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ENDEAVOR HEALTH | Palatine. |l

Community Resource Center provides a one-stop shop for support, services

oused in a former furniture store and

purchased and rehabbed with the sup-

port of a donor for $2.1 million, Endeav-
or Health's 20,000-square-foot Community Re-
source Center (CRC) includes services from the
school district, park district and public library.
Other agency partners provide programming for
youth and seniors, operate a food pantry, assist
domestic violence victims and more.

CRC is owned and funded by Endeavor
Health, while the nonprofit Partners for Our
Communities (POC) manages the center’s dai-
ly operations. Endeavor Health and POC coor
dinate a network of agency partners to provide
vital resources.

POC Executive Director Seth Moland-Ko-
vash said the fact that everyone is under the
same roof makes for closer collaboration
among agency staff as well as seamless
handoffs for clients who need more than one
service. All new clients are offered an intake
survey to assess their needs and are connect-
ed to appropriate services. This centralization
eliminates many barriers that clients face, such
as transportation or navigating multiple agen-
cies.

Offering a wide range of services, includ-
ing chronic disease management, health and
wellness support, education and literacy pro-
grams, employment opportunities, food and
clothing distribution, counseling and youth
development programs, the CRC continuous-
ly adapts to meet the changing needs of the
community.

Fiscal year 2024 data showed that more
than 90,000 individuals received food and cloth-

ing assistance from on-site pantries, more than
7,000 people participated in education and liter
acy programs, and community health workers
and nurses helped close to 800 patients.

Beyond day-to-day assistance, the center
also is available for the community in crises,
such as in the aftermath of a 2022 apartment
complex fire that displaced 161 residents.

The center quickly became a distribution
hub for clothes, food and other essentials as
the partner agencies were familiar with its pro-
cesses, already having worked with one anoth-
er, and the victims knew that the center “was
going to be a safe place that was going to take
care of them,” said Moland-Kovash.

Center officials also responded to a dou-
ble homicide by establishing “Better Together,”
an annual event that attracts more than 1,200
community members and has participation
from 25 agency partners.

The efforts of center personnel are “an
example of what is possible when we meet
people where they are and connect them to
the services and support they need to be their
best,” said J.P Gallagher, Endeavor Health
president and CEO.

“Their talent and compassion,” he added,
“help those in our communities break down
barriers and empower them with skills and
resources not only to be self-sufficient, but
thrive.”

Front-desk staff members from the com-
munity are among those who welcome clients
upon entering the building. “The trust of the
community and the clients is huge and hiring
staff who are from the community helps,” Mo-

RESOURCES AT YOUR FINGERTIPS: Endeavor Health community health workers, Violeta
Audelo-Solano and Gloria Perez, assess clients’ needs and connect them to appropriate services in

the center and at other locations throughout the community.

land-Kovash said. “It's her neighbors who come
into the building, so they know her. They've
seen her around the apartment building.”

"And there's no judgment then,” added
Karen Baker, Endeavor Health's system direc-
tor for community impact and engagement,
“because [staff from the community] under
stand the challenges these clients have when
they are entering.”

“The whole purpose of the center is to
give people the tools they need to be active,

vibrant members of the community and be
successful,” Baker said. “We're not just carry-
ing people. It's not free handouts. \We want to
help people make their lives better”

Many former clients of the CRC end
up working at one of the agency partners
housed in the center. Endeavor Health North-
west Community Hospital now employs two
community health workers, certified nursing
assistants and a nurse who started out as cli-
ents of the CRC. ®
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IU HEALTH | Indianapolis

Indiana cardiovascular program meets clients where they are

aunched in 2022, iHEART focuses on

reducing disproportionately high rates of

cardiovascular disease among non-His-
panic, Black and Latinx residents living in three
Indianapolis neighborhoods.

The Barbershop 2.0 initiative provides
screenings, as well as access to virtual nurse
practitioner visits, to individuals who may lack
regular primary care access. It expands cardio-
vascular disease care opportunities in a variety
of community settings, including barbershops
and salons and local places of worship. Pro-
gram community health workers conduct
health screenings that include blood pressure
measurements and point-of-care tests for glu-
cose, lipids and hemoglobin A1C.

Barbershop 2.0 exemplifies iHEART's suc-
cessful model of building trust among its partic-
ipants, said Reginald Wesley, a community out-
reach and engagement consultant. “People get
in the chair, and they tell their barber things that
they have never told anyone, right?” he said.
“It's often the person that you've been going to
for a long time. You trust that person.”

Barbershop 2.0's community health teams
stress that they are not there to drive custom-
ers to U Health, said Health Equity Administra-
tor Tatyana Roberts. “We're trying to serve as
a resource,” she said. “It's more important to
us to serve as a bridge to care for our patrons.”

One of the reasons Barbershop 2.0
makes inroads with clients, Wesley said, is
because staff show up consistently and gradu-
ally break down any mistrust clients may have
about the health care system. The customer

might not consent to a screening the first time

they are there, but they may come around
once staff help with nonmedical needs like di-
recting them to a food pantry.

In its first two years, iIHEART completed
4,048 total blood pressure screenings across
clinical and community settings. Of the 378
individuals screened through Barbershop 2.0,
the majority had previously undiagnosed hy-
pertension, with 62.3% of those participants
obtaining medical support, including referrals
to primary care physicians or specialists.

Other components of IHEART include
IU Health's Convenient Home Evaluation for
Cardiovascular Health and Individual Tracking
(CHECK-IT) program, which includes virtual
medication management and education. Pa-
tients manage their own cardiovascular health
and set goals with guidance and support from
community health workers and social workers.
They receive regular text reminders and a struc-
tured educational program to help them moni-
tor and evaluate their progress. Since IHEART's
inception, hypertension control for Black pa-
tients improved from 60.48% to 6741% across
the system.

Initial funding for iIHEART is coming through
a three-year award from Novartis Pharmaceuti-
cals. IU Health will continue the program through
the system’s operational budget post-award.

Among its community partners are the
Cardiovascular and Diabetes Coalition of Indi-
ana, which facilitated public forums in iIHEART
communities, and the Indianapolis Diabetes
IMPaCT Project, which helped shape the inter-
ventions through its relationships with local or
ganizations. Meanwhile, IU's Polis Center has

HAIRCUT AND A BLOOD-PRESURE CHECK: The Barbershop 2.0 initiative provides screen-
ings, as well as access to virtual nurse practitioner visits, to individuals at a local barbershop.

developed public data dashboards delineating
neighborhood resources and challenges.

Brownsyne Tucker Edmonds, M.D., vice
president and chief health equity officer, pur
posely included all the moving parts and partners
as she envisioned bringing together a variety of
“crown jewels"” to form iIHEART. "It was intend-
ed to be a collective action kind of effort to say,
‘How do we take the best of what our partners
have to offer to be able to do more with less?""
she said, “which is oftentimes the case when
you're doing work in community service and
community engagement spaces.”

Dennis Murphy, IU Health president and

CEO, praised Tucker Edmonds and her team
for their “visionary leadership and relentless
focus on health outcomes”

Success would not be possible, Murphy
said, without community partnerships. “By
opening their doors to us,” he said, “our part-
ners are signaling to members of the commu-
nity that U Health is worthy of their trust.”

“The iHeart Collaborative work is a mod-
el for other communities around the country
to emulate and a testament to the transforma-
tive impact that innovative community-based
health care can have on public health.” ®
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MASS GENERAL BRIGHAM | Boston

Addressing the urgent demand for behavioral health workforce

taff shortages prevented Mass General

Brigham (MGB) from filling more than

10% of its inpatient psychiatric beds,
and outpatient waiting lists for mental health
services had grown by more than 2,000 pa-
tients across the system. The Commonwealth
Fund found that MGB was not alone — report-
ing that across Massachusetts, 13 behavioral
health clinicians were leaving the field for ev-
ery 10 workers entering.

That challenging landscape prompted MGB
to establish the Community Behavioral Health
Workforce Development Program in January
2022. Through a grant-making process, MGB
partnered with 13 community-based agencies
and schools of higher education to support the
behavioral health workforce, through stipends,
scholarships and loan repayment programs, and
meet critical service gaps in the community.

“Our Community Behavioral Workforce
Development Program addresses the urgent
need to expand access to behavioral health
services by building a culturally competent
workforce. Making care more accessible
where people live, work, and go to school is
essential to breaking down barriers,” said Anne
Klibanski, M.D., president and CEO.

“Our quarterly Learning Community meet-
ings highlight the collaborative spirit of this ini-
tiative,” said Klibanski. “The program has already
exceeded expectations, and we are confident
in reaching our five-year goal of supporting 835
students through our eight educational partner
ships.”

“The creativity and truly doing something
in a way that is action- and solutions-oriented

is a distinguishing feature of this that we're
incredibly proud of" said Elsie Taveras, M.D.,
chief community health and equity officer.

Along with Joy Rosen, enterprise vice
president of behavioral and mental health, Tav-
eras has spearheaded a program that is ahead
of its five-year goal of supporting 835 students
across disciplines that include psychology, hu-
man services, nursing, social work and occu-
pational therapy.

“We needed to be very nimble, and we
didn't want to go through lengthy processes to
get these programs up and running,” Rosen said.
“So, we made a decision to partner with a va-
riety of organizations and let them tell us what
would work in terms of really helping with the
pipeline of mental health workers across many
roles and meet the needs of their communities.”

® The Massachusetts League of Community
Health Centers established three programs
to recruit and retain clinicians working in the
community through salary supplement and
loan repayment incentives.

® The Massachusetts Association for Men-
tal Health facilitated partnerships between
community behavioral health centers and
public schools to create pediatric urgent
care services to better meet the mental
health needs of school-aged children in high
need areas.

® |n the Boston College School of Social Work
Latinx Leadership Initiative, fellows learn bi-
cultural, bilingual evidence-based practices to
support Latinx populations in the community.

BOLSTERING THE PIPELINE: Mass General Brigham partnered with 13 community-based agen-
cies and schools to develop programs to strengthen the workforce and meet key service gaps.

They participate in a professional develop-
ment curriculum delivered through monthly
workshops and receive stipends for licensure
preparation.

MGB convenes grantees quarterly as part
of a learning community to foster relationships
and exchange ideas.

Another success Rosen cited is that, as
MGB hoped, partner organizations have lever
aged funds from the workforce development
program to attract additional funding.

For instance, the Massachusetts Associ-
ation for Mental Health received philanthropic

funding to establish two additional pediatric ur
gent care pilot partnerships. In addition, Bridge-
water State University received $1.9 million in
state mental health funds to compensate social
work students in their internships.

“| have so many colleagues across the
country who are struggling, looking for solu-
tions in their own health systems and the
communities that they serve,” Taveras said,
“and the ability we have had to show that im-
pact — and not just in the short-term — but in
what it means for the long-term and the long
game is really fantastic” ®
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MEDSTAR GOOD SAMARITAN HOSPITAL | Baltimore

Food Rx Program improves lives of patients with diabetes

he mother of young babies and the sole

breadwinner for the household present-

ed at MedStar Good Samaritan Hospital
with all the signs of hyperglycemia.

Emergency department personnel referred
the woman to the hospital’s Collaborative Care
Program (CCP) upon discharge, and six months
later, her dangerously high blood sugar level
dropped to below the target for healthy adults.

“That's not just luck, right?” said Angela
Roberson, RD, LDN, regional clinical manager,
Food Rx, and a dietitian with MedStar Good
Samaritan’s Food Rx program. “That's some-
body who's now fully engaged in acknowledg-
ing what they've learned and how to manage
[their condition], not just with medication, but
mostly they’re managing it with food.”

Launched in 2021 as part of CCP, Food Rx
helps patients address chronic disease by alle-
viating food insecurity.

To Lucas Carslon, M.D., Food Rx demon-
strates MedStar Health's commitment to imple-
menting the findings of its community health as-
sessment. Carlson is the regional medical director
for care transformation in the Baltimore region.

“Food Rx exists as part of our hospitals’
efforts to promote our mission to bridge gaps
to improve the health and well-being of the
communities we serve,” he said, “and that
includes social needs, transitions of care and
community partnerships.”

Intake includes a 60-minute assessment
with a community health advocate and a reg-
istered dietitian. Participants receive a tailored
care plan, including weekly meal deliveries and
ongoing consultations with their care teams.

Now at three MedStar Health locations,
with expansion to a fourth in the works, Food
Rx has helped 90% of its patients reduce their
A1C levels, with more than two-thirds reduc-
ing excessive levels to below the healthy level
of 7%. Program data also show: 85% of partic-
ipants reported feeling more confident in their
ability to manage their health through diet, and
hospital visits decreased by 21%, including
trips to the emergency department, observa-
tion stays and inpatient admissions.

The success of Food Rx stems from the
fact that “our dedicated teams are able to
monitor patients’ chronic medical conditions
to improve their health and reduce hospitaliza-
tions,” said T.J. Senker, senior vice president
of MedStar Health and president of MedStar
Good Samaritan Hospital and MedStar Union
Memorial Hospital.

Senker also noted that Food Rx “is made
possible with support from many community
partners, which allow patients to receive a sup-
ply of meals for themselves and their families,
all at no cost.”

Along with the American Heart Associ-
ation, Food Rx partners include an area food
bank, the YMCA and First Fruits Farm in nearby
Freeland, Maryland, which provides everything
from tomatoes and cucumbers to squash, wa-
termelon, potatoes and green beans.

Roberson said Food Rx tailors fruit and
produce bags to each client's tastes.

Corporate partners include Sodexo food
services, McCormick & Company, the Mary-
land-based maker of herbs and spices, and

Pompeian Inc., a Baltimore company that

FOOD AS MEDICINE: Angela Roberson, RD, LDN, a population health dietitian with Food Rx,
talks with a patient and her daughter about making healthy food choices.

makes oils and vinegars.

“We find synergies all over the place;” said
Phyllis Gray, MedStar Health's assistant vice pres-
ident for care transformation in the Baltimore re-
gion. She said MedStar Health leveraged existing
relationships with McCormick and that Pompeian
approached the hospital about helping out.

Gray and her husband even salvaged mi-
crowaves from a university partner that was
undergoing renovations. They gave them to
Roberson for Food Rx clients.

As CCP medical director, Malek Cheikh,
M.D., said Food Rx is integral to the success
of the program.

“It's very important to keep our pa-
tients who have food insecurities away from
rebounding back into the hospital where we
start all over again,” he said. He termed Food
Rx the “cherry on top” of other CCP efforts
that “enable the patients not only to make
better decisions but to understand those de-
cisions and work on achieving [their goals]." ®
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ROCHESTER REGIONAL HEALTH | Rochester, N.Y,

Healthy Moms takes whole-person approach to serving at-risk women

ochester Regional Health is improving the
health of moms and pregnant women in
some of the area’s poorest ZIP codes.

“"We want to give our participants the
tools not only to be successful in their lives but
also advocate for themselves,” said LeKeyah
Wilson, M.D., vice president of community en-
gagement and social impact.

Rochester Regional Health's Healthy
Moms program has evolved into a one-stop
care shop since the system initiated the effort
nearly 30 years ago through a federal Healthy
Start grant. It provides free transportation and
onsite childcare, removing key barriers so par
ticipants can fully access services. The initiative
aims to reduce infant mortality and other poor
birth outcomes in Monroe County, New York.

The fact that driver's education is also
part of Healthy Moms surprises people, said
Katie Sienk, director of maternal and child pro-
grams. But it makes perfect sense, she said,
when you consider the scenario of a mom
struggling on a bus with groceries and children
in a Rochester winter.

When a participant gets a driver’s license,
Sienk said, “it's such an opportunity to cele-
brate and not just think about what you need,
but what do you want? What do you want to be
able to do in your life? What are your dreams?
Do you want to be able to take your kids to the
zoo or the park or do those things that are fun,
not just the things that you have to do?”

Project Independence is a service that in-
cludes a job training component and a pipeline
to employment partnership that originated with
the Healthy Moms' participant advisory board.

The program served 84 women in 2023, and
it placed five participants in positions at Roch-
ester Regional Health through a partnership
established in 2024 with the system's talent
acquisition team.

Between 2012 and 2023, Rochester
Regional Health estimated that Project Inde-
pendence saved more than $2.4 million in tax
dollars by transitioning participants off public
assistance.

Other successes include graduates of
childbirth and pregnancy education classes
experiencing premature birth rates 53% low-
er and low birth weight rates 38% lower than
those of other women in innercity Rochester.
Healthy Moms also has seen similar success
rates among women receiving assistance
through its behavioral health program, which
served 340 individuals in 2023.

Behavioral health is an integral compo-
nent of the program because many partici-
pants have no support system at home, said
MaryAnn Brady, business development and
program operations manager.

“The behavioral health team and the entire
Healthy Moms team become their support sys-
tem,” she said. “They build that support system
around themselves with other moms in the pro-
gram who could be a neighbor down the street,
and somebody they can rely on as a mom and
a friend.”

Sienk cited one instance where a mom
came into a parenting class wearing a mask to
hide the black eye suffered at the hands of her
baby’s father. Because Healthy Moms has all
its services under one roof, staff expeditiously

\

HEALTHY MOM, HEALTHY BABY: The Healthy Moms program is a one-stop care shop that
aims to reduce infant mortality and other poor birth outcomes in Monroe County, New York.

signed up the woman for an initial counseling
appointment and provided her with local do-
mestic violence resources.

Sienk also was proud of another case
where staff devised a plan in minutes upon
hearing that a participant was being discharged
from the hospital and needed to move from
one shelter to another with no transportation.

Chief Operating Officer Jennifer Esling-
er said that while Healthy Moms embodied
Rochester Regional Health's commitment to

whole-person care, “the real upside is watch-
ing your people shine when they know they
are making such a big difference.”

CEO Richard “Chip” Davis echoed that
sentiment, praising “the dedication of our
team and the strong partnerships we've built
in our community.”

Healthy Moms, he added, “is commit-
ted to empowering women and families with
comprehensive services that promote phys-
ical, emotional and economic well-being.” ®
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