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What are safety net
hospitals?
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WHAT ARE SAFETY-NET HOSPITALS?

Often located in poor or
underserved communities

Tend to serve large numbers of
racial and ethnic minorities

Can be rural or urban; public or
non-profit

Almost all have a stated mission of
serving a low-income population,
regardless of insurance coverage,

ability to pay or immigration status
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SAF ETY N ET ESSENTIAL HOSPITALS OPERATE:

HOSPITALS

PROVIDE NEEDED 0 -

SPECIALTY CARE ﬁHiT.IOéBL{NO ng:lgcgig:T FACILITIES

| $ 3,200
S 3, =
O NEONATAL INTENSIVE CARE UNIT BEDS AT
3 2 2 /0 101 FACILITIES

OF THE NATION'S LEVEL |
TRAUMA CENTERS

\ 27.1%

OF THE NATION'S
PEDIATRIC INTENSIVE
CARE BEDS
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INPATIENT DISCHARGES BY RACE AND ETHNICITY

Inpatient Discharges by Race and Ethnicity

Members of America’s Essential Hospitals, 2021

RACE
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24.1% BLACK OR
AFRICAN AMERICAN

13.4% OTHER

4.7% UNKNOWN

3.1% ASIAN

0.8% AMERICAN
INDIAN OR ALASKA
NATIVE

0.7% NATIVE
HAWAIIAN OR OTHER
PACIFIC ISLANDER

53.2% WHITE, INC.
ETHNICALLY
HISPANIC

INYULH Department of Surgery

ETHNICITY

25.3% HISPANIC

13.2% UNKNOWN

61.6% NON-HISPANIC



SHOULDERING THE BURDEN OF UNCOMPENSATED AND
UNDERCOMPENSATED CARE

Health Affairs

Safety-Net Health Systems At Risk: Who
Bears The Burden Of Uncompensated
Care?

10.1377/forefront.20180503.138516

Dhruv Khullar, Zirui Song, Dave A. Chokshi
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Average Uncompensated Care
Members of America’s Essential Hospitals versus Acute-Care Hospitals Nationwide, 2021

48,672,282 ESSENTIAL . .
: Charitable Foundations

Members of America’s Essential Hospitals, 2021

47.6%

OF ESSENTIAL HOSPITALS SUPPORT A CHARITABLE
FOUNDATION

Average
Uncompensated
Care

$9,666,129 U.S. ACUTE-C#

Share of National Uncompensated Care
Members of America’s Essential Hospitals, 2021

S9B = 24.3% $6.4B=25.2%



National Operating Margins

Members of America’s Essential Hospitals versus

All Acute-Care Hospitals NW’ 2021 (

-1.4%

U.S. ACUTE-
CARE HOSPITAL
AGGREGATE

-8.6%

MEMBER
AGGREGATE -13%

MEMBER
AGGREGATE
WITHOUT
MEDICAID DSH
PAYMENTS
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OF MEMBERS ARE
ACADEMIC MEDICAL
CENTERS AS DEFINED

BY THE COUNCIL OF
TEACHING HOSPITALS AND
HEALTH SYSTEMS

TEACHING INSTITUTIONS
AS DEFINED BY THE
ACCREDITATION COUNCIL
FOR GRADUATE MEDICAL
EDUCATION

Members of America’s Essential Hospitals versus Other Acute-Care Hospitals, 2021
OF MEMBERS ARE

Each member teaching hospital trained an average of 246 physicians in 2021.

Number of Physicians Trained
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Other U.S. teaching hospitals each trained an average of 81 physicians.
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TRAINING THE NEXT GENERATION OF DOCTORS

FIGURE 11

Number of Physicians Trained above Federal Funding Cap
Members of America’s Essential Hospitals versus Other Acute-Care Hospitals, 2020

Of'the 244 physicians, 59 were trained beyond
supported federal graduate medical education

(GME) funding,.
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Other U.S. teaching hospitals trained less than one
third of that number—19 were trained beyond
supported federal GME funding.
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MEETING SOCIAL NEEDS Social Needs in Essential

Communities
Members of America’s Essential Hospitals, 2021

Economic Needs in Essential Communities
Members of America’s Essential Hospitals, 2021

236,870

nnn PEOPLE ARE EXPERIENCING HOMELESSNESS
IN OUR COMMUNITIES

14.6 MILLION 10 MILLION

PEOPLE IN OUR COMMUNITIES LIVE BELOW THE PEOPLE IN OUR COMMUNITIES HAVE NO HEALTH

POVERTY LINE INSURANCE

4
5.4 MILLION

NYU Langone PEOPLE SERVED BY ESSENTIAL HOSPITALS HAVE
\/Health LIMITED ACCESS TO HEALTHY FOOD



SAFETY NET HOSPITALS

Primary sources of routine and lifesaving
care for underrepresented and
underserved communities throughout the
country

Many are the only facilities offering level |
trauma care, burn units, and neonatal
intensive care in a given area

1in 10 US residents is born in a safety net
hospital
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SAFETY NET HOSPITALS

Despite efforts by safety-net hospitals to improve acces_s to
care and provide high quality medical care and supportive
services to vulnerable populations, disparities exist
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ules, Breast). While breast cancer mortality has been
declining, oncologic outcomes haye not improved equally
among all races and ethnicities Many factors have been
implicated in breast cancer dis;  chief among them is
limited access to care which contributes to lower rates of
timely screening mammography and, once diagnosed with
breast cancer, lower rates of receipt of guideline concor-
dant care (Wu, Lund, Kimmick GG et al. in J Clin Oncol
30(2):142-150, 2012). Hospitals with a safety-net mission,
such as the essential hospitals, historically have been
dedicated to providing high-quality care to all populations
and have eagerly embraced the role of caring for the most
vulnerable and working to eliminate health disparities. In
this article, we review landmark articles that have evalu-
ated the role safety-net hospitals have played in providing
equitable breast cancer care including to those patients who
face significant social and hall, g
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BREAST CANCER OUTCOMES ANp DISPARITIES

in the United States.'
Although breast cancer mortality has been declining,
oncologic outcomes have not improved equally among all
races and ethnicities.

Many factors have been implicated in breast cancer
disparities. Chief among these disparities is limited access
to care, which contributes to lower rates of timely
screening mammography, and once breast cancer is diag-
nosed, lower rates of receipt of guideline concordant care. >
Hospitals with a safety-net mission, such as the essential
hospitals, historically have been dedicated to providing
high-quality care to all populations and have cagerly
embraced the role of caring for the most vulnerable and
working to eliminate health disparities.

HISTORY AND EVOLUTION OF SAFETY-NET
HOSPITALS

Since the early 1800s, public hospitals and chfnrnly
hospitals have been the primary source of care for patients
without ready access to care, including "", pogv. mcmbcl;
of marginalized racial and ethnic groups, A@gml?. ;:nhe
others. Bellevue Hospital in New York ha s;(:clsf:rr;d-
city's 18th-century almshouse dispensaries i

n's Hospital (today Howard Umvcm({/ : pi
'f“(:,mkd in 1867, wae ereated to care for recently eman

cipated slaves.




Breast
Cancer
Screening
in NYS
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83.7 83.1 85.0 g35
I I I I I |
, I
Insured Uninsured Regular Provider No Regular

Provider

m2019 m 2020

Note: Error bars represent 95% confidence intervals.

Behavioral Risk Factor
Surveillance System, 2019, 2020



THE CANCER BURDEN IN NYC

20% of adult New Yorkers are uninsured

13.9% or 2.7 million people live below the poverty line

62.5% of New Yorkers over the age of 25 do not have a Bachelor’s Degree

12.8% of New Yorkers over the age of 25 do not have a high school diploma
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BEATRICE W. WELTERS
BREAST HEALTH OUTREACH

AND NAVIGATION PROGRAM/ i Jaseph E. Ravened, MD and

Kathie-Ann Joseph, MD, MPH

The Beatrice W. Welters Breast Health Outreach and Navigation Program brings a vigorous focus on
reducing barriers to, and disparities in, excellent screening and care for medically underserved
women. The program also assists women in navigating the healthcare system through one-on-one
guidance and direct interaction.

Through the Welters Program, patient navigators identify women who could benefit from breast
cancer screening through outreach and educational programs in community venues that women
routinely visit. Our patient navigators also help women secure breast health services, such as free or
low _cos‘rhmommogroms, and provide them with active support, from diagnosis and treatment to
survivorship.

This pro?rom aims to be a model for other cities to follow to improve outcomes in breast and other
types of cancer.

17



Achieving the Mission

OUTREACH

Leverage and build
relationships with
community-based
organizations (CBOs).

Place culturally
congruent navigators
at churches, salons,
and other community
sites

A~
NY

EDUCATION

Develop and
distribute
educational
materials.

NAVIGATION

Leverage insights from
colon cancer program.

Navigate not only to,
but through, screening,
treatment continuum,
and clinical trials.

ULangone
N\ Health RESEARCH
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FLOW CHART

Community-Based Enrollment in Clinical

Outreach & Education Trials Survivorship

Tisch Hospital

48 churches & mosques NYU Perlmiutter
Beauty salons Bellevue
Community Health Organizations Lutheran (year 3)

Supportive Services

e o a Clinical Care Psychosocial Services
ucational ria utreac| Radiation % Support Groups
Mabile Communications Chemotherapy Through > Art-Based Therapy
Patient Videos Surgery g Transportation/Child Care

Web Presence
Printed Collateral
Local Advertising

Wigs/Lymphedema Garments

i Access to Latest

Treatments
Outreach Events
Culturally-Congruent Navigators.
Capture Data
Patient disclosures
Text/mabile Follow-Up

Tisch Hospital
NYU Perlmutter
Bellevue
Lutheran (year 3)

Annual ~ Cancer Diagnosis
Follow-Up T e

Text/mobile a ‘T .

Screening Services =~ ———> < NormalMammo -<«———  Diagnostic Services

/ NYU Perlmutter sites - NYU Perlmutter sit
NYULangone Belevue sites e i
\ NYCSP sites ————> < Abnormal Mammo_———p

Health Lutheran sites (year 3) T ; i Lutheran sites (year 3)
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NYULMC CANCER PREVENTION
NAVIGATION PROGRAM

* $4,050,000 grant awarded from the NYC Department of Health
and Mental Health

* Allows expansion of Beatrice W. Welters Breast Cancer Program
e 7 additional patient navigators

* Qutreach and navigation in beauty salons, barbershops and
faith-based organizations

* Clinic-based navigation at six primary care sites, including NYU
Brooklyn

~~
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Comprehensive
Overview and
Impact
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Year Two Tailored Materials

Wha should be screened for breast cancer? \ NYI.”.an ne
LLit il 3 eal

- Women ages 20 10 305h
s 401
 Women ages 70 and shder 4
{ERTE S0 5 MmN b ema_ snnar . PERLMUTTER CANCER CENTER
- 70 RAKR. RRARP A, B : Beatrice W. Welters
How can | become Invalved with the Welters Program? b Breast Health Outreach
HIFINA Welters HE? Beatrice W. Welters Breast Health i
and Navigation Program
Outreach and Navigation Program s

Beatrice W. Welters JLEE G/ BRIEHEH B

That's why ey woman - egaecies of hes ace,sthnicty,religous and cutursl
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What is the Beatrice W, Welters Breast Health Outreach and RERES, AEERT Y b
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Refined Barriers to Screening Assessment

Updated barriers assessment based on HealthLeads Social Needs
Screening Toolkit
Captures social determinants of health across fourteen domains

Domains:
Financial resource strain
Food insecurity
Housing instability
Utility needs
Dependent care
Transportation challenges
Exposure to violence

Education/health literacy
Physical comorbidity
Social isolation & support
Immigration status

Employment 25
Mental health



Designed a new data management system

Dashboard

Selected item

Item hierarchy

7 Navigator
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NYU Navigator Outreach Dashboard

Outreach Programs: Welters, Beyond Bridges & LGBTQ+
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Designed a new data management system

Dashboard Layout
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NYU Navigator Outreach Dashboard
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Designed new data management system

COVID-19: Unknown

Mallory Ma
PCP - General

Aetna/Aetna Hmo
o Known Allergies
Active Treatment Plans

pboard. {} Tc A View Schedules  §» ToHospital - |5 Transcribe Order [EgPatientwa §&f Cash Drawer &) Point of Sale

Gambia, Samantha

hot  U@F Chart Review @ Call Initiation Care Management

Enroliment Service Tracker Barrier Assessment Community Resources Surgery Tracker

B3 Enroliment # 4

= New Reading Flowsheets

No data found

°
Service Tracker Tt .

Service Tracker
Disease Type
9 :IEEY [ Cervical [ Colorectal [JLiver [Jlung ¥ [

Facility
American-ltalian C_. Bellevue Breast Cli.. BRMI CsP o
Cumberland Gotham Clinics Gouverneur Hospital  Lenox Hill Radiology

Metropolitan Hospital |~ Mt. Sinai Scan Van | NYU Langone Health | NYU Langone Hos

Planned Parenthood Project Renewal Sydenham

Procedure
°
[ Bisgnostc mammogram L] 8rces lasound o
[ Magnetic resonance imaging (MRI) [ Biopsy [ MRI guided biopsy [] Stereotactic biopsy
[ Ultrasound guided biopsy [ Surgical consult [ Clinical breast exam [ Breast surgery
[J Low-dose CT can [] Fecal ical Test [] G [ Flexible si

[ Papanicolaou test [] Human Pagpillomavirus vaccination [] Hepaitis A vaccine [] Helpatitis B vaccine
[ Medical Oncology [] Radiation Oncolagy [] Chemotherapy [] Genatic counseling visit
[ Plastic surgery [ Psychiatric visit

Date of Service Recommended Follow-up

8312021 Yo 31812022 0o

Results

Nsedsruuowup NA YD)

Designed and implemented
Epic template for cancer-
specific patient navigation.

Navigators can document:
o Outreach encounters
o Barrier Assessments
o Community Resources
provided
o Health outcomes

Epic reports in
development

Potential to expand use to
other disease sites.

Beatrice W. Welters

Navigation Program

28



Addressing Social Needs

Transportation
Financial issues
Language
Insurance issues
Mental health counseling
Childcare support
Food insecurity
Housing
Immigration issues
Caregiver support
Family Counseling
Legal issues

Domestic violence
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100 150

B Social Referrals Made

29 [Beatrice W. Welters Breast Health Outreach & Navigation Program
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Assessing Barriers to Care

GOD’S LOVE WE DELIVER:

MIX 29 Muslims _ l\[bSI
({1l " Giving Back ‘L ég:;g:ran
¥ Society MTALFADILA

COMMUNITY SERVICES

PROJECT
— RENEWAL

ariveing lives, Reclaiming hogs

Komen. ~

New York BEEE Legal Assistance Group

N
NY
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Year 1-5 Patient Demographics

Borough Race/Ethnicity
H Bronx m Black/Afric
an
A .
m Brooklyn m.erlcan
m White
® Manhattan
m Hispanic
m Queens
m Staten = Asian
Island
m NJ/LI
m Other
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angone
\/ Health

31



Year 1-5 Demographics

m Under 40
m40-45
m45-54
m55-74
m>74
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Welters Program—
Top 5 Neighborhoods by Zip Code

Brownsvil

le 13%
East m East Flatbush

m Flatbush
m Sunset Park

Harlem Flatbush
15% 36%

m Harlem
Sunset

Park, 16% r|athush
20%

m Brownsville

Data from program inceptic

August 31, 2022
NYULangone
\/ Health
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Genetic Counseling

» Hybrid Genetic Counseling Services
e Decreased No-Show Rates
 Decreased Wait times

» Less In-person appointments for
patients which means less time off
from work!

 FORCE-Virtual support groups, men,
young previvors, LGBTQIA+ members,
Spanish speaking members, and
Lynch syndrome carriers
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Clinical Trials

Prescreening of charts for clinical
trials

Increased activation of trials focusing
on LABC, triple negative, as well as
presurgical

Patients can be transferred to NYU for
eligible trials

Integration of patient navigators into
clinical trial education

Beatrice W. Welters
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SAFETY NET HOSPITALS-GENETIC TESTING

Despite NCCN guidelines for genetic
testing, studies have found that fewer than
30% of African Americans and Hispanics
were aware of genetic testing for cancer
risk assessment and have detected high
rates of misperception regarding its use
These findings are alarming given that
22% of AA women who are diagnosed with
invasive cancer and have a family history
of tumor features associated with germline
mutations ultimately test positive for a
deleterious mutation
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SAFETY NET HOSPITALS-GENETIC TESTING

Genetic testing rates strongly correlate
with discussion of genetic testing by
providers

Economic factors are also implicated in
reduced genetic testing

There are financial assistance programs
available that can help patients overcome
these economic barriers
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SAFETY NET HOSPITALS-
RECONSTRUCTION

Postmastectomy breast reconstruction rates examined at
Bellevue Hospital, a large city hospital in New York City

77.7% of the population studied received Medicaid, majority
non-White population

73.6% of the patient population received postmastectomy
breast reconstruction

Hispanic (89.1%) and Black women (80%) were most likely
to receive reconstruction

33% received autologous reconstruction
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ABSTRACT

Background. Breast e .
e construction .

shown

an help restore the

Versus type of reconstruction ¢
and likelihood of Teconstruction. Logistic myuun:n::
l[und to examine likelihood of reconstruction, controlling
Or patient insurance status, race, age, stage at presentati
and contralateral prophylactic m::cm:y )
Results, Oﬂht'lﬁ)pmmuimlu&dinlhedmhx.llﬂ
underwent mastectomy. Overall, 73.6% of our patient
population received breast reconstruction. Patients with
Medicare insurance were less likely to get reconstruction
compared with patients with other types of insurance
(37.5%, p = 0.04). Hispanic patients were most likely to
feceive reconstruction (89.1%), followed by Black patieats
(80%) and Asian patients (66.7%) [p = 0.03). There were
no significant associations between patient race or stage at
and type of ion. In a multi
logistic regression, advancing age was associated with a
decreased likelihood of reconstruction (adjusted odds ratio
091, p < 0.001).
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INTRODUCTION

.Dl{pulhti in health care have been demonstrated for
mﬂ u;i:ndcngvrd Patients in a variety of healtheare
- . socioeconomic status is associated with
fewer immunizations, fewer screening tests for cancer, and
lower-quality hospital care.' Disparities in care have also
been demonstrated for women with breast cancer. For
example, women without Pprivate insurance, and minorities,
are less likely to have timely mammograms. Underserved
women are also less likely to receive guideline-concordant
care after diagnosis.* Disparities in care may translate into
poorer outcomes. For example, Hispanic women have
lower incidence of breast cancer compared with White
m yet lb:;-y have been shown to expericace higher

rates.

Bmmumnnmlsmvhtnhpemd
appearance of the breast after mastectomy. The decision
for reconstruction is often multifactorial. Greater access to
plastic surgeons, greater health literacy, and private insur-
ance status are associated with a greater likelibood of
receiving post-mastectomy reconstruction.” "' Evidence
suggests that racial and ethnic disparities may exist in the
utilization of post-mastectomy reconstruction. Previous
studies have suggested that minoriy ptints are ess likly
10 receive post-mastectomy reconstruction compared with
White patients.'>"* Specifically, several studies suggest
that Hispanic patients are less likely than African American

s or White patients to receive reconstruction.




SAFETY NET HOSPITALS-CLINICAL TRIALS

* Only 3% of patients participate in
cancer trials in the United States
" " r » Participation rates for African-
JiLC =s American patients remains one of the
i '& N lowest at 1.3%
f n + Lack of access to clinical trials
* Bias on the part of clinicians and

. I investigators that result in suboptimal

]ha

enrollment of underrepresented groups
 Expansion of access of clinical trials in
safety net access is needed
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STRATEGIES FOR IMPROVING BREAST CANCER OUTCOMES

Improve access to health care
Flexible hours

More sites in minority communities
Assistance with travel, medical costs,
child care
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WHAT IS A SAFETY-NET HOSPITAL?

There is no one definition for safety-net
hospitals

* Having a universally accepted
definition can help ensure funding for
hospitals in need
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CANCER CARE AT SAFETY-NET HOSPITALS?

Improve access to cancer screening
Evidence-based multidisciplinary care
Patient navigation offering multilingual
support to breast cancer patients through
the entire continuum of care

Efforts made at screening as well as
cancer treatment

Expansion of clinical trials at safety net : : R
hospitals oR gt { -
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