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Population by Race/Hispanic Origin — 6-County Region
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The geographic distribution of racial/ethnic groups reveals significant differences in
where people live, with African Americans and Latinos predominantly living in the
City of Rochester and the majority of whites living in the suburbs.

American Community Survey, 2006



Presenter
Presentation Notes
Not household population, but total population. Institutionalized persons are included in these numbers and especially affect the numbers for the Central region. Prisoners don’t usually affect primary care but they might affect hospitalization or hospital usage.



In terms of sheer numbers, whites overwhelm minorities in Monroe and Central counties, which is why they are shown in a separate graph.


Percent of Population Below Poverty — By Sub-area by
Race/Hispanic Origin
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In all three settings, minority populations are disproportionately the poorest.
U.S. Census Data, 2000
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Presentation Notes
2000 is the most recent date for which we have complete data for all the regions.



The poverty threshold is developed each year by the Census Bureau and is similar to the poverty guidelines (loosely called the federal poverty level) used to determine eligibility for various programs, such as free and reduced price lunches.



Overwhelmingly, poor people in all three areas are African American and Latino.
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Socio-Economic Status

Socio-Economic Status Index
Finger Lakes Region by Zip Code

Poverty in the
region is
concentrated in
the City of
Rochester and
the Southern
Tier.

Index based on U.S. Census Data, 2000
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Red = lowest; Blue = highest
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Health Status by Race

Fair or Poor Reported Health Status by Age Group and Race —
Adults 18+, Monroe County, 2006
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African Americans are twice as likely to rate their health as fair or poor
than whites.

Monroe County Adult Health Survey Report, 2006


Presenter
Presentation Notes
Adult Health Survey was conducted by the Monroe County Dept. of Public Health in the summer of 2006; the third iteration of this study. Countywide random digit dial telephone survey completed by 2545 adults aged 18 and over.



Sample designed to ‘over-sample’ the City of Rochester to achieve adequate numbers of African Americans, Latinos, and older adults. Data weighted to account for both unequal chances of selection, non-response rates and to match the Monroe County population distribution for age, sex, race, and Latino origin.



Results by race (White & African American) and ethnicity (Latino origin) are given. Race and ethnicity are two separate categories, so respondents may be included in both (e.g., white Latinos are counted as White in race and Latino in ethnicity).



Typically, people overestimate the positive in their situation, so it is possible that people are in worse health than these data reflect.



African Americans in each age subgroup were significantly more likely than whites to say they had fair or poor health. Latinos 18+ years old were significantly more likely than non-Latinos to say they had fair or poor health.



Due to sample size, comparisons of Latinos and non-Latinos could not be made for the 18-64 and 65+ age subgroups.
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Health Status by Hispanic Origin

Fair or Poor Reported Health Status by Age Group and Race —
Adults 18+, Monroe County, 2006
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Significantly fewer non-Latinos rate their health status as fair or poor
than Latinos.

Monroe County Adult Health Survey Report, 2006
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Presentation Notes
Adult Health Survey was conducted by the Monroe County Dept. of Public Health in the summer of 2006; the third iteration of this study. Countywide random digit dial telephone survey completed by 2545 adults aged 18 and over.



Sample designed to ‘over-sample’ the City of Rochester to achieve adequate numbers of African Americans, Latinos, and older adults. Data weighted to account for both unequal chances of selection, non-response rates and to match the Monroe County population distribution for age, sex, race, and Latino origin.



Results by race (White & African American) and ethnicity (Latino origin) are given. Race and ethnicity are two separate categories, so respondents may be included in both (e.g., white Latinos are counted as White in race and Latino in ethnicity).



Typically, people overestimate the positive in their situation, so it is possible that people are in worse health than these data reflect.



African Americans in each age subgroup were significantly more likely than whites to say they had fair or poor health. Latinos 18+ years old were significantly more likely than non-Latinos to say they had fair or poor health.



Due to sample size, comparisons of Latinos and non-Latinos could not be made for the 18-64 and 65+ age subgroups.
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Years of Potential Life Lost (YPLL) by Race/Hispanic Origin,
2004-2006
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The YPLL measures for a group of individuals the total number of years these people would have additionally lived up to some point in the future, would they not have died from a particular cause of death. Mostly, as the age where life is "lost" by a premature death, the life expectancy for a population or the age of productivity, from 15 to 65 or 70, are chosen.



The statistic known as "years of potential life lost" (YPLL) is a measure of the relative impact of various diseases and other lethal forces on a population. It is a useful way to draw attention to the loss of expected years of life due to deaths in childhood, adolescence, and early adult life. 



Traditional mortality statistics are strongly dominated by the high quantity of deaths among older age groups. This denies the fact that death at a young age is generally considered to be a greater loss to the individual and society compared with death at a high age. The YPLL weighs death at a young age more heavily compared with death at a higher age.  


Case Example: Diabetes
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Prevalence of Diabetes by Race/Hispanic Origin, Monroe County
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African
Americans are
still significantly
more likely to
have been told
they have the
disease. The
rates do not
vary
significantly for
Latinos and
non-Latinos
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Monroe County Adult Health Survey Report, 2006
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Presentation Notes
Nationally, diabetes is the sixth leading cause of death and is associated with complications including blindness, stroke, heart attack, kidney failure and nerve damage. Clinical trials indicate proper management of diabetes, including blood sugar and blood pressure control and attention to risk factors for heart disease, such as smoking and elevated cholesterol levels, can reduce the risk of complications. 



The percentage of African Americans and Whites in Monroe County who had ever been told they have diabetes significantly increased from 2000-2006.


Diabetes Hospitalization Rate
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Diabetes Prevention Quality Indicators
2004-2006 Hospitalizations per 100,000
by Zip Code
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What’s going on with diabetes?



Read/summarize the paragraph on PQIs – very impactful



Age adjusted NYSDOH SPARCS data; Data source = NYSDOH Statewide Planning and Research Cooperative System (SPARCS). SPARCS is a comprehensive data reporting system established in 1979 as a result of cooperation between the health care industry and government. Initially created to collect information on discharges from hospitals, SPARCS currently collects patient level detail on patient characteristics, diagnoses and treatments, services, and charges for every hospital discharge, ambulatory surgery patient, and emergency department admission in New York State. 
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Emergency Dept Treated & Released Visits
with Primary Diagnosis of Diabetes
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Presentation Notes
PQI ED treated and released visits with diabetes are concentrated in Rochester city and the Southern tier; overlaps with poverty and previous maps of PQI diabetes-related hospitalizations.



Age adjusted NYSDOH SPARCS data
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Indicators of Quality of Diabetes Care —
Rochester, NY Health Referral Region (HRR)

Medicare Enrollees, 2003-2005
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The racial disparities regarding the number of individuals likely to have their blood
lipids tested and get eye exams were more pronounced in the Rochester area than
in other parts of western NY and other parts of the country.

Aligning Forces for Quality, Dartmouth Atlas, 2008
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Presentation Notes
Management of diabetes: hemoglobin A1c measurement. Nationally, blacks were less likely to receive annual hemoglobin A1c testing than whites. This trend is less apparent in Rochester.



The racial disparities regarding the number of individuals likely to have their blood lipids tested and get eye exams were more pronounced in the Rochester area than in other parts of western NY and other parts of the country.



Nationally, the rate of leg amputation is four times greater in blacks as in whites. Since poverty is an important risk factor for amputations, addressing these disparities in health outcomes will require attention to the full spectrum of health determinants, ranging from lower levels of schooling, limited health literacy, inadequate housing and lack of transportation, to inadequate access to high quality, well-coordinated primary and specialty care. 



Risk factors for leg amputation include smoking, obesity, a sedentary lifestyle, poor blood pressure control, and lack of access to high quality primary and specialty medical care. Poverty and race are major risk factors for amputation. 



For evidence-based services, such as appropriate testing for diabetes, disparities across states and regions are substantially greater than differences by race – put differently, geographic variation in the use of evidence-based services is often larger than the size of racial disparities in care. There are some regions where blacks receive equal or better care than whites but where care for all patients is sub-par. The data indicate opportunities to improve the quality of ambulatory care for both blacks and whites.


®)
FLHSA Comparison to Similar Health Referral Regions
(HRRS)

Diabetes Discharges per 1,000 Medicare Enrollees (2005)

4.0

3.5 -+ Rochester Hospital Referral Region
US Average

3.0 - NYS Average 1111 |

FL-Sarasota: 0.8 o mnnn
2.0 - > |

I

Y
1.5 | pupHA

1.0 1

0.5 h AR R R R R R R R R RR (R R IR
0.0

Hospital Referral Regions with Medicare populations between 80,000 and 135,000 (n=58)

Source: Dartmouth Atlas of Health Care

Although it compares favorably to the NYS and

ROChzsier :"RR — national averages, adoption of best practices
cue : could reduce the number of diabetes
Percentile >3 discharges per 1,000 Medicare enrollees — and
Stroudwater Associates, 4/14/08 Rank (nof 306) | 164 ’

likely among HMO members.



Presenter
Presentation Notes
Why does the Dartmouth Atlas Project (DAP) focus on Medicare data? Are there similar variations in utilization and spending in the under-65 population?�The Centers for Medicare and Medicaid Services (CMS), the federal agency that collects data for every person and provider using Medicare health insurance, makes available a uniform national claims database for research purposes. There is no counterpart to this database for the commercially insured population. However, similar studies we have done using state all-payer data in Pennsylvania and Virginia, and Blue Cross Blue Shield data in Michigan, have shown similar variations among the under-65 population.
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Indicators of Quality of Diabetes Care —
Rochester, NY Health Referral Region (HRR)

Medicare Enrollees, 2003-2005
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The discrepancy of leg amputation rates indicates differences in preventative care and a
community’s socioeconomic problems. These racial disparities are more pronounced in the
Rochester area than in other parts of western NY and nationwide.

Aligning Forces for Quality, Dartmouth Atlas, 2008


Presenter
Presentation Notes
Nationally, the rate of leg amputation is four times greater in blacks as in whites. Since poverty is an important risk factor for amputations, addressing these disparities in health outcomes will require attention to the full spectrum of health determinants, ranging from lower levels of schooling, limited health literacy, inadequate housing and lack of transportation, to inadequate access to high quality, well-coordinated primary and specialty care. 



Risk factors for leg amputation include smoking, obesity, a sedentary lifestyle, poor blood pressure control, and lack of access to high quality primary and specialty medical care. Poverty and race are major risk factors for amputation. 



For evidence-based services, such as appropriate testing for diabetes, disparities across states and regions are substantially greater than differences by race – put differently, geographic variation in the use of evidence-based services is often larger than the size of racial disparities in care. There are some regions where blacks receive equal or better care than whites but where care for all patients is sub-par. The data indicate opportunities to improve the quality of ambulatory care for both blacks and whites.
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Diabetes PQI Hospitalizations — Avg. Discharges, 2006

Monroe County Hospitals*

PQI
9,419

Preventable diabetes
hospitalizations in 2006 were

Diabetes

1,072
11% of PQI discharges

mostly for complications and
amputations — indicative of
inadequate access to high quality,
coordinated primary care — and
accounted for 21 beds.

Uncontrolled Long-Term Short-Term Lower Extremity
47 Complications Complications Amputations
4% 510 300 215
48% 28% 20%

Patient Days 7,689

Associated Charges (not $15,850,000

Costs)

Diabetes PQI Beds 21

AHRQ Prevention Quality Measures, 2006

*Includes HH, RGH, Unity, SMH, Lakeside
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Presentation Notes
Some of the lower extremity amputation discharges are also PQI diabetes short-term complications, but are only counted as lower extremity amputations in this graphic.



Overwhelmingly, diabetes PQI hospitalizations are for long-term complications, indicative of poor continuity of primary care and health literacy. Since we know this population is overwhelmingly poor, there are a host of other poverty-related factors that may be influencing these statistics.


Disparities and Access to
Health Care
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Adult Health Insurance Coverage — Monroe County

Uninsured Adults Aged 18-64 Years Old
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Monroe County Adult Health Survey Report, 2006
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The majority of individuals
reported job-related reasons
for not having health
insurance.

— Couldn’t afford premiums
(36%)

— Lost or changed jobs
(22%)

— Employer doesn't offer or

stopped offering
coverage (12%)

According to recent studies,
insurance coverage reduces
disparities among low-income
and minority adults
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Presentation Notes
African American adults were significantly less likely to have health insurance than white adults in Monroe County in 2006. Latino adults were significantly less likely to have health insurance than white adults in Monroe County in 2006.



Insurance coverage reduces disparities among low-income and minority adults (Closing the Divide: How Medical Homes Promote Equity in Health Care, Commonwealth Fund 2006 Health Care Quality Survey).



About 25 million Americans — or approximately one of every five adults younger than age 65 with health insurance — did not have sufficient coverage last year to shield them from financial hardship if they ended up in the emergency room or were seriously ill, according to a new study to be released June 10, 2008 by the Commonwealth Fund. “We’re moving in a direction where you can be insured all year and still face medical bankruptcy,” said Cathy Schoen, the study’s lead author and a senior vice president for research and evaluation at the Commonwealth Fund, a private foundation in New York specializing in health research. “The underinsured look a lot like the uninsured,” Ms. Schoen said. “Disturbingly, even adults with chronic diseases, when underinsured are not filling their prescriptions.” 
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Access to a Primary Care Provider
Could Not Afford Medical Care
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Lack of primary care provider and being unable to afford medical care
in the last year were cited as the main barriers to accessing primary
care. These mostly affected African Americans and Latinos.

Monroe County Adult Health Survey Report, 2006
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African Americans were significantly more likely than Whites, and Latinos were significantly more likely than non-Latinos to report they were without a PCP.



African Americans and Latinos were significantly more likely to report they couldn’t afford to see the doctor than Whites and non-Latinos.
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Language Barriers to Access
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In the 2020 Public Forum, language access was identified as a

significant barrier to accessing quality and coordinated health care
services, and promoting health literacy.

U.S. Census, 2000
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Presentation Notes
In the Public Forum, language access was raised as a barrier to accessing good health care and health literacy.


Ambulance Run Volume, All Monroe Hospitals
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Ambulance volume is on the rise — but not for critical
patients. Rather, the increase is due to more low-acuity
patients using ambulances for transport to the ED.

*ED visits for SMH are incomplete


Presenter
Presentation Notes
ALS and BLS is a measure of intensity of care in the ambulance call. BLS generally does not include the use of drugs or invasive skills. Intermediate and Paramedic level services are referred to as Advanced Life Support. Services staffed by basic EMTs are referred to as Basic Life Support. This terminology extends beyond emergency cardiac care to describe all capabilities of the providers. Under this use of the term, ALS more generally refers to services capable of procedures considered "advanced" such as cardiac monitoring, endotracheal intubation, intravenous therapy, and select trauma surgical procedures.  



Message:  Increasing ambulance volume, but not for critical patients; rather, increase is for low-acuity patients.


Prevention Quality Indicator (Adults)
2004-2006 Hospitalizations per 100,000
by Zip Code
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the guality of [and access io] the health care system outside the hospital setting.
Although other factors outside the direct control of the health care system, such as
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Rates are age-adjusted. 



Again, poverty is related to this. 


All PQI Hospitalizations — Discharges, 2006

Monroe County Hospitals*

Patient Days — 597,787
Charges (not costs) -
$1,628,488,166

All Discharges
106,801

PQI Discharges

9,419
9% of all discharges

Patient Days Charges (not costs)
62,595 $133,494,396
1'37id§9 In 2006, preventable hospitalizations
: filled 172 beds and accounted for 9%

of all charges.

AHRQ Prevention Quality Measures, 2006 vincludes HH, RGH, Unity, SMH, Lakeside
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Eliminating Disparities

* Best Practices.
— Mobilization and management of a continuum of disease-specific resources
across a community
* Network development

* Making necessary arrangements in advance to ensure individuals will actually be able
to get, and do get, the network’s services

— One-to-one outreach, including lay “navigators”
— Improved physical access to care (e.g. transportation)
— Focus on multiple determinants of health

— Practicing cultural competence:
« Linguistic competence
» Understanding client populations’ barriers to care
« Knowledge of client population’s predominant diet, lifestyle, culture and beliefs



Latino Education Project
Corpus Christi, Texas

Community response to diabetes in older Latinos (Promotores)

o Strategies for prevention, early diagnosis and treatment of
diabetes:
— Increased levels of physical activity
— Increased consumption of fruits, vegetables and water
— Small study circles for personalized approaches to behavior change
— Lay health educators to assist in identifying community resources
— Case management
— Program costs $300K per year

Centers for Disease Control and Prevention. REACHing Across the Divide: Finding
Solutions to Health Disparities. Atlanta, GA: US Department of Health and Human Services,
Centers for Disease Control and Prevention; 2007.



®)
Rerouting of ED Visits to Ambulatory Care Settings

Number of Potential Ambulance Diversions to Urgent Care,
Health Centers and Clinics per Week, Weekdays 8am to 8pm (non-Medicare)

RocHESTER, NY
CITY ZONES

v * There are about 12,200 low-acuity calls

l per year resulting in ambulance
.'r:;

Source of Patients transportation.

« Approximately 80 patients per week may
be directed to destinations other than
Emergency Departments during
weekday work hours of health centers or
clinics.

* Neighborhood centers* report they have
sufficient capacity to accept more
patients than they currently do.

*Westside, Anthony Jordan, Oak Orchard,
Rochester Primary Care Network Affiliates

Rural Metro data collected for the FLHSA Ambulance Alternate Destination for Non-
Emergency Patients, 2006
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Presentation Notes
The numbers represent the numbers of patients that could be directed to clinics in each city zone.


®)
Closing the Divide

 “While | agree that an immediate need to deal with
urgent care in our community may be to add some
hospital beds, | do not believe that alone will resolve the
Issues...l hope that we could add some beds, support
some of the programs we discussed, and deal with
provider attitudes in ways that hold all of us accountable
to patients...One without the others will not work.

* | believe we have the timing and opportunity to effect
change.”

Sherita Bullock, Community Relations Manager, Perinatal Network of Monroe County, 5/08/08


Presenter
Presentation Notes
Medical homes are a model for expanding access and delivering high-quality care. It’s more than just a place to receive health care, it’s a comprehensive approach to providing accessible, organized primary care. The idea was first introduced by the American Academy of Pediatrics and has been described as a place where health care is accessible, continuous, comprehensive, family-centered, coordinated, compassionate and culturally effective. 


The problems come from poor systems ... not bad
people.

—“In its current form...American health care Is
iIncapable of providing the public with the
quality health care it expects and’

Institute of Medicine Report (2001) Crossing the
Quality Chasm: A New Health System for the
21st Century



FLHSA

The community health fulecrum.

Finger Lakes Health Systems Agency

The triangle represents our agency'’s role as a fulcrum—the point on which a
lever pivots—boosting the community’s health by leveraging the strengths of
all stakeholders. The fulcrum is also a point of equilibrium, reflecting our
ability to balance the needs of consumers, providers and payers on complex
health matters. The inner triangle also evokes the Greek letter delta—used in
medical and mathematical contexts to represent change—with a forward lean
as we work with our community to achieve positive changes in health care.

Give me a lever long enough and a fulcrum on which to place it,
and | shall move the world. —Archimedes

1150 University Avenue ¢ Rochester, New York ¢ 14607-1647
585.461.3520 « www.FLHSA.org
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