Using Mortality (and Morbidity) Data to drive

ositive changes
Peter Meacher CMO Callen-Lorde

Since the days of Stonewall, Callen-Lorde has been committed
to improving the health and wellness of LGBTQ people in New
York and beyond. We have built upon our history to become a
global leaderin LGBTQ healthcare, providing the highest quality
research, education, training and care, to provide direct service
to those in need while training the future leaders in our fields.

On March 2, Community Health Projec
moves to 356 West 18th Street under

a New York State Article 28 license and
becomes the Michael Callen-Audre Lorde
Community Health Center, dedicated

to the memories of Michael Callen, HIV Callen-Lorde applies for a
advocate, founding member of the designation as a Federally
acapella group The Flirtations, and founder Qualified Health Center
of the People with AIDS Coalition, and (FQHC) and is rejected.
Audre Lorde, poet laureate of New York
State, health and human rights activist,
and breast cancer survivor.

Network to

become one of the
nation’s first LGBT- |
focused FQHCs as
a sub-grantee.

operation, Callen-Lorde
provides approximately
9,000 patient care visits to
3,000 patients.

* Callen-Lorde’s
Dental Clinic sees
its first patients.
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O ; g purchasing H Callen-Lorde launches

Callen-Lorde opens its second
location, the Thea Spyer Center
at 230 West 17th St, a fully

an Donor Insemination

program to
program as well asa

CHP opens what is believed to
offer low-cost

be the nation’s first community-

i St Mark’s Community

| Clinicand Gay Men’s
Health Project are founded
{ toprovide LGBT-sensitive,
free health services —
primarily related to sexual
health - by volunteer
clinicians and support staff.
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St. Mark’s Community Clinic
and Gay Men’s Health Project
respond to the AIDS crisis by
merging and incorporating

to form Community Health
Project (CHP). CHP takes

up residence (squats) in a
3,500 square foot space in an
unoccupied building at 208
West 13th Street, which later
thatyear officially becomes the
organization now called The
LGBT Community Center.
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based HIV primary care program
in conjunction with Bellevue
Hospital. In the evenings, CHP
continues to operate volunteer-
staffed health clinics.

* The Lesbian
Health Program
is established to
provide support
and healthcare,
including a peer
sexual health
screening program, for
lesbian and bisexual women
one Saturday each month.

The Transgender Health and
Education program is formed
to provide resources and
hormone care for transgender
and gender non-conforming
people one Saturday per
month, one of the firstof its
kind in the country.

CHP purchases a 27,000 sf building
at 356 West 18th Street that will

be its new prirary care home and
begins a gutrenovation of the
condemned facility.

The FDA approves the first Anti-
Retroviral Therapy for people living
with HIV.

prescription access
to uninsured
patients,

new Transgender Care
Coordination program.

integrated mental health/
medical practice.
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Callen-Lorde

Community Pharmacy

opens to the public
and files 5,000

prescriptions a month
i during our firstyear of

operation
The Affordable Care

Actis passed into law.

2016+

Callen-Lorde Bronx opens
at 3144 3rd Avenue in the
Morrisania section of the
Bronx, co-located with
BOOM! Health, receives
independent FQHC status,
becoming Callen-Lorde’s
third clinical site.

Callen-Lorde receives

Article 31 approval

to expand its mental

health programming

toinclude long term
care.

DID YOU KNOW
IN NYS COVERS T!
RELATED CARE?

New York State mandates the
inclusion of some transgender
health benefits in its Medicaid
program and State-licensed
commercial health plans.

The Supreme Courtrenders
the Defense of Marriage
Act unconstitutional and
the Affordable Care Act

« constitutional.
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Morbidity and Mortality

Challenges Solutions and Strengths
e Providers feel vulnerable * Ensure supportive environment
medico-legally and judged * Reassure protected space
* Not always a fix * Leadership uses own cases first
* Sometimes emotionally taxing * Routinize meetings
* Creates a space for emotional
support

 Bad outcome can lead to
systems improvements
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New York Consolidated Laws, Public Health Law - PBH
2805-m. Confidentiality
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1. The information required to be collected and maintained pursuant to sections twenty-eight hundre:
and twenty-eight hundred five-k of this article, reports required to be submitted pursuant to section tw



e Medical Assistant to . e
. . isit 4 ' Isit
Case R look at prior weight & ﬁ 'CE'E' .
o= Clipical g alert provider when q
fital Sign Histo 1, significant change - ;
—— * Providers reminded to [
look at weight history
Vital Sign: -
Date HIT - e Automated display of ¥ [BMI | HE(Ir)
10/7/16 last three weights ) 2129 6300 i
N—
9/17/16 ) 2272 66.00
6/6/16 | |12:57 PM | 11670 15 |98.4 170.50 2592 | 68.00

0e/2a/2016 | 2:52PM 10880 65 053 163.00 25.09 6&5.00



| 12/27 — Nursing Intake

12/28 — Urgent Care

HIV Nursing for Newly Diagnosed
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[ prevention case management

AccpcemantiPlan

1ding. per CM, likely will be approved

Interval from Nurse Intake to ssure, icer, warts
Provider Appointment no more rise, possisie
than two weeks

HIV mentorship and ¢}

Rapid Start HIV Rx pil

Emergency ADAP opt




