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HOSPITAL MISSION STATEMENT 
To provide superior service to our patients and our community in a caring environment 
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2017 Update 

 
PRIORITY 1: Decrease tobacco use within the community 

 

Successes 

 To date Flushing Hospital has held sixteen outreach events related to smoking cessation and 

three more are planned for this year. These events reached 794 people, of whom thirteen 

signed up for a smoking cessation program. 

 Two Freedom from Smoking® (FFS) programs have been held and one more is planned for 

November. 

 All eight patient navigators are trained to engage patients in smoking cessation counseling; 

six are trained FFS facilitators. 

 Smoking cessation counseling prompts were introduced into the Epic EHR at discharge for 

all inpatient smokers. 

 Hospital staff physician participates in a NYS Quitline Physician task force designed to share 

best practices in tobacco control. 

 

Challenges 

 Uneven adherence among the Hospital’s providers in complying with EHR guidelines for 

tobacco control. Providers report that the many mandatory assessments that must be 

performed at each encounter leave little or no time to address tobacco use. 

 The multitude of psychosocial issues affecting many patients with behavioral health issues. 

Smoking cessation often is not a priority given the other pressing issues including 

homelessness, unemployment, and food insecurity. In addition these patients may be self-

medicating by smoking 

 Difficulty engaging community physicians to take advantage of the smoking cessation 

services available in our network. 

 Need for constant repetition about the health risks of smoking and the benefits of quitting. 

Smokers will decide to quit smoking only when they are psychologically ready. Therefore, it 

is important that their medical providers discuss the issue with them as often as possible, and 

address any lingering obstacles that may hold them back. 

 Changing the counseling approach for light or occasional smokers, to recognize that for 

many of them smoking may be more about social behavior adaptation, and that focusing on  

personal risks and benefits, which is the traditional approach, is often not effective, Stressing 

social responsibility and the promotion of healthy living by personal example may be more 

effective for this kind of smoker.  

 Review of our smoking cessation efforts in 2016 and 2017 has revealed that most of our 

interventions were on target but some had to be modified.  While there remain challenges to 

achieving the objectives in the Hospital’s three-year plan, we anticipate achieving all or most 

of our objectives by the end of 2018. 
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New York State Priority Area:  Prevent Chronic Diseases 
 Focus Area 2: Reduce Illness, Disability and Death Related to Tobacco Use and Secondhand 

Smoke Exposure. 
  Goal #2.2: Promote tobacco use cessation, especially among low socioeconomic status 

(SES) population and those with poor mental health. 

 

FHMC Priority 1:  Decrease tobacco use within the community 
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Goal 1: Eliminate tobacco use on hospital campus 

Outcome Objectives Achievements Year to Date 

Decrease smoking prevalence among staff. All employees who identified themselves as 

smokers received smoking cessation counseling. 

Installed Tobacco Cessation employee desk top 

screen saver.  

Train all Patient Navigators in smoking cessation. All eight Patient Navigators are trained to deliver  

One-on-One abbreviated Quit Plans.  Six of the 

navigators are Freedom From Smoking® (FFS) 

facilitators.   

Achieve and maintain standards for NYCDOHMH 

Gold Star status. 

All standards have been upheld, including employee 

policies, as well as procedures for assessment, 

counseling and medication administration. 
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New York State Priority Area:  Prevent Chronic Diseases 
 Focus Area 2: Reduce Illness, Disability and Death Related to Tobacco Use and Secondhand 

Smoke Exposure. 
  Goal #2.2: Promote tobacco use cessation, especially among low socioeconomic status 

(SES) population and those with poor mental health. 
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Goal 2: General medical/surgical patients aged 13 and above –Increase assessments, interventions, and 

number of quitters 

Outcome Objectives Achievements as of October 31, 2017 

Decrease smoking prevalence among patients. 

 Note: NYS smoking prevalence target of 12.3% 

for adults and 20% among low SES adults (using 

Medicaid coverage as a proxy). 

Outpatient (OP) = 5%, compared to 8.8% in 2016. 

Inpatient (IP) = 22.2%, compared to 9.3% in 2016. 

Medicaid OP = 4.4%. 

Medicaid IP = 26.7%. 

Achieve 95% or greater assessment rate for 

outpatients and inpatients. 

OP = 80.2%, compared to 93.4% in 2016. 

IP = 93.8% compared to 94% in 2016. 

Increase annual interventions for returning 

outpatient smokers to 85% or greater; 50% or 

greater for inpatients. 

Note: Interventions include counseling, 

prescriptions for medications, and/or referral for 

smoking cessation classes/support. 

OP = 65.3%.   

IP = 84%.   

Medicaid OP = 82.7%  

Medicaid IP = 89.5% 

Note: As of May, all IP smokers received 

counseling upon discharge. 

Increase prescriptions for smoking cessation 

benefits among Medicaid and Medicaid Managed 

Care smokers.  

Note: NYS benefit use target of 41% for MMC 

enrollees. 

All OP = 27%. 

All IP = 83%. 

Medicaid OP =27%. 

Medicaid IP = 874 out of 1,106 counseled (79%). 

Document and track use of NYS Quitline. Approximately 100 referrals were made to the NYS 

Quitline.  

NOTE: Consistent data collection began in 2017  

 

 

 

 

 



 

 
 

2017 Update 

 

New York State Priority Area:  Prevent Chronic Diseases 
 Focus Area 2: Reduce Illness, Disability and Death Related to Tobacco Use and Secondhand 

Smoke Exposure. 
  Goal #2.2: Promote tobacco use cessation, especially among low socioeconomic status 

(SES) population and those with poor mental health. 
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Goal 3: Behavioral health patients above aged 13–Increase assessments, interventions, and number of 

quitters 

Outcome Objectives Achievements as of October 31, 2017 

Decrease smoking prevalence among BH patients. 

Note: NYS smoking prevalence target of 24% 

among adults who report poor mental health. 

OP = 6% 

IP = 48.5%  

Achieve 65% or greater assessment rate of 

outpatients and 100% or greater of inpatients. 

OP = 27.7%  

IP = 100%  

Achieve 90% or greater intervention rate for 

outpatients and inpatients.    

Note: Interventions for BH patients include 

counseling and prescriptions for medication. 

OP = 100% 

IP = 100% 

Note: As of May, all IP smokers received 

counseling upon discharge. 

Increase prescriptions for smoking cessation 

among Medicaid and Medicaid Managed Care 

patients. 

Note: NYS benefit use target of 41% for Medicaid 

Managed Care enrollees. 

Medicaid OP = 100% 

Medicaid IP =  100% 

Note: Consistent data collection began in 2017. 
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New York State Priority Area:  Prevent Chronic Diseases 
 Focus Area 2: Reduce Illness, Disability and Death Related to Tobacco Use and Secondhand 

Smoke Exposure. 
  Goal #2.2: Promote tobacco use cessation, especially among low socioeconomic status 

(SES) population and those with poor mental health. 
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Goal 4: Provide tobacco cessation education to community residents and providers 

Outcome Objectives Achievements Year to Date 

Increase knowledge of community medical 

providers about how to promote tobacco cessation.   

Lead the tobacco cessation DSRIP project, 

disseminating information about evidence-based 

practices and available cessation resources to 

physician members of Advocate Community 

Partners, which is FHMC’s lead Performing 

Provider System. Electronic communication made 

to affiliated community physicians. 

Increase the number of community educational 

events that cover tobacco cessation, in partnership 

with community organizations. 

Sixteen educational outreach events were conducted 

where educational materials were distributed and 

smokers were urged to sign up for quit sessions. 

The events reached 794 people; thirteen smokers 

signed up at the events for Hospital-sponsored quit 

sessions. 

Hosting a Great American Smokeout event on 

November 16, 2017.  

Offer FFS classes and One-on-One abbreviated  

Quit Plans in as many languages as possible. 

Two FFS classes were conducted in English and 

Spanish; twenty signed up, and four actually 

participated.  Another FFS class will be held on 

November 28, 2017.  Multiple One-on-One Quit 

Plans were conducted in English, Spanish, Korean 

and Chinese. 
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PRIORITY 2: Increase rates of exclusive breastfeeding in the service area 

 

Successes: 

 Made great strides in community education about breastfeeding and nutrition in general, 

especially targeting our large immigrant community, offering many classes in their own 

languages, incorporating ethnic food preferences and practices. Since 2015 when the program 

began at our local libraries and at a BABIES"R"US store, we have reached more than 2,000 

families.  In addition, over 1,200 pregnant and new mothers have attended classes in child 

birth, breastfeeding, infant feeding and child care through October this year. We begin with 

breastfeeding education since it is associated with a lower incidence of obesity, ear infections, 

gastrointestinal infections, and hospitalizations. Dietary guidance for our young parents helps 

them maintain their own health as well as the health of their young families. We also 

emphasize the importance of health maintenance and we provide reminders of scheduled 

medical visits in our ambulatory care center or with their own medical provider. 

 Hired a lactation specialist for inpatients on evenings and weekends, as well as a part-time 

Certified Lactation Counselor, who speaks several south Asian languages, to provide 

education and support to mothers on the post-partum unit. 

 The number of referrals to our lactation consultants has been increasing steadily. 

 Developed a new section of the Hospital’s website for Obstetrics and Gynecology, with a sub-

section highlighting all aspects of breastfeeding support. 

http://flushinghospital.org/breast-feeding 

 

Challenges: 

 The beliefs and practices of the large southeast Asian and Asian populations in the Hospital’s 

ethnically diverse community are not supportive of exclusive breastfeeding or of the mother 

rooming in with their newborn for 24 hours. Another barrier to exclusive breastfeeding is the 

common practice of sending infants back to China, by one month of age, or as soon as the 

birth certificate arrives, to be taken care of by family members. These traditional postpartum 

practices lead to negative physical and emotional outcomes. Maternal reports of delay in 

lactation is often correlated with the influences of elders and past practices that do not support 

breastfeeding or caring for the infant on their own. 

 Many providers are not emphasizing to their patients the significant benefits of exclusive 

breastfeeding as compared with the lesser benefits of supplementing with formula. 

 Barriers exist to increasing the percentage of mothers who have skin-to-skin contact after 

Cesarean-section birth, and the percentage of mothers who express milk for their infants in the 

NICU in the first 6 hours after delivery. 

 Difficulty convincing new mothers who need to supplement with formula or expressed 

breastmilk that it is best to provide the supplement using a cup, teaspoon or syringe so as not 

to confuse the baby.

http://flushinghospital.org/breast-feeding


 

 
 

2017 Update 

 

 

New York State Priority Area:  Promoting Health Women, Infants and Children 
 Focus Area 1: Maternal and Infant Health – Increase the Proportion of Babies Who are Breastfed 
 Goal #2: Increase Exclusive Breastfeeding 

 

FHMC Priority 2:  Increasing rates of exclusive breastfeeding in the service area  
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Goal 1: Exclusive breastfeeding at discharge for as many patients as clinically possible 

Outcome Objectives Achievements as of November2017 

Increase exclusive BF rate at discharge by 2% per 

year. 

Note:  NYS target of 48.1%. 

Increased to an average of 11%, ranging between 

10% and 14% each month, from 5% in 2016. 

Reduce exclusive BF disparity between Medicaid 

and non-Medicaid enrollees. 

Note:  NYS disparity target of 0.66.  

(Equality would equal 1.0). 

0.92% disparity rate. 

Achieve “Rooming In” for 70% of births with no 

contraindications. 

60% “Rooming In”. 

Achieve 95% or greater  training rate of: 

   - Medical providers in recommended BF 

education. 

   - Maternal/Child nurses in BF management, and 

new hires within 3 months. 

95% training rate. 

Enroll 1,200 women in the Hospital’s and WIC’s 

breastfeeding programs, including breastfeeding 

support groups, prenatal nutrition class, child birth 

classes and mother-baby classes. 

Enrolled more than 1,200 women in approximately 

255 classes. 
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Goal 2: Baby Friendly designation 

Outcome Objectives Achievements as of November 2017 

Successful site visit. Baby Friendly USA site visit has been scheduled for 

March 26 & 27, 2018 
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Goal 3: Exclusive breastfeeding at 3 and 6 months for as many patients as clinically possible 

Outcome Objectives Achievements as of October 2017 

Increase exclusive BF rates at 3 and 6 months for 

Hospital’s well babies. 

Note:  Healthy People 2020 Targets = 

46.2% at 3 months  

25.2% at 6 months 

Exclusive BF rate for those with system-reported 

data in EHR. 

3 months = 6.61% 

6 months = 7.88% 

Note: Since a new data capture format was 

introduced in late April 2017 the number of well 

babies with system-reported feeding data has 

increased but the rate of exclusive BF has remained 

relatively low. 

 

Achieve postpartum visit rate of 90% among 

Hospital Ambulatory Care Center patients. 

Achieved 93% for the postpartum visit rate. 
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Goal 4: Increase knowledge of community residents and providers about the benefits of breastfeeding 

Outcome Objectives Achievements as of November 2017 

Increase adoption of Breastfeeding Friendly 

Practice (BFFP) standards by community 

providers. 

Presented breastfeeding information at Pediatric 

Grand Rounds held in the Spring of 2017.  

Breastfeeding education of our voluntary and staff 

attending pediatricians, our pediatric residents and 

medical students will continue through the 

Department of Pediatrics Grand Rounds. 

Increase participation of community residents in 

BF and general nutrition education programs. 

Held approximately 20 classes in English and 

Spanish at a local BABIES"R"US store and a public 

library, with attendance of about 285 mothers or 

mother-baby dyads, addressing breastfeeding, 

nutrition in general, and general health maintenance 

topics. 

 


