‘ASK’ /—-’-\

4. When together create the plan forward | :‘{'
J
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Plan for engagement of external partners

Add a partner to the internal team

 Reach out to potential partner and explain your request including
why you selected them to join you

* Be flexible and accommodating

* Share the agenda and create clear expectations for the partner

Join an existing coalition

 Reach out to the leadership to describe your needs and discuss
options, be humble and accommodating

Create a new coalition
* Kick off meeting with new partners, maybe in the community
* Retreat or synergy meeting option

© 2022 Healthcare Association of New York State, Inc.
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Polling Question 5

What is the level of trust and partnership that your community
feels towards your health system or hospital?

« Very strong level of trust, community is eager to engage

« Some departments and programs have great relationships, but
as a whole, the health system is moderately trusted

 The community does NOT trust our health system and may be
somewhat justified in feeling this way based on past history

« We do not know how the community feels about the health
system — | assume all is well

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 42



Consider history and trust when reaching out to community

Rebuilding trust in health care

by Leslie Read, Leslie Korenda, Heather Nelson

Deloitte
Insights

@WE

Lack of trust in health care remains an issue, particularly among individuals who
identify as Black, Asian, Hispanic, and Native American. How can health care
organizations earn back the trust of these communities?

Executive summary

Consumer and community trust in health care providers and institutions is critical for optimal health, as
trust influences willingness to get crucial medical care, preventive screenings, and mental health

care. Trust between a patient and a health care provider is also linked to improved patient experience,
health outcomes, and the patient’s perception of the care they receive. However, it is also well
documented that in the United States, not all communities feel the same level of trust with their health

care providers. In 2021 there continues to be large disparities in trust by race/ethnicity. A critical area of

focus for health equity—the fair and just opportunity for every individual to achieve their full potential in

all aspects of health and well-being—is therefore rebuilding trust with racially and ethnically diverse

communities.

A common misconception is that mistrust in health care relates mostly to historical atrocities. Tuskegee,
Sims, and others play a role, but primarily assigning blame to these instances ignores the everyday
racism. In the past year (since the death of George Floyd), more health care organizations are openly
talking about the role they may have played in the loss of trust with some patients and communities—
both historically and currently. It is erucial for organizations to understand what experiences led

individuals to lose trust, how they might re-earn the trust of those individuals, and how organizations can

prevent those events from happening again.
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Building trust in American hospital-community development projects: a scoping
review

Samantha Nandyal # David Strawhun,® Hannah Stephen,? Ashley Banks,? and Daniel Skinner®

= Author information = Copyright and License information  Disclaimer

Goto: »

ABSTRACT

Although it has become increasingly common for hospitals to engage in development projects aimed
at improving the social determinants of health in surrounding communities, scholarly literature
examining the establishment of trust between hospitals and communities is sparse. Because of an
extensive and complex history of abuse suffered by marginalized populations at the hands of
medical institutions, trust building is critical to the pursuit of equitable health outcomes in these
communities. A scoping review was conducted to assess the current base of knowledge for building
trust between hospital systems and community members. The review identified only 13 relevant
articles addressing this topic, centered on six key themes: with whom to form partnerships; how to
form partnerships; conceptualizing and defining trust; questions about investment and hiring;
effective communication with communities; and, understanding communities.
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IAP2 Spectrum of Public Participation

IAP2’s Spectrum of Public Participation was designed to assist with the selection of the level of participation that defines the
public’s role in any public participation process. The Spectrum is used internationally, and it is found in public participation
plans around the world.

PUBLIC PARTICIPATION GOAL
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© IAP2 intemational Federation 2018. All rights reserved. 20181112_v1

INCREASING IMPACT ON THE DECISION

- 9
I intemational association
for public participation

INFORM CONSULT INVOLVE COLLABORATE EMPOWER
To provide the public To obtain public To work directly with To partner with the To place final decision
with balanced and feedback on analysis, the public throughout | public in each aspect making in the hands of
objective information alternatives and/or the process to ensure | of the decision the public.
to assist them in decisions. that public concerns including the
understanding the and aspirations are development of

problem, alternatives,
opportunities and/or
solutions.

consistently
understood and
considered.

alternatives and the
identification of the
preferred solution.

We will keep you
informed.

We will keep you
informed, listen to and
acknowledge concerns
and aspirations, and
provide feedback on
how public input
influenced the
decision.

We will work with you
to ensure that your
concerns and
aspirations are
directly reflected in
the alternatives
developed and provide
feedback on how
public input influenced
the decision.

We will look to you for
advice and innovation
in formulating
solutions and
incorporate your
advice and
recommendations into
the decisions to the
maximum extent
possible.

We will implement
what you decide.

W% EXCELLENCE AND INCLUSION

Build trust by
acknowledging
the past
mistakes,
setting
expectations
and then be
true to your
word!
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Setting expectations as a TEAM R s nowuo  ~LHANYS
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TEAM CHARTER CANVAS et

| |
https://designabetterbusiness.com/2017/08/24/team-charter-canvas/

TEAMVALUES

What ana the values that
are recognipad by al
team members that the

EXPECTATIONS

Wihat do tearm members
axpact fram eachother in
prchel T Eeplo D) &
successful team?

team lve by !

TEAM MEMBERS DRIVER TEAM GOALS

Who i on e bus and what Who is hehing the wheel? W Vhat is the goal the tsam
2 —

do they breng to tha team? is the navtaator? How wil the team want to reach? When & the

Roles, values, skilfs choose a directian? How will the effort & success?

Chuliracter traits? team ke decisions !

TROUBLE

Wt wall youw do
when the shit hits

tha “wan™?

OBSTACLES Eﬁ_—mmm SOURCE

What woulkd presvent the Frhat Qeraratas ersrgy in
team to raach thair gaal? tha group? What gets aveny-

ol Giving

© 2022 Healthcare Association of New York State, Inc.


https://designabetterbusiness.com/2017/08/24/team-charter-canvas/

TEAMVALUES

What ana the values that

afe relDOnipa Dy al

EXPECTATIONS

What do feam members
aup-act fram aachothar n
ok 1o balcome) a

7]

LEAM M mbers (hNat 1ne

rEam v By T

successful tea

DRIVER

'r'-.l O 1f DinenaE |""'|‘H.| (&4 -'"u"u" )

in g naviaator? How sl the eam

IEAM GOALS

'|"-|'| AL 5 TNl -\.'r:l-"l ||'||' EEAIT
wart to reach? When & the
chioose A direchion: Hovw will the effon & sucoass !

lam UEE CiC iEnins !

TEAM MEMBERS

he s on the bus and wéhat

Ao thisy b to the team?

Raoles, values, skills

Craracier traitsy

TROUBLE

What wall you oo

N,
wihan the ghit hiks - r .
Theiy “wEm o

OBSTACLES ENERGY SOURCE

What weonid prvvant the Venat Qenarates erargy in
feam o reach thair goal? tha graup? What geis svery-
r

el el |




Always There for Healthcare

ML AD ‘ C
. (&l,’ EXCELLENCE AND INCLUSION

What might be some EXPECTATIONS of team members for a
team to be successful?

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 47
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What might be some ENERGY SOURCES that generate energy
In a group or collaboration?

Always There for Healthcare

9/16/2022 48
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What might be some OBSTACLES that we can anticipate might
prevent the team from reaching their goal?

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 49
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Always There for Healthcare

\ IEAM GOALS

What is the goal the tean
want o reach? Whan & thi
efforn & sucoaas !

* What is the goal that the team wants to reach?
When will the team know they have succeeded?

| * Each member should clearly see how their
ENERGY SOURCE . :
e i e partnership contributes to the goal

the group? What geis swvery
g iy T
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Resources

« AHA Health Equity Resource Series: Community Partnership Toolkit

https://ifdhe.aha.org/system/files/media/file/2021/08/ifdhe_community partners
hip_toolkit.pdf

 Applying Human-Centered Design to Health Equity and DEI (webinar series)
https://www.eventbrite.com/e/applying-human-centered-design-to-health-equity-
and-dei-in-healthcare-orgs-tickets-333931908327?aff=ebdsoporgprofile

« Petiwala, A., Lanford, D., Landers, G. et a. Community voice in cross-sector
alignment: concepts and strategies from a scoping review of the health
collaboration literature. BMC Public Health 21, 712 (2021).
https://doi.org/10.1186/512889-021-10741-9

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 51
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Upcoming sessions

Friday, Sept. 30, 10:00 - 11:00 a.m.
Session 3: Sustaining Strong Coalitions and Measuring Success

It is Iimportant to measure the impact of your coalition. This session will address how
to sustain a coalition, use data to track progress, and how to measure the success of
the coalition.

We will not have a session next Friday, Sept. 23.

© 2022 Healthcare Association of New York State, Inc. 9/16/2022 52
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Theresa Green

Director of Community Health Policy and Education
URMC Center for Community Health
Theresa_Green@URMC.Rochester.edu

- ? 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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