	
	
	



New York State Department of Health
Health Equity Impact Assessment Template
Refer to the Instructions for Health Equity Impact Assessment Template for detailed instructions on each section. 
SECTION A. SUMMARY
	1. [bookmark: _Hlk200456458]Title of project 
	Creation of an On-Site Hemodialysis Den at Loretto Health & Rehabilitation

	2. Name of Applicant
	Loretto

	3. Name of Independent Entity, including lead contact and full names of individual(s) conducting the HEIA
	Sachs Policy Group (SPG) – 212-827-0660
· Jaclyn Pierce, MPH jpierce@sachspolicy.com 
· Anita Appel, LCSW - AnitaAppel@sachspolicy.com 
· Maxine Legall, MSW, MBA - mlegall@sachspolicy.com 

Qualifications: 
· Health equity – 6 years 
· Anti-racism – 6 years 
· Community engagement – 25+ years 
· Health care access and delivery – 10+ years
 

	4. Description of the Independent Entity’s qualifications
	The Health Equity Impact Assessment (HEIA) Team at Sachs Policy Group (SPG) is a diverse and experienced group dedicated to addressing health disparities and promoting equitable access to care. The team comprises experts with extensive backgrounds in health policy, population health, data analysis, community engagement, and anti-racism. They are committed to understanding and improving how social, environmental, and policy factors impact health equity, particularly for historically marginalized communities. 

The team collaborates with a wide range of health care organizations, government agencies, and communities to provide strategic support with an overarching goal of advancing diversity, equity, and inclusion. Their work encompasses research and evaluation of health programs and initiatives, stakeholder engagement, policy analysis, and development of mitigation and monitoring strategies. 

In particular, the team has experience analyzing policy proposals that impact medically underserved groups, such as Medicaid programs serving low-income individuals and maternal health initiatives that aim to reduce pre- and post-partum health disparities. They are dedicated to supporting organizations that serve vulnerable populations, including safety net hospitals, community health centers, long-term care organizations, behavioral health providers, child welfare agencies, and providers that support individuals with intellectual and developmental disabilities. 

The SPG HEIA team is deeply passionate about improving the health care delivery system, especially for underserved populations. The team is unwavering in its commitment to promoting equity through rigorous research, insightful consulting, and strategic advisory work. 

	5. Date the Health Equity Impact Assessment (HEIA) started
	October 16, 2024

	6. Date the HEIA concluded
	December 2, 2024



	7. Executive summary of project (250 words max)

	Loretto Health & Rehabilitation is a skilled nursing and short-term rehabilitation facility located in Syracuse, NY. The location previously also included an Adult Day Health Care (ADHC) program, which closed in March 2020 as required by the State Department of Health (DOH) due to the Covid-19 pandemic. The organization decided not to re-open the program when it was permitted to do so, and is now seeking to officially close the ADHC and re-utilize the space to develop an on-site hemodialysis program for its skilled nursing and short-term rehabilitation residents. The program will be developed in partnership with Dialyze Direct, a certified dialysis provider, and is supported with a grant from the Mother Cabrini Health Foundation. Loretto intends to install and operate 12 dialysis chairs in this space, enabling 24 residents per week to receive treatment on-site.  

	8. Executive summary of HEIA findings (500 words max) 

	We expect the official closure of the ADHC program at Loretto to primarily impact older adults and low-income individuals/those eligible for or receiving public health benefits, due to their need for and utilization of medical day services. The addition of the on-site dialysis service at the nursing facility would primarily benefit older adults, low-income individuals/those eligible for or receiving public health benefits, racial/ethnic minorities, and persons living with prevalent conditions (e.g., end-stage renal disease, chronic kidney disease) due to their need for – and in some cases lack of access to – dialysis services. 

The positive health equity impacts associated with this project relate to the proposed addition of the dialysis den on-site at the nursing facility, which will support access and reduce disparities for the medically underserved populations by 1) improving patient outcomes and quality of life by removing transportation burdens and increasing the frequency of treatment; 2) enhancing access by increasing the availability of dialysis chairs in the community; and 3) reducing health disparities by improving care coordination and monitoring. The primary negative health equity impact associated with this project stems from the permanent closure of the ADHC program. Older adults and low-income populations, including former participants and potential new program participants, will continue to be unable to access ADHC program services at Loretto following the official closure of the program. These populations were required to find alternative options during the statewide ADHC program closure in March 2020.

Regarding the on-site dialysis addition, we recommend that the Applicant work closely with referral partners, community-based organizations, and advocacy groups to ensure that medically underserved populations, including low-income individuals and racial/ethnic minorities, are appropriately referred and able to equitably access the services. We also recommend that the Applicant appropriately monitor the impacts of the new service to ensure that there are no access issues or barriers to dialysis care for certain medically underserved populations, and that patients are receiving care that is culturally competent and accessible. 

Regarding the official closure of the ADHC program, we recommend that the Applicant 1) remove the current reference to the ADHC program on its website to avoid confusion among community members regarding the status of the program; 2) leverage current relationships with alternative service providers to ensure that individuals who seek ADHC services are referred to the appropriate care in the community; 3) familiarize administrative and clinical staff with ADHC services, and provide training on how individuals reaching out to Loretto seeking those services can be redirected; and 4) maintain a log of any inquiries it receives from local providers and community members regarding ADHC services, how those individuals were re-directed, and if they were ultimately able to access the care they needed.



SECTION B: ASSESSMENT
For all questions in Section B, please include sources, data, and information referenced whenever possible. If the Independent Entity determines a question is not applicable to the project, write N/A and provide justification.
STEP 1 – SCOPING
1. Demographics of service area: Complete the “Scoping Table Sheets 1 and 2” in the document “HEIA Data Tables”. Refer to the Instructions for more guidance about what each Scoping Table Sheet requires. 

Please see attached spreadsheet titled “heia_data_tables_Loretto.xlsx”

Note that since the ADHC program closed over four years ago and the Applicant has since changed its IT system, the Applicant was not able to obtain specific zip code information for the former ADHC participants. However, program staff indicated that almost 100% of participants came from Onondaga County. As such, we included all Onondaga County zip codes in our analysis. The Applicant also indicated that most nursing home residents originate from Onondaga County (88%). 

2. Medically underserved groups in the service area: Please select the medically underserved groups in the service area that will be impacted by the project: 
· Low-income people
· Racial and ethnic minorities
· Older adults
· Persons living with a prevalent infectious disease or condition 
· People who are eligible for or receive public health benefits

3. For each medically underserved group (identified above), what source of information was used to determine the group would be impacted? What information or data was difficult to access or compile for the completion of the Health Equity Impact Assessment?

We analyzed utilization data from the Applicant, census data for the community/service area, information and data from the Onondaga County Community Health Assessment/Improvement Plan, DOH nursing home and ADHC census data, academic literature, and information obtained from interviews with leadership, staff, referral partners, and residents.
4. How does the project impact the unique health needs or quality of life of each medically underserved group (identified above)?

We expect the official closure of the ADHC program at Loretto to primarily impact older adults and low-income individuals/those eligible for or receiving public health benefits, due to their need for and utilization of medical day services outlined below. The addition of the on-site dialysis service at the nursing facility would primarily benefit older adults, low-income individuals/those eligible for or receiving public health benefits, racial/ethnic minorities, and persons living with prevalent conditions (e.g., end-stage renal disease, chronic kidney disease) due to their need for – and in some cases lack of access to – dialysis services. 
Older Adults
[bookmark: _Ref169263664]Approximately 26% of the population in Onondaga County is over the age of 60, and the proportion of older adults in the community is projected to increase over the next several years.[footnoteRef:2],[footnoteRef:3]  [2:  U.S. Census Bureau. (2022). Age and sex: Onondaga County, New York (ACSST1Y2022.S0101). Retrieved from https://data.census.gov/table/ACSST1Y2022.S0101?q=onondaga%20county%20age]  [3:  Onondaga County Health Department. (n.d.). Community Health Assessment and Community Health Improvement Plan (CHA-CHIP). Retrieved from http://www.ongov.net/health/documents/OnondagaCountyCHA-CHIP.pdf] 

For older adults with chronic needs, ADHC programs provide valuable support through various services including nursing, rehabilitation, medication management, transportation, and recreation. The ADHC program plays an important role in addressing many of the needs of older adults, including social needs such as loneliness and community connections as well as clinical needs. Approximately one-quarter of community-dwelling Americans aged 65 and older are considered to be socially isolated.[footnoteRef:4] ADHC programs play a role in enhancing the quality of life for older adults by offering social interaction and structured activities to help prevent loneliness and isolation. [4:  National Academies of Sciences, Engineering, and Medicine. (2020). Social isolation and loneliness in older adults: Opportunities for the health care system. Washington, DC: National Academies Press. Available from https://www.ncbi.nlm.nih.gov/books/NBK557972/] 

While ADHC programs serve all adults over the age of 18, they serve a specific need for those wishing to age in the home and community setting. Older adults are often cared for by family members or non-professional caregivers who may require respite from caregiving responsibilities in order to reduce stress and burnout. An AARP report found that an estimated 38 million family caregivers in the United States provided 36 billion hours of unpaid care to adults with limitations in daily activities in 2021.[footnoteRef:5] ADHC programs provide families/caregivers with a safe, supportive, and stimulating environment for their loved one, allowing them to attend to their own personal needs and receive a break from caregiving. Because ADHC programs also provide clinical services and medical supervision, unlike social adult day care, they are a valuable alternative to traditional long-term care placement for individuals who would prefer to remain in their home and community. [5:  AARP Public Policy Institute. (2023). Valuing the invaluable 2023 update: The economic value of family caregiving. AARP. https://doi.org/10.26419/ppi.00082.006] 

Older adults also have greater need for and use of dialysis services. Chronic kidney disease (CKD) becomes more common as individuals age and is most common in individuals aged 65 years or older; 33% of individuals in this age group have CKD compared to only 6% of individuals aged 18-44.[footnoteRef:6] For elderly individuals, access to on-site dialysis services is more convenient and removes the transportation burdens and the physical/mental fatigue associated with accessing services in outpatient dialysis centers. [6:  National Institute of Diabetes and Digestive and Kidney Diseases. (n.d.). Kidney disease statistics for the United States. U.S. Department of Health and Human Services. Retrieved November 14, 2024, from https://www.niddk.nih.gov/health-information/health-statistics/kidney-disease] 


Low-income people and people who are eligible for or receive public health benefits
While the poverty rate in Onondaga County is similar to that of New York State (~13%), the poverty rate in the city of Syracuse where the facility is located is over 30%.2 Approximately 27% of households in Onondaga County earn just above the federal poverty line but still less than what it costs for basic necessities to live, otherwise known as Asset Limited, Income Constrained, Employed (ALICE).2 Approximately 28% of individuals in Onondaga County were enrolled in the New York State Medicaid program as of December 2023.[footnoteRef:7] [7:  United Hospital Fund. (n.d.). Medicaid enrollment by county. Retrieved June 14, 2024, from https://uhfnyc.org/our-work/initiatives/medicaid-institute/dashboards/mi-current-enrollment/#Medicaid%20Enrollment%20by%20County] 

For certain low-income individuals and those eligible for or receiving public health benefits, ADHC programs provide clinical and social services that are reimbursable by NYS Medicaid. Nationwide, most users of adult day services are Medicaid beneficiaries (72%).[footnoteRef:8] Alternative services to address the needs of individuals attending ADHC programs, such as increased in-home supports, may be more difficult for low-income populations to access if they are not covered by Medicaid. In addition, caregivers are more likely to be lower income and may require additional respite due to inability to take time off from work or afford in-home support services.[footnoteRef:9] [8:  Lendon JP, Singh P. Adult day services center participant characteristics: United States, 2018. NCHS Data Brief, no 411. Hyattsville, MD: National Center for Health Statistics. 2021. DOI: https://dx.doi. org/10.15620/cdc:106697.]  [9:  Musich, S., Wang, S. S., Kraemer, S., Hawkins, K., & Wicker, E. (2017). Caregivers for older adults: Prevalence, characteristics, and health care utilization and expenditures. Geriatric Nursing, 38(1), 9-16. https://doi.org/10.1016/j.gerinurse.2016.06.017] 

Low-income communities also have a unique considerations and needs for dialysis services. People from low-income or socioeconomically disadvantaged communities have disproportionately higher incidence rates of kidney failure, have worse health outcomes after the onset of kidney failure, and are more likely to forgo necessary care because of financial barriers.[footnoteRef:10],[footnoteRef:11],[footnoteRef:12] Poverty is also associated with diabetes and hypertension, which are the two most common causes of kidney failure in the U.S.[footnoteRef:13] As such, increasing the availability of and access to dialysis services can be significantly beneficial for low-income patients and those who rely on public benefits, particularly if they have faced barriers to access in the past.  [10:  Schold, J. D., Flechner, S. M., Poggio, E. D., Augustine, J. J., Goldfarb, D. A., Sedor, J. R., et al. (2018). Residential area life expectancy: Association with outcomes and processes of care for patients with ESRD in the United States. American Journal of Kidney Diseases, 72(1), 19–29.]  [11:  Crews, D. C., Novick, T. K., & Powe, N. R. (2019). Poverty and kidney disease: A focus on the U.S. and the world. Seminars in Nephrology, 39(3), 298-310. https://doi.org/10.1016/j.semnephrol.2019.02.008]  [12:  Weissman, J. S., Stern, R., Fielding, S. L., & Epstein, A. M. (1991). Delayed access to health care: Risk factors, reasons, and consequences. Annals of Internal Medicine, 114(4), 325–331.]  [13:  Crews, D. C., Gutiérrez, O. M., Fedewa, S. A., Luthi, J. C., Shoham, D., Judd, S. E., et al. (2014). Low income, community poverty, and risk of end-stage renal disease. BMC Nephrology, 15, 192. https://doi.org/10.1186/1471-2369-15-192] 


Racial and ethnic minorities
In Onondaga County, 12% of the population identifies as Black and 5.4% of the population is Hispanic or Latino.[footnoteRef:14]  [14:  U.S. Census Bureau. (2022). Selected social characteristics in the United States: Onondaga County, New York. American Community Survey 5-Year Estimates. Retrieved from https://data.census.gov/table/ACSST5Y2022.S0501?q=Onondaga%20County,%20New%20York] 

Individuals from marginalized racial and ethnic communities are significantly more at risk for kidney failure; Black and Hispanic/Latino individuals in particular have the highest risks of developing end-stage renal disease (ESRD).[footnoteRef:15] According to the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), ESRD incidence is four times higher in the Black population; more than two times higher for Hispanic/Latino populations; and approximately 1.4 times higher for Asian populations.[footnoteRef:16] Diseases that cause chronic kidney failure, such as diabetes and hypertension, are more prevalent among Black patients.[footnoteRef:17] Despite this, Black and Hispanic communities are still less likely to be treated with home hemodialysis and are also more likely to experience inadequate patient-centered education on dialysis modality.[footnoteRef:18]   [15:  Eneanya, N. D., Boulware, L. E., Tsai, J., Bruce, M. A., Ford, C. L., Harris, C., Morales, L. S., Ryan, M. J., Reese, P. P., Thorpe, R. J., Jr, Morse, M., Walker, V., Arogundade, F. A., Lopes, A. A., & Norris, K. C. (2022). Health inequities and the inappropriate use of race in nephrology. Nature Reviews Nephrology, 18(2), 84–94. https://doi.org/10.1038/s41581-021-00501-8]  [16:  National Institute of Diabetes and Digestive and Kidney Diseases. (n.d.). Kidney disease statistics for the United States. U.S. Department of Health and Human Services. https://www.niddk.nih.gov/health-information/health-statistics/kidney-disease]  [17:  Nzerue, C. M., Demissochew, H., & Tucker, J. K. (2002). Race and kidney disease: Role of social and environmental factors. Journal of the National Medical Association, 94(8 Suppl), 28S–38S. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2594163/ ]  [18:  Rizzolo, K., Cervantes, L., & Shen, J. I. (2022). Racial and ethnic disparities in home dialysis use in the United States: Barriers and solutions. Journal of the American Society of Nephrology, 33(7), 1258–1261. https://doi.org/10.1681/ASN.2022030288] 

By adding dialysis chairs on-site at the facility, the proposed project could support individuals from racial and ethnic backgrounds who disproportionately experience higher rates of ESRD more easily access dialysis, including both existing residents and individuals being discharged from a hospital setting who require institutional placement with access to dialysis services. The project could also improve access to dialysis services for individuals residing in the community, including racial and ethnic minorities, by reducing demand and congestion at outpatient dialysis facilities. Our research did not indicate any significant racial or ethnic differences in the use of adult day health care services when accounting for other factors.

Persons living with a prevalent condition
Individuals diagnosed with CKD/ESRD require dialysis to perform the function of their kidneys when they are no longer able to work effectively. The primary purpose of dialysis is to remove waste products, excess fluid, and toxins from the blood while maintaining the balance of certain minerals and helping control blood pressure. It is expected that most residents admitted to the nursing home who are in need of dialysis services, regardless of whether they are long-term residents or short-term patients in need of subacute rehabilitative services, would have CKD or ESRD and a number of associated comorbidities and complications, including hypertension and cardiovascular disease.[footnoteRef:19] The proposed project would provide residents who have a diagnosis of CKD or ESRD the option to receive more frequent, on-site dialysis treatments, which may improve quality of life and clinical outcomes for residents with these conditions. Our research did not find a disproportionate use of ADHC services among any population living with a specific infectious disease or prevalent condition. [19:  Cha, J., & Han, D. (2020). Health-related quality of life based on comorbidities among patients with end-stage renal disease. Osong Public Health and Research Perspectives, 11(4), 194–200. https://doi.org/10.24171/j.phrp.2020.11.4.08] 


5. To what extent do the medically underserved groups (identified above) currently use the service(s) or care impacted by or as a result of the project? To what extent are the medically underserved groups (identified above) expected to use the service(s) or care impacted by or as a result of the project? 

Program participants have not accessed services at Loretto’s ADHC program since its state-mandated closure on March 17, 2020. The program had 50 slots available to participants daily, with average daily utilization of 80%. There were 124 registrants as of 2019. Over 82% of visits were for individuals over the age of 50, and over 76% of visits were billed to Medicaid.

Older adults and low-income populations, including former participants and potential new program participants, will continue to be unable to access ADHC program services at Loretto following the official closure of the program. These populations were required to find alternative options during the statewide ADHC program closure in March 2020 and these populations either found services at another re-opened ADHC program or found alternative options to meet their needs, such as social day programs or in-home services and supports. 

The tables below outline the utilization of skilled nursing and short-term rehabilitation services at the Loretto Health & Rehabilitation Center among medically underserved residents. Of the approximately 550 residents, staff indicated that 17 residents currently travel off-site for dialysis services. If the project is approved, the Applicant would be able to accept more residents who require dialysis services, including those from the medically underserved groups identified above.

Table 1. Race 
	Race
	% of Residents

	White
	88.3%

	Black
	11%

	Asian
	0.2%

	Native Hawaiian/Other Pacific Islander
	0.2%

	Other
	0.4%



Table 2. Ethnicity 
	Ethnicity
	% of Residents

	Hispanic or Latino (any race)
	0.2%

	Not Hispanic or Latino
	99.8%



Table 3. Age 
	Age
	% of Residents

	Under 20 years
	0%

	20-54 years 
	2.4% 

	55-64 years
	9%

	65+ years
	88.6%



Table 4. Payor Mix*
	Payor
	% of Nursing Home Days (reimbursement)

	Medicaid
	74.7%

	Medicare 
	12.5%

	Commercial
	0.7%

	Uninsured
	5.3%

	PACE
	6.7%


*Note that Medicaid/Medicare coverage is not always an appropriate proxy for low-income status or age for this population, as many residents receiving dialysis will be eligible for Medicaid and/or Medicare as a result of their disability and not necessarily due to age or income status. However, staff at Loretto estimated that approximately 70% of residents who have Medicaid are low-income, while 30% have Medicaid due to disability. 


6. What is the availability of similar services or care at other facilities in or near the Applicant's service area?  

Adult day health services are available at the Rothschild ADHC program at Menorah Park, which is 7 miles (11-minute drive) away from Loretto Health & Rehabilitation. 
Social adult day programs, which similarly provide a structured and protective setting for participants but do not provide clinical services, are available at: 
· Keepsake Village at Greenpoint (12-minute drive from Loretto)
· Salvation Army Social Day Program (9-minute drive from Loretto)
· Self-Direct Social Adult Day (24-minute drive from Loretto)
· Silver Fox Adult Day Centers (16-minute and 23-minute drive from Loretto)
The Loretto Program of All Inclusive Care for the Elderly (PACE) has the following two locations:
· Sally Coyne Center (23-minute drive from Loretto)
· McAuliffe Health Center (17-minute drive from Loretto)

There is only one nursing facility in Onondaga County that has an on-site dialysis den – the Bishop Rehabilitation and Nursing Center in Syracuse, NY.

7. What are the historical and projected market shares of providers offering similar services or care in the Applicant's service area? 
The Rothschild Adult Day Health Services at Menorah Park maintains a 132-bed skilled nursing facility, retirement community, assisted living, and medical adult day care. The ADHC program, which is the only remaining program in the community, has a total capacity of 25 individuals with a flex capacity of 10% (up to 28 individuals). Services include medical management, education, nutrition, therapy, recreation, and social work. The organization reported that they may be able to accommodate referred individuals on a given day depending on the individual’s needs and the facility’s current capacity and staffing. They maintain an ongoing referral list of individuals to contact when spots open up that they are able to fill. 
For on-site dialysis services provided at Bishop Rehabilitation and Nursing Center, the facility has 4 dialysis chairs.[footnoteRef:20] Loretto is seeking to operate 12 dialysis chairs at its facility, which would enable 24 residents per week to receive treatment on-site.  [20:  New York State Department of Health. (n.d.). Nursing Home Weekly Bed Census - Last Submission [Data set]. Health Data NY. Retrieved November 7, 2024, from https://health.data.ny.gov/Health/Nursing-Home-Weekly-Bed-Census-Last-Submission/izta-vnpq/about_data] 


8. Summarize the performance of the Applicant in meeting its obligations, if any, under Public Health Law § 2807-k (General Hospital Indigent Care Pool) and federal regulations requiring the provision of uncompensated care, community services, and/or access by minorities and people with disabilities to programs receiving federal financial assistance. Will these obligations be affected by implementation of the project? If yes, please describe. 

N/A

9. Are there any physician and professional staffing issues related to the project or any anticipated staffing issues that might result from implementation of project? If yes, please describe. 

There are no projected staffing issues related to the project. Staff who previously worked at the ADHC program shifted to other roles within the organization following the temporary suspension of the program in March 2020.

The on-site dialysis program will be staffed by the contracted vendor, Dialyze Direct. The vendor reported that nurses and dialysis technicians will be on-site every day, there will be a medical director that will oversee the program, and nephrologists will do one round per month to see patients on-site. The vendor also reported that the staff represent diverse racial and ethnic groups, and many staff are bilingual or multi-lingual. The vendor also has translation/interpreter services.

10. Are there any civil rights access complaints against the Applicant? If yes, please describe. 

There have been no civil rights access complaints filed against the Applicant in the last 10 years.

11. Has the Applicant undertaken similar projects/work in the last five years? If yes, describe the outcomes and how medically underserved group(s) were impacted as a result of the project. Explain why the applicant requires another investment in a similar project after recent investments in the past.

N/A

STEP 2 – POTENTIAL IMPACTS
1. For each medically underserved group identified in Step 1 Question 2, describe how the project will: 
a. Improve access to services and health care
b. Improve health equity
c. Reduce health disparities


The positive health equity impacts associated with this project relate to the proposed addition of the dialysis den on-site at the nursing facility, which will support access and reduce disparities for the medically underserved populations identified above as follows:

1. Improve Patient Outcomes and Quality of Life by Removing Transportation Burdens and Increasing the Frequency of Treatment
The availability of on-site dialysis within the nursing facility will reduce the need to deal with transportation logistics and the resulting physical and mental burdens associated with traveling off-site to receive dialysis. This will be a benefit for all nursing residents, but will be particularly impactful for older adults and individuals with CKD/ESRD and other comorbidities who may face greater risks and quality of life issues associated with traveling off-site. Research shows that the lack of travel associated with having on-site dialysis can improve patient experience, quality of life, and outcomes.[footnoteRef:21] One resident we spoke with reported that he currently had to wake up at 4:30am three times per week to travel to the off-site dialysis center, and he felt exhausted and was unable to eat when he returned home after the trip and procedure. Clinical staff indicated that the trip could take anywhere from 10 minutes to 1.5 hours each way to access an available dialysis chair for residents, depending on the availability in the community and surrounding areas.  [21:  Harwood, L., Pye, D., & Goodridge, D. (2020). Innovations in hemodialysis care: An evaluation of quality and the patient experience. Canadian Journal of Kidney Health and Disease, 7, 1–10. https://doi.org/10.1177/2374373520915133] 


On-site dialysis will also allow residents to receive shorter (2-3 hours) sessions five times per week, instead of longer (3-4 hours) sessions three times per week. A study on dialysis patients receiving care from Dialyze Direct in a skilled nursing facility indicates that the provision of dialysis five times per week results in a more rapid recovery time than the conventional dialysis schedule of three times per week, despite advanced age, frailty, and comorbidities.[footnoteRef:22] Prolonged post-dialysis recovery time is associated with increased hospitalization, depressive symptoms, comorbidities, and mortality.[footnoteRef:23],[footnoteRef:24],[footnoteRef:25] Additional studies have demonstrated the physical and mental health benefits of receiving shorter, at-home, or in-center dialysis treatment.[footnoteRef:26],[footnoteRef:27] Clinical staff at Loretto also mentioned the benefit of shorter dialysis, with one nurse reporting that shorter sessions reduced complications because “not as much fluid is taken at one time, which causes electrolyte imbalances.” The nurse reported that electrolyte imbalances and blood pressure issues following dialysis are a key reason that residents have to be admitted to the hospital for treatment. [22:  Bellin, E. Y., Hellebrand, A. M., Kaplan, S. M., Ledvina, J. G., Markis, W. T., Levin, N. W., & Kaufman, A. M. (2022). Post-dialysis recovery time in ESRD patients receiving more frequent hemodialysis in skilled nursing facilities. Hemodialysis International, 26(3), 348–356. https://doi.org/10.1111/hdi.13012]  [23:  Rayner, H. C., Zepel, L., Fuller, D. S., Morgenstern, H., Karaboyas, A., Culleton, B. F., et al. (2014). Recovery time, quality of life, and mortality in hemodialysis patients: The Dialysis Outcomes and Practice Patterns Study (DOPPS). American Journal of Kidney Diseases, 64(1), 86–94. https://doi.org/10.1053/j.ajkd.2014.01.016]  [24:  Guedes, M., Pecoits-Filho, R., Leme, J. E. G., Jiao, Y., Raimann, J. G., Wang, Y., et al. (2020). Impacts of dialysis adequacy and intradialytic hypotension on changes in dialysis recovery time. BMC Nephrology, 21(1), 529. https://doi.org/10.1186/s12882-020-02196-w]  [25:  Elsayed, M. M., Zeid, M. M., Hamza, O. M. R., & Elkholy, N. M. (2022). Dialysis recovery time: associated factors and its association with quality of life of hemodialysis patients. BMC nephrology, 23(1), 298. https://doi.org/10.1186/s12882-022-02926-0 ]  [26:  Finkelstein, F. O., Schiller, B., Daoui, R., Gehr, T. W. B., Kraus, M. A., Lea, J., ... & Finkelstein, S. H. (2012). At-home short daily hemodialysis improves the long-term health-related quality of life. Kidney International, 82(5), 561–569. https://doi.org/10.1038/ki.2012.206]  [27:  Chertow, G. M., Levin, N. W., Beck, G. J., Depner, T. A., Eggers, P. W., Gassman, J. J., Gorodetskaya, I., Greene, T., James, S., Larive, B., Lindsay, R. M., Mehta, R. L., Miller, B., Ornt, D. B., Rajagopalan, S., Rastogi, A., Rocco, M. V., Schiller, B., Sergeyeva, O., Schulman, G., Ting, G. O., Unruh, M. L., Star, R. A., & Kliger, A. S. (2010). In-center hemodialysis six times per week versus three times per week. The New England Journal of Medicine, 363(24), 2287–2300. https://doi.org/10.1056/NEJMoa1001593] 


In addition, the decreased time spent traveling to off-site dialysis will allow residents to have more time to access other services/therapies and social activities at Loretto.

2. Enhance Access by Increasing the Availability of Dialysis Chairs in the Community 
All of the medically underserved groups identified above as having unique needs related to dialysis – including a higher prevalence of CKD/ESRD and/or barriers to dialysis care – may benefit from the more rapid access to dialysis treatment and services as a result of on-site dialysis den addition. As noted above, there are persistent health disparities in kidney care need, access, treatment, and outcomes for these medically underserved groups. This project addresses these disparities by increasing the availability of dialysis chairs, which will enhance access to services by reducing wait times and allowing patients to be more rapidly discharged from the hospital setting to a lower acuity setting in the community. As part of this assessment, we spoke with several hospital referral partners in the community who all reported barriers to discharging patients who require hemodialysis because the availability of dialysis chairs in the community does not meet the current need. This is supported by research, which indicates that awaiting confirmation of necessary outpatient services such as dialysis is a common reason for delayed discharge.[footnoteRef:28] Extended stays in the hospital while awaiting discharge result in higher costs and increase the risk of complications and hospital-acquired infections.[footnoteRef:29],[footnoteRef:30],[footnoteRef:31] Clinical staff from Loretto also reported that they cannot accept patients for short-term rehabilitation or long-term care until they secure a dialysis chair for them in the community, but that the outpatient dialysis centers have capacity issues as a result of patient demand and staff shortages. The addition of 12 dialysis chairs at Loretto would relieve some of this congestion and allow patients to be discharged to the nursing or short-term rehabilitation setting more quickly.  [28:  Zhao, E. J., Yeluru, A., Manjunath, L., Zhong, L. R., Hsu, H. T., Lee, C. K., Wong, A. C., Abramian, M., Manella, H., Svec, D., & Shieh, L. (2018). A long wait: Barriers to discharge for long length of stay patients. Postgraduate Medical Journal, 94(1116), 546–550. https://doi.org/10.1136/postgradmedj-2018-135815]  [29:  Hauck, K., & Zhao, X. (2011). How dangerous is a day in hospital? A model of adverse events and length of stay for medical inpatients. Medical Care, 49(12), 1068–1075. https://doi.org/10.1097/MLR.0b013e31822efb09]  [30:  Brain, D. C., Barnett, A. G., Yakob, L., et al. (2018). Reducing length of stay to improve Clostridium difficile-related health outcomes. Infection, Disease & Health, 23(2), 87–92. https://doi.org/10.1016/j.idh.2018.01.001]  [31:  Thomas, S. N., McGwin, G., & Rue, L. W. (2005). The financial impact of delayed discharge at a level I trauma center. Journal of Trauma, 58(1), 121–125. https://doi.org/10.1097/01.TA.0000130611.64983.A7] 


3. Reduce Health Disparities by Improving Care Coordination and Monitoring
One stakeholder also mentioned that the on-site dialysis would be beneficial because “it would bring patients and families more piece of mind, knowing that their loved one at Loretto is receiving all of their services under one roof and does not have to go out into the community, which has its risks.” For dialysis patients, the ability to receive all their care in one setting can improve coordination and monitoring of care by clinical staff under a single organization. Dialyze Direct has indicated that its staff work closely with the nursing home clinicians, including by providing consistent communication and a post-dialysis summary document after every treatment to inform the clinicians on how the resident is responding to dialysis.

2. For each medically underserved group identified in Step 1 Question 2, describe any unintended positive and/or negative impacts to health equity that might occur as a result of the project. 

An unintended positive health equity impact associated with the proposed project was suggested by one of the hospital referral partners we interviewed for the assessment. The respondent believed that the addition of the on-site dialysis den at Loretto would provide relief and increase access to outpatient dialysis for patients who are discharged to their homes, because it would free up the availability of chairs at outpatient dialysis facilities from Loretto residents who are now receiving services on-site. The respondent felt that this would help decompress the hospitals, who can have as many as 10 patients at a time boarding while the hospital seeks to secure a dialysis chair in the community, with some patients waiting for weeks to be discharged. 

The primary negative health equity impact associated with this project stems from the permanent closure of the ADHC program. ADHC programs provide nursing, transportation, rehabilitation, therapy, and recreational activities for individuals, who require such services in order to remain in their home and community. ADHC services are also included as part of the New York State Medicaid benefit. As such, the program closure will primarily impact these populations, almost 50% of former participants at the Loretto ADHC program were over age 65 and over 76% were Medicaid beneficiaries. At the time of closure in 2020 during the pandemic, these individuals and their families/caregivers were required to find alternative options for care. In addition to former participants, any older adults or Medicaid beneficiaries that are currently seeking ADHC services will have fewer options in the community as a result of this closure. However, in addition to the remaining ADHC in the community at Rothschild, other options for services that could support allowing individuals to remain in their home and community and avoid long-term care placement include:
· In-home care services, such as those provided by Certified Home Health Agencies (CHHAs), Licensed Home Care Service Agencies (LHCSAs), or the Consumer Directed Personal Assistance Program (CDPAP). CHHAs are available for eligible older adults and Medicaid beneficiaries, and services include therapy, medical supplies/equipment, social work, and nutrition services. LHCSAs are also available for eligible older adults and Medicaid beneficiaries, and include nursing and personal care services. CDPAP allows chronically ill or physically disabled Medicaid beneficiaries who require help with activities of daily living or skilled nursing services to choose their own personal care aide.
· Social adult day care (SADC) programs provide day services for individuals with functional impairments and are available for both older adults and Medicaid beneficiaries. However, unlike ADHC programs, clinical services and medical supervision are not available at SADCs.
· PACE programs are available to older adults over the age of 55 and Medicaid beneficiaries. Similar to ADHC programs, PACE provide an alternative to nursing home placement. Services include case management, health care, medical specialties, and transportation. Older adults in need of long-term care who prefer to remain in their home and community can receive medical, social, rehabilitative, and supportive services by the multidisciplinary PACE care team. However, participants will need to be eligible for PACE and complete the enrollment process. The representative we spoke to from the Loretto PACE organization confirmed that the service overlap and participant demographic is similar between the two programs.
· The Nursing Home Transition and Diversion (NHTD) waiver program is a home and community-based program for Medicaid-eligible seniors and people with physical disabilities. The NHTD program provides services that allow individuals to remain in community-based settings rather than in a nursing home, congregate care setting, or other institution. While the waiver itself focuses primarily on non-medical support services, medical care that directly supports the participant's ability to live safely in the community may be integrated through Medicaid or other health care programs.
· Condition-specific programs for eligible individuals, such as the Traumatic Brain Injury (TBI) waiver program or Office for People with Developmental Disabilities (OPWDD) waiver and related services for individuals with intellectual and/or developmental disabilities.

In terms of capacity for alternative services, the Rothschild ADHC program occasionally has a waitlist but can also sometimes accommodate participants on the same day. The PACE program and SADCs in the area have reported that they do not have waitlists. We were not able to get in touch with the NHTD/TBI waiver program in the community. There are over 35 OPWDD service providers in Onondaga County.[footnoteRef:32] [32:  Office for People With Developmental Disabilities. (n.d.). Provider directory. https://providerdirectory.opwdd.ny.gov/] 


3. How will the amount of indigent care, both free and below cost, change (if at all) if the project is implemented? Include the current amount of indigent care, both free and below cost, provided by the Applicant. 

The Applicant primarily serves Medicaid beneficiaries and individuals who are dually eligible for Medicaid and Medicare. The Applicant reported that the Medicaid rates only cover approximately 70% of the cost of care for the nursing facility, which equated to $11,178,665 in uncompensated care costs in 2023. Through August 2024, the Applicant recorded an uncompensated care cost of approximately $8,384,539 ($12,576,809 annualized). Additionally, the Applicant recorded $1,085,988 in bad debt expense in 2023 and $524,989 through August of 2024.

The amount of indigent care provided by the Applicant is not expected to change as a result of this project, as dialysis is typically covered by insurance if medically necessary for patients.

4. Describe the access by public or private transportation, including Applicant-sponsored transportation services, to the Applicant's service(s) or care if the project is implemented. 

As the hemodialysis services will be provided on-site, transportation will not be required. Currently, residents who receive dialysis off-site are transported by Loretto or through a contracted transportation company to their appointments. Residents who wish to continue receiving off-site dialysis services will continue to receive transportation coordinated by Loretto.

5. Describe the extent to which implementation of the project will reduce architectural barriers for people with mobility impairments.

The project does not present any architectural barriers for individuals with mobility impairments. The proposed dialysis den will comply with all architectural requirements required for State-licensed nursing home hemodialysis dens, including requirements for ADA compliance. Furthermore, as Loretto is a skilled nursing facility and rehabilitation center, there are already policies in place for providing care to patients with mobility issues. 

6. Describe how implementation of the project will impact the facility’s delivery of maternal health care services and comprehensive reproductive health care services, as that term is used in Public Health Law § 2599-aa, including contraception, sterility procedures, and abortion. How will the project impact the availability and provision of reproductive and maternal health care services in the service area? How will the Applicant mitigate any potential disruptions in service availability?

N/A

Meaningful Engagement 
7. List the local health department(s) located within the service area that will be impacted by the project.’

Onondaga County Health Department

8. Did the local health department(s) provide information for, or partner with, the Independent Entity for the HEIA of this project?

No. We reached out to both the Onondaga County Health Department and Onondaga County Department of Adult & Long Term Care Services requesting interviews, but we did not receive responses back.

9. Meaningful engagement of stakeholders: Complete the “Meaningful Engagement” table in the document titled “HEIA Data Table”. Refer to the Instructions for more guidance.

Please refer to attached spreadsheet titled “heia_data_tables_Loretto.xlsx”

10. Based on your findings and expertise, which stakeholders are most affected by the project? Has any group(s) representing these stakeholders expressed concern the project or offered relevant input?

The stakeholders most affected by this proposed project include:
1) Former ADHC participants and those who are seeking ADHC services in the community but who will continue to have limited options for providers; and
2) Current and future residents of the Loretto nursing facility and members of the community who require dialysis services, who will have new options for treatment and increased access to services. 
Several stakeholders we interviewed felt that medical adult day programs provide important services and that the closure of this program and other ADHCs were a loss for the community, as there is now only one ADHC program remaining in Onondaga County. However, one stakeholder we spoke with who works closely with ADHCs understood the difficulty that organizations have had with ramping up the ADHC program capacity after Covid-19 to a census that is financially stable. The stakeholder cited concerns from people, particularly older adults, who are still hesitant to receive services in congregate settings on a regular basis due to infection concerns. Another stakeholder also mentioned that the Managed Long Term Care (MLTC) plans discouraged their beneficiaries from receiving ADHC services and are not referring to ADHC programs because they are a more expensive option. The stakeholder cited this as a primary reason why organizations are struggling to keep ADHC programs open with a census that allows them to be financially viable. There were also more general concerns from stakeholders about the loss of community programs for adults and the lack of available housing and associated supports, and how this might result in individuals ending up in the hospital, nursing homes, or other congregate facilities.
No stakeholders interviewed as part of this assessment expressed any concerns regarding the addition of on-site dialysis services.

11. How has the Independent Entity’s engagement of community members informed the Health Equity Impact Assessment about who will benefit as well as who will be burdened from the project?

As part of our stakeholder engagement, we interviewed leadership and staff from Loretto, the Executive Director of the statewide Adult Day Health Care Council, hospital referral partners, and residents of Loretto that currently receive dialysis services off-site. These individuals were either familiar with the ADHC program or with the current need for dialysis services in the community and at the nursing facility. Stakeholders were able to speak to their experience providing services to or coordinating care for the medically underserved populations identified in this assessment or, in the case of the residents, provide candid feedback directly on their experiences with off-site dialysis.

12. Did any relevant stakeholders, especially those considered medically underserved, not participate in the meaningful engagement portion of the Health Equity Impact Assessment? If so, list.

SPG worked closely with Loretto to develop a comprehensive list of stakeholders from which we sought feedback for this assessment. We conducted 12 interviews as part of this assessment. While we considered interviewing former participants of the Loretto ADHC program to better understand how they were re-directed to services following the closure, we ultimately chose not to do so given the potential for confusion and the fact that the closure took place over four years ago during the unique circumstances of the Covid-19 pandemic, during which many individuals did not have alternative options for outpatient, non-emergent medical services.


STEP 3 – MITIGATION
1. If the project is implemented, how does the Applicant plan to foster effective communication about the resulting impact(s) to service or care availability to the following:  
a. People of limited English-speaking ability
b. People with speech, hearing or visual impairments
c. If the Applicant does not have plans to foster effective communication, what does the Independent Entity advise?
Loretto staff reported that the majority of individuals served by the organization are English-speaking, and that Spanish is the second most common language. The organization has both Spanish-speaking staff and translation services, which can be leveraged to communicate the availability of the on-site dialysis services to current and future residents as well as to the community and referral partners.
When the Applicant closed the ADHC in March 2020 as required by the State Department of Health, staff called all participants to let them know that the program had to close immediately. There was also written communication to participants/family members and referral partners. The organization coordinated medication delivery for participants and assisted with finding alternative service options, such as home care services.
2. What specific changes are suggested so the project better meets the needs of each medically underserved group (identified above)? 
The Applicant intends to conduct community outreach and education regarding the availability of on-site dialysis services at Loretto. We encourage the Applicant to work closely with referral partners, community-based organizations, and advocacy groups to ensure that medically underserved populations, including low-income individuals and racial/ethnic minorities, are appropriately referred and able to equitably access the services.
If the project is approved, we also suggest that the Applicant remove the current reference to the ADHC program on its website to avoid confusion among community members regarding the status of the program.
3. How can the Applicant engage and consult impacted stakeholders on forthcoming changes to the project? 
 
As further detailed below, the Applicant intends to conduct a series of community outreach and education programs to raise awareness about CKD and the new dialysis services at Loretto. The Applicant will also proactively reach out to all hospital and community referral partners once the on-site dialysis services are operational via the organization’s Senior Outreach Coordinator who is in touch with the hospitals on a weekly basis. The Applicant also intends to have a communications plan for families/residents and internal staff regarding the new service, how it is going to work, and who is going to be eligible. We encourage the plan to also include specifics on changes to duration/frequency of dialysis and assurances that services will still be covered by insurance. The Applicant should also emphasize that residents will continue to have the choice to receive dialysis services off-site, and that Loretto staff will continue to support them with this decision, including by arranging transportation.  

4. How does the project address systemic barriers to equitable access to services or care? If it does not, how can the project be modified?

The project will increase access to dialysis services in the community by providing 12 new dialysis chairs. This new service addition may reduce the amount of time patients have to wait to receive dialysis treatment, including patients being discharged to the Loretto nursing facility who no longer need to secure an outpatient dialysis chair prior to admission, as well as patients who reside in the community and who will have more access to outpatient dialysis chairs as a result of this addition. 

STEP 4 – MONITORING
1. What are existing mechanisms and measures the Applicant already has in place that can be leveraged to monitor the potential impacts of the project? 

As the addition of the on-site dialysis den is being funded with support from a Mother Cabrini Foundation grant, the Applicant already has measurement and outcomes metrics developed for the project that can be leveraged to monitor the health equity impacts. One of the outcomes is “increased community awareness and engagement with older adults and partners serving older adults”, on which the Applicant has committed to provide up to 3 community-based education sessions in collaboration with hospital partners to raise awareness about CKD and the availability of dialysis services at Loretto Health & Rehabilitation. These efforts will include workshops, informational sessions, and collaboration with local health providers to enhance community engagement and support for individuals with CKD. 

Regarding the ADHC closure, the Applicant indicated that it did not receive any negative feedback from former participants or their families when the program closed in 2020. However, we encourage the Applicant to leverage current relationships with alternative service providers to ensure that it can be helpful and supportive in routing individuals who seek ADHC and similar services to the appropriate care in the community. This would include leveraging the organization’s two PACE centers and plans for future expansion of the PACE program, which reported that it receives referrals from individuals seeking adult day medical services. For individuals who are not eligible for or interested in PACE, the Applicant should ensure that individuals are directed to appropriate alternatives (i.e., SADC, NHTD, in-home services and supports). 

2. What new mechanisms or measures can be created or put in place by the Applicant to ensure that the Applicant addresses the findings of the HEIA? 

The Center for Medicare and Medicaid Service (CMS) requires that dialysis facilities develop and implement a Quality Assessment and Performance (QAPI) program that continuously monitors performance for home dialysis services performed in the nursing home. Dialyze Direct partners are invited to participate in regular QAPI meetings to effectively assess, monitor, and implement sustainable performance improvements, and to share information about issues pertinent to each patient’s plan of care. We encourage the Applicant to participate in these QAPI meetings and to collect data on health outcomes and quality of care for dialysis patients. Dialysis patients should be surveyed, interviewed, and/or have the opportunity to participate in focus groups to get a better understanding of their experience with the on-site dialysis services and to make improvements as necessary. This should include ensuring that:
1) There are no access issues or barriers to dialysis care for certain medically underserved populations; and
2) Patients are receiving care from Dialyze Direct staff that is culturally competent and accessible, including via bilingual staff or translation services.

Regarding the closure of the ADHC program, we recommend the Applicant: 
1. Familiarize administrative and clinical staff with ADHC services, and provide training on how individuals reaching out to Loretto seeking those services can be redirected – such as a connection to the Onondaga County Department of Adult & Long Term Care or a referral to the other ADHC, SADC, or PACE programs in the community. This training should also include details on eligibility and enrollment procedures for these services. 
2. Maintain a log of any inquiries it receives from local providers and community members regarding ADHC services, how those individuals were re-directed, and if they were ultimately able to access the care they needed.




STEP 5 – DISSEMINATION
The Applicant is required to publicly post the CON application and the HEIA on its website within one week of acknowledgement by the Department. The Department will also publicly post the CON application and the HEIA through NYSE-CON within one week of the filing. 

OPTIONAL: Is there anything else you would like to add about the health equity impact of this project that is not found in the above answers? (250 words max)

------------ SECTION BELOW TO BE COMPLETED BY THE APPLICANT ------------

SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN
Acknowledgment by the Applicant that the Health Equity Impact Assessment was reviewed by the facility leadership before submission to the Department. This section is to be completed by the Applicant, not the Independent Entity.
I. Acknowledgement
I, Margaret Lally, attest that I have reviewed the Health Equity Impact Assessment for the Creation of an On-Site Hemodialysis Den at Loretto Health & Rehabilitation that has been prepared by the Independent Entity, Sachs Policy Group.

Margaret Lally__________
Name
Vice President, Finance Operations and Revenue______________________
Title
 [image: A close up of a word

AI-generated content may be incorrect.]
Signature
6/10/2025___________________
Date

II. Mitigation Plan
If the project is approved, how has or will the Applicant mitigate any potential negative impacts to medically underserved groups identified in the Health Equity Impact Assessment? (1000 words max)
Please note: this narrative must be made available to the public and posted conspicuously on the Applicant’s website until a decision on the application has been made. 
Loretto intends to conduct community outreach and education regarding the availability of on-site dialysis services at Loretto. We plan to work closely with referral partners, community-based organizations, and advocacy groups to ensure that medically underserved populations, including low-income individuals and racial/ethnic minorities, are appropriately referred and able to equitably access the services.  Loretto has both Spanish-speaking staff and translation services, which can be leveraged to communicate the availability of the on-site dialysis services to current and future residents as well as to the community and referral partners.
We will conduct a series of community outreach and education programs to raise awareness about CKD and the new dialysis services at Loretto. We will proactively reach out to all hospital and community referral partners once the on-site dialysis services are operational via the organization’s Senior Outreach Coordinator who is in touch with the hospitals on a weekly basis. We will have a communications plan for families/residents and internal staff regarding the new service, how it is going to work, and who is going to be eligible. The plan will include specifics on changes to duration/frequency of dialysis and information related to insurance coverage of the service. We will emphasize that residents will continue to have the choice to receive dialysis services off-site, and that Loretto staff will continue to support them with this decision, including by arranging transportation.  
The project will increase access to dialysis services in the community by providing up to 9 new dialysis chairs that will serve up to 18 residents per day. This new service addition may reduce the amount of time patients have to wait to receive dialysis treatment, including patients being discharged to the Loretto nursing facility who no longer need to secure an outpatient dialysis chair prior to admission, as well as patients who reside in the community and who will have more access to outpatient dialysis chairs as a result of this addition.
As it relates to the closure of our ADHC program, if the project is approved, we will remove the current reference to the ADHC program on our website to avoid confusion among community members regarding the status of the program.  We intend to familiarize administrative and clinical staff with ADHC services and provide training on how individuals reaching out to Loretto seeking those services can be redirected – such as a connection to the Onondaga County Department of Adult & Long-Term Care or a referral to the other ADHC, SADC, or PACE programs in the community. This training will also include details on eligibility and enrollment procedures for these services.   We will maintain a log of any inquiries received from local providers and community members regarding ADHC services, how those individuals were re-directed, and if they were ultimately able to access the care they needed.
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