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Introduction

New requirements for nonprofit, 501 (c)(3), hospitals were enacted under the Patient
Protection and Affordable Care Act (ACA), passecMarch 23, 2010. One of the most
significant of the new requirements is the Community Health Needs Assessment (ClANA) th
must be conducted during taxable years after March 23, 2012 and submitted with IRS form 990.
A CHNA must then be completed every three years following.

While the requirements are fairly new, the IRS has made strides in defining hospitals that
must conplete the CHNA as well as details of what is expected in the CHNA report to be
submitted. At this time the only entities that must complete the CHNA are hospital organizations
defined as:

1 An organization that operates a Stltensed hospital facility
1 Any other organization that the Secretary determines has the provision of hospital care as
its principal function or purpose constituting the basis for its exemption under section 501

(©)(3).
The general goal behind the requirement is to gather commaopity that leads to
recommendations on how the | ocal hospital can

community input is typically derived from a community survey and a series of open meetings.
Local health data are presented. Community membersitlentify and prioritize their top
health needs.

After listening to community input, the hospital defines an implementation strategy for their
specific facility. The implementation strategy is a written plan that addresses each of the health
needs ieéntified in the community meetings. To meet Treasury and IRS guidelines an
implementation strategy must:

1 Describe how the hospital facility plans to meet the health need, or
1 Identify the health need as one the hospital facility does not intend to meet and
explain why the hospital facility does not intend to meet the health need

After the needs are identified that the hospital can address, the implementation strategy
must take into account specific programs, resources, and priorities for that parsicuitsr f
This can include existing programs, new programs, or intended collaboration with governmental,
nonprofit, or other health care entities within the commuhity.

IInternal Revenue Service. 2011. Notice and Requests for Comments Regarding the Community Health Needs
Assessment Requirements for Taxempt Hospitals. Internal Revenue Bulletin: 201
2 bid



The facility must make the recommendations and implementation strategy widely
availableto community members. The facility must adopt the implementation strategy in that

same taxable year.

Oklahoma Office of Rural Health Partnership

The Oklahoma Office of Rural Healthakes this programavailable to all rural facilities
in Oklahoma free of charge. The Oklahoma Office of Rural Healthsbokely with the
hospital and community members to develop an economic impact of the local health sector,
develop and analyze a local health servagsey, and gather and analyze local health data. The
community meetings are facilitated by a resource team that includes Corie dfableara

Brooksof the Cklahoma Office of Rural Health.

After the meetings conclude, the resource team assists thieahosgeveloping their
implementation strategy. After implementation, the resource team will assist in evaluation of the
strategies implemented and provide continued assistance with data and resources.

This document discusses the steps taken to coadDEINA for Roger Mills Memorial

Hospitalin 2016 't begins with

a

description of t

demographic analysis, and then summarizes each meeting that took place during the CHNA
process. The report concludes Isfilig the recommendations that came out of the process and

A

presenting the hospital s

Awareness of Community Outreach

i mpl ementati on

A guestion was included on the community sunanfplee methodology detailed on

pagel5) t o gauge survey

respondent so

awar eness

hospital. Twenty-five individuals or 19.Jercent of the total indicated they were aware of
community programs. Survey respondents were then asked to list which Balgegrknew.
Health screenings including mammography and heart screenings and healtiaganes most
mentioned item with thirteeresponses.The table below outlines all programs listed by the

survey respondents.

Community Programs

he

Respons€ategory No. %
Heart scans/Health screenings/Mammograms 15 32.6%
Flu shot clinic 11 23.9%
Health fairs 10 21.7%
Sports/Student physicals 4 8.7%
Blood drives 2 4.3%
EMS certification/EMS 1 2.2%
Physical and Speech therapy 1 2.2%
Education 1 2.2%
WIC 1 2.2%
Total 46 100.0%

stra

(0]



Roger Mills Memorial Hospital Medical Services Area Demographics

Figure 1 displayshe Roger Mills MemoriaHospitalmedical services ared&oger Mills
MemorialHospitaland all area hospitals are delineated in the figlitee surrounding hospitals
are identified in the table below by county along with their respective bed count.

Figure 4. Roger Mills Memoiral Hospital Primary and Secondary Medical Service Areas

T
[eget 79070
Ochiltree

Hemphill

Legend

C] Primary Medical Service Area
[:l Secondary Medical Service Area

Figure 1. Elkview General Hospital Medical Service Areas

No. of
City County Hospital Beds
Elk City Beckham Great Plains Regional Medical Center 62
Clinton Custer AllianceHealth Clinton 56
Weatherford | Custer Weatherford Regional Hospital 25
Seiling Dewey Seiling Municipal Hospital 18
Shattuck Ellis Newman Memorial Hospital 25
Cheyenne RogerMills Roger Mills Memorial Hospital 15
Cordell Washita Cordell Memorial Hospital 14
Woodward Woodward | AllianceHealth Woodward 87
Canadian, TX | Hemphill, TX | Hemphill County Hospital 26
Wheeler, TX | Wheeler, TX | Parkview Hospital n/a




As delineated in Figure 1, the primary medical service afr&oger Mills Memorial
Hospitalincludes the zip code areas @heyenne, Reydon, Sweetwater, Crawford, Leedey, and
Durham The primary medical service aregperienced aopulationincrease o2.9 percent
from the 2000 Census to the 20@6nsugTable ). Thissame serviceraa experienceanother
increasan populationof 3.0 percent from the 2010 Carsto the latest available, 262014
American Community Survey

The secondary medical services area is compristtteafp code areadrnett, Hammon,
and Sayre The secondary medical service aeggerience@n increas@ population 06.1
percent from 2000 to 201followed byanotherpopulationincrease of 10.fercentfrom 2010 to
the20102014American Community Survey

Medical Service Areas

2000 2010 20102014 | % Change % Change
Population by Zip Code Population Population Population | 200062010 201010-14

Primary Medical Service Area

73628 Cheyenne 1,527 1,583 1,775 3.7% 12.1%
73660 Reydon 477 430 380 -9.9% -11.6%
73666 Sweetwater 103 180 200 74.8% 11.1%
73638 Crawford 112 142 122 26.8% -14.1%
73654 Leedey 887 866 849 -2.4% -2.0%
73642 Durham 185 187 163 1.1% -12.8%

Total 3,291 3,388 3,489 2.9% 3.0%

Secondary Medicdbervice Area

73832 Arnett 998 929 886 -6.9% -4.6%
73650 Hammon 938 1,020 1,124 8.7% 10.2%
73662 Sayre 5,645 6,093 6,912 7.9% 13.4%

Total 7,581 8,042 8,922 6.1% 10.9%

SOURCE: Population data from the U.S. Bureau of Census, Decennial Census 2000, 20.
American Community Survey 2012014 (August 2016)

Table2 displays the current existing medical services irptirmary service area tiie
Roger Mills MemoriaHospitalmedical services aredMost of these services would bepected
in aservice areaf Cheyenné s  srnie phgsician officeone dental office, one EMS provider,
and one pharmacyThe hospitaprovides radiology, CT, laboratory services, physical therapy,



24/7 emergency room, and skilled/rehabilitation serviéesompletelist of hospitalservices
and community involvement activities can be found in Appendix A.

Table 2. Existing Medical Services inRoger Mills Memorial Hospital Medical Services
Area

Count Service

1 Hospital:Roger Mills MemoriaHospital
Physician office

Dental office

EMS provider

1
1
1
1 Pharmacy

In addition to examining the total population trends of the medical service areas, it is
important to understand the demographics of those populations. 3ldibf@ays trends in age
groups forthe primary and secondary medical service areas as wetges MillsCounty in
comparison to the state of Oklahon@verall, the over 65 age group has experienced an
increase in population across all geograpfriem the2010 Census to the latest, 2eA@14
American Community SurveyThis cohort accounted fd4 percent of the total population at
the state levelln terms of the medical service aredwss tage group accounted for.Z9ercent
of the prmary medical service area, 1zdrcent of the secondamedical service area, and 18.0
percent of the populaon of Roger MillsCounty. The 454 age group accounts for the largest
share of the@opulation in the primary (26%) service area and Roger Mills County (Z%)3
This pgulation group accounts for 26p2rcent of the 4654 year range in the secondary
medical service area (followirthe age group of 284 with 28.9% of the population)This is
conpared to the state share of 2petcent of the total population.



Table 3. Percent of Total Population by Age Group for the Roger Mills MemoriaHospital
Medical Service Areas, Roger Mills County and Oklahoma

A Primar_y Medical Second_ary Medical| Roger Mills Oklahoma
g€ Service Area Service Area County

Groups

2010 Census
0-14 21.2% 16.6% 21.3% 20.7%
1519 5.9% 5.8% 6.0% 7.1%
20-24 3.7% 8.4% 4.4% 7.2%
2544 21.6% 30.6% 22.2% 25.8%
45-64 28.3% 26.2% 28.4% 25.7%
65+ 19.4% 12.3% 17.7% 13.5%
Totals 100.0% 100.0% 100.0% 100.0%

e 3,388 8,042 3647| 3,751,351

opulation

10-14 ACS
0-14 22.0% 17.4% 21.5% 20.6%
1519 6.2% 5.0% 6.8% 6.8%
20-24 3.2% 10.1% 3.3% 7.4%
2544 22.3% 28.9% 22.5% 25.8%
45-64 26.5% 26.2% 27.8% 25.4%
65+ 19.7% 12.4% 18.0% 14.0%
Totals 100.0% 100.0% 100.0% 100.0%

5 Total 3,489 8,922 3,743| 3,818,851

opulation

SOURCE: U.S. Census Bureau, Decennial Census data for 2010 and American Community Survey data fo
2014 (www.census.gov [August 2016]).

Changes in racial and ethnic groups can impact the delivérgatthcareservices,
largely due to languadearriersand dramatically different prevalence rates for specific diseases,
such agliabetes A noticeable trend in Oklahoma is the growth in the Hispanic origin
population. In 2010, those of Hipanic origin accounted for 8p@rcem of the totalstate
population.The latest America@ommunity Survey data of 20D14suggest that this
population group reexperienced an increase to fetcent of the total populatiomhis trend is

6



evident in roger Mill<County and both medical service arélse sharef the population

identified as of kspanic Origin accounted for5p4er cent of the pri mary me
population in 2012014 and 15.percent of the secondary medical servicaahgring the same

time period. The Hganic Orgin population acounted for 5.percent of the total gulation

from 20102014 in Roger Mill<County.

Table 4. Percent of Total Population by Race and Ethnicity for Roger Mills Memorial
Hospital Medical Service Areas, Roger Mills County and Oklahoma

. : Secondary .
. Primary Medical ) : Roger Mills
Race/Ethnic Service Area Medical Service County Oklahoma

Groups Area

2010 Census

White 94.3% 81.1% 89.8% 72.2%

Black 0.2% 6.6% 0.4% 7.4%

Native Americart 1.8% 4.6% 5.8% 8.6%

Other? 1.5% 5.0% 1.6% 5.9%

2.3%

Two or more Race$ 2.1% 2.7% 5.9%

Hispanic Origirt 4.0% 15.0% 4.5% 8.9%
Total Population 3,388 8,042 3,647 3,751,351
10-14 ACS

White 91.0% 78.1% 90.6% 73.3%

Black 0.1% 6.1% 0.1% 7.3%

Native Americart 0.8% 2.9% 1.4% 7.2%

Other? 0.4% 3.3% 0.2% 4.5%

Two or more Race$ 7.8% 9.6% 7.5% 7.8%

Hispanic Origin 5.4% 15.1% 5.9% 9.4%
Total Population 3,489 8,922 3,743 3,818,851

SOURCE: U.S. Census Bureau, Decennial Census data for 2010 and American Community Survey data fo
2014 (www.census.gov [August 2016]).



Summary of Community Meetings

Roger Mills MemoriaHospitalhostedfour community meetingbetweenAugust 18
2016 andOctober 192016 The Oklahoma Office of Rural Health facilitated these meetings.
Summaries of theaformation presented at each meeting are included baloronological
order.

Community members in attendance at these meetings included:

1 Roger Mills MemoriaHospital representatives

Roger MillsCounySher i f f s Of fice
Chamber of Commerce

Roger Mills County elected officials

Cheyenne Public Schools

Local EMS

Local Pharmacy

Retired individuals

1 Roger Mills MemoriaHospital Board members

= =4 =4 4 -4 4 -9

Average attendanc the community meetings wa6-15community members
Community leaders were identified to be invitedattend to speak on behalf of the larger
groups of people in the community that they serve. The hospital board also made
recommendations of meeting attendees. Each attendee was weigdail meeting invites or
a telephone call.

Economic Impact and Community Health Needs Assessment OvervigAugust 18 2016

A meeting wadeld to discuss the economic impact of the health sector and explain the
process and neddr the Community Health Needs Assessmélitie economic impact of the
health sectowas reviewed at this meeting (and is summarized below).

Table5 below summarizes the overall economic impact of the health sector Rodee
Mills County, Oklahoma economy.ocal providers were asked to share their employment levels
and of those employees how many were physicians/optometrists/dentists/pharmacistséetc.
available, payroll information was also collecteain the establishments/Vhen payroll
informationwas not available, payroll was estimated using state level averages from the Bureau
of Labor Statistics.

The health sector ithe Roger Mills MemoriaHospitalmedical service areamploys56
FTEindividuals. After applying a countgpecificemployment multiplier to each respective
sector, there is a total employment impadd®FTE employees. The same methodology is
applied to income. The local health sectordaect income impact of ov&8.6 million.
When the appropriate income miplier is appliedthe total income impact is ové8.9 million.
The last two columns examine the impact this has orethéd sector of théocal community.



Recent data suggest thast 30. 26 of personaincome inOklahomaCounty will be spent on
taxablegoods and services locally. Therefore, if we just examine the impact made on retail from
those employed in the health sector, this would accoumigfady $1.2million spent locally,
generating $1,993on a 1% tax.A copy of the meeting matergthat were distributed can be

found in Appendix C.

At the conclusion of the meeting, community members were asked to identify their top
health concerns based on the demographic information presented and their local expertise. The
following concerns wenelentified:

A People leaving the county for health services
A Possible services to provide at local schools
T Nursing, immunizations, etc.
A Specialty access
T Drive time availability for elderly patients
T Telemedicine availability
T Need for endocrinology services



Table 5. Roger Mills Memorial Hospital Medical Service Area Health Sector Impact on Employment and Income, and Retail Sakrd

Sales Tax
Employment Income Retail 1 Cent
Sales

Health Sectors Direct Multiplier Impact Direct Multiplier Impact Sales Tax
Hospitals 35 1.22 43 $2,148,562 1.06 $2,272,130 | $697,544 $6,975
Physicians, Dentists, & Other
Medical Professionals,
Pharmacies & Other Medical
and Health Services 21 1.11 23 $1,504,236 1.09 $1,634,500 | $501,791 $5,018
Total 56 66 $3,652,798 $3,906,630 | $1,199,335 $11,993

SOURCE: 2014 IMPLAN database, Minnesota IMPLAN Group, Inc.; Local data for employment, employee compensation andhogoiatrincome estimated bas
on state average incomes if local data not available

* Based on the ratio between Oktatha taxablesales and income (30.7%¥rom 2014 Sales Tax Data and 2014 Personal Income Estimates from the Bureau of Ecor

Analysis.
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Health Data, September 142016

A community meeting was helsleptember 142016 to examine various sources of local
health data.Various sources of health data were examined including data from the County
Health Rankings and Roadmaps Program through the University of Wisconsin Population Health
Institute, and the Robert Woods Jobm$-oundatomand t he 2014 Okl ahoma St
Health Report compiled by the Oklahoma State Department of HeEttida County Health
Rankings program evaluates and ranks counties based on two distinct areas: Health Factors and
Health Outcomes. lAng with these two areas counties receive an overall rank within their state;
therefore 1=best and 77=worst.

Healthfactors consi der ed ar®aomoprisedoivheath deleaadrst(rank:
17), clinical care (rank28), social and economic factaf®nk:17), and physical environment
(rank:3). RogerMillsCount yés over al |13 hAeasloftconcefmelade or s r ank
RogerMilsCount y 6 s sadudtébesitypte rate of @hysical inactivity, the teen birth
rate, share of individualsho are uninsured, and the primary care physician to population ratio.
All health factors variables are presented in Téd&ng withRoger MillsCounty specific data,
thetop U.S. performersand the state average. The bold italicized categories are the areas
identified by the County Health Rankings and Roadmaps as areas to explore (generally where
Roger MillsCounty ranks very poorly compared to the national benchmark).

11



Table 6. Health Factors (Overall Rank 13)

category (Rank)R29ET \LLTOr |T0P U0kt an
Heal th Behavior

Adult Smoking 184 17199 144 209
Adult Obesity 314 28 94 25¢ 324
Food Environmen 6 . 8 . 6 .
Physical | nact. 379 2 A6 4 20¢ 319
Access to Exerc 0 % 91¢ 6 9 ¢
Excessive Drink 134 121 4¢ 12¢ 134
Al coelhmnoplai red Dr 36 2574 1471 319
Sexually Tr ansnj 132 13 47
Teen Birth Rate 6 9 4 8 g 19 5 72
Clinical Care (

Uninsur ed 209 1& 271 11¢ 219
Primary Care Ph 3, 74 1,014 1,56
Denti sts 3,764 1, 31 1, 78
Ment al Heal t h P 370 270
Preventabl e Hos 4 1 2 PB4 3 & 6 3
Di abR®drieceni ng 754 52074 90¢ 7 8¢
Mammogr aphy Scr 5 3¢ 337 34 71 554
Soci al & Econonm

Hi gh School Gr a 9 3¢ 8 5 ¢
Some Col |l ege 50 ¢ 4 & 0 7 2¢ 594
Unempl oy ment 2.9 3.5 4 . §
Children in Pov 174 12179 13¢ 224
|l ncome | nequal. 5. 4 -70. 3. 4 .
Chil dr enPadreSti n 28 4 188 ¢ 5 1 ¢ 34 4
Househol d

Soci al Associ at 21 2 2 | 11
Violent Cri me R 11 5¢ 4 6
|l njury Deaths 9 7 585 51 8 8
Physical Enviro

Ai-Ro |l | -lPtairdn cul a 9. 9. 10
Drinking Water N o N o
Severe Housing 109 6-1 3§ 9 % 1449
Driving Al one t 8 0 78 44 7 1€ 8 2
Long Cobmuvieng 4 24 34 9T 15¢ 25
Source: County Heal tUmniRa&mlsingygs o0& Roasdma

l nstitute;

Robert

Wo o d

Johnso
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The following figure depideath countydés rank OGyunsthyade.heRlotigler
comparable to most of the neighboring coesitvith the exception of Ellis, Dewand Custer
Counties (better than Roger Mills)

2015 Health Factors - Oklahoma

CI {E BE

Rank 1-19 Rank 20-38 M Rank 39-58 M Rank 59-77

In terms of health outcomes,onsi der ed, RdgerMidlsc6 s nhg a bt h,
ranking is5th in the state. Health outcomes are comprised of two aleagth of life and
quality of life. The variables for each of these sections are presented in/Table

Table 7. Health Outcomes (Overall Rank 5)

Roger Error Top U. S.

Category (RankCounty MarginPerformerOklalho
Length of Life

Premature Deat 8, 8 fiG‘ 5, 2 9, 2
Quality of Lif

Poor or Fair H 17§ 171 8¢ 1279 199
Poor Physical 4 . 3 .-49. 2. 4 .
Poor Ment al He 4 . 3 .-48. 2. 4 .
Low Birth Weig 5 % 6 % 8 %

Source: County Rbeaadlinitahp sRa nlkniinvgesr s& ty of Wi s
Robert Wood Johnson Foundati on

13



The following figure shows county health outcomes rankings by sha&teger Mills
Count y 6 s morefavdrable than allsof the neighboring countasept Custer County
Roger Mills and Custer Counties have similar health outcomes ratlksieeting materials
distributed at this meeting can be found in Appendix D.

2015 Health Outcomes - Oklahoma

CI TE BE

Rank 1-19 Rank 20-38 I Rank 39-58 M Rank 59-77/

At the conclusion of the meetinggpmmunity members were once asked to identify what
health concerns stand out in the data the presented and their local expertise. The health concerns
identified include:

1 Specialty access
- Need pulmonology and endocrinology
- Cardiology is currently available
1 Mental health and suicide
- Substance/drug abuse resources
- Mental health needs for youth (school)
1 Develop and distribute list of health services available locally
- List of regional resources and partnerships
- Hospital does have updated website as a placestoathresource
- This would also create awareness of programs
1 Additional provider needs
- The hospital does need a hospitalist to alleviate providers who have
full schedules
- The hospital is currently recruiting a PA to fill this role

14



Community Survey Methodolagy and Results August 18, 2016 September 28 2016

A survey was designed to gauge hospital usage, satisfaction, and community health
needs. The survey was available in both paper and web foHaed. copy surveys were
emailed (in PDF format) to alommittee members, available at the registration desk at the
hospital, and available at the registration desk at the clinic. Electronic surveys were emailed to
al | commi ttee members. The electronic survey
Facdook page, and the link was shared with all Chamber of Commerce meiShbersys were
also distributed at the first community meetingfargust 18 2016 Community members in
attendance also received a follayw email with a PDF copy of the survey and #tectronic
survey link. A copy of the surveydrmand result€an be found in Appendi. Community
members were asked to return their completedests toRoger Mills MemoriaHospital

The survey ran fromugust 18, 2016 to September, 2016 A total of131surveys
from the Roger Mills MemoriaHospitalmedical service area were complet&f.the surveys
returned,102 wereelectronic respores, and29 were hard copy surveyd.he survey results
were presented at ti8eptember 28016 community meeting.

Table8 below shows the survey respondent representation by zip code. The largest sha
of respondents was from tiheyenne (73628) zip code with 88 responses org@&fcnt of the
total. Reydon followed with 12 responses, at@mmon had 1tesponses.

Table 8. Zip Code of Residence

Response Category No. %

73628 Cheyenne 88 67.2%
73660 Reydon 12 9.2%
73656 Hammon 11 8.4%
73644 Elk City 8 6.1%
73662 Sayre 3 2.3%
73638 Crawford 3 2.3%
73642 Durham 2 1.5%
73666 Sweetwater 2 1.5%
73620 Arapaho 1 0.8%
73832 Arnett 1 0.8%
Total 131 100.0%

15



The survey focused on several health topics of interest to the community. Highlights of
the results include:

Primary CarePhysician Visits

- 71.0% of respondents had used a primary care physictrei€heyennservice area
during the pas24 months

- 93.8% of those responded being satisfied

- Only 21respondents dt6.0% believe there are enough primary care physicians
practicing inCheyenne

- 77.1% of the respondents would consider seeing a midlevel provider for their
healthcare needs

- 61.1% responded they were able to get an appointmetiitin 48 hourswith their
primary care physician when they needed one

Specialist Visits
Summary highlights include:

- 61.1% of all respondents report some specialist visit in pastonths
- Most common specialty visitearedisplayed in Tabl®
- Only 0.9% of specialist vigs occurred irCheyenne

Table 9. Type of Specialist Visits

Type of Specialist No. Percent

Top 5 Responses
Cardiologist 26 23.6%
(1 visit in Cheyenne
Orthopedist/Orthopedic Surg. 20 18.2%

(O visits in Cheyenne

Otolaryngologist 8 7.3%
(O visit in Cheyenne

OB/GYN 7 6.4%
(O visits in Cheyenne

Gastroenterologist 7 6.4%
(O visits in Cheyenne

All others 41 37.3%
(O visits in Cheyenne

Total 110 100.0%

Somerespondents answered more than ol

16



Hospital Usage and Satisfaction
Survey highlights include:

- 58.30 of survey respondentisat have used hospital services in the past 24 months
used services &oger Mills MemoriaHospital
o Great Plains Regiondledical Center, Elk City (11%), Mercy Oklahoma
City (3.2%) and INTEGRIS Baptist Medical Center, Oklahoma City (3.2%)
followed
o0 The most common response for using a hospital otheiRbgar Mills
Memorial Hospitalwasavailability of specialty care (ingtling surgery, labor
and delivery)39.2%) followed byphysician referral (34%)
0 The usage ratef 58.3% washigherthanthe state average 65.0% for usage
of other rural Oklahoma hospitals surveyed
- 97.8% of survey respondents were satisfied with the services reciRedier Mills
Memorial Hospital
o0 This isabovethe state average for other hospit&6.8%0)
- Most common services usatElkview GeneraHospital
o Diagnostic imaging (28%)
0 Laboratory(21.8%)
o Emergency rooni20.8%)

Figure 2. Summary of Hospital Usagend SatisfactionRates

D7.8%
Hospital Satisfaction
86.5%
Hospital Usage
5.0%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
m Roger Mills Memorial Hospital = Other OK Hospital Survey Averages
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Local HealthcareConcernsand Additional Services

Survey respondents were asked what concerns them most aboutdreahrtbeir
community. The most common responisack of physicians/Difficult to see

provider/ Over worked providers (29.7%) foll owe
know (12.3%). Table10displays dlresponses and the frequencies.
Table 10. Top Healthcare Concerns in th€heyenne Area
No. %
Lack of physicians/Difficult to see provider/Overworked providers 41 29.7%
No Concerns/ Receive good care/Don't Know 17 12.3%
Availability/Losing services and providers 10 7.2%
Quality of care/Compassion for patient 9 6.5%
Access to specialists/Specialized care (including pain management) 4 2.9%
Emergency care/Availability of physicians for emergencies/Long wait in E 4 2.9%
Cost of care 4 2.9%
Lack of equipment at the hospital (ultrasound, MRI) 4 2.9%
Distance to services 2 1.4%
Critical care and trauma care 2 1.4%
Need more staff 2 1.4%
Response time 1 0.7%
After hours care 1 0.7%
Lack of mental health 1 0.7%
Heavy reliance on air ambulance services 1 0.7%
Elderly care 1 0.7%
Ability to explain and quickly file insurance claims 1 0.7%
People leaving town for care 1 0.7%
Billing concerns 1 0.7%
No providers/Service in area approved for specific HMO 1 0.7%
No response 30 21.7%
Total 138 100.0%
Survey respondents also had the opportunity to identify what additenates they
would like to see offered &oger Mills MemoriaHospital The most common response was
No additional services/ Satisfied calistsh what i s

followed including Specialists in general (8 responses), Pediatrician (3 responses),

Endocrinologist (1), Podiatrist (1), Pain Management (1), Pulmonologist (1) with a collective

response of 10.2 percentablel11 displays the full listing of regonses.
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Table 11. Additional Services Survey Respondents Would Like to See OfferedrRager Mills

Memorial Hospital

Response Category No. %
No additional services/ Sati sfi 43 29.3%
Specialists: Specialists general (8); Pediatrician (3); Endocrinologis

(1); Podiatrist (1); Pain Management (1); Pulmonologist (1) 23 11.6%
Ultrasound 9 6.1%
Another physician/Nurse practitioner/Hospitalist 7 4.8%
MRI/Open MRI/Mobile MRI 7 4.8%
Healthworkshops/Education/Heart Health 3 2.0%
Elder care/Assisted living/Nursing home 3 2.0%
Urgent care/Saturday clinic 3 2.0%
Mental health/Drug and alcohol addiction services 3 2.0%
Fitness center/Indoor fitness pool 2 1.4%
Trauma capabilities 1 0.7%
Mammography 1 0.7%
Physical therapy 1 0.7%
Oncology nurse 1 0.7%
Maternity 1 0.7%
Surgery center including colonoscopy and scopes 1 0.7%
Nutritionist 1 0.7%
Kidney stone treatment 1 0.7%
Child immunizations 1 0.7%
Have anurse at school one day per week 1 0.7%
Providers call with test results 1 0.7%
No response 41 27.9%
Total 147 100.0%

Primary C are Physician Demand AnalysisSeptember 28 2016

A demand analysis of primary care physicians was completédeaip codes that

comprise the Cheyenmeimary and secondary medicarvices areas. Thahalysis examined
average primary care physiciaisit rates by gender and by age groups. Onceagkgender

specific coefficients were applied, total primary care physician visit numbers were calculated by

service area. TablE displays potential primary care physician rates by shares of service area.
For example, if 90% of residents in the prignaredical services area and 10% of residents in the

secondary medical services area utilize servicgsiofary care physicians the Cheyenne

medical services area, a totalg®42annual visits would oceu This would suggest théte
Cheyennanedical services area would need FTE primary care physicians to meet the needs
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of their existing population. Tabl displays the estimated number of visits by share of
medical services area.

Table 12. Primary Care Physician Office Visits Given Usge by Local Residents in the Cheyenne,
Oklahoma Medical Service Area

Usage by Residents of Primary Service Area

70% 75% 80% 85% 90% 95% 100%

§ 2 5% 5,015 5,324 5,633 5,942 6,250 6,559 6,868
é 8 10% 5,707 6,016 6,324 6,633 6,942 7,251 7,560
5 g 15% 6,398 6,707 7,016 7,325 7,634 7,943 8,251
g n 20% 7,090 7,399 7,708 8,017 8,325 8,634 8,943
L 25% 7,782 8,091 8,399 8,708 9,017 9,326 9,635
@ 30% 8,474 8,782 9,091 9,400 9,709 10,018 10,326
0; 35% 9,165 9,474 9,783 10,092 10,400| 10,709| 11,018
ﬁ 40% 9,857 10,166| 10,475 10,783 11,092 11,401 11,710
g 45% 10,549 10,857 11,166] 11,475 11,784 12,093 12,401
> 50% 11,240 11,549 11,858| 12,167 12,476| 12,784 13,093
If 90% primary medical service area and 10 to 15% secondary medical service area, then the uss
be: 6,942 to 7,634 total primary care physician office visits in the Cheyenne area for an estimate

1.8 Total Primary Care Physicians.
(Based on 83.7 average weekly primary care physician visits with a 50 week year)

At the conclusion of the meeting, community members were once again asked what stood

out to them from the survey results and physician demand analysis as health concerns.

1 Specialist availability

- The need for OB/GYN services

Community Health Needsimplementation Strategy

During theOctober 192016 meeting, hospital representatives and community members
discussed how these concerns can be addressed. The follistgiige concerns along with
steps the hospital and community plan to take to remedy the situation.

1 Mental health and suicid&his priority was mentioned at several community
meetings as a need in the community for both adults and youth. It wasmoted
the health data that there was not a psychiatrist, psychologist, or licensed
counselor available in Roger Mills County. It was also noted that the suicide rate
from 2004 to 2014 was one of the higher rates in the state.
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- There are currently two recovegyoups that meet in towhowever, there
is a need for additional education and marketing of these resources.

- Community members expressed the need for more awareness and
education of mental health in the community. Mental health first aid was
mentionedas an opportunity to provide greater information for the
community. The resource team will reach out to the Oklahoma Department
of Mental Health and Substance Abuse Services to see about awareness and
education opportunities. The resource team will edsch out to nearby
certified mental health first aid instructors to see about their availability. It
was noted the need for mental health first aid for youth was of interest to
the community especially school personnel.

- Community members are eageslarching for awareness trainings and
services to benefit their community members and neighbbovgas noted
that a community member has started a relationship with a licensed
counselor in Enid who is willing to serve as a mentor for LPC interns who
would come to Cheyenne to see patients. This is a collaboration with the
hospital

- The hospital is exploring increasing use of telemedicine services. One of
those services would include the addition of psychiatry and psychology.
This would be especially benefal for medication management.

1 Primary careThe need for additional primary care providers was noted in the
community meetings and through the community survey. It was specifically
noted in a community meeting the need for a hospitalist to cover Hospitals.
The providers in the clinic have very full schedules in addition to covering
hospital rounds.

- The hospital is currently recruiting a midlevel provider and a primary care
physician to cover the hospitalist role and see patients in the clinide Wh
seeking providers, the hospital is looking for providers who will integrate
diabetic education and/or mental health into their services.

- Community members and the hospital expressed interest in the opportunity
to have medical students rotate througditbommunity. The resource
team will follow up to see what options are available.

- Community members also expressed the need for nutrition educatibn
potential nutrition education in schodlhe resource team will reach out to
the local OSU ExtensioOffice to see what type of education is available
in Roger Mills County.

9 TransportationThis concern was mentioned at more than one community
meeting as a struggle for older adults to travel to their specialist appointments
outside of the county, andig a concern for some residents to make it to their
local appointments.
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- Red River Transportation is available out of Sayre, but arrangements must
be made in advance for transportation.

- The local faith community is looking to partner together to assiat loc
residents with nearby transportation for health care needs that require them
to leave the community.

1 Resource GuideSeveral times throughout the community meetings, community
members mentioned the need for a resource listing of what is available.

- Thehospital 6s new -stop lbcationttehousalocalb e a one
resources. The new website can link to the local pharmacy and other
patient resources in the community.

- The resource team will work to see about developing a template for listing
hospital ad health services.

Community Health Needs Assessment Marketing Plan

The hospital will make the Community Health Needs Assessment Summary and
Implementation Strategy Plan available upon requd’bgéer Mills MemoriaHospital and a
copy will be avail abl e t avebsitewwavommhonine.cbdpd f r om
This document will also be available on tA8U Centefor Rural Health blog site:
(http://osururalhealth.blogspot.com/p/chna.html
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Appendix A- Hospital Services/Community Benefits

Roger Mills Memorial Hospital Services and Community Benefits

SERVICES:

Radiology

CT
Lab

Physical Therapy
Acute IP Stays

SNF/Rehab Stays
Emergency Room

IV Therapy
Family Practice Clinic
Cardiology
Community Involvement:
1. Annual Health Fair including free flu shots
2. Provide Flu Clinics in outlying areas of our county
3. Annual teacher physicals
4. Our DON serves as in the School Nurse Role as needed
a. Lice Checks
b. Diabetic Education, etc.
5. Hospital Provides and Staffs the local WIC office
6. Manage the EMS service
7. CPR training to the community
8. Annual Sports Physicals
9. Diagnostic Testing at reduced rates

a. Heart Scans
b. Bone Density

10. Mobile Mammography twice a year.
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Appendix B Community Meeting Attendees

Cheyenne Community Health Needs Assessment
Meeting 1: CHNA Overview and Economic Impact Presentation

18-Aug-16
First
Name

Pat
Kathy

Debbie
Richard
Robert
Ellen

Dianne
Cindy
Andy
Nehemiah
Robert
Darren

Jaclyn

Last
Name

VerSteeg
Sadler

Tweed
Hart
Stephens
Kirk

Bentley
Duncan
Fosmire
Yager
Trammell
Atha

Stephens

Title
Assoc. Districtludge

Owner Tweeds
Hilltop

Town Administrator
EMS Director
Director of Nursing

Physician Assistant
CEO

VP Rural Health
Town Administrator
Superintendent
Sheriff

Pharmacist

Organization
District Court
Sorosis Club

Chamber/Hospital Board
Town of Hammon

Roger Mills County EMS
Roger MillsMemorial Hospital

Roger Mills Memorial Hospital, BRHC
Roger Mills Memorial Hospital
Oklahoma Hospital Association

Town of Cheyenne

Cheyenne Public Schools

Roger Mills County
Roger Mills Memorial Hospital/Cheyenne
Drug
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Cheyenne Community Health Needs Assessment
Meeting 2: Health Indicators and Outcomes Presentation

14-Sep 16

First
Name

Kathy
Cindy
Ellen
Robert
Cassie

Debbie
Alex
Darren
Brian
Nehemiah
Dianne

Jaclyn

Last
Name

Sadler
Duncan
Kirk
Stephens
Romberg

Tweed
Costea
Atha
Hay
Yager
Bentley

Stephens

Title

CEO
Director of Nursing
EMS Director

School counselor
Owner Tweeds
Hilltop

Pastor

Sheriff
Commission #1
Town Administrator
Physician Assistant

Pharmacist

Organization

Sorosis Club

Roger Mills Memorial Hospital
Roger Mills Memorial Hospital
RogerMills County EMS
Cheyenne Schools

Chamber/Hospital Board
Cheyenne UMC

Roger Mills County
Roger Mills County
Town of Cheyenne

Roger Mills Memorial Hospital, BRHC
Roger Mills Memorial Hospital/Cheyenne
Drug

Cheyenne Community Health Needs Assessment
Meeting 3 Survey Results and Primary Care Physician Demand Analysis

28-Sepl6

First N\ame Last Name Title

Patty
Alex
Debbie
Kathy
Ellen
Neta
Cassie
Jimmy

Wright
Costea
Tweed
Sadler
Kirk
Brauchi

Romberg

Beavin

Sr. Nutrition Site Manager

Pastor

Owner Tweeds Hilltop

Director of Nursing

HIM Director
School counselor
County Clerk

Organization

Cheyenne Senior Citizens Center
Cheyenne UMC
Chamber/Hospital Board

Sorosis Club

Roger Mills Memorial Hospital
Roger Mills Memorial Hospital
Cheyenne Schools

Roger Mills County

25



Cheyenne Community Health Needs Assessment
Meeting 4: Health Concern Prioritization and Implementation Discussion
19-Oct-16

Last

First Name Name Title Organization
Robert Stephens EMS Director Roger Mills County EMS
Cindy Duncan CEO Roger Mills Memorial Hospital
Darren Atha Sheriff Roger Mills County

Sr. Nutrition Site
Patty Wright Manager Cheyenne Senior Citizens Center
Alex Costea Pastor Cheyenne UMC

Owner Tweeds
Debbie Tweed Hilltop Chamber/Hospital Board
Jimmy Beavin County Clerk Roger Mills County

Roger Mills Memorial Hospital/Cheyenne

Jaclyn Stephens Pharmacist Drug
Pat VerSteeg Assoc.District Judge District Court
Dianne Bentley  Physician Assistant Roger Mills Memorial Hospital, BRHC
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Appendix C- Meeting 1 Materials, August 18 2016

e ]
The Economic and Demographic Analysis of the Roger Mills Memorial Hospital
Medical Service Area

As part of the Community Health Needs Assessment

Economic Data

2014 Per Capita Income®
Employment (March 2016, preliminary)”

Unemployment (March 2016, preliminary)’
Unemployment rate (March 2016, preliminary)®

2014 Poverty rate’
2014 Child poverty rate’
2014 Transfer Payments’

2014 Medical Benefits as a share of Transfer Payments'

$49,555 (10th highest in state)
1,667 (-6.5% from 2015)

108 (44.0% from 2015)
6.1% (49th lowest in state)

12.3% (11th lowest in state)
16.7% (13th lowest in state)

$24,010,000 (12.9% of total personal income, 6th
lowest in state)

42.3% (35th lowest in state)

'Bureau of Economic Analysis, Regional Data, 2014, ?Bureau of Labor Statistics 20 14-2015, *U.S. Census Bureau, Small Area Income and

Poverty, 2014

Education Data

At Least High School Diploma'

Some College'

At Least Bachelor’s Degree!

2013-2014 Free and Reduced Lunch Eligible®

91.7% (1st highest in state)
53.3% (18th highest in state)
21.2% (20th highest in state)

49.5% (6th lowest in state)

'U.S. Census Bureau, American Community Survey, 2010-2014, *National Center for Education Statistics, 2013-2014 (Data available for only 70

counties in OK).

Payer Source Data

2014 Uninsured Rate (under 65)*
2014 Uninsured Rate (under 19)
2013 Medicare share of total population®

2015 Medicaid share of total population®

17.5% (25th lowest in state)
13.3% (65th lowest in state)

18.7% (29th lowest in state)
19.0% (9th lowest in state)

'U.S. Census Bureau, Small Area Health Insurance Estimates, 2014, % Centers for Medicare & Medicaid Services, Medicare Aged and Disabled by

State and County, 2013
. Oklahoma Health Care Authority, Total Enrollment by County, 2015

Population (2010-2014)

Roger Mills County
Primary Medical Service Area

Secondary Medical Service Area
Oklahoma

3,743 (2.6% from 2010)
3,489 (3.0% from 2010)
8,922 (10.9% from 2010)
3,818.851 (1.8% from 2010)

U.S. Census Bureau, 2010-2014 American Community Survey 2010 Decennial Census
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Percent of Total Population by Age Group for Roger Mills Memorial Hospital Medical Service Areas,
Roger Mills County and Oklahoma

Primary Medical Service | Secondary Medical Roger Mills L —
Age Groups Area Service Area County
10-14 ACS
0-14 22.0% 17.4% 21.5% 20.6%)
15-19 6.2% 5.0% 6.8% 6.8%)
20-24 3.2% 10.1% 3.3% 7.4%
25-44 22.3% 28.9%) 22.5% 25.8%)
45-64 26.5% 26.2% 27.8% 25.4%)
65+ 19.7% 12.4% 18.0% 14.0%)
Totals 100.0% 100.0% 100.0% 100.0%
s 3,489 8,022 3,743 3,818,851
opulation

SOURCE: U.S. Census Bureau, 2010-2014 American Community Survey

Percent of Total Population by Race and Ethnicity for Roger Mills Memorial Hospital Medical Service
Areas, Roger Mills County and Oklahoma

Primary Medical Secondary Medical Roger Mills Oklahoma
Race/Ethnic Groups Service Area Service Area County
10-14 ACS
White 91.0%) 78.1%) 90.6% 73.3%
Black 0.1% 6.1%) 0.1% 7.3%
Native American ' 0.8% 2.9% 1.4% 7.2%
Other 2 0.4%) 3.3% 0.2% 4.5%
Two or more Races * 7.8% 9.6% 7.5% 7.8%
Hispanic Origin * 5.4% 15.1% 5.9%) 9.4%
Total Population 3,489 8,922 3,743 3,818,851

SOURCE: U.8. Census Bureau, 2010-2014 American Community Survey

For additional information, please contact:

Lara Brooks, Rural Health Analyst, lara.brooks@okstate.edu
Corie Kaiser, Director, corie.kaiser@okstate.edu

Oklahoma Office of Rural Health

Phone: 405.840.6500

This project is/was supported by the Health Resources and Services Administration (HRSA) of the U.S.

= Department of Health and Human Services (HHS) under grant number H54RH00058 and title: Medicare Rural
= Hospital Flexibility Grant Program for $550,000, 0% financed with nongovernmental sources. This information of3E

content and conclusions are those of the author and should not be construed as the official position or policy of,  onren
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CENTER
SELEEL nor should any endorsements be inferved by HRSA, HHS or the U.S. Government. s



/ |\
Roger Mills Memorial Hospital | [1] I
Roger Mills

Economic ImpaCt Memorial Hospital

Healthcare, especially a hospital, plays a vital role in local economies.

Roger Mills Memorial Hospital directly employs 35 people (including clinics and home

health) with an annual payroll of over $2.1 million including benefits

« These employees and income create an additional 8 jobs and over $123,000 in  in-
come as they interact with other sectors of the local economy

. Total impacts= 43 jobs and over $2.27 million

o Other segments of the healthcare sector (Doctors, Nurses, Pharmacies, etc.) provide
another 21 jobs and an additional $1.5 million in wages

« Their interactions and transactions within the local economy create:

« Total health sector impacts= 66 jobs and $3.9 million (Including the hospital)

« Nearly $1.2 million in retail sales generated from the presence of the health sector

Inputs

Healthcare and Your Local Economy: $
o Attracts retirees and families
« Appeals to businesses looking to establish and/or
relocate
« High-quality healthcare services and
infrastructure foster community development
» Positive impact on retail sales of local economy
—
Households $
& &
/ \

Consider what could be lost without the

hospital:
« Pharmacies
. Physicians/Specialists Source: Doeksen, G.A., T. Johnson, and C. Willoughby. 1997.

Measuring the Economic Importance of the Health Sector on a
Local Economy: A Brief Literature Review and Procedures to
Measure Local Impacts

o Potential Retail Sales

For additional information, please contact:

Lara Brooks, Rural Health Analyst, lara.brooks@okstate.edu

Corie Kaiser, Director, corie.kaiser@okstate.edu

Oklahoma Office of Rural Health

Phone: 405.840.6500 FOR HEALTH
ScliENCES

This project is/was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health

and Human Sevvices (HHS) under grant number H54RH00058 and title: Medicare Rural Hospital I'lexibility Grant Program

for 8550,000, 0% financed with nongovernmental sources. This information or content and conclusions are those of the

author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA,

HHS or the U.S. Government.
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Appendix D- Meeting 2 Materials, September 142016

-]
Health Indicators and Outcomes for the Roger Mills Memorial Hospital
Medical Service Area
As part of the Community Health Needs Assessment

Table 1. Health Factors (Overall Rank 13)

Roger Mills | Error Top U.S.

Cagegory (Rauk) Cgounty Margin Pel!)formers Oklahima
Health Behaviors (17)
Adult Smoking 18% 17-19% 14% 20%
Adult Obesity 31% 25-39% 25% 32%
Food Environment Index 6.5 83 6.6
Physical Inactivity 37% 29-46% 20% 31%
Access to Exercise Opportunifties 0% 91% 69%
Excessive Drinking 13% 12-14% 12% 13%
Alcohol-Impaired Driving Deaths 36% 25-47% 14% 31%
Sexually Transmitted Infections 132.5 134 479
Teen Birth Rate 65 48-86 19 52
Clinical Care (28)
Uninsured 20% 18-22% 11% 21%
Primary Care Physicians 3,740:1 1,040:1 1,560:1
Dentists 3,760:1 1,340:1 1,760:1
Mental Health Providers 370:1 270:1
Preventable Hospital Stays 47 29-66 38 63
Diabetic Screening 75% 52-97% 90% 78%
Mammography Screening 53% 33-73% 71% 55%
Social & Economic Factors (17)
High School Graduation 93% 85%
Some College 50% 40-60% 72% 59%
Unemployment 2.9% 3.5% 4.5%
Children in Poverty 17% 12-21% 13% 22%
Income Inequality 5.6 4.0-7.2 3.7 4.6
IC{hildren in Single-Parent 28% 18-38% 21% 349

ouschold
Social Associations 21.4 22.1 11.7
Violent Crime Rate 118 59 468
Injury Deaths 97 58-154 51 88
Physical Environment (3)
Air-Pollution- Particulate Matter 9.9 9.5 10.3
Drinking Water Violations No No
Severe Housing Problems 10% 6-13% 9% 14%
Driving Alone to Work 80% 75-84% 71% 82%
Long Commute- Driving Alone 42% 34-49% 15% 25%

Source: County Health Rankings & Roadmaps; University of Wisconsin Population Health
Institute; Robert Wood Johnson Foundation 30
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Table 2. Health Outcomes (Overall Rank 5)

Roger Mills | Error Top U.S.
Category (Bank) County Margin Performers Dkl
Length of Life (22)

6,600-

Premature Death 8.800 11,600 5,200 9,200
Quality of Life (1)
Poor or Fair Health 17% 17-18% 12% 19%
Poor Physical Health Days 4.1 3.9-43 2.9 43
Poor Mental Health Days 4.0 3.8-4.2 2.8 4.2
Low Birth Weight 5% 6% 8%

Source: County Health Rankings & Roadmaps; University of Wisconsin Population Health Institute;
Robert Wood Johnson Foundation

B -

l Rank 1-19 Rank 20-38 B Rank 39-58 B Rank 59-77

For additional information, please contact

Lara Brooks, Rural Health Analyst, lara.brooks@okstate.edu
Corie Kaiser, Director, corie kaiser@okstate.edu

Oklahoma Office of Rural Health

Phone: 405.840.6500

This project is/'was supported by the Health Resources and Services Administration (HRSA4) of the U.S.
Department of Health and Human Services (HHS) under grant number H54RH00058 and title: Medicare Rural
¥ Hospital Flexibility Grant Program for 8568,040, 0% financed with nongovernmental sources. This information o3

Cenrer COntent and conclusions are those of the author and should not be construed as the official position or policy of,
roateat nor should any endorsements be inferred by HRS4, HHS or the U.S. Government.
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ROGER MILLS COUNTY

Mortality and Leading Causes of Death

- Roger Mills County ranked 4th {best) in the state for total
mortality {(age-adjusted).

- Roger Mills County ranked 70th in the state for deaths due FREVIONE: GLRRENT:GRADE

to unintentional injury, with a rate 156% higher than the

. MORTALITY
naticnal rate. INFANT (RATE PER 1,000) 4 o
- Roger Mills County ranked 721 for deaths due to chronic TATACBATER ERL0:000) il Rl

lower respiratory disease, with a rate that was double the

naticnal rate. LEADING CAUSES OF DEATH

(RATE PER 100,000}

- Roger Mills County led the state with the lowest {best) rate HEART DISEASE 1736 | 1383 @
of deaths attributed to heart disease, a rate that was 22% MALIGNANTNEQREASM,(CANGER) 1223 | 1546 ©
i h f b CEREBROVASCULAR DISEASE (STROKE} ~ 96.6 | 362 C
ower than the national rate. CHRONIC LOWER RESPIRATORY DISEASE | 41.8 839 @

- The leading causes of death in Roger Mills were heart UNINTENTIONAL INJURY 83,3 96 @
disease, cancer and unintentional injury. DIABETES 645

INFLUENZA/PNEUMONIA 29.5 »

Disease Hates ALZHEIMER'S DISEASE * 33.8

NEPHRITIS (KIDNEY DISEASE) * *

- The Roger Mills County cancer incidence rate was 8% lower SUICIDES * *
than the national rate and 7% lower than the overall state [ |
rate. DISEASE RATES

DIABETES PREVALENGE 11.3% 11.8%

Risk Factors, Behaviors and Socioeconomic Factors CURRENTASTHMARREVALENGE L% 910%- 48

CANCER INCIDENCE (RATE PER 100,000} | 471.9 4238 ©

- Roger Mills County had the 10th lowest rate of residents ! !

living in poverty in the state {13.2%). RISK FACTORS & BEHAVIORS
- R R MINIMAL FRUIT CONSUMPTION NA 51.8% G

& nd =
Roger Mllls County ranked 2nd worst in the state for its SRRV ERE TR R SENElETIa i o
occupational fatality rate. NO PHYSICAL ACTIVITY 33.4% 30.7% @

- Roger Mills County ranked among the top ten counties for Z:E:'ET':T SMOKINGEREATENGE i‘:'z: i;;: .
seniors influenza vaccinations with a rate of 71%. IRy e G2.0% | 78.7% @

- Roger Mills County ranked 631 for mothers receiving early SENIORSINELUENZAYACCINATION 65.6% | 71.0% @)

tenatalicare (58%) SENIORS PNEUMONIA VACCINATION 746% | 76.7% €9
P ©l- LIMITED ACTIVITY DAYS 15.8% 17.1% ¢C

- 1in 6 adults reported 3+ days of limited activity in the past POOR MENTAL HEALTH DAYS 24.2% 22.3% ©

month (17%) POOR PHYSICAL HEALTH DAYS 22.4% 231% €
i GOOD OR BETTER HEALTH RATING 78.4% | 79.0%

- Nearly 1in 4 adults reported 4+ days of poor physical health TEEN FERTILITY (RATE PER 1,000} 34.4 272 @
{23%) and approximately 1 in 5 adults reported 4+ days of FIRSTTRIMESTER PRENATAL CARE as7% | s8.3% @
poor mental health {22%) in the previous month. LOWBIRTHWE GHT Sy 6.8% ©

ADULT DENTAL YISITS { 56.1% 57.7% G

Changes from Previous Year USUAL SOURCE OF CARE 80.2% s0.8% &

OCCUPATIONAL FATALITIES 2 66.1 o

- The rate of deaths attributed to stoke declined 63% from the (RATE PER 100,000 WORKERS)

previous year PREVENTABLE HOSPITALIZATIONS 21409 | 1785.6
(RATE PER 100,000}

- The percent of babies born at a low birth weight increased >

by 33%. SOCIGECONOMIC FACTORS
NO INSURANCE COVERAGE 19.7% 155% €
POVERTY 11.5% 13.0% ©

* Denctes <5 events in mortality fields and <5 or <50 in the sample pepulation
for BRFSS data, which result in unstable rates.

2014 STATE OF THE STATE'S HEALTH REPORT | 113



Appendix E- Survey Form and Meeting 3 Materials, September 28 2016

Roger Mills Memorial Hosptial Local Health Services Survey TN
Please return completed survey by September 14, 2016 FT]’nh
Roger Mils

The zip code of my residence is: Qualty affordable heattheare -

right here, right now.™

What is your current age: What is your gender:

1. Has your household used the services of a hospital in the past 24 months?
O Yes (GotoQ2) O No (Skip te Q7) O Don't know (Skip te Q7)

2. At which hospital(s) were services received? (please check/Aist all that apply )
O Roger Mills Memorial Hospital (Skip to 04 O Other (Please specify Hospital and City, then go to 03)

If you responded in Q2 that your household received care at a hospital other than Roger Mills Memorial
3. Hospital, why did you or your family member choose that hospital? (Please answer then skip to Q7)

O Physician referral O Quality of care/Lack of confidence
O Closer, more convenient location O Availability of specialty care
O Insurance reasons O Other (Please list below)

If you responded in Q2 that your household received care at Roger Mills Memorial Hospital, what hospital
4. service(s) were used?

O Diagnostic imaging (X-ray, CT, Ultrasound) O Hospital Inpatient

O Laboratory O Skilled nursing (swing bed)
O Outpatient infusion/Shots O Emergency room (ER)

O Physician services O Other (Please list below)

O Physical or speech therapy

5. How satisfied was your household with the services you received at Roger Mills Memorial Hospital?
O Satisfied O Dissatisfied O Don't know

6. Why were you satisfied/dissatisfied with services received at Roger Mills Memorial Hospital?

7. Has your household been to a specialist in the past 24 months?
O Yes O No (Skipte Q11) O Don't know (Skip te Q11)

What type of specialist has your household been to in the past 24 months and in which city were they located?

Type of Specialist City

9. Did the specialist request further testing, laboratory work and/or x-rays?
O Yes O No O Don't know

10. If yes, in which city were the tests or laboratory work performed?

Continue on reverse side...
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11. Do you use aprmary care {famnily doctor) for most of your routine health care?

O Yes (Skip fo 013) O No (Gote 012) O Don't know (Skipie Q13)
12. If no, then what kind of medical provider do you use for routine care?

[0 Tribal Health Center O Emergency Room/Hospital

O Income Based Health Center O Specialist

O MMid-Level Clinic (Nurse Practitioner or PA) O Other (Please ¥st below)

O Health Department

13. Has your household been to a primary care (family) doctor in the Cheyenne area?
O Yes (Goto Q14 O No (skipie Q16 O Don't know (5kp o Q16)

14. How satisfied was your household with the quality of care received in the Cheyenne area?
O Satisfied O Dissatisfied O Don't know

15 Why were you satisfied/dissatisfied with the care received in the Cheyenne area?

16. Do you think there are enough primary care (family) doctors practicing in the Cheyenne area?
O Yes O No O Don't know

17. Would you consider seeing a midlevel provider (nurse practitioner or PA) for your routine healthcare needs?

O Yes O No O Don't know

18. Are you able to get an app ointment with your primary care (family) doctor when you need one?
O Yes O No O Don't know

19. What concerns you most about health care in the Cheyenne area?

20. What other services would you like to see offered at Roger IMills Memorial Hospital?

21. Are you aware of any community programs offered by the hospital?
O Yes O No O Don'tknow
Please list the conprunity progr@n(s)

22. How are you currently informed of community events? (Please check all that apply with the outlet)
Cutlet Source
Newspaper

Radio

Email

Website
Social Media (Facebook and Twitter)
Other

oooooao

Please mail completed survey to:
Roger Mills Mem orial Hospital
PO.Box 219
Cheyerme, OK 73628

23. How would you prefer to be notified of community events?
{Please reatk youer choices with 1=most preferved wid 5=least preferved)
____ Newspaper __ Email ___Social Media
___Radio ____ Website

Or, return fo hospital
administration
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Roger Mills Memorial Hospital Community Survey Results
As part of the Community Health Needs Assessment

Zip Code of Residence, Top 5
Responses

m73628- Cheyenne
= 73660- Reydon

® 73650- Hammon
m 73644- Elk City

B 73662- Sayre

= All Others

Type of Specialist Visits
Specialist No. Percent
Top 5 Responses
Cardiologist 26 23.6%
(1 visitin Cheyenne}
Orthopedist/Orthopedic Surg. 20 18.2%
(0 visits in Cheyenne}
Otolaryngologist 8 7.3%
(0 visits in Cheyenne}
OB/GYN 7 6.4%
(0 visits in Cheyenne)
Gastroenterologist 7 6.4%
(0 visits in Cheyenne)
All others 41 37.3%
(0 visit in Cheyenne)
Total 110 100.0%

Use Family Doctor for Routine Health Care
6.9%

3.8%
HYes

= No

= Don't know/No
response

Hospital Utilization Comparison
Other Surveys High Range
Other Surveys Low Range
Other Surveys Averages

Roger Mills Memorial Hospital

0%  20% 10% 60% 80% 100%

mUsed local hospital ~ mDid not use local hospital

Satisfaction with Roger Mills Memorial Hospital

| | |
Other Surveys Iligh Range* ‘ 100.0%
Other Surveys Low Range* 68w
Other Surveys Averages* | . Mﬂ%
Roger Mills Memorial Hospilal : . 078%
| l . | |
0% 20% 40% 60% 80% 100%

“ Salisfied  ® Dissatisfied = Don'l know

Satisfaction with Cheyenne Area
Primary Carc Doctor

| | |
100.0% '

it

Other Surveys Iligh Range

Other Surveys Low Range

Other Surveys Averages

Cheyenne Area

0% 25% 50% 100%

m Satisfied W Dissatisfied m®Don't know
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Do you think there are enough primary care doctors Would you sce a midlevel provider for routine healtheare
v - 5 nceds?
practicing in the Cheyenne area’

B Yes mYes

= No =No

» Don't know/No response # Don't know/No responsc

Are you able to get an appointment, within 48 hours, with your Healthcare concerns- Top 3 Responses
primary care doctor when needed? Coticerii No. Percent

Lack of physicians/Difficult to see provider/ 41 29.7%

BVes Overworked providers

o No concerns/Receive good care/Don’t know 17 12.3%
Availability/Losing services and providers 10 7.2%

= Don't know/No response All others 70 50.7%
Total 138 100.0%

Additional Services to Offer— Top 3 Responses
Services No. Percent
No additional services/Satisfied with what is available/Don't know 43 29.3%

Specialists: Specialists in general (8); Pediatrician (3); Endocrinologist (1); Podiatrist (1); Pain Management (1); 15 10.2%
Pulmonologist (1)

Ultrasound 9 6.1%
All others 80 54.4%
Total 147 100.0%
Outlets Used for Information about Community Events Preference of Notification of Community Events
27.6%
Website
835%
6.0% Radio
Lmail
Social Media
Newspaper
= Newspaper = Social Media (Facebook, Twitter) | | | | |
m Radio ¥ Email 0% 20% 40% 60% 20% 100%
m Website m Other: m#] mi# w3 m#4 w45

For additional information, please contact

Lara Brooks, Rural Health Analyst, lara.brooks@okstate.edu
Corie Kaiser, Director, corie kaiser@okstate.edu

Oklahoma Office of Rural Health

Phone: 405.840.6500

This project is/was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) under grant number H54RH00058 and title: Medicare Rural Hospital
lexibility Grant Program for $550,000, 0% financed with nongovernmental sources. This information or content

" and conclusions are those of the author and should not be construed as the official position or policy of, nor should
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Primary Care Physician Demand Analysis for the Cheyenne Medical

Service Area
As part of the Community Health Needs Assessment

Table 1. Roger Mills Memorial Hospital Medical
Service Areas

2010-2014 ACS

Zip Code City Population

Primary Medical Service Area
73628 Cheyenne 1,775
73660 Reydon 380
73666 Sweetwater 200
73638 Crawford 122
73654 Leedey 849
73642 Durham 163
Totals 3.489

Secondary Medical Service Area
73832 Arnett 886
73650 Hammon 1,124
73662 Sayre 6,912
Totals 8,922

SOURCE: Population data from the U.S. Bureau of
Census, 2010-2014 American Community Survey

Legend
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Table 2a. Annual Primary Care Physician Office Visits Generated in the Cheyenne, Oklahoma,

Medical Service Areas

PRIMARY MEDICAL SERVICE AREA

Male Female

10-14 Visit 10-14 Visit Total
Age Population  Rate™ Visits Population  Rate! Visits Visits
Under 15 343 2.5 858 424 2.3 975 1,833
15-24 173 1.2 208 157 2.1 330 537
25-44 405 1.5 608 373 3.1 1,156 1,764
45-64 516 2.9 1,496 409 3.7 1,513 3,010
65-74 164 5.1 836 179 5.6 1,002 1,839
75+ 153 6.9 1.056| 193 6.6 1,274 2.330
Total 1,754 5,061 1,735 6,251 11,312

Primary Medical Service Area - Local Primary Care Physician office visits per year: 6,176
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