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The The cphscphs** mission is to fight for equal mission is to fight for equal 
access to quality health care services for access to quality health care services for 
everyone regardless of race, ethnicity.everyone regardless of race, ethnicity.
language spoken, diagnosis, or the language spoken, diagnosis, or the 
ability to pay.ability to pay.
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cphscphs*:*:
Accomplishments 2009Accomplishments 2009--20102010

The Commission on the PublicThe Commission on the Public’’s Health System s Health System –––– cphscphs* * –––– isis
celebrating our nineteenth year of being in the forefront of heacelebrating our nineteenth year of being in the forefront of health lth 
advocacy from a community perspective in New York City.  The advocacy from a community perspective in New York City.  The 
health care landscape is once again changing dramatically, and health care landscape is once again changing dramatically, and 
CPHS is working hard to keep up with the changes and ensureCPHS is working hard to keep up with the changes and ensure
that community interests and priorities do not get lost in the that community interests and priorities do not get lost in the 
turmoil.  The mission of CPHS is turmoil.  The mission of CPHS is ““to fight for equal access to to fight for equal access to 
quality health care services for everyone regardless of their raquality health care services for everyone regardless of their race, ce, 
ethnicity, language spoken, diagnosis, or the ability to pay.  Tethnicity, language spoken, diagnosis, or the ability to pay.  This his 
mission guides our work, which we accomplish by:  involving ourmission guides our work, which we accomplish by:  involving our
board and our membership, working closely with community board and our membership, working closely with community 
organizations, and forming or joining coalition efforts on impororganizations, and forming or joining coalition efforts on important tant 
issues.  Some of the things we accomplished and will continue toissues.  Some of the things we accomplished and will continue to
pursue:pursue:
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cphscphs*:*:
Mobilizing our Board and our MembersMobilizing our Board and our Members

•• cphscphs* * holds eleven monthly meetings, inviting holds eleven monthly meetings, inviting 
guest speakers, discussing priorities, and gathering guest speakers, discussing priorities, and gathering 
volunteers for projects.volunteers for projects.

•• cphscphs* * has organized a membership committee that, has organized a membership committee that, 
jointly with the jointly with the cphscphs* * board network committee, is board network committee, is 
developing plans to increase the membership and developing plans to increase the membership and 
activate the membership on public health issues.  activate the membership on public health issues.  

•• A member survey has been developed to get A member survey has been developed to get 
feedback on ways to accomplish our goals. feedback on ways to accomplish our goals. 

•• The The cphscphs* * board of directors is actively involved in board of directors is actively involved in 
all aspects of the work of the organization.all aspects of the work of the organization.
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cphscphs*:*:
Fighting for Health ReformFighting for Health Reform

•• cphscphs* * has been actively involved in advocating for has been actively involved in advocating for 
passage of national health reform, to expand health passage of national health reform, to expand health 
insurance coverage and improve access to health insurance coverage and improve access to health 
care services.  care services.  

•• cphscphs** produced and widely distributed a Policy produced and widely distributed a Policy 
Statement on Health Reform that broadened the Statement on Health Reform that broadened the 
issues people were talking about to include: issues people were talking about to include: 
eliminating disparities, training more primary care eliminating disparities, training more primary care 
practitioners; training more underrepresented practitioners; training more underrepresented 
minority practitioners, and making the coverage of minority practitioners, and making the coverage of 
U.S. residents  more inclusive by not limiting it to U.S. residents  more inclusive by not limiting it to 
citizens.  citizens.  

•• cphscphs* * participated on several panels to present our participated on several panels to present our 
perspective, including forums sponsored by perspective, including forums sponsored by 
AssemblymemberAssemblymember EspaillatEspaillat, the NAACP Manhattan , the NAACP Manhattan 
branch, and Harlem Hospital.branch, and Harlem Hospital.
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cphscphs*:*:
Advocating for Community HealthAdvocating for Community Health

•• cphscphs**has been an active member of SQUISH, a community has been an active member of SQUISH, a community 
coalition in Southeast Queens.  When it was announced that coalition in Southeast Queens.  When it was announced that 
Mary Immaculate and St. Johns Hospitals were closing, Mary Immaculate and St. Johns Hospitals were closing, cphscphs* * 
acted as a bridge between the community and the State Health acted as a bridge between the community and the State Health 
Department so that community members could press for a Department so that community members could press for a 
““safesafe”” closing of the hospital in which patients would be closing of the hospital in which patients would be 
properly notified and access to medical records would be properly notified and access to medical records would be 
facilitated.  facilitated.  

•• SQUISH kept the issue of growing access problems in front of SQUISH kept the issue of growing access problems in front of 
the Health Department, resulting in the department doing a the Health Department, resulting in the department doing a 
““White PaperWhite Paper”” and making available $30 million through a and making available $30 million through a 
proposal process for Queens health care providers to expand proposal process for Queens health care providers to expand 
primary/ambulatory care and Emergency Room services.  primary/ambulatory care and Emergency Room services.  

•• With the assistance of Assembly member Scarborough, With the assistance of Assembly member Scarborough, 
SQUISH has been meeting with the community elected officials,  SQUISH has been meeting with the community elected officials,  
and recently with health care providers, to develop plans for and recently with health care providers, to develop plans for 
meeting the local health care needs.meeting the local health care needs.





cphscphs*:*:
Advocating for Community HealthAdvocating for Community Health

•• cphscphs* * advocating for Community Health continues advocating for Community Health continues 
to work as part of the Beyond Ground Zero (BGZ) to work as part of the Beyond Ground Zero (BGZ) 
network in its continuing efforts to ensure that all network in its continuing efforts to ensure that all 
9/11 clean9/11 clean--up workers and lowup workers and low--income residents of income residents of 
the Lower East Side and Chinatown receive the Lower East Side and Chinatown receive 
screening and treatment for post 9/11 illnesses and screening and treatment for post 9/11 illnesses and 
problems.  problems.  

•• NMASS and Chinese Staff and Workers Association NMASS and Chinese Staff and Workers Association 
continue to provide outreach, education, and continue to provide outreach, education, and 
support to affected populations.  Urban Justice support to affected populations.  Urban Justice 
Center, Asian American Legal Defense Fund, and Center, Asian American Legal Defense Fund, and 
cphscphs* * advocating for Community Health provide advocating for Community Health provide 
expertise and resources for the organizing effort.expertise and resources for the organizing effort.
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Fighting for Our ChildrenFighting for Our Children’’s Healths Health

•• Following completion of Following completion of Yes New York Can!, Yes New York Can!, the the 
Child/Teen/Family Health Policy Agenda developed Child/Teen/Family Health Policy Agenda developed 
by the Child Health Initiative, by the Child Health Initiative, cphscphs** and the borough and the borough 
coalition leaders have been developing proposals for coalition leaders have been developing proposals for 
ways of implementing the priorities identified in the ways of implementing the priorities identified in the 
agenda.    agenda.    

•• Teaming up with the Health and Hospitals Teaming up with the Health and Hospitals 
Corporation and three of its networks, the Initiative Corporation and three of its networks, the Initiative 
has formed the Taste for Change Coalition.  The has formed the Taste for Change Coalition.  The 
Coalition is developing proposals for an innovative Coalition is developing proposals for an innovative 
youthyouth--led nutrition program.led nutrition program.
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cphscphs*:*:
Fighting for Our ChildrenFighting for Our Children’’s Healths Health

•• The Initiative members met with public officials and The Initiative members met with public officials and 
opinion leaders to present the results of a survey opinion leaders to present the results of a survey 
and the priorities in the Agenda.  and the priorities in the Agenda.  

•• One important outcome of our work is that the city One important outcome of our work is that the city 
Department of Health and Mental Hygiene is now, for Department of Health and Mental Hygiene is now, for 
the first time, asking questions about childrenthe first time, asking questions about children’’s s 
health in the large telephone survey that they do.health in the large telephone survey that they do.

•• In addition, for the first time the department has In addition, for the first time the department has 
added a focus on children and neighborhoods in added a focus on children and neighborhoods in 
their Take Care New York publication.their Take Care New York publication.
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cphscphs*:*:
Fighting for Our ChildrenFighting for Our Children’’s Healths Health

•• One of the cityOne of the city--wide priorities identified in the Health Policy wide priorities identified in the Health Policy 
Agenda is work to improve cultural and language competence Agenda is work to improve cultural and language competence 
in health care provider settings.  With funding from the United in health care provider settings.  With funding from the United 
Hospital Fund, Hospital Fund, cphscphs* * with the Brooklyn with the Brooklyn PerinatalPerinatal Network and Network and 
The Bronx Health Link, developed a survey to interview people The Bronx Health Link, developed a survey to interview people 
around the city with questions about what makes a person feel around the city with questions about what makes a person feel 
comfortable in a health care setting.  comfortable in a health care setting.  

•• With help from community organizations and volunteers, 117 With help from community organizations and volunteers, 117 
people were interviewed in four languages.  The survey results people were interviewed in four languages.  The survey results 
have been tabulated and presented to the Child Health Policy have been tabulated and presented to the Child Health Policy 
Committee.  Committee.  

•• A checklist is being developed which will be the basis of visitsA checklist is being developed which will be the basis of visits
to provider sites.  to provider sites.  

•• A report will present the stories of providers that have A report will present the stories of providers that have 
successfully become culturally and linguistic competent.  The successfully become culturally and linguistic competent.  The 
report will describe how they becamereport will describe how they became competent, and what is competent, and what is 
being done to sustain this effort.being done to sustain this effort.
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cphscphs*:*:
Protecting the Safety NetProtecting the Safety Net

•• cphscphs* * and the Committee of Interns & Residents are and the Committee of Interns & Residents are 
working together to revive the Save Our Safety Net working together to revive the Save Our Safety Net ––
Campaign (SOSCampaign (SOS--C), a highly successful statewide C), a highly successful statewide 
organizing effort in 2007organizing effort in 2007--8 to influence the outcome of the 8 to influence the outcome of the 
Berger Commission (the hospital closing commission).  Berger Commission (the hospital closing commission).  

•• Recognizing that many health care facilities are unstable, Recognizing that many health care facilities are unstable, 
such as St. Vincentsuch as St. Vincent’’s Manhattan, it was decided to bring s Manhattan, it was decided to bring 
people back around the table to plan and strategize what people back around the table to plan and strategize what 
we can collectively do to influence the current reality.  We we can collectively do to influence the current reality.  We 
need to address the unfortunate lack of health planning need to address the unfortunate lack of health planning 
efforts which has led to the stripping of services from efforts which has led to the stripping of services from 
medically underserved communities.   medically underserved communities.   

•• The enormous budget deficit in the Health and Hospitals The enormous budget deficit in the Health and Hospitals 
Corporation is another very important issue of concern that Corporation is another very important issue of concern that 
is motivating the revival of SOSis motivating the revival of SOS--C.  With state and city C.  With state and city 
budgets containing drastic public health cuts, organizing budgets containing drastic public health cuts, organizing 
efforts become even more important.efforts become even more important.
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cphscphs*:*:
Protecting the Safety NetProtecting the Safety Net

•• cphscphs* * has long advocated for major changes in the allocation of has long advocated for major changes in the allocation of 
the statethe state’’s Charity Care pools, which total nearly $1 billion a year s Charity Care pools, which total nearly $1 billion a year 
in funding.  The distribution of this money is scandalous in funding.  The distribution of this money is scandalous –– 90% of 90% of 
these dollars are given to hospitals based on an antiquated these dollars are given to hospitals based on an antiquated 
accounting methodology and has nothing to do with how many accounting methodology and has nothing to do with how many 
uninsured patients are treated.  Because 10% of the money uninsured patients are treated.  Because 10% of the money 
actually pays for care of uninsured patients, hospitals now haveactually pays for care of uninsured patients, hospitals now have to to 
do accurate reporting of the number of services provided for do accurate reporting of the number of services provided for 
people with no insurance.  Not for the first time, people with no insurance.  Not for the first time, cphscphs**prepared a prepared a 
report with data provided by the State Health Department report with data provided by the State Health Department 
(although the data was less accurate in the past), showing that (although the data was less accurate in the past), showing that 
hospitals receiving millions of dollars donhospitals receiving millions of dollars don’’t take care of uninsured t take care of uninsured 
patients.  Funding for public hospitals, which do provide patients.  Funding for public hospitals, which do provide 
uninsured care, has been capped at $139 million per year, for uninsured care, has been capped at $139 million per year, for 
several years.  several years.  

•• The report is an important base for initiating a campaign to chaThe report is an important base for initiating a campaign to change nge 
this tragedy! this tragedy! cphscphs**has also prepared a proposal to change has also prepared a proposal to change 
allocation of charity care funds, develop a safety net hospital allocation of charity care funds, develop a safety net hospital 
funding mechanism for some hospitals that will lose funding, andfunding mechanism for some hospitals that will lose funding, and
expand the Charity Care pool for communityexpand the Charity Care pool for community--based health centers.based health centers.
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cphscphs*:*:
Being on the Frontlines of the Being on the Frontlines of the 

Budget BattlesBudget Battles

•• Last yearLast year’’s city budget contained at least one s city budget contained at least one 
travesty travesty –– the closing of the citythe closing of the city’’s childrens children’’s dental s dental 
clinics.  The Mayor and Health Commissioner clinics.  The Mayor and Health Commissioner 
insisted on the closing of these critical services even insisted on the closing of these critical services even 
though the City Council wanted to fund them.  though the City Council wanted to fund them.  

•• Promises were made that there would be alternative Promises were made that there would be alternative 
services to replace the clinics services to replace the clinics –– but this promise was but this promise was 
seriously violated and broken.  seriously violated and broken.  

•• Another important lesson was learned from this fight Another important lesson was learned from this fight 
and a greater determination was fostered to organize and a greater determination was fostered to organize 
a strong yeara strong year--round effort to support public health round effort to support public health 
programs. programs. 
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Being on the Frontlines of the Being on the Frontlines of the 

Budget BattlesBudget Battles
•• cphscphs** is organizing and coordinating a new, and growing, Peopleis organizing and coordinating a new, and growing, People’’s Budget s Budget 

Coalition for Public Health.  This coalition is a diverse allianCoalition for Public Health.  This coalition is a diverse alliance of community and ce of community and 
labor organizations united around these messages:  protect essenlabor organizations united around these messages:  protect essential public tial public 
health services and programs; improve reporting and disclosure ohealth services and programs; improve reporting and disclosure on how public n how public 
money is spent; and to ensure better public participation in themoney is spent; and to ensure better public participation in the decisiondecision--making making 
process.  process.  

•• The coalition has identified the key public health programs and The coalition has identified the key public health programs and services that services that 
either have not been restored to the budget, or are proposed foreither have not been restored to the budget, or are proposed for budget cuts.  The budget cuts.  The 
MayorMayor’’s proposed public health budget has once again targeted cuts at s proposed public health budget has once again targeted cuts at important important 
services for women and children; people with chronic diseases orservices for women and children; people with chronic diseases or disabilities; disabilities; 
and services that provide care or support for immigrant and command services that provide care or support for immigrant and communities of color.  unities of color.  

•• The coalition has also identified sources of revenue that could The coalition has also identified sources of revenue that could be used so that be used so that 
these cuts would not be needed.  Among these revenue sources arethese cuts would not be needed.  Among these revenue sources are the dollars the dollars 
coming into the city through an increase in the federal matchingcoming into the city through an increase in the federal matching of Medicaid of Medicaid 
(FMAP) and available dollars from the Tobacco Litigation Settlem(FMAP) and available dollars from the Tobacco Litigation Settlement dollars ent dollars 
coming to the city.  The dollars from both of these sources are coming to the city.  The dollars from both of these sources are being spent in an being spent in an 
unaccountable way unaccountable way –– with no tracking of where the dollars are going.  with no tracking of where the dollars are going.  

•• The coalition has already:  held meetings to inform City CouncilThe coalition has already:  held meetings to inform City Council members; members; 
mobilized for the Councilmobilized for the Council’’s oversight budget hearings; organized an Interfaith s oversight budget hearings; organized an Interfaith 
Breakfast to mobilize religious leaders on these issues; and begBreakfast to mobilize religious leaders on these issues; and begun an outreach un an outreach 
and education effort.and education effort.
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Being on the Frontlines of the Being on the Frontlines of the 

Budget BattlesBudget Battles
•• cphscphs** is an active participant in the steering is an active participant in the steering 

committee of Medicaid Matters New York, a committee of Medicaid Matters New York, a 
statewide advocacy organization.  MMNY statewide advocacy organization.  MMNY 
works to ensure that consumer eligibility and works to ensure that consumer eligibility and 
benefits are not cut, and that funding is benefits are not cut, and that funding is 
shifted toward primary and preventive care shifted toward primary and preventive care 
and away from inand away from in--patient services.  patient services.  

•• cphscphs** is also a strong voice within MMNY in is also a strong voice within MMNY in 
advocating for changes in the allocation of advocating for changes in the allocation of 
Charity Care funds and ensuring funding for Charity Care funds and ensuring funding for 
the statethe state’’s safety net providers. s safety net providers. 
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http://www.cphsnyc.org/pdf/Voices_Community.pdf
http://www.cphsnyc.org/pdf/YESNEWYORKCAN.pdf
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