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Objective
To explore how Ellenville Regional Hospital (ERH), a 
rural critical access hospital, and the Institute for 
Family Health (IFH), a federally qualified health 
center, work together to address the public health, 
health care and mental health care needs of a needy 
population



Outline

Who We Are
• Welcome to Ellenville 

• The Institute for Family Health

• Ellenville Regional Hospital

Working together
• Cross pollination on governing boards

• Monthly strategic and tactical planning meetings

• Addressing the opioid epidemic

• Continuity of care

• Facilities

• Shared staffing to improve quality

• Chronic conditions & mental health care

• Family medicine residency training



• Service area population ~ approximately 25,000

• Health Profession Shortage Area (HPSA)

• Medically Underserved Area (MUA)

• 40% low-income; 19% below federal poverty line

• 12% unemployed; 18% have less than a HS education 

• 59% receive Medicaid; 8% are uninsured 

• Residents suffer disproportionately from an array of 
largely preventable health problems including asthma, 
diabetes, hypertension, obesity, depression, mental 
illness, and substance abuse

The Ellenville Community



• Geographically isolated, yet only 2 hours from Manhattan
• Economically distressed, former industrial center with many 

factory jobs now lost
• Former vacation destination with many hotel employees  and 

guests 
• Seasonal influx of ethnic groups (migrant workers)

The Ellenville Community (con’t)



The Abandoned Channel Master Factory and Hydro Aluminum 
Plant



The Institute’s 
Ellenville Family Health Center



A recognized leader in 

health care delivery and 

health professional 

training in 

New York State



Institute for Family Health 

The mission of the Institute for Family Health is to 
improve access to high quality, patient-centered 
primary health care, including behavioral health care 
and dental care, targeted to the needs of medically 
underserved communities.  

Services are available to all, regardless of their ability 
to pay. No one is turned away!



The Institute provides: 

•Health care services: medical, 
dental, and mental health

•Education and training 
programs for health care 
professionals

•Community outreach and 
advocacy

•Health services and 
translational research



The Institute for Family Health

• Cares for patients from diverse economic and social 
backgrounds, including Latino, African-American, Caribbean-
American, and recent immigrants

• Over 102,000 patients making over 650,000 visits per year at 
30 locations in the Bronx, Manhattan, Brooklyn and the Mid 
Hudson Valley

• We accept Medicaid, Medicare, most insurances and the 
uninsured - No one is turned away

• Employs more than 1200 individuals - including  200 doctors 
and residents 



Ellenville Regional Hospital
A 25 bed Critical Access Hospital



Ellenville Regional Hospital

• Access point to health care system for our 
community

• 30,000+ patient encounters annually

• 225 employees 

• Financially self-sustaining – no parent company –
profitable past 11 years

• Delivers on quality, outcomes, financial performance, 
and leadership at regional, state, and national levels



ERH Provides:

• Inpatient Services
o Medical/ Surgical Unit ( Acute)

o Swing Bed (Sub-Acute Rehab)

• Outpatient Services
o Emergency Department – 14,500 visits annually

o Rehabilitation (Physical Therapy, Occupational Therapy, 
Speech/Language Therapy)

o Diagnostic Imaging (X-ray, CT Scan,

Ultrasound, Nuclear Medicine, MRI, Mammography)

o Specialty Services Clinic

o Ambulatory Surgery

o Cardiology



COLLABORATION: What A Hospital 
And An FQHC Can Do Together



1. Cross Pollination on Governing Boards

• Dr. Calman and Mr. Kelley have seats on each other’s 
respective boards

• Eliminates trust issue

• Facilitates organization collaboration



2. Monthly Strategic and Tactical Planning Sessions

• Leadership from the IFH and ERH meet 
monthly

• Discussion of goals and objectives around 
current projects

• Identify and resolve issues

• Forward leaning future planning



3. Collaboration To Reduce Opioid Use

Project Goal: 

• Reduce ED Visits by employing a multi-disciplinary, 
standardized approach

• Ensure that appropriate alternatives are accessible 
to maximize long-term outcomes



• Developed New Protocols for Managing Chronic Pain Patients 
in the Emergency Room

• Established and tracked cohort of 64 patients with highest ED 
utilization, as a proxy for our 800+ chronic pain patients

• Employed Institute care navigator to coordinate referrals of 

pain patients back to their PCP or to an Institute PCP

• ED Visits for the cohort decreased by 34% in the first 3 months

• Navigator in consult with PCP helps patient to coordinate 
medicine, psychiatry, drug treatment and social  services

Collaboration To Reduce Opioid Use (cont’d)



MAX SERIES ACTION TEAM

IFH Care 
Navigators

Hospital 
Providers

IFH Health 
Center 

Providers

Hospital 
Administrators 

IFH Health Center 
Administrators H

Collaboration To Reduce Opioid Use (cont’d)



Collaboration To Reduce Opioid Use (cont’d)



4. Collaboration to Improve Continuity of  Care 
• Institute Link – The Institute’s  primary care and 

behavioral health record is available in the ERH 
Emergency Department

• Every ED patient without a PCP is referred to the 
Institute for follow-up.  The Institute receives an ED 
visit report daily and follow-up visits are scheduled 
with an Institute provider

• Institute patients needing Specialty Care are referred 
to visiting ERH specialists

• Diagnostic exams for Institute  patients are available 
at ERH with expedited reporting

• IFH providers have access to ERH’s EMR to:
o check on patients at any time
o create admission orders



Emergency Department

• All Institute patients are 
referred back to the 
health center for follow 
up care

• Any ED patient with no 
PCP is referred to the 
Institute 



5. Facilities
• In 2014, ERH, in collaboration with the IFH, built the Neil S. 

Calman, MD Medical Arts Pavilion  to connect the Hospital 
with the Ellenville Family Practice Center

• This connector building houses specialty service clinics for 
the Hospital and allows proximity of our specialist 
providers to the Institute’s primary care providers

• It also allows our mutual patients and providers to easily 
move between the two facilities without having to go 
outside



• Physicians from the Institute provide:
o Rounding and on-call coverage for Institute patients 

and for patients who have no PCP, or whose PCP does 
not have admitting privileges at ERH.

o Daily rounding with nurses on Swing Bed patients.  
HCAHPS scores skyrocketed in the first quarter of this 
intervention.

• Pharmacy Collaboration
3,725 patients received services.  Focus is on:
o poly-pharmacy (5 + medications)
o diabetes management
o hypertension management
o identification of actual and potential adverse drug 

events

6. Shared Staffing to Improve Quality 



7. Chronic Health Conditions  and Mental 
Health Initiatives

• ERH’s Emergency Department refers patients with 
mental health issues to an Institute Care 
Navigator, via a “warm handoff”

• ERH’s Emergency Department refers patients with 
two more more chronic conditions to an Institute 
Care Navigator, via a “warm handoff”



8. Family Medicine Residency Training

In 2012, with funds from the Affordable Care Act 
through the Teaching Health Center GME program, 
the Mid Hudson Family Medicine Residency Program 
was expanded, sending two residents per year to the 
Ellenville Family Health Center to do their 3- year 
primary care continuity practice

Dr. Kristina Ursitti

Dr. Kristina Ursitti, a graduate of that 
program, became the first new primary 
care doctor to live in and work in the 
Ellenville community in 40 years. She  now 
rounds on the ERH Inpatient unit, and 
serves on the Hospital’s Medical Executive 
Committee.



• The collaboration between the Institute for 
Family Health and Ellenville Regional Hospital is 
a substantial step towards providing 
comprehensive population health services

• We recently received a  Rural Health Network 
Development Planning Grant from HRSA, which 
will allow us to further evaluate how we may 
address the population health needs of our 
community

Next Steps



Q & A


