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* Established in 1980, at The University of North Dakota (UND) School of Medicine and Health Sciences in Grand
Forks, ND

+ One of the country’s most experienced state rural health offices
* UND Center of Excellence in Research, Scholarship, and Creative Activity
* Home to seven national programs

Focus on
— Educating and Informing
— Policy
— Research and Evaluation
— Working with Communities
— American Indians
— Health Workforce
— Hospitals and Facilities

ruralhealth.und.edu

Purpose:
1. Describe community health
2. Present snapshot of community assets and health needs

Goals:
1. Identification and prioritization of health needs
2. Develop strategic implementation

Take stock of community assets & challenges

« Paint holistic picture of community health
» Importance of qualitative data

« Document emerging trends & gaps

« Benchmark change over time

IRS Notice 2011-52
CHNA report documentation:
« Take into account broad interests of community, including:
a) Public health
b) Medically underserved, low-income, minority populations
c) Federal, tribal, regional, state, or local health depts. or agencies
Annual implementation strategy:
« Describe how hospital plans to address need
a) Describe actions and anticipated impact
b) Identify programs and resources to commit
c) Describe collaboration with other facilities/organizations

e
« \Voluntary national accreditation program to advance quality and
performance of Tribal, state, local, and territorial public health departments

« Push for accreditation across country
« Public Health Accreditation Board (PHAB) standards include:

« Community Health Assessment (CHA)

« Community Health Improvement Plan (CHIP)
Every 5 years

VS.
every 3 years
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CHNA + Public Health + Rural dynamics = Collaborative model
1. Build a "shared ownership of community health”
2. Commitment to collaborate on similar activities

3. Reduce costs by collaborating in data collection
resource-intensive

4. Share staff expertise and in-kind resources

* Regions
« Address differences in service areas
* Budgets
« Timelines
* Roles & responsibilities Facilitator

« Decision-maker vs. boots-on-the-ground
staff

« Levels of engagement
e Uneven playing fields
 Final say?

Adapted from National Center for Rural Health Works.

Primary data: Secondary data:
1. Print survey ; gtotmty
2. Online survey 3' Naatiimal

3. Key informant interviews (6-10)
4. Community meetings (focus groups)

Timeline: 6 months

1 ond
Start CHNA  Community Community ~ Complete
Jan. 2016 Meeting Meeting report

March 2016 May 2016 June 2016

* Implementation Plan: Annually

« Used same assessment method on over half of CAHs in North Dakota
(58%)

» Useful to share findings among communities

» Valuable to capture health needs at particular time and measure change

» Beneficial to enact change at local and state levels

www.hdchna.or

Dedicated to sharing:
*CHNA process

*Findings

Collaborative opportunities
*Publications

«Strategies to address needs
«Communities’ success
*Resources & funders

Top Health Needs Across North Dakota Communities
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Fact Sheets: Most Frequently Prioritized Health Needs (2012)

Health kforce shortages 28
Obesity & physical inactivity 16
Mental health (incl. substance abuse) 15
¢ 12
Higher costs of health care for consumers 11
Financial viability of hospital 10
Aging population services 9
Excessive drinking | ——7
Access to needed equipment/ facility update 6
Emphasis on wellness, education & prevention 6
Maintaining EMS | 6
Uninsured adults 6

Marketing & promotion of hospital services sl 5
Cancer i 3
Lack of collaboration with community sl 3
Elevated rate of adult smoking | 3
Traffic safety j— 3
Violence 3

Lack of affordable housing sl 2

Lack of daycare i 2

Low customer service & quality of care il 2

o H 10 5 2 = By s Py

e T ——
www.ndchna.org/toolkit "
¢ Streamline communication
 Internal staff consistency
« Build capacity
* Promote peer network
« Document activities

Promote community engagement
* Invite input & feedback
» Enhance community ownership
» Improve public relations
« Position organization as listening & receptive
« Community care
« Transparency
» De-emphasize ACA mandate

« Point of contact for CHNA process

« Utilize CHNA Liaison to gain entry to community
« Designated by leadership (CEO, CFO, COO)

* Build community capacity

CHNA Liaison
yd ™

» Obtain letter of support

» Compile list of services (CAH r m
& Public Health when applicable) it ozt
\ j
* Submit logo(s) of lead participating \
organizations y

Business Community
[ leader

Gather input on:
¢ Community assets
e Community health
¢ Availability of health services
e Safety/environmental health
¢ Delivery of health services
¢ Physical health
* Mental health & substance abuse

¢ Preventive care and public health services community
¢ Demographics
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| Btaering Committes Mambarship Contacta
Hame Organizationf/Sectar | City/County/C it Email Phane
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|

1. Customize base survey tool

« Tap into community issues

« Distribute print/electronic survey
2. Select & invite key informant interviewees & community group members
3. Plan and arrange for community meetings
4. Market CHNA process

« Word-of-mouth dissemination

« Advertise CHNA

Tool to increase community partner buy-in:
« Awareness/use of services:
 Critical Access Hospital & Public Health
* Marketing & recruitment value
« Community violence
« Foundation awareness r
« Extended clinic hours
« Sales tax support -

« Communication preferences
« Evaluation of implemented activity

Awareness of Services

yEarl? (Choose ALL that apgiy):

O EXG—Electrocardiography O Mammography
O € scan o mi

O Echecardiogram O ulrasound
O Genersl s-ray

O dicycke helmet safety O Home health

O Blood pressure check O immunizations

O Brestferding rewources O Medication setup—home visits

O Cor seat program O Oifice vinits and consults

O child health {well baty) O School health (vision screening, puberty talks,
O Correction tacdity health school immunizations]

O Diabetes screering. O Preschoal education programa

O Emergency O Assist with :

Vialence in the Community
. Regaring VOLENCE in your soenmusity, 3
O Bullvingloyber-bulyrg. O Stalki
O Dating vickence O Sewual sbase/ s
O Domestic/spouse vickence O Verbal theeats
O Eeoremic wthhekfing of fud, O video game/media viclence
O Emotional sbuse O Viclence agains childeen
O wsimidation O Wiolence against women
O molation
O Phwsical abuse
a < your area? Choose ALL that apphy)
O Advertisng. O sockl media (Facebook, Twitter, etc.}
o ) O i
O Health care professionals O Web searches
O indisn Health Serven o i i rerighbian,
O Newspaper workers, e1c.)
O Public heahh professionsts O Other (Plesse specifyl
O Radio

“Clinic needs to be open on weekends, holidays and
evenings, not every other Saturday.”

“1think hospital is doing a good job. We need local
doctors; two PAs are going to retire soon.”

“Need better wages and improved benefits. Also
need more administration involvement with staff.”

“Administration lacks promotional experience for
new hospital. No clear policies.”
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» Convenience sample 2 « Brainstorming tool/accountability for community partners
» Not statistically valid sampling of population o « Measure of effort/tracking tool
« Disseminate throughout community i « Think of places around community (i.e., events or health fairs)
(i.e. churches, local meeting spots, -t Fegiusion Esimatedtiel 8
restaurants, schools, etc. ) Name of Distribution Whowill collect/distribute | puoee  sumeysto  distibuted
! ! . Date site/business/event City here? Fequied?  distrbute  fcollected
Target areas: # -
* Social services i ’
. Jop serwces- I
« Migrant services o,
. 9
« \eterans services
| |
« One-on-one interviews held with key informants (6-10) can provide insights into
community’s health needs L
) . . . O What are the criteria?
* Must interview public health professional . i i
« Send out key informant and community meeting invites (templates provided) O What community resources are represented in the community?
Topics include: O How do you ensure broad and diverse views and voices are represented?

« General health needs of the community;

« Awareness/use of health services offered locally;

« Suggestions for improving collaboration within the community;
« Barriers to local care; and

« Reasons community members use local health care providers, and reasons
community members use other facilities for health care.

«  Schedule key informant interviews
(via telephone or in person)

*  Schedule focus group

*  Arrange for food to be provided

Distribute surveys (optional)

Agriculture

Health
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» Group members introduced to needs assessment process
» Review basic demographic information about counties in service area
« Examine county characteristics compared to state averages

Demographic Data
Prairia Mountain MNorth
County County Dakota
Population 2,420 1,975 672,591
e -12.1% -12.5% 4.7%
Land area, square miles 709 712 69,001
People per square mile 3.4 2.8 8.7
= —— —— ——

QO Press release

O Radio ad

Q Marquee ad

O Web link for websites

Q Elevator speech

QO Business card with survey
weblink

Q QR code

f W]
W] Plin

What ways can you promote your CHNA process?

¢ Plan for two hours

« Distribute community sign-in sheet

o )
{- v

* Submit photos of your community to be used ! Conlipurily ’
in final CHNA report \

« Start brainstorming days/times that will work \\‘927
for your 2" Community Meeting

Prioritized
Needs

Key

Secondary Informant &

data Community
Meeting

* Group members are presented:
* Survey results
* Findings from key informants and focus group
» Secondary data relating to general health of service area

» Tasked with identifying and prioritizing community’s health needs
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Rank health concerns based on:

v’ Importance

v Impact NeedTResourceﬁctivitie¥0utput%utcomes
v’ Severity & ._“i _

v Reach aa% - a3 @ [ o

Not:

# Feasibility

Need |Resources |Activiies | Quiputs |Oufcomes +  Robert Wood Johnson Foundation, collaborating with
h“:“urﬂ Inomarte  |Onea | Waeapact that the University of Wisconsin Population Health Institute
of axitvites el | mooed wewll | ow sspet the rimmags i * Ilustrate community health needs and provide guidance
et T P > wil Inad dxthe g . i

thes fol oo ool | fllowt for actions to improve health.
Atk dalivary: changss in 1-3 + Counties compared to state rates and Top 10%
b il

nationally in various topics ranging from individual
health behaviors to the quality of health care(use 20+
sources of data).

+  http//www.countyhealthrankings.org/app/north-
dakota/2016/overview

» Select activities to implement » Select needs to address from prioritized list

» Form committees to meet again « Brainstorm resources/activities to meet needs for strategic plan
* Proof draft CHNA report

» Obtain board approval for final CHNA report Goal: Generate prioritized needs to

» Make report widely available via the web & hardcopy present to hospital and public health

» Share CHNA results via press release to share prioritized needs with potential ideas to address needs

» Send out a thank you to the community
» CRH evaluation
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Rural Health Information Hub -
el v
https://www.ruralhealthinfo.org/ \’1{}{1 hUb

Roural Health Information Hab Rural As:

« Funding opportunities
« Rural health issues
* Rural care coordination

§ woRE om tiis Tapic.

Bl steaith > Togic & States

Rural Cape Coordin

Dhis Yoris Have An
Tancvative lden? !

Please contact:

Lynette Dickson, MS, LRD
Associate Director

phone: 701-777-6049
lynette.dickson@med.und.edu

Center for
Rocal Health____ 701.777.3848 + cucalhealth.und.edu
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