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DSRIP Program Overview
 Delivery System Reform Incentive Payment (DSRIP) Program

• Health Transformation program being led by the NYS DOH

 Goals of DSRIP:

• Reduce avoidable hospitalizations & ED visits for Medicaid patients by 25% in 5 years

• Improve access and utilization of primary care & preventative care services

• Collaborate with community providers to improve care for patients

NYP Queens PPS Projects

NYP Queens PPS

2.a.ii Increase Certification of Primary Care Practitioners with PCMH Certification and/orAdvanced 

Primary Care Models (as developed under the NYS Health Innovation Plan (SHIP))

2.b.v Care Transitions Intervention for Skilled Nursing Facility (SNF) Residents

2.b.vii Implementing the INTERACT Project (Inpatient TransferAvoidance Program for SNF)

2.b.viii Hospital-Home Care Collaboration Solutions

3.a.i Integration of Primary Care and Behavioral Health Services

3.b.i Evidence-Based Strategies for Disease Management in High Risk/Affected Populations (Adults 

Only)

3.d.ii Expansion of Asthma Home-Based Self-Management Program

3.g.ii Integration of Palliative Care into Nursing Homes

4.c.ii Increase early access to, and retention in, HIV care (FocusArea 1; Goal #2)



Funds Flow
 In November 2017 $1,663,658.08 in incentive payments will be distributed to

partners
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Partner Type Payment

All Other $58,388.95

Case Management $105,108.07

Clinic $387,767.43

Community Based Organization (CBO) $71,447.06

Hospital $549,499.00

Nursing Home $266,824.35

Practitioner – Non-PC $8,299.00

Practitioner – PC $180,600.68

Substance Abuse $35,723.53

TOTAL $1,663,658.08



PCMH is a care delivery model whereby patient treatment 
is coordinated through their primary care physician to 
ensure they receive the necessary care when and where 
they need it, in a manner they can understand.

2.a.ii

Patient Centered 
Medical Home

• Project Goal:

• Increase certification of primary care practitioners with PCMH certification 
and/or Advanced Primary Care

• Project Highlights:
• Continuing to collaborate with CBO partner facilitate Health Home and Substance 

abuse trainings for PCMH partner sites

• 42 PCPs are Certified Level 3 2014 PCMH

• Continued collaboration with HANYs

NYP Queens PPS
Clinical Project Highlights



2.b.vii
INTERACT

I

• Project Goal:
• Reduce potentially avoidable hospital admissions and readmissions

• Project Highlights:
• 23 Skilled Nursing Facilities (SNF) trained

• 6 Home Care trained

• New process in place across all PPS partner SNFs to reduce re-hospitalizations

Clinical Project Highlights

Provide a supported transition period after hospitalization to 
ensure discharge information are understood and 
implemented for SNF patients at high risk readmissions.

2.b.v

Care Transitions

• Project Goal:

• Improve Care transition between the hospital and the nursing home

• Project Highlights: Silvercrest (SNF) and NYP Queens have successfully 
implemented a warm handoff policy and are planning to roll out the process to all 
24 remaining SNFs

A quality improvement program to improve the early 
identification, assessment, documentation, and 

communication.

NYP Queens PPS



• Project Goal:

• Reduce readmissions

• Project Highlights: PPS has launched Root cause analysis (RCAs) with onsite 
home care partners to create action plans to reduce re-hospitalization to NYPQ.

Clinical Project Highlights

Implement INTERACT like programs in the homecare settings 
to reduce risk of re-hospitilization for high risk patients

2.b.viii

Home Care

3.a.i

Primary / Behavioral Integrate mental health, substance abuse with primary care
to ensure care coordinationCo-Location

• Project Goals:

• Co-locate services to help reduce readmissions

• Project Highlights:

• Pediatric Co-Location Updates

• Established Project Timelines

• Recruiting Providers

• Developing operational process and policies

• Implementing Screening Tools

NYP Queens PPS



Ensure clinical practices in the community and ambulatory care
setting use evidence based strategies to improve management
of cardiovascular disease.

3.b.i

Cardiovascular

• Project Goal:
• Improved disease management

• Project Highlights:

• Standardized protocols in place for network; Training
Completed

• Home Blood Pressure monitoring

• Blood Pressure Measure Competency

• Medication Management

• Tobacco Cessation Protocols, 5A’s

• Care Coordination

NYP Queens PPS
Clinical Project Highlights



Clinical Project Highlights 
Ensure implementation of asthma self-management skills 
including in home environmental trigger reduction, self-
monitoring, medication use etc.

3.d.ii

Pediatric Asthma

• Project Goal:

• Improve care coordination to help reduce/prevent readmissions

• Project Highlights:

• Focused on specific outcomes measures to strategize process improvement initiatives.

• Continue partnership with Asthma coalition to educate providers

• Complete hot-spotting data analysis to identify high risk areas

• Identifying opportunities for improved patient navigation and care coordination services

3.g.ii
Integration of palliative care into Skilled Nursing 
Facilities.

Palliative Care in 
SNF

• Project Goal:

• Improve end of Life Care

• Project Highlights:

• Incentive providers to be educated on End of Life Care and receive CMEs / CEUs for (EPEC 
Training).

• Complete Mock Ethics Committee Training

• Implement Emolst registry for improve End of Life and Care Coordination

NYP Queens PPS



HIV

4.c.ii

Increase early access to , and retention to, HIV Focus

• Project Goal:

• Improve disease control and patient access to care through service expansions 
and Health Literacy program

• Key Deliverables

• Provide targeted outreach to Queens Community high risk population, in order to 
recruit those out of care as well as those in need of medical care

• Launch an education program for providers inclusive of targeted PPS network 
partners to ensure cultural competency and health literacy techniques for high risk 
patients

• Collaborations

• Launching Peer Led Intervention Programs with Brightpoint ACQC and Voces
Latina.

NYP Queens PPS
Clinical Project Highlights



Questions?
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Opioid Epidemic: 
A Public Health
Issue
Linda Booth, LCSW-R – Clinical Director

Denielle Francis, LMSW – Clinical Director

Elmcor Youth & Adult Activities, Inc. 107-20 Northern Blvd
Corona, NY 11368



Elmcor Youth & Adult
Activities, Inc. 
Elmcor is a Queens, New York non-profit and a multi-service 
organization that offers a variety of comprehensive programs that serve 
all populations from preschool aged children to senior citizens.

For over 50 years Elmcor has provided programs that included Youth, 
Recovery, Economic Development and Senior Services.

Our mission is to foster positive life changes for individuals and 
families through skills development leading to self-sufficiency, a sense 
of accountability, and a strong, empowered community.

Elmcor has been partnered with New York Presbyterian-Queens for 
several years and is currently working through the PPS to provide 
education and rehabilitation regarding substance use disorders.



The Current Public Health
Impact of Opioid Use 
•NYC experienced a 143% increase of heroin-involved deaths, from 8.2 
per 100,000 residents in 2010 to 19.9 per 100,00 residents in 2016

•In 2016, heroin was involved in 55% of all overdose deaths in NYC, 
making it the most common substance involved in overdose deaths

•72% of overdose deaths involved heroin and/or fentanyl
• Drug users seeking heroin may unintentionally use fentanyl which increases 

their risk of overdose

•Prescription pain relievers such as Percocet and Vicodin were involved 
in 18% of overdose deaths in 2016

•In Queens, heroin-involved overdose death rates have increased more 
than 50% in Flushing and Southwest Queens (Kew Gardens, 
Woodhaven, Howard Beach, Richmond Hill, Ozone Park).

SOURCE: EPI DATA BRIEF, 2015, NYC DEPARTMENT OF HEALTH AND 
HYGEINE



Heroin, The Equal Opportunity
Drug 

•In 2016, Black New Yorkers had the largest increase (112%) compared with 

all other races/ethnicities, compared to 2015 when Latino New Yorkers

were identified as having the largest increase at 46%

• The rate of heroin-involved deaths were highest among whites

•NYC ages 15 to 34 had the largest increase in heroin-related overdose 

deaths

•The most marginalized communities are more likely to die from a heroin-

related overdose than other communities
SOURCE: EPI DATA BRIEF, 2015, NYC DEPARTMENT OF HEALTH AND 

HYGEINE



What Is The Impact On The 
Community? 
Bio- and socio-economic consequences
 Increased risk of chronic health conditions (i.e. – Hepatitis C, HIV/AIDS, Liver

Disease)

 Unemployment

 Family separation and dysfunction

 Increased rate of incarceration

Increase in health care costs
 Increased rate of overdoses

 Emergency medical care and hospitalizations

 Higher rate of psychiatric treatment



What Is Needed To Combat
The Epidemic? 
A need to create culturally receptive, sensitive, and inclusive levels of 

care

Person-centered, trauma-informed treatment that accounts for longer-

term intensive inpatient treatment

Substance treatment and mental health community and provider 

education

Coordination of integrated care between behavioral health CBOs and 

medical providers

Diversity in outreach strategies



Elmcor’s Efforts to Address the 
Opioid Epidemic 
 2016 Elmcor testified at the Governors Opioid Task Force

Training medical professionals through our PPS with New York Presbyterian-
Queens on screening for substance use (i.e. – S.B.I.R.T (Screening, Brief
Intervention, Referral, Treatment)

Coordinating efforts with other community organizations (i.e. – New Yok 
Presbyterian-Queens, Elmhurst hospital, Administration for Children’s
Services, Advanced Center for Psychotherapy, Bleuler Psychotherapy, Parole,
Probation, treatment courts, Health Home providers and Foster Care
Agencies)

Medically assisted treatment

Providing In-Community Services to expand the accessibility of services

Family-focused treatment

Training Elmcor staff and participants on the use of naloxone

Advancements in use of Technology – Electronic Record Keeping, Referrals 
and Coordinated Care



Elmcor’s Continuing Efforts To 
Address the Epidemic 

•Provide naloxone trainings for the community

•Increase community awareness through town hall events

•Provide health and mental health related workshops

•Increase care coordination efforts through ongoing referrals for 

treatment



WE NEED YOU



107-20 Northern Blvd Corona, NY 11368
Phone: 718-651-0096

Website: www.elmor.org

http://www.elmor.org/


Voces Latinas

37-63C 83rd Street, Suite 1B 

Jackson Heights, NY 11372

718-593-4528

www.voceslatinas.org

http://www.voceslatinas.org/


Mission & Goals

Mission- “to reduce the rate of HIV 

transmission and violence among immigrant 

Latinas by empowering, educating, and 

providing leadership and advocacy training 

to enable them to make healthier decisions 

for themselves and their families.



Latinos - HIV & Access to Health Care

HIV - NYC

 The rate of new HIV diagnoses among Latinos is higher
than the rate of all New Yorkers: (36.3 Latinos vs. 29.2
NYC)
(Source: NYCDOH HIV/AIDS Surveillance Registry 2015)

The rate of Hispanic/Latino males in NYC living with an
HIV diagnosis is 1.9 times that of  white males Source: 
(AIDSVu 2015)

The rate of Hispanic/Latina females in NYC living with
an HIV diagnosis is 7.0 that of white females. (Source:
AIDSVu 2015)





HIV-Western Queens

 In 2015, Western Queens was among the zip codes
with the highest HIV prevalence. (Source: NYCDOH
HIV/AIDS Surveillance Report 2015)

 Jackson Heights ranks 18th in the rate of new HIV 
diagnoses (Source: NYCDOH Community Health
Profiles 2015 District 3)

 Elmhurst/Corona ranks 45th in the rate of new HIV
diagnoses (Source: NYCDOH Community Health
Profiles 2015 District 4)

Access to health care

 In Jackson Heights, 38% of adults have no health
insurance, the highest rate in the city.

1 in 8 goes without needed medical care, similar to
the citywide rate. (Source: NYCDOH Community
Health Profiles 2015 District 3)

In Elmhurst and Corona more then 1 in 3 adults has no 
health insurance – the second highest rate in the city.

 1 in 10 goes without needed medical care. 
(Source: NYCDOH Community Health Profiles 
2015 District 4)







HIV and Violence Against Women

 45% of physically abused women 
are physically forced to have sex

 Control of her sexuality is the main 
cause of violence against women

 Immune system suppresses with 
stress

 Trauma of forced sex increases 
HIV transmission

 Impossible to negotiate safe sex 
when in a battering relationship

 Women are often accused of 
infidelity when she wants to 
practice safe sex.

 Depression affects the immune 
system

 History of sexual assault increases 
HIV risk



Violence
 In 2013, Queens County had the most family homicides in

New York City, a number that doubled in 2014. The Family

Justice Center in Queens reported that between 2013 and

2014 there was an increase in Family Related Homicides and

Domestic Incidents. Of the total 63 family related homicides 

in 2014 in NYC, Queens had twenty-five.

 Western Queens has replaced NYC’s Times Square as a

center for sex work.



Western Queens

Demographics

 The racial/ethnic composition of Jackson Heights is 

56.6% Hispanic/Latino, 21.1% White, 16.6% Asian,

1.9% Black, and 3.8% Other

 Among the most diverse neighborhoods in New 

York City, and the nation



Community

 Epicenter of new Latino Settlement

 60% of the population is foreign born from Peru, Argentina, 
Mexico, Uruguay, Ecuador, Colombia, Bolivia

 Half of these residents are not proficient in English

 Western Queens has the largest percentage of adults without 
health insurance

 Western Queens has one of the highest percentages of 
foreign born with HIV

 Western Queens has one of the highest HIV prevalence rates 
in the borough of Queens and the highest HIV prevalence 
among the foreign born in all of NYC

 It has the highest rates of Chlamydia Trachomatis and 
Gonorrhea infections among women and men of all ages

 The borough of Queens ranked No. 1 in prostitution arrests in 
NYC. The 115th precinct - which covers Jackson Heights, 
Corona and East Elmhurst, accounts for the largest portion of 
those arrests.



Our Programs
Women’s Services HIV Prevention

Case Management HIV Testing – Linkage to 

Care

Domestic Violence Support 

Group

Young Latino MSM 

prevention

Promotora Leadership 

Program

Pep/Prep Education & 

Linkage

Saturday Arts Program

Legal – U-Visa course

Embedded Services

Insurance Enrollment

Mental Health

English Classes

Computer Classes



Points of Entry

Educational 
Workshops

Computer 
and

English 
Classes

Empowered 
Women

Arts 
Program



Our work
 Country of birth







Mexico 

Ecuador 

Colombia

 Documented – 20%

 Undocumented – 70%

 Experienced violence – 80%

 Depression and Trauma –80% (of those receiving a screening-PCL&PHQ)

 HIV tests – 1200 annually :







1.5% to 1.7% positive and known positives identified 

100% connected to care

90% virally suppressed within 8 months

 Prep – 50 linkages

 Pep – 5 linkages



A closer look at our community

Fear Immigration status 

Police

Systems

Barriers Language

Services not tailored to their needs 

Lack of health insurance

Lack of awareness of services 

Loneliness

Isolation

Violence



How do we reach immigrant Latinos?

 Non-Traditional partnerships

 After-hours

 Community Engagement

 Strength based

 Address the immediate 

needs

 Safe and familiar space

 Promotora model

 Grassroots/community 

driven approach



Questions?



Contact Us

Voces Latinas

37-63 83rd St. Suite 1B 

Jackson Heights, NY 11372

718-593-4528

www.voceslatinas.org

Nathaly Rubio-Torio, Executive Director

http://www.voceslatinas.org/

