
Centering & Celebrating Cultures in Health 

Mid-Hudson & Long Island

Regional Consortium

March 14, 2023

Molly Ridley MPH(c) Ankita Dahiwade BDS MPH

Gianna Woodard Randy Hansen MPH



2

Welcome!
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Who’s here?

• Name
• Role
• County
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Agenda
• Welcome and Introductions

• Overview and Goals of the Consortium

• Dr. Kathleen Cravero

• Q&A Session

• Break

• Dr. Zenobia Brown

• Q&A Session

• Closing/Program Updates



DR. KATHLEEN 
CRAVERO

• Dr. Kathleen Cravero

• Distinguished Lecturer and 
Director of the Center for 
Immigrant, Refugee 
and Global Health with 
CUNY School of Public 
Health

• 25+ years of experience 
working for the United 
Nations

• Former President of Oak 
Foundation



Crisis or 

Opportunity: 

Migration and 

Health in New 

York State
Dr.  Kathleen Cravero



THE IMMIGRANT EXPERIENCE 
IN NEW YORK STATE



MYTH #1: I F  W E DON ’ T  T I G HTLY  CON TROL  OUR B ORDERS ,  THERE  W I LL  B E  A  FLOOD 

OF I MMI G RAN TS TO THE  UN I TED STATES .
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MYTH #1: I F  W E DON ’ T  T I G HTLY  CON TROL  OUR B ORDERS ,  THERE  W I LL  B E  A  FLOOD 

OF I MMI G RAN TS TO THE  UN I TED STATES .

F low of  immigrants  has  been ra ther  

s teady over  t ime

• Immigrants make up 13.5% of the total US 

population, same as the 12-15% observed during 

earlier immigration spikes 

No ev idence that  rest r ic t ive 
pol ic ies  resul t  in lower numbers 

• International migration is driven by structural 

factors, e.g.:

• Political conflicts in origin countries

• Labor market imbalances

• Inequalities in wealth

• Migration policy has little or no influence on these 

forces

2 0 2 3 9



MYTH #2: MI G RAN TS B RI N G  DI S EAS ES  I N TO THE  UN I TED STATES.
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MYTH #2: MI G RAN TS B RI N G  DI S EAS ES  I N TO THE  UN I TED STATES.

• Allegations that undocumented 

immigrants have brought measles, 

hepatitis C, HIV, tuberculosis and Ebola 

have been unfounded

• Many of these claims emerge from  

anti-immigration rhetoric and hate 

campaigns

Immigrants contr ibute to 
herd immunity  

Immigrants must  pass 
U.S .  Domest ic Medica l  
Examinat ions

• There is an extensive health screening 

process for Immigrants arriving in the US 

• The vast majority of migrants have 

successfully passed

2 0 2 3 1 1

• Foreign-born populations have 

higher childhood vaccination 

rates than that of US-born 

populations 

• Suggesting that these migrants 

contribute to herd immunity for 

vaccine-preventable infectious 

diseases 

No ev idence l ink ing 
migrants  to modern 
disease outbreaks 



MYTH #3: MI G RAN TS DRAI N  HEALTH AN D S OCI AL  S ERVI CES .
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MYTH #3: MI G RAN TS DRAI N  HEALTH AN D S OCI AL  S ERVI CES .

2 0 2 3 1 32 0 2 3 1 3

Many migrants  not  e l ig ib le  for  soc ia l  

ser v i ces

• Undocumented immigrants not eligible for federal 

public health benefits:

• Social security

• Medicaid

• Medicare

• Food stamps

• Most immigrants not entitled to these benefits 

unless they have lived in the US for 5+ years

• Approximately 58% of U.S. immigrants had private 

health insurance in 2019, compared to 69 percent of the 

US-born population

• From 2013 to 2017, the rate of uninsured immigrants fell 

from 32% to 20%, and the rate for the native born fell 

from 12% to 7%. 

Health insurance among 
migrants



MYTH #4: MI G RAN TS STEAL  OUR JOB S .
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MYTH #4: MI G RAN TS STEAL  OUR JOB S .

2 0 2 3 1 5

Immigrants  a re  more  l i ke ly  to  c reate  

jobs  than “s tea l ”  them

• Immigrants are twice as likely to start businesses as 

US-born citizens

• Companies owned by immigrants are more likely to 

hire employees than companies owned by native-

born citizens

• One-third of all self-employed business owners are 

immigrants 

• Their businesses have generated a total of $7.2 billion in 

total annual revenue in NYS

Economic s t imulat ion in NYS



MYTH #5: MI G RAN TS DON ’ T  PAY  TAXES .
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MYTH #5: MI G RAN TS DON ’ T  PAY  TAXES .

Federa l  taxes

• Undocumented immigrants 

contribute an estimated 8% of their 

income in state and local taxes

• This is a higher effective tax rate of 

the top 1% of all taxpayers in the US

State and loca l  taxes

• More than half of all undocumented 

immigrant households file income tax 

returns using Individual Tax 

Identification Numbers

• In 2020, immigrant-led households 

immigrants contributed: 

• $18.5 billion in combined state 
and local taxes 

• $33.1 billion in federal taxes in 
New York State

Sales taxes

• All people pay taxes on goods, 

services and property taxes on 

homes that they rent or buy, 

regardless of immigration status

2 0 2 3 1 7
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MIGRATION IN NYS

• 22% of the total population of New York State are immigrants (4.4 

million), as of 20191

o 22% of the state population

o 28% of the labor force 

• Governor says: New York State needs more immigrants to grow its 

economy 

• So: healthy migrants = healthy economy =healthy state

2 0 X X P R E S E N T A T I O N  T I T L E 2 0



YET ….

• We seldom “walk  the talk”  – even when 
pol ic ies  improve,  act ion doesn’t  fo l low

➢ Local  Law 107 NYC

➢ Appl icat ion for  Waiver  1332 – NYS

• We don’t  understand our  own biases

➢ Cultura l  competence

➢ Cultura l  humil i ty

• We fai l  to  see migrat ion as  an opportunity

➢ Evident  in  the language we use (e .g . ,  
cr is is”)

➢ Reinforced by  the lack  of  pr ior i ty  g iven to  
migrant  health  and wel l  being



IMPLICATION FOR THE NEXT GENERATION OF 
PUBLIC HEALTH LEADERS

2 0 2 3 2 2

Champion 

truth and 

evidence –

bust the 

myths

Embrace 

migration as 

an 

opportunity –

make it real

Know what 

you don’t 

know – push 

back against 

your own bias



Dr. Kathleen Cravero-Kristofferson

kathleen.cravero@sph.cuny.edu

mailto:kathleen.cravero@sph.cuny.edu
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BREAK



DR ZENOBIA 
BROWN

• Senior Vice President and 
Associate Chief Medical 
Officer of Northwell Health

• Executive Director of 
Northwell Health Solutions



The intersection of Value-Based 

Care, DEI, Population and 

Community Health

Zenobia Brown, MD, MPH

SVP Population Health

Care Management

March 14th, 2023



Northwell Health®

Agenda

• Northwell Health

• Journey into population Health

• Value Based Care and Population Health

• Northwell’sApproach to DEI

• Community and Population Health

• Program Examples

• QandA



Northwell Health®



Value-Based Care and the Quadruple Aim: Providers

4

“Paying Providers for Value, not

Volume”

47%

overall 

burnout 

rate up 

from 42 %

in 2021



Value Based Care

Value in health care is measured 

improvement in an individual’s health 

outcomes relative to the cost of 

achieving that improvement.

The goal of value-based care 

transformation is to generate and 

evidence high quality outcomes 

leading to enriched financial 

performance.
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Defining Value “Value” across most industries is
defined by performance on four
domains

Accessibility Service Effectiveness Cost

$

Can patients access 
meaningful care in a 

timely manner?

Do patients have a positive
experience of care?

Would they recommend us 
and/or return to us for 

care?

Does the care we 
provide have benefit?

Does it improve
health?

Does it reduce 
suffering?

Is the care cost-effective? 
Are out-of-pocket costs 

affordable?
Could patients continue to 
pay this much every year?

Confidential: Education Law 6527: Public Health Law 2805, J., K., L., M.



Payment Reform: Where We’veBeen and where we are going

10 years of experience testing Medicare Alternative Payment Models under the Affordable Care Act.

2014 2016 2018 2020
2021-
2022

Center for Medicare and Medicaid 

Innovation (CMMI) established to 

identify, test, and spread new 
payment and service delivery 
models

2010 2012

Bundled Payments

for Care Improvement

Hospital Readmissions 

Reduction Program (HRRP)

Independence at Home (IAH)

Medicare Shared Savings 

Program (MSSP)

Pioneer ACO

Comprehensive 

Care for Joint 

Replacement

“Let me be clear: Moving 
away from fee-for-service 
is something that 
Secretary Azar and I are 
committed to, and 
ensuring quality is an 
essential component of 
this,” Seema Verma, 
CMS

Affordable Care Act

became law

7

Chiquita Brooks-LaSure
reiterated the agency’splan 
to support health equity 
andexpandvalue-based 
care forMedicare and 
Medicaid beneficiaries



Month Day, Year

https://www.cms.gov/files/document/cms-framework-health-
equity.pdf
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Including Equity for Population Health Success

http://www.cms.gov/files/document/cms-framework-health-
http://www.cms.gov/files/document/cms-framework-health-
http://www.cms.gov/files/document/cms-framework-health-


Acritical feature of value-based care is 

organizations taking on downside financial risk 

and accountability for the cost and quality of 

care their patients receive

9
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Improve the health of individuals across the continuum of 
healthcare at the lowest necessary cost by applying evidence 
based clinical strategies and supported by technology and 
analytics

= Targeted Population

i.e. Medicare FFS Patients 
with a Star Readmission 
Measure

Program
Administration

CareTool 24/7
Call Center

Visiting
Navigators

Home
Visits

Analytics

Support hospital and post acute partners by providing transitional care management and analytics

Health Solutions: 
Care 

Management 
Organization of 

Northwell

Confidential: Education Law 6527: Public Health Law 2805, J., K., L., M.



Transitional 

Care 

Management

Ambulatory 

Chronic/Care 

Management

Clinical Call 

Center
Behavioral Health 

High Risk Care 

Coordination

Advanced 

illness Home 

Care/ House 

Calls

Tools and Infrastructure for Population Health Success

HEALTHSOLUTIONS PROGRAMS
Care Management Organization and Value Based Arm of Northwell Health

HEDIS Gaps 

Outreach & 

Closure

Accountable Care Analytics, Research, & Education

Enterprise Value-based Programs

36

Regional Quality & Value-based Initiatives



Population Segmentation & 

Analytics

Identify patients who meet clinical eligibility criteria 

early (critical to readmission reduction programs)

Stratify population to identify high-need, high-cost 

patients most likely to benefit from interventions

Deliver care at home or in the community

Meet virtually, chat through an app, or talk on the 

phone

Capable of delivering comprehensive services in the 

home

Care team can be reached 24/7; phones roll-over 

to the Clinical Call Center for RN triage overnight

Patients are regularly engaged by the team (calls, 

chat messages) to catch changes early

Trusted by patients and families to navigate to the 

right care

Team can coordinate home visit, virtual visit, 

physician appointment or dispatch community 

paramedicine to address any clinical concerns

Setting Preferred by the Patient

37

Meaningful Response 24/7

Tools and Infrastructure for Population Health Success



WHO:Team-basedCare HOW:Engagement Modalities

PhoneCalls 

HomeVisits

IPBedside Visits

Practice-basedAppointments 

MobileChats (ConversaHealth) 

Community Paramedicine

Telehealth Visits

Wellness Workshops

Advanced Care Providers 

(NP/PA)

Behavioral Health Care 

Managers

CareManagement 

Coordinators

Community Health Workers 

PeerAdvocates

Physicians 

Registered Dieticians 

RNCareManagers

SocialWorkers 

TriageRN

Clinical Call Center

NurseTriage&Navigation
Calls answeredbyNorthwell RNs certified in 

Emergency Communications& callers navigated to 

appropriate care level

HEALTHSOLUTIONSCAREMODEL
Reaches55kPeople Annually
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MOMs Navigation 

TeamHealthCare 

Equity Framework:

Training a 
workforce to 

mitigate the effects
of race on
healthcare
outcomes

Individual Provider Support Group
Address Provider stresses and experiences related to racism in 

healthcare and in life

Engaging and Training Team Members

COVID University on the Racial Disparities

Unconscious Bias Workshops (100% mandatory participation) 

Equity & Anti-Racism resources Website

Educational Series on Healthcare Equity

March of Dimes Implicit Bias Training specific to maternal care 

Yale University Global Quality Maternal and Newborn Care

Health Solutions Care CoordinationCompetency:

Equity and Making the Connection is key to attainting outcomes

Confidential: Education Law 6527: Public Health Law 2805, J., K., L., M.



Northwell Health®

Northwell’s Approach to
Diversity, Inclusion and Health Equity



Northwell’sPlatformforAdvancingDiversity, HealthEquity,andInclusion:CenterforEquity ofCare

12-YearTrackRecordofEmbedding&Sustainingthe TenetsofDiversity, InclusionandHealthEquity forthe Organization, Patients 

andCommunitiesServed

Strategic Partners: Katz Institute for Women’s Health, CLI, Patient Experience, Clinical Service Lines, Health Solutions, Community and Population 

Health , HR/ FEP, Schools of Medicine and Nursing, Procurement, Quality, Feinstein Institute for Medical Research, Clinical Trials, OCIO, Institute for 

Nursing, Graduate Medical Education, Ambulatory, Physician Partners, Business Development.



Northwell Health® 17

ADVANCINGDIVERSITY,INCLUSION,ANDHEALTH 

EQUITYATNORTHWELL HEALTH

OurGoal:

Usehealthequitymetricstoensureallourpatientsreceivethehighest 

qualityofcaretoreach theirfullestpotentialandeliminatedisparities.



Northwell Health®

Workforce ED&I: Strategic Priorities

18

Additional targeted efforts: Women, Historically Underrepresented Racial & Ethnic Groups, 
Veterans, Individuals with Disabilities, LGBTQIA+, Generations, Justice Involved, Family Friendly

Attract, develop and retain diverse, 
culturally informed team members that 
reflect our values, and the patients and 
communities that entrust us with their 
care.

DIVERSITY

Promote fairness in work practices, 
processes and policies that create 
opportunities for all.

EQUITY

Foster a culture where team members 
feel heard, respected, valued, accepted 
and supported in their career
aspirations.

INCLUSION &
BELONGING

EDI&B
Strategy

Hiring Diverse 

Talent

Development,

Advancement

and Retention

Fostering an 

Inclusive 

Culture of 

Belonging



Northwell Health®



Northwell’s Approach to
Community Health

Northwell Health®



Northwell Health®



Northwell Health®



Northwell Health®
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Northwell Health®



Northwell Health®



Northwell Community and
Population Health Programs

Northwell Health®
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Northwell Health®
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"Supporting women 
entering motherhood to

not only survive, but thrive”

Northwell Health 

MOMs (Maternal Outcomes)

Navigation Program

32Confidential: Education Law 6527: Public Health Law 2805, J., K., L., M.



A Pervasive National Problem

58



MaternalOutcomes(MOMs)NavigationProgram: 
Weare amultidisciplinary teamwith amission to decrease 

Preventable Maternal Morbidity andMortality.

59

OurVision
Nomother should ever die because of something 

preventable.

Ourdaily work revolves around eliminating disparate 

outcomes and making childbirth safer for everyone.



WHOWeServe: Womenwith High-Risk (Severe Maternal Mortality andMorbidity) diagnoses:

• Pregnancy-related Hypertensive Disorders, Diabetes, Behavioral Health, Venous Thromboembolism

WHYWeCare / Challenges Observed:
• Womenhave multiple concurrent medical and socioeconomic risks that cause death andmorbidity

• Newmomsstruggle to be the priority

• Pregnant and postpartum women don’t have adequate resources for themselves or their infants

• Behavioral health is either ignored or unavailable

• Providers often unaware of the obstacles andbarriers faced by their patients

Northwell MOMs (Maternal Outcomes) Navigation Program

SocialSupport

WHATWeProvide:
Our programwas designed to disrupt those factors and keep mothers and babies thriving

Advocacy Connection Resources Education

60



Northwell MOMs (Maternal Outcomes) Navigation Program

36

Nomother should ever die because of something preventable. Ourprogram works to eliminate 

disparate outcomes and make childbirth safer for everyone.

Right Time

Real-timeAutomated Case Finding 

Availability 24/7/365

EDPresentation Engagement

Right Patient

Diagnosis-Specific Identification 

Focus onClinical &Social Risk Factors

Right Care

PatientAdvocacy 

Culturally-Informed Program Design 

Partnering with OB/GYNProviders

Community Connections

Right Place

Home Visit

Telephonic

Telehealth

Texting/ Pregnancy Chats

Confidential: Education Law 6527: Public Health Law 2805, J., K., L., M.



MOMs Navigation Program Today
Identifying mothers with SMM Risk Factors allows us to partner with them, become their advocates, and connect them with relevant 
resources to promote their optimal health and prevent adverse outcomes.

37

Thenurse whocalled mealso called mydoctor because I had aheadache andshortness of breath. Thedoctor insisted I go back to 

the hospital. Thenursesaved mylife because I never would havegone back to the hospital. –MOMsPatient

N=129

Readmits 

(883moms)

N=164

Readmits 

(1055moms)

8.5% 8.6%

Postpartum 30-DayReadmissions Dueto 

SMMComplications
LIJMC, SSUH,HUNTGDeliveries, April ‘20–Nov ‘22

NotNavigated Navigated

15.2% 15.2%

Black/AfricanAmerican

*p=0.022

4,382
TotalMomsEnrolled

April 2020–December2022 

Primarily Postpartum from 

LIJMC, HUNTG,SSUH

“

N=514

Readmits

N=408

Readmits

(5,860 moms)(3,539moms)

All Patients

*p=0.022

ORIGINALRESEARCH: OBSTETRICS| ARTICLES INPRESS

Postpartum Navigation Decreases 

Severe MaternalMorbidityMost 

AmongBlackWomen

ZenobiaBrown 1, ChoukriMessaoudi2, EmilySilvia 2, Hallie 

Bleau 2,AshleyMeskill 2,AnneFlynn 2,AmparoCAbel-Bey2, 

TreverJ Ball 2

DOI: 10.1016/j.ajog.2023.01.002

https://www.ajog.org/article/S0002-9378(23)00004-2/fulltext
https://www.ajog.org/article/S0002-9378(23)00004-2/fulltext
https://www.ajog.org/article/S0002-9378(23)00004-2/fulltext
https://www.ajog.org/article/S0002-9378(23)00004-2/fulltext


Thank you !
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Closing, Announcements, 
Updates, Save the Date
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Announcements & Updates

• Please complete the Consortium 
Meeting Evaluation Survey which 
will be sent via email following this 
meeting

• Be sure to join the NYSPHC 
Fellowship Program LinkedIn Group 
to continue networking and 
professional development
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NYSPHC Training and Resources Website

https://nysphcresources.health.ny.gov/training-resource-center
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Save the Date!

Save the date for the following upcoming Regional 
Consortium meetings:

❑ Educational Series – JEDI Wednesday, April 12th

❑ Regional Consortia June 2023

❑ Summit (FALL)

❑ Upcoming Cornell cohort
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Q&A and Fellowship Project Sharing
Please unmute and comment on the following:

• Remind us of your name and county affiliation 

• If you have a placement location external to the LHD, please state it.

• In a minute or two, explain your Fellowship project/job responsibilities.

• State your favorite aspect of your Fellowship so far

• We will go in alphabetical order of counties with active Fellows: Dutchess, Orange, 
Putnam, Suffolk, Westchester


