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RESEARCH QUESTION: Is there a correlation between the size of hospital RESULTS:. At the conclusion of the demonstration four measures showed there was a weak-to-moderate relationship, one measure showed a strong relationship, and one measure
residency programs and care coordination in the New York State Hospital showed there was no relationship with hospital residency program size. *Indicates the correlation between two variables is significant (p value <0.05).
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DISCUSSION: CONCLUSIONS AND FUTURE RESEARCH:
The relationship between residency size and resident continuity may be interpreted as a positive result, that most programs have systems in place Although strong, moderate, and weak relationships do
that enhance continuity of care in their OPDs, a core concept of PCMHs. Similarly, no significant relationship exists between residency program appear to exist between residency program size of
size and the rate of follow up care within 48 hours of hospital discharge. Many sites struggled to achieve high rates for this measure, indicating HMH-participating hospitals and project quality
most hospital residency programs are struggling to implement a follow up care process, regardless of residency program size. The weak-moderate measures, residency program size does not seem to NEW YORK De artment
relationships between medication reconciliation upon hospital admission and timely transmission of transition records could mean other variables have a consistent effect on the quality and coordination STATE OF p
may be Iinfluencing these rates and should be investigated. Interestingly, the evolution of the rate of prescription labels written in the preferred measures represented In this analysis. Further OPPORTUNITY
language of the patient over time could indicate that larger programs had a difficult time coordinating policy changes to provide culturally competent research will focus on what additional aspects of ’ Of Health
care services, but ultimately were able to use their resources to transform more easily than smaller programs could. Lastly, the negative-moderate participating HMH sites could have had a linear
correlation between residency program size and referrals to specialists made and not completed Is interpreted as larger programs have lower rates. relationship with desirable rates.

It may Indicate that larger programs have numerous, strong relationships with specialists, or greater access within their hospital system to

coordinate care with specialists. For additional question please contact: Dana.Schiffman@health.ny.gov
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