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e Overview — progress to date
e Summary

e Open discussion

 Next steps...
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Program Overview

« Help foster sustainable rural community health care
system

« Community-driven process
e 5-6 one-hour working meetings over 5-6 months
« Emphasis is on development of information products
— Economic impact of health care system
— Health services directory
— Community health care survey
— Data and information reports
e Summary meeting at conclusion

— Discuss tentative action plan at the final formal
KRHW meeting



f

_ KANSAS RURAL
MHEALTHWORKS
Community Concerns Themes

« Facilities/providers

— Nursing care; hospice facility; birthing unit; home
healthcare

 Medical specialty providers

 Behavioral/preventable

— Tobacco; alcohol/drug; obesity; teen pregnancy;
physical fitness; nutrition

e |nsurance
— Cost, uninsured, reimbursements

e Potential action strategies.....
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Health and Behavioral Data
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Overall Conclusions from Data

* Population trends and income levels are
creating challenges

* Accessing state/federal assistance Is
essential

« Community-based services for those
elderly, alone

 Improvement in preventable problems —
neonatal care, teen tobacco/alcohol use,
teen pregnancies, Immunization rates
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Survey Preliminary Conclusions

e About 25%-50% of health care market “leaks”
from the community

 Most who use local services are satisfied
(95%+)

* Hospital capturing about 60% the market
— “preference” might be changed

 Hospital can evaluate specialist usage

 50% aware of Health Fair; 25% checked it out

* Most satisfied with hospital hours of operation
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Survey Preliminary Conclusions
e |[nsurance coverage uncertain

» Transportation does not seem a big problem

 64% see need for low iIncome public assistance
for government programs; 57% see need for

nelp to apply
 People want local nursing care and hospice

 Half see need for child and adult care

e 75% use the Internet; can find local information if
they want it and it's there




Action Strategies

 Now Is the opportunity

— An overarching issue, e.g. hospital organization or
finance

— Health services feasibility, e.g. market analysis;
budget analysis

— General health environment enhancement, e.g. EMS
recruitment & training; I&E initiatives



Action Strategies

e Choosing priorities for action
— what issues can attract community passion?
— who is available to network?
— where are available resources?
— near-term success builds long-term momentum

« Recommendations for going forward
— attach names to issues
— don’t leave without setting the next meeting date

It only takes one person to start
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Open Discussion

e Your impressions, reactions to the information
orovided?

 How satisfied are you with the direction of local
nealthcare trends?

 What can be done to improve the local situation?

 What do you care enough about to be willing to
do something?




