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Updates to the 2009 Report are indicated irtalics.

Mission Statement

New York Downtown Hospital is a community teachhmagspital principally serving the people
who live or work in Lower Manhattan.

New York Downtown Hospital offers services and tealbgy appropriate to a community
hospital with emphasis on outreach and ambulatmnyices. New York Downtown Hospital
achieves access to specialized services for itsrgatand community through formal affiliation
with an academic medical center.

As a teaching hospital, New York Downtown Hospité@l conduct graduate and/or
undergraduate educational programs and providealiexperience for physicians, nurses and
other health professionals.

As a community hospital, New York Downtown Hospitall offer to its patients, medical staff
and employees a caring environment, which emphasieevalue of patient dignity and
employee and professional pride.

The programs and services of New York Downtown Haswill, within the limits of its
resources, respond to the needs of its community.

No changes were made to the Hospital's Mission Staént.



Service Area

Downtown Hospital is the primary hospital servihg Lower Manhattan communities of the
Financial District; Chinatown; Battery Park Cityittle Italy; TriBeCa; City Hall; Police Plaza;
the Federal, State and City Courthouse complexlaadapidly expanding residential
community of Lower Manhattan. These neighborhangsently employ 317,000 people and
provide housing for 227,000. New York Downtown Hibal defines its primary Service Area as
the area south of Canal Stre@his area, as well as those immediately adjacksiityers a high
number of patients to the Hospitalhe Hospital’'s secondary Service Area extends tosktm
Street. The Hospital also continues to serve a significamhber of patients from Brooklyn and
Queens. The South Street Seaport, the World TCaadé¢er site and the Statue of Liberty attract
5 million tourists annually to the Hospital’s SemwiArea, swelling the Downtown population by
an average of almost 14,000 people a day.

SoHo

TriBeCa

Battery
Park City

Downtown Hospital

The only significant modification to the Hospital’service area is that an increasing number
of patients from SoHo, TriBeCa and the Lower Westi&are utilizing the Hospital for
Emergency, Obstetrical and Surgical services witie ttlosing of St. Vincent’s Hospital.



Public Participation

Downtown Hospital meets quarterly with its Commurdvisory Board (CAB) to encourage
constructive dialogue with other community orgatias. The Community Advisory Board is
composed of Hospital executives, representatives Btate and local government, health
department representatives, community organizatems local businesses. Through these
meetings, the health care needs of the commuretyegyularly assessed, and feedback on the
Hospital's performance is regularly obtained anbssguently integrated into its strategic plan
and Community Service Plan.

In March 2009, the CABwas asked to provide its assessment of localthaatl prevention
issues as part of the composition of Downtown Ha$pi3 year Plan of Action. Town Hall
meetings in Chinatown also revealed issues that wksignificance to the community. The
input from these meetings shaped the final seledfgriorities.

New York Downtown Hospital also engages in regalad extensive conversations with the
Alliance for Downtown New York, Community Boards ©and Three, and resident advisory
councils from local Naturally Occurring Retiremé&uwmmunities (NORC) and senior housing
developments. Included among these are Smith H@rsed Street Settlement, Henry Street
Settlement, and the Visiting Nurse Service of NesvR/(VNSNY) Chinatown Neighborhood
NORC (NNORC). The Hospital also conducts a mongiastnership meeting at Southbridge
Towers, and maintains extensive collaboration andang dialogue with local nursing homes
and home care services. Primary among these aveddeverneur Hospital SNF, Atlantis
Rehabilitation and Residential Health Care Fagiltgw East Side Nursing Home, Rivington
House, Village Center for Care, and the Visiting$euService of New York. These ongoing
conversations led to the selection of the pricsitie

Additional feedback on public health priorities Heeen gathered through patient satisfaction
surveys which cover overall quality of health canel other areas. The survey process is
monitored by the Division of Customer Service amhthunity Affairs. Tabulated results of the
surveys are submitted routinely to the Board ofsteas, the Quality Council, senior leadership
and department heads who analyze the data andnmaptegrograms to enhance the patient
experience at Downtown Hospital.

New York Downtown Hospital further identifies comnity health care needs by analyzing
health care data from the New York City Departnritealth and Mental Hygiene (DOHMH)
and the Department for the Aging; demographic fdata local, state and federal agencies;
hospital-generated statistical reports; reportegeerd by internal committees, task forces and

! The Downtown Hospital Community Advisory Boarctismposed of representatives from The Alliance for
Downtown New York; Battery Park City and The HalhkiaGrand Street Settlement; University Settlemétgnry
Street Settlement; Hamilton-Madison House; Paceéigity; Representatives from the offices of Spe&iesldon
Silver, Councilmember Margaret Chin, and New Yoiky@Comptroller John Liu; the United Federation of
Teachers; the New York City Hall Lions Club; ComrityrBoard 1; the Lower East Side Services Centbgres
B. Wang Community Health Center; the Chinese Anagrielanning Council, Inc.; and a number of unatfidd
community members.

2 New York City Department of Health and Mental Hyige Community Health Profiles and the Take Care New
York Action Steps.



the Hospital's annual planning process; and pakeports from the New York City Health Care
Advisory Panel.

The composition of the Community Advisory Board hasnained consistent. The Board
continues to meet quarterly to evaluate communigeds and the Hospital’'s response to those
needs. As elected officials have left office, theirccessors have, in some cases, provided new
delegates to the Board.

The Hospital remains an active participant in alf the other community meetings listed
above.

The Hospital continues to analyze pertinent datarn its Patient Satisfaction Surveys and the
New York City Department of Health and Mental Hygje.



Identification of Public Health Priorities

In dialogue with those cited in the previous settihe Hospital identified several trends
affecting the healthcare needs of Lower Manhattan.

Most significant is the rapid growth of Downtowm&sidential and business communities.
Downtown Manhattan is home to more than 8,000 pudiid private firms. The population of
Lower Manhattan has grown from 23,000 to 54,000iarekpected to reach almost 60,000 by
2011. These new residents and workers will needsacto quality preventive and emergency
care close to home and workplace. The number afievoof childbearing age living in the area
has already increased by 50%, with the Hospitaég&pcing a 6.5% increase in births in 2007.
Hospital representation on local NORC advisory cattems indicates that access to wellness
and prevention services is a priority.

The Hospital's service area includes a considenapeesentation of underserved immigrant
populations, as well as seniors and low-incomedeggs. The Hospital’'s Chinatown inpatient
market share presently exceeds 50%. Literacysssaenpromised mobility and the lack of
adequate health insurance are often significanbfa@ffecting their acquisition of healthcare
services. Downtown Hospital has significant goweent payer penetration.

The impact of these factors is already being te@vntown Hospital, through increased
demand for diagnostic, preventive and treatmemnices from our growing populations:
immigrants, the underserved and seniors, new engepgpulations and the financial
community.

In response to the increasing demand for Obstésaraices at the Hospital, the Moody’s
Foundation recently supported the Hospital's exjmensf its Labor and Delivery Suite to
include six (6) new private, single bed rooms asgalike shower facility. The addition of
these rooms expands the existing Labor and Deliveit; which currently consists of eight (8)
modern Labor/Delivery/Recovery (LDR) Rooms, opergtiooms, and our renowned Nursery
and Intensive Care Unit. The Hospital has alsaldished a close collaboration with Healthfirst
with a particular emphasis on the provision of @trgtal services.

The Perinatal Diagnostic Unit provides state-ofdhtemonitoring for pregnant patients. Four
new 4D Ultrasound units provide the latest techgplim monitor and screen pregnancies.
Services include®land 2nd trimester screening, amniocentesis, ohrotiis sampling,
biophysical profile, non-stress testing, comprehankevel 1l screening ultrasound,
echocardiogram and follow up testing.

Various community organizations have further idgedi the provision of comprehensive cancer
care as a neighborhood health priority. Amongdtae: VNSNY, the Charles B. Wang
Community Health Center, Betances Health CenterCthinese American Planning Council,
Grand Street Settlement, Hamilton Madison HouseBitooklyn Chinese-American
Association, the Chinese Consolidated Benevolesbgéiation and the American Cancer
Society. The Hospital presently supplies infudiograpy for the community. However, these
organizations and a number of medical oncologi$ts practice in Chinatown concurred that the



provision of radiation oncology was a communityopity, and they supported Downtown
Hospital’s efforts to secure funding for this vite¢atment.

Increasing the rate of colorectal cancer screehasgalso been identified as a significant
community concern. Members of the Colon HealtbKTleorce are: VNSNY; NNORC,; the
Department of Health and Mental Hygiene (DOHMHE thinited Hospital Fund (UHF);
Manning Pharmacy and Surgical, Inc.; New York Dawwrt Hospital; the American Cancer
Society — Asian Unit; and the Charles B. Wang ComitytHealth Center. Data gathered by the
DOHMH and the UHF indicated that the colonoscopgeging rate among Asian Americans is
among the lowest of all ethnic groups. Thus, taigipants recognized the need for Downtown
Hospital to establish a patient navigator programrbvide health education with the ultimate
goal of increasing the colonoscopy screening gadjcularly within the Chinese community.

Emergency and disaster preparedness have alsodeegiiied as important to Lower
Manhattan’s growing community.

A number of public and private entities have recbpgh the Hospital’s ability to effectively
provide healthcare services for Lower Manhattanteang identified the need to extend Hospital
services into this expanding and diverse communiiy this end, Downtown Hospital actively
pursues public funding and, in recent years, heaived support from the State, City and local
governments as well as from other public entities.

The Hospital’s priorities in the following sectiaorrespond to the goals proposed in the New
York City’s Take Care New York, particularly witkgard to heart health, health care access and
early detection of cancer. The prevention and gerery preparedness goals respond to the
needs indicated in the NYC DOHMH Community Healtlt®and Statistics

New York Downtown Hospital projects that these diagfic, preventive and treatment ventures
will significantly reduce hospital admissions anddital costs.

The closure of St. Vincent’s Hospital and our outteh to the Orthodox Jewish community in
Williamsburg, Brooklyn, have had a measurable impam the increased demand for Hospital
services, particularly in the areas of Emergencwr§ical and Obstetrical care.



Summary and Update on the Plan of Action

|. Access to Quality Health Care

The reduction of health risk factors is not onlg tentification of those factors, but also the
start of a “partnership” that should exist betwbealth professionals and the patient. This
relationship ensures that risk factors are redoucediminated over time.

Following a wellness screening, ongoing care, ddesl, can continue with one of New York
Downtown Hospital’s highly qualified physicians asyecialists. The Center’s staff can arrange
a follow-up for those who have a diagnosis thatnes treatment. Patients can also be referred
to a specialist at the NewYork-Presbyterian HealtbSystem, Weill Cornell Medical Center or
the Strang Center for Cancer Prevention. Thissigificant differentiator from other wellness
and screening centers.

The Wellness and Prevention Center is designethéocomfort and convenience of the patient.
The Center will include a discrete entrance towmmen’s Health Center. Patients will have
access to a Central Call Center should they wishake an appointment with a physician, or for
a wellness screening. Appointments will be scheditd maximize efficiency and reduce
waiting times. The Center is designed to accomneo@af000 patients annually.

The Health Screening Program- This program includes age- and gender-spedsic r
assessment. Individuals coming for a health sengewill be seen by one of the many qualified
Internal Medicine physicians at New York Downtowndgital. A comprehensive history will be
taken and a full physical examination will be penied, and appropriate screening protocols for
the individual will be ordered.

The Women'’s Health Center— The emphasis of the Women’s Health Center iy eatection.
In addition to some of the common health care ses/provided to women today such as
cardiology, diabetes, and cancer screenings, deehatritional education are also offered.
Provided services will include, but not be limitied the following conditions: cancer detection
and follow-up treatment; incontinence; pelvic orgisfunction; chronic pelvic pain; general
gynecological evaluation and menopause manageim&atst imaging and health; and
osteoporosis.

Cardiovascular Disease Prevention Center The Cardiovascular Disease Prevention Center is
focused on the prevention of heart and vascul@&adis through early detection, as well as
implementation of therapeutic lifestyle changes askifactor modification. These include a
comprehensive history and physical examinatiorgitiet lipid analysis, state-of-the-art 3-
dimensional echocardiography, and 64 slice carchacputed tomography angiography for the
early detection of subclinical heart disease. IArAnge of stress testing modalities, utilizing th
most sophisticated equipment, are also available.

In October 2010, the current wellness and prevargevices will be moved to our new 10,000
square foot, state-of-the-art facility on the fitsor of the Hospital. This facility will provide
both comprehensive diagnostic and treatment sexwvioany of which are not presently available



in the vicinity. By providing the best, evidencedsled, affordable services, the Center will help
to lower medical costs while preventing diseaselka@ping patients healthier.

Construction of the Wellness & Prevention Centeragmplete. The New York State
Department of Health conducted an inspection of tfaeility on September 10, 2010, and it is
anticipated that the Center will be fully operatiahwithin the promised time frame.

The Center is scheduled to operate Monday througtidgy from 7:00 am to 7:00 pm.

Patients are referred from their primary care phgsns or may walk in to the Center for
services without an appointment. They may also bferred to the Center through the
Hospital’'s emergency department, faculty practiGsd clinics. The Hospital's catchment area
has grown significantly to include Chinatown, Battg Park City, the Financial District and
local community health centers; however patientsrin all areas in the New York metropolitan
region are welcome.

The Center will primarily serve an adult populatiomvith an emphasis on patients who require
cardiology, women’s health and diagnostic imagingrsices. Linkages to the Hospital's other
services, such as those provided to pediatric paticare available.

The Center will have 15 exam/consult rooms, 1 prdeee room, two echocardiography suites,
and areas for ultrasound, and trans-esophageal echivess testing and bone densitometry.
The Center’s location on the Hospital’s first floowill provide our patients with direct access
without having to take the elevators or make apponents in several different departments.

Patients requiring additional radiological procedes and other forms of imaging are referred
directly by the Center to the Hospital’'s RadioloBgpartment, which sits contiguous to the
Wellness Center. All laboratory specimens will b@gessed by third-party reference labs.

The Hospital’s Vice President of Finance and Phyisin’s Services will be responsible for the

operation of the Center. The Hospital's Chief MedicOfficer will be responsible for the
clinical/medical operations of the Center.
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[l. Access to Quality Health Care

Radiation Oncoloqgy

The community surrounding Downtown Hospital lacke@uate access to radiation oncology
services. There is currently no linear accelerator located in Lower Manhattan to which all
patients in the community have access, nor, td#se of our knowledge, is there a private linear
accelerator unit located in the community. It doesappear to be coincidental that the local
population has a higher-than-expected proportidatefstage cancers that are more difficult and
costly to treat than early-stage cancers. Locatlemts experience high cancer incidence and
mortality rates for many cancers, which often ccudgte been treated successfully with
outpatient radiation therapy if they had been dosga at an early stage. Due to the prevalence
of smoking in Chinatown, nasopharyngeal cancerparticular concern. The early diagnosis
and treatment of cancers has important implicationpatient survival rates and healthcare
Ccosts.

The Hospital hopes to establish a joint radiatinoadogy program with the NewYork-
Presbyterian Healthcare System to close the gHpeinontinuum of cancer services available to
residents of Lower Manhattan and the surroundieg.ailhe proposed program will provide
linear accelerator services, CT simulation (usiEa/CT scanner) for radiotherapy planning
purposes, as well as brachytherapy services and ex@ams, all within the context of a strong
outreach and prevention program already in plaé@oatntown Hospital.

It has been calculated that the implementatiomisfgervice will reduce inpatient utilization by
approximately 500 annual discharges by Year 5 efatpns. This avoidance of costly inpatient
care translates to significant annual cost saviogse healthcare system, including the State and
Federal governments. Through this program, Downtblespital and NYP seek to improve the
quality, stability and efficiency of healthcare igely in Lower Manhattan, as well as in the
surrounding area. This program will create a resmthat will promote the early detection and
treatment of cancer in the local community, in ortereverse the current experience of
residents who: (1) have higher-than-expected,dt&tge cancers; and (2) have higher-than-
expected cancer incidence and mortality ratess 3@ivice promotes the use of appropriate
outpatient treatment over more costly inpatiené dar late-stage cancers. In addition, this
collaborative effort of Downtown Hospital and NYRIvenhance the community’s access to
needed radiation oncology services within the napgtropriate location in the community,
without promoting a “medical arms race.” In th&se, implementation of this cutting-edge
technology in an area where it does not currentistevill minimize preventable inpatient
utilization and lead to lower healthcare costsqage episode. This will result in substantial
annual cost savings to the healthcare deliveryesysas well as to the State and Federal
governments.

According to the SPARCS database, there were 3;adler-related discharges in the Hospital's
primary service area in 2007. From 2001 to 2006 number of cancer cases in New York
County grew by 4.92% per year. Using that grovatie es a model for the growth in cancer
discharges results in a projected total of 3,23%erndischarges in 2011, the first year in which
this service will be operational. Based on a potran-expected cancer staging, incidence and
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mortality statistics in the primary service aread aoupled with the existing and enhanced
outreach proposed as part of this program, Downtdaspital and NYP believe that they can
conservatively reduce these inpatient dischargdsooy 10% to 20% annually from the current
level. Using the midpoint of that range — 15% sults in the following inpatient utilization
reduction:

By achieving the above utilization reductions, Doown Hospital and NYP will improve the
quality of care and the cost effectiveness of caservices delivery to the residents of the
Downtown Hospital primary service area.

New York Downtown Hospital, as part of a joint raiiton oncology program with the NewYork-
Presbyterian Healthcare System, has applied faeva Xork State Heal 11 Grant to acquire
linear accelerator services for the Lower Manhat@mmunity.

New York Downtown Hospital did not receive a Hedl Grant from New York State.
Therefore, while early diagnosis and treatment @mcer remain a Hospital and community
priority, this particular initiative awaits new fuding sources.

The Hospital's Wellness & Prevention Center intentbsconfront this priority through early
diagnosis and treatment protocols. The Hospitalationship with the NewY ork-Presbyterian
Healthcare System, the Strang Center for Cancer Wetion, and, recently, Bruckner
Oncology will enable us provide seamless and corhpresive treatment options for our cancer
patients.

12



[1l. Access to Quality Health Care

Colorectal Cancer Screening

The NYS Cancer Registry indicates that among As@mHispanics, the 2005 Early Stage
Colorectal Cancer Diagnosis was 38.7%. This isws¢he New York State diagnosis level of
40% and far below the White non-Hispanic level 81886 for the same period. The same source
indicates that, among Asian non-Hispanics, the rarrobdeaths per 100,000 from Colorectal
Cancer was 11.2.

From statistics (2007) supplied by the New Yorky@epartment of Health and Mental

Hygiene, the number of Asian/Pacific Islanders ian¥lattan, 50 years of age and older, who
have had a timely (within 10 years) colonoscopy 2B8€00. This constitutes 68.7% of the
eligible candidates. Almost 75% of the White noisgdnic residents of Manhattan have had
timely colonoscopies. However, statistics indidaig only about half the adults aged 50 and
older in Lower Manhattan have had a colonoscopiénast 10 years. The number of deaths for
women from Colorectal Cancer in Lower ManhattaBdper 100,000 people, higher than the 17
per 100,000 throughout NYC. Among men, the comigareates are 18 for Lower Manhattan
and 23 throughout the city.

Under the direction of its Department of Commuriffairs, New York Downtown Hospital

will engage in a cooperative effort with the VisgiNurse Service Chinatown NORC, along
with the local DOH, the United Hospital Fund anteatlocal partners to initiate a campaign to
increase the colonoscopy screening rate withirLtiveer Manhattan Asian community.

Steps to achieve a higher colonoscopy screeniegmealude:

* A language-concordant “navigator,” a community ttealorker trained to identify and
address patient-reported barriers to CRC screeamt),
» Tailored interventions to include:
0 Analysis of obstacles through surveys
Patient education to address obstacles througthh&alkshops
Procedure scheduling assistance
Translation and explanation of bowel preparation
Assistance with transportation
0 Assistance with insurance coverage, and
* Provider/PCP grand rounds and conferences

© O 0O

There were a total of 658 outpatient colonoscop&formed in 2008. In order to increase colon
cancer screening rates at New York Downtown Hokatdirect colonoscopy program will be
offered to patients and referring physicians. Aigator program will be funded by DOHMH

and based at New York Downtown Hospital. With erphasis on colon health, the program
will encourage and assist patients referred fagesuing colonoscopy to successfully complete
the procedure.
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DOHMH guidelines indicate that many seniors neeldetdguided” through the bowel
preparation before the test and reminded on theflagpointment for screenings to be
successful. Language barriers, lack of social sup@mnd lack of knowledge about the process
have all been posited as barriers to colon scrgeniime navigator program team will expand
outreach by targeting key clinics and private ptigsis within the Hospital and in our catchment
area and by an extensive program of community eaucand outreach to neighborhood
institutions, providers and organizations. Navigatwill also be responsible for arranging and
supporting the colorectal cancer screening app@ntsiand supporting the patient through the
entire screening process. Their primary patielatee function is guiding colonoscopy patients
through the health care system by assisting witesgissues, developing relationships with
service providers, providing education and supffodugh the procedure preparation process,
and tracking interventions and outcomes. Navigatioll be responsible for tracking program
data and reporting on a quarterly basis to the NDGEHMH Cancer Prevention and Control
Program.

A direct toll-free hotline will be established fpatients and referring physicians to inquire about
the colon cancer screening program and to corttaatavigator. Downtown Hospital projects
an increase of 300 new direct colonoscopy procediarée completed during the one-year
period of July 2009 to June 2010.

Over the past eleven months, the Hospital has sérme@rowing number of Chinese
colonoscopy clients thereby reducing the numbetlodse who failed to follow through on
their procedures.

As was first identified, communication remains tipeincipal barrier for the Chinese clients.
Our navigator was fluent in multiple Chinese dialec

The navigator established a rapport with each clieand was able to guide the client from the
referral to the completion of the procedure. If dient had questions or concerns, the

navigator would try to resolve the issue or obtan answer. In this way, the client developed a
level of trust in the navigator, which provided tiafient with the confidence to appear for the
colonoscopy.

Initially, the effort confronted a number of obstées:

1. When the program started, we did not get the expdatumber of referrals from local
physicians. Primary physicians frequently noted titheir patients already had their
own gastrointestinal specialist and preferred tawain with their provider.

2. We also had to overcome the lack of education refyag the importance of a
colonoscopy. Many clients felt that, if they had sgmptoms, they did not need the
procedure. Many were also dissuaded by feelingsmbarrassment, the anticipation of
discomfort and a complete misunderstand of the pss.

3. Many of the clients lived alone and lacked socgipports. With no relatives or friends
who could accompany the patient, they were unaloldind an escort. One client
wanted to have the procedure but lived in New Jgraad had no companion to pick
him up after the procedure. Our navigator remained the hospital during his
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procedure, arranged car service, and had the dricail to confirm his safe arrival
home. Our navigator called the patient one hourédat as well as the following
morning, to check on his condition.

4. Because of family and work schedules, some cliemése difficult to contact. This
presented a challenge to the navigator and compklém to use personal time to
phone clients.

5. Another challenge was exam preparation. Many whoreventerested in having a
colonoscopy balked at the requisite preparation.epatient could not tolerate water
and her insurance would not cover more expensivegmaration medications; she had
to forego the opportunity.

The navigator continues to make efforts to overcothese barriers in an effort to obtain better
outcomes.

As a result of these challenges, the DepartmenHe&lth and Mental Hygiene has allowed
this initiative to adjust its goals. The program i®w serving non-Chinese speaking clients in
addition to those who speak Chinese. The prograns o reduced its target from 300 to 200
clients.

To date, the program has served 167 clients. Initidd, the Hospital has conducted four

related workshops at various community centers as$ociations. These events attracted more
than 150 participants.
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V. Emergency Preparedness

New York Downtown Hospital has consistently fulill its mission of providing vital safety-net
services to the Lower Manhattan Community. These services include the area’s only
Emergency Center, which plays a critical role i@ tommunity during times of individual crisis
as well as city-wide disaster.

Since September 11, 2001, and in response tar#gedy, the Hospital has more than doubled
the size of its emergency facilities and develope®contamination unit to respond to a
multiplicity of emergent situations. The Emergei@snter at Downtown Hospital presently
includes the adjacent Outpatient Clinic which,ha event of a surge of patients, could be
converted into an extension of the Emergency Cenritee Clinic is equipped with oxygen ports,
suction ports and medical air concealed behindlpamethe wall. The Clinic-Emergent Center
would be able to hold an additional twenty patients

The Hospital will conduct a QA/QI initiative to impve patient outcomes by examining
appropriate treatment modalities and final diageose

Emergency Preparedness Committee

The Emergency Center has one of the largest decam#on facilities in the city. As an
Emergency Preparedness initiative, the EmergeneydPedness Committee has trained and
developed a “Decontamination Strike team,” whichulddoe activated in the event of a
Hazardous Material condition. This team would déapmnnate patients before they entered the
Emergency Center. These efforts have been dewkiogmnjunction with the FDNY-EMS
Haz-Tac Response team.

The Hospital will conduct ongoing training of thaf§ in Emergency Preparedness and
Awareness. This will include drills.

Emergency Preparedness Symposium

On September 10, 2009, New York Downtown Hospiteldicted its 7 Annual International
Emergency Preparedness Symposium, at the Goldnwdns Saaining Center in Lower
Manhattan. Presenters discussed and reviewedddeah governmental, corporate and social
responses to an Influenza pandemic and the agtlansed to protect the public. More than 230
participants attended the presentations.

Since 2003, the Hospital has brought together eemesgpreparedness specialists from all over
the world to share their expertise to better prepaalth care professionals, emergency response
personnel, and community leaders for future emazigsn

The Symposium will be an on-going emergency prepaess initiative of the Hospital

EMS Ambulance Services
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As the only hospital in Lower Manhattan, New Yor&intown Hospital was concerned that the
proposed 30% reduction in the number of EMS statisould adversely impact the safety of
Lower Manhattan. Therefore, the Hospital developgdian to respond to this prospect.

On February 27, 2009, New York Downtown Hospitaiteeted the Chief of EMS Command, to
outline the Hospital’'s proposal. New York DowntowWospital would expand its services to
include three permanent Basic Life Support (BLSpalance units. This proposal was accepted
and the decision awaits the finalization of the@6€iscal Budget.

During the second week of July 2009, the Hospitaltwo state-of-the-art 2009 Horton
ambulances into service, increasing the Hospitedét to six ambulances.

In July 2009, the FDNY authorized the Hospital t@tisn an additional BLS unit for twenty
hours a day, seven days a week, at Catherine @mdeéBroadway. New York Downtown
Hospital is currently meeting this challenge. TWil further ensure the health and security of
residents and workers in Lower Manhattan.

Over the next three years, the Hospital will exanturnaround times in the Emergency
Department, measuring the time when ambulance aretsvith a triage nurse. This time study
will be performed to reduce the amount of time sisfpend in the Hospital and enable them to
return to service more expeditiously. This wilhance the provision of emergency services in
our community.

As of January 2010, New York Downtown Hospital's Engency Medical Service Department
has been reviewing 100% of emergency calls rungriprove patient outcomes. When
inappropriate treatment modalities are discoveréuk crew is remediated and corrective
actions are implemented. This initiative has impexV patient outcomes and helped to attain
our goal of improved patient care.

The Hospital has conducted numerous “in servicesi emergency preparedness this

year. Administrators, Nursing staff, Medical resides, hospital staff and community CERTS
teams were trained on the use of Command Centecjdent Command Structure, Radio
usage and our decontamination showers. Two actuehbuse disaster drills were conducted
and an external disaster drill is scheduled for tifedl.

The Chief of EMS Command FDNY-EMS did not expandrogervice this year. Our proposal
will be resubmitted for fiscal year 2011.

The Emergency Room is in the process of conductingtudy of turn-around time in the
Emergency Department. Time clocks were acquiredtamp triage forms to indicate arrival
times for EMS units. This study will be completed November.

The next International Emergency Preparedness Syrmsipm will be conducted during the fall

of 2011. We will reinvigorate the Symposium for ttenth anniversary observance of
September 11, 2001.
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Financial Aid Program

New York Downtown Hospital is in full compliancethiall provision of Section 2807-k(9-a) of
the New York State Public Health Law.

This Law applies to patients who:
» are New York State residents;
* have no health insurance coverage for the medicaices they seek; and
* have incomes at or below 300% of the "federal pgMerel.”

Downtown Hospital extends discount policies andialiment payment plans to those who have
health insurance, but may be unable to fully papap and deductible amounts. The Hospital
also makes discounts available to patients witbrmes above 300% of the federal poverty level.

The level of discount from the Hospital's regulaamgyes depends on a patient’s income -- the
more a patient's income falls below 300% of theefatipoverty level the higher the discount the
Hospital provides.

Patients with incomes at or below 100% of the fakpoverty level can be charged no more than
the following:

» Inpatient hospital services: $150

* Ambulatory surgery: $150 per procedure

* MRI testing: $150 per session

e Adult emergency room and outpatient clinic vis@$5 per visit

* Prenatal and children’s emergency room and clirsitst no charge

This law covers all the medical services offeredh®s/Hospital, including:
1. inpatient services;
2. emergency room visits; and
3. other outpatient visits, such as to clinics operdtg the Hospital.

In addition, New York Downtown Hospital has staff-site (both in the Credit office and the

Outpatient Department) to help eligible patientso#rinto straight Medicaid, PCAP or Family
Health Plus/Child Health Plus.
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Provision of Charity/ Access to Services

The Charity Care Program offers charity care tgilelie patients. This includes access to
emergency services for residents of New York Stdeayell as to emergency and non-
emergency services for residents of New York Cilfis service is provided through the
Hospital's Medicaid — Charity Care Office.

One challenge faced by the Hospital in the pronisibCharity Care is the lack of patient
compliance. Patients may fail to return the reggiidocumentation for Medicaid reimbursement
or Charity Care.

In addition, patients may misunderstand hospitéihiprocesses. Often patients are unaware of
the multiple bills that they will receive when thegme to the Emergency Room or for
Ambulatory Surgery. They may not understand thallany services which are provided during
the course of treatment and which may be invoiepdsately.

Through various educational efforts conducted byetiHospital, particularly within the large
immigrant communities contained within our catchmearea, there is increasing awareness
of billing processes.

The Hospital also anticipates that the “Patient Rextion and Affordable Healthcare Act —
National Healthcare Reform” will result in fewer p@ents who must rely on charity care.

Dissemination of the Report to the Public

The Community Service Plan is posted on the Ho&pitaternet (vww.downtownhospital.org

and Intranet sites. Its availability was publicza the bi-monthly Employee Newsletter, which
is distributed to employees, Trustees, Communityigaty Board members, and members of the
community.

The Hospital has also created a summary stateniéimsalocument, which is available on the
Hospital’'s Web sitewyww.downtownhospital.ongin the form of a brochure, and in hard copy by
request.

The Hospital has disseminated the Report as indécht
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