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The Implementation Planning Process

The implementation planning committee — compriseadlon Medical Complex’s (FMC) leadership teand doard members —
participated in an implementation planning prodessystematically and thoughtfully respond to sdlues and opportunities identified
through the Community Health Services DevelopmE&m3ID) needs assessment process. The facility cteditite CHSD process

in conjunction with the Montana Office of Rural Hiea(MORH).

The CHSD community health needs assessment was'ped in the spring of 2016 to determine the mogtortant health needs and
opportunities for Fallon County, Montana. “Needs&re identified as the top issues or opportuniiésd by respondents during the
CHSD survey process or during focus groups (see p@dor a list of “Needs Identified and Prioriti¥g For more information
regarding the needs identified, as well as thesassent process/approach/methodology, please cefiee facility’s assessment
report, which is posted on the facility’s websitét://www.fallonmedical.org/PDFfiles/PDFfiles/BakEallonCountyReport6-

24.pd}.

The implementation planning committee identified thost important health needs to be addressed/teieag the CHNA,
secondary data, community demographics, and impuot fepresentatives representing the broad intefése community, including
those with public health expertise (see page @dalitional information regarding input receivednfreommunity representatives).

The implementation planning committee determineétlvheeds or opportunities could be addressed d@erisg Fallon Medical
Complex’s parameters of resources and limitatioftse committee then prioritized the needs/oppotiesusing the additional
parameters of the organizational mission as wedh@sting and potential community partners. Pgréiots then created a goal to
achieve through strategies and activities, as agethe general approach to meeting the statedigmadtaff member responsibilities,
timeline, potential community partners, anticipaitegact(s), and performance/evaluation measures).

The prioritized health needs as determined thrdhglassessment process and which the facilityosgithddressing relates to the
following healthcare issues:
Improve access to healthcare services through

1. Outreach and Education

2. Primary Care

3. Specialty Care

4. Smoking Prevalence
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In addressing the aforementioned issues, Fallondde@omplex seeks to:
a) Improve access to healthcare services;
b) Enhance the health of the community;
c) Advance medical or health knowledge

Fallon Medical Complex’s Mission:
Fallon Medical Complex, in its innovative pursuit‘Briends Healing Friends” provides comfort, corap@an and excellence in the

promotion of quality of life to all individuals.

Implementation Planning Committee Members

» David Espeland , CEO e Betty Mueller, Board Chair

* Judy McWilliams — QAPI Director e Doug Varner, Board Vice-Chair

» Selena Nelson, CFO ¢ Rich Menger, Board Secretary

* Sue Lunde, RN, DON e Merri Burns, Board Member

* Michelle Smith, RN, LTC Nurse Supervisor e Shane Bettenhausen, Board Member

» Danni Kraft, Social Services Director e Bryant Steen, Board Member

» Jeanna Sullivan, Life Enrichment Coordinator » Brad Kings, Maintenance Manager

» Karol Zachmann, Foundation Director * Linden Krech, Housekeeping Manager

» Susan Stevens, IT Specialist » Evelyn Neary, Business Office / Clinic Manager
* Theresa Myers, Personnel Director  Tammy Reetz, Purchasing Manager

» Sharee Newell, Dietary Manager * Tania Bailey, HIM Manager

» Ellen Kellner, Laundry Supervisor » Jennifer Gaskins, Rehabilitation Manager
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Prioritizing the Community Health Needs

The implementation planning committee completeddiiewing to prioritize the community health needs

Reviewed the facility’s presence in the community. @ctivities already being done to address conitypneed)

Considered organizations outside of the facilityahlmay serve as collaborators in executing thaitids implementation
plan

Assessed the health indicators of the communitutlin available secondary data

Evaluated the feedback received from consultatatisthose representing the community’s interaéstduding public health

Fallon Medical Complex’s Existing Presence in the Community

Our Foundation Coordinator has been a member dbta housing board, searching for ways to addoesE€ommunity’s
chronic housing shortage, by facilitating the caindion of new housing and the renovation of erggtiouses. She has also
acted as a board member for the local SE MontanddReation Team (SMART), dedicated to revitaligithe economic
climate in our area, as well as being actively lmgd with the local Chamber of Commerce.

To further support the community, a number of FM@ptyees frequently participate in disaster preghraees meetings and
events through the Fallon County Local Emergenep&medness Committee (LEPC). This group meetsadgub discuss
disaster preparedness and determine ways of emigatha effectiveness of disaster response.

Our telemedicine system is routinely used by pigaiats in a Eastern MT Chemical Dependency (CDys;lallowing them to
interact with other participants and counselomseighboring communities without having to drive ofitown (no less than 2
hours round trip) multiple times each month.

In an effort to assist with leadership developmemb, staff members routinely provide assistancé wiuth leadership
programs. For instance, one of our Physical Thst@pas acted as a 4H leader for a number of yearscipating in youth
developmental programs that provide hands-on legractivities for youth. In addition, our CEO pides coaching and
judging for our local Business Professionals of Aigge(BPA) chapter, which teaches basic and adwhhusiness skills to
high school students. Our CEO also judges Speatibeama events, which helps high school studeaits\gluable skills in
public speaking and performing.

During the winter months, we offer Lunch and Leprograms to the community on healthcare relatet$oprhese programs
are held both live with guest speakers and via#stein collaboration with other hospitals.
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One of our larger efforts to assist with commutigéalth improvement is to take an active role iriffg, serving, and
significantly subsidizing noon meals to seniord/d@collaborates with our local Council on Agingderve over 4,500 meals
each year to seniors in our facility dining roorm veell as an additional 1,300 meals through Meal8uheels. This program
promotes the health and well-being of our senigrproviding nutritious meals to those who mightesthise not receive
them, especially those who are homebound.

FMC'’s workforce development support is largely feed on healthcare careers. We annually work WweHdcal school
system to offer “Medical Explorers”, which allowsidents to ask medical professionals questionstaheir job and learn
about the myriad of healthcare careers. Some ygaege able to secure a patient simulator to dieestudents a real life
experience. Additionally, we allow students oflallels to request an opportunity to job shadowadtheare professional. In
the past, students have observed lab techs, raglitdahs, physical therapists, nurses, doctorsvadeevels in their daily
activities of providing care for patients. Our CB@&d Foundation Coordinator serve on two Montarsdtieare-related
scholarship committees. Their participation orstheommittees promotes healthcare-related cargdrslping to fund
college educations.

Although we are not a formal teaching facility, de host multiple college students annually whosaeking careers in
healthcare-related disciplines. We have a numbeoaperative agreements with colleges and unitressacross the nation
that allow students a variety of clinical experiesicfrom observation of care by a trained profesgdito providing limited
patient services under the direct supervisionlafeansed physician, mid-level, nurse, therapidiptatory tech or radiology
tech.

Annually, we sponsor and participate in the SE MoatHealth Fair that showcases all healthcarecgsand resources
available to the community. During this event, affer various lab tests at greatly reduced ratgsteents so that they can
monitor their body and blood chemistry for an affale price.

We also offer free sports physical examinationsuafin to junior high and high school students iegaration for the
upcoming school year, which have an estimated vafl$3,500.

Our Life Enrichment Coordinator also serves asrtifigel health insurance “Navigator,” to assist commity members with
searching and applying for coverage under plareyedfthrough the Affordable Care Act (ACA) at natco

We collaborate with Holy Rosary Healthcare in Mi@sy, MT to offer an extensive medically-guidedliness program
called “Health Lifestyles” which focuses on nutiti exercise, and mental wellbeing. The purposbeprogram is to help
participants make long-term, sustainable changéga@ more healthful life. Participants receiv& personal coaching as
well as regular group education sessions via tedésimes.

We are in the process of implementing a 340B distdrug program in collaboration with Baker Rexatlg. This
government program requires drug manufacturersaeigie outpatient drugs to eligible patients ahgigantly reduced
prices. We act as a gatekeeper for access to tigegon which is based on a patient’s financial gbit pay for health care
services. Rexall Drug has the exclusive rightrtovigle the drugs to the patients.
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List of Available Community Partnerships and Facility Resources to Address Needs
* Montana State University — Fallon County Exten<iifice
» Fallon County Council on Aging
» Fallon County Recreation Department
» Fallon County Public Health Department
* Montana Area Health Education Center (AHEC)
« WWAMI
* Montana Family Medicine Residency
» Montana Department of Health and Human Services [IWHHS)
* Montana Health Network (MHN)
* Montana Hospital Association (MHA)
» Eastern Montana Telemedicine Network (EMTN)
* Mountain-Pacific Quality Health Foundation
» Fallon County Local Emergency Preparedness Coner(tiePC)
* Avera Health
» Holy Rosary Healthcare
* Hospital Improvement Innovation Network (HIIN)
* Hospital Performance Improvement Network (PIN)
» Baker Rexall Drug
* Miles Community College
» Baker High School
* Northeast Montana Stat Air Ambulance
» Office of Rural Health Policy (ORHP)
» SE Montana Area Revitalization Team (SMART)
* SE Montana Health Fair
« Dahl Memorial Healthcare
» Billings Clinic
* Wibaux County Health Department
* Rocky Mountain College PA Program
» Heritage University PA Program
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Fallon County Indicators

Low Income Persons
= 12% of persons are below the federal poverty level

Uninsured Persons
=  27% of adults less than age 65 are uninsured
= Data is not available by county for uninsured at@fdless than age 18

Leading Causes of Death: Primary and Chronic Deseas
= Heart Disease
= Cancer
» Unintentional Injuries

* Note: Other primary and chronic disease datayisggion and thus difficult to decipher communised.

Elderly Populations
= 20% of Fallon County’'s Population is 65 years alu#io

Size of County and Remoteness
= 2,716 people in Fallon County
= 1.7 people per square mile

Nearest Major Hospital
= Billings Clinic Hospital in Billings, MT is 225 més from Fallon Medical Complex
= CHI St. Alexis Health in Bismarck, ND is 215 milgem Fallon Medical Complex
» Rapid City Regional Hospital in Rapid City, SD s®miles from Fallon Medical Complex
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Public Health and Underserved Populations Consultation Summaries

Public Health Consultation
[Delayne Robbins, Kim Cuppy, Mindi Murnion —Fall@ounty Health Department; Chuck Lee- Fallon Coubisaster and
Emergency Services — February 23, 2016]

= Transportation.

= People don’t know where to go- we used to have didded Office and it's no longer available. Hugega

= We do have WIC but we need to do a better job thrgereferrals. Improved coordination between pubkalth and

clinic would be helpful.
= Access to physical fitness opportunities year rotmad are not too costly.

Underserved Population — Low-Income
[Delayne Robbins, Kim Cuppy, Mindi Murnion —Fall@ounty Health Department— February 23, 2016]

»= People don’t know where to go- we used to have did&ed Office and it's no longer available. Hugega
= We do have WIC but we need to do a better job thrgereferrals. Improved coordination between pubkalth and
clinic would be helpful.

Underserved Population — Youth
[Crystal Stanhope, Donna Halmans, Theresa Wal@mmunity members, Mothers— February 23, 2016]
» The doctors we have are wonderful but it would ioe to have access to a pediatrician.
= We should explore other ways people may be seekihgformation, rather than just the traditionadthods. For
example: texting, social media, email.

Underserved Population — Senior Citizens

[Wayne Mangold- Community member, Retired; Tiffdbgvis, Carla Brown— Fallon County Council on Agindichelle Smith,

Jeanna Sullivan—Fallon Medical Complex Long TernmeGaFebruary 23, 2016]
» Transportation assistance. Specifically to spectate. If they are referred out they may not heaveay to get there.
» EMS- workforce shortage. Its volunteers with onigl ghirector position.
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Needs Identified and Prioritized
Prioritized Needs to Address

1. 48.4% of respondents rated the health of their conityas “Very unhealthy-Somewhat healthy.”

2. Healthy behaviors and lifestyles was tfferBost identified factor in a healthy community 8:3%). Additionally, it was

deemed significantly more important than in thevpmes assessment from 2011.

Focus group participants identified Obesity andtheanditions related to unhealthy lifestyles aacern.

Top 5 Educational classes/programs identified astefest: Health and wellness (39.8%), Weight [8852%), Women’s

health (33%), Fitness (31.4%) and Nutrition (28.8%)

16.8% of respondents indicated they would likedweh“greater health education services.”

52.8% of respondents indicated they learn abouthezaie services in the community through the HeBéir (52.9%). This

measure was found to be a significant increase 20i1.

7. 21.3% of respondents reported getting physicaviggtior at least 20 minutes 3-5 days/month or less

8. Focus group participants identified a need for niacdities/opportunities for people to be physlgalctive as well as a need
for increased outreach in the community regardimgpotunities for people to live healthy lifestyles.

9. Access to health care and other services was ghielémtified component of a healthy community (638)9

10.28.2% of respondents rated their knowledge of hestvices at FMC as “Fair” or “Poor.”

11.60.2% of respondents identified “more primary gan@viders” would improve their community’s accessiealthcare. This
measure was found to be a significant increase #0i1.

12.26.6% of respondents reported they delayed or dideteive needed medical services in the past year

13.Top reasons for not receiving needed services lvagst too much (38.3%) and Office wasn’t open wheould go (27.7%).

14.36.9% of respondents indicated they “Did not kn@wnivere “Unsure” of programs that help people pegrthealthcare bills.

15.Many survey respondents indicated they were urtaldet services when needed due to no appointmenahility.

16. Focus group participants identified a need for “enoealthcare providers” and “lack of healthcaresjplers and staff” as
important local healthcare issues.

17.36.6% of respondents indicated they feel “More gists” would improve the community’s access talkiecare.

18.Cancer (70.7%), Alcohol/substance abuse (55%)Hsadt disease (31.4%) were identified as the togethealth concerns.

19.19.9% identified tobacco use as a health concedditi®nally, 6.3% identified smoking cessation aseducational
class/program of interest.

20.Focus groups identified travel distances to recspegialty services is a burden.

hw

oo
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Needs Unable to Address
(See page 33 for additional information)

1. 39.3% of respondents identified an Optometrishadhealthcare professional/services presentlyvaladble that they would
use if available locally.

2. Focus groups identified a need for additional perogs to address alcohol and substance abuse igsigésonally,
significantly more respondents identified alcohmlise/substance abuse as a health concern (55%).

3. Focus groups identified travel distances to recspegialty services is a burden.

4. Focus groups identified the shortage of resourndgeoviders for mental health and an importanttheare issue.
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Executive Summary
The following summary briefly represents the gaald corresponding strategies and activities whietfacility will execute to
address the prioritized health needs (from page EOG) more details regarding the approach andpegnce measures for each goal,
please refer to the Implementation Plan Grid sacthich begins on page 16.

Goal 1. Improve education and outreach regarding healthhaalthcare services in Fallon County.

Strategy 1.1:Improve community’s knowledge of opportunities liwing active lifestyles.
Activities:

» Convene community partner/stakeholder group (edloR Medical Complex, Fallon County Recreation Bement, and
Fallon County Public Health).

» Conduct environmental scan of available opportasitor active lifestyles in Fallon County.
» Determine appropriate modalities to share inforara{hewsletters, partner publications/websites,smwial media).

» Explore enhancing FMC’s Facebook presence by agatiore interactive and robust content to enhampact of
marketing efforts.

Strategy 1.2 Increase community’s knowledge of services abélat FMC.
Activities:
» Catalogue all available services and develop in&tion sharing plan for FMC staff and community.
* Explore opportunities to better disseminate infdramavia community partners (ex. Pharmacy, societlia)
» Continue partnering with local MSU Extension Seevic provide community health fair.
* Hold community forum(s) to educate community of Fl@lan for staffing providers in the clinic anddpital, given
impending retirements.

Strategy 1.3:Improve community’s access to healthcare throuditaeced care coordination efforts.
» Continue providing Patient Navigator program tastssith the evaluation of ACA marketplace insuramptions.
* Implement 340 B program to provide low cost medarato low income individuals.
» Create marketing and outreach strategy to informroanity of available resources
» Partner with Council on Aging, Fallon County Puliiealth, etc. to coordinate educational outreatdrtst
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Goal Z: Improve access to primary care services.

Strategy 2.1:Explore the development of a “Milestone Birthdayegmning” program.
Activities:
» Determine what a “Milestone Birthday Screening”lwiifer (i.e. mole/skin check, free office visiteéring check, etc.).
» Develop protocol to determine patients who ardldkghrough the use of “Health Maintenance Ruldsta, culled from
Meaningful Use criteria captured though Electrddiedical Records.
» Develop marketing information to inform patientstio¢ir “Milestone Birthday Screening” eligibility.

Strategy 2.2 Improve clinic scheduling process to reduce Wwaies and ease of making future appointments.
Activities:
» Extend Clinic scheduling of providers from one fi9gnth in advance to six (6) months.
» Integrate into electronic clinic scheduling process
» Create marketing strategy to inform patients of seheduling process and appointment availability.
» Determine feasibility of creating appointment red@rs to patients via patient portal, texts, ematiser.

Strategy 2.3:Workforce development- Pipeline programs and Reuent/Retention
Activities:

» Continue offering student camps annually to enaggeiend foster high school student’s interest intheareers.

» Continue offering job shadowing opportunities aadt clinical rotation experiences for students {@WAMI medical
students, PA students)

» Offer CNA classes to community members

» Participate in new “Meet the Residents” opportasitihrough Montana Residency programs.

» Create marketing campaigns to inform community &lpotential provider hires to enhance the interdels experience
and engage the community in the recruitment process
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Goal 2. Improve knowledge and access to specialty caxeces:

Strategy 3.1:Increase community’s knowledge of available specsgrvices available at FMC.
Activities:
» Create informational handout of all specialty seegiavailable including information regarding saledhours, dates,
type of care provided, and information about previd
» Create dissemination plan for information- explflyers, posting on website, social media, etc.

Strategy 3.2:Create a patient testimonial campaign to educateramity on available services.
Activities:
» Determine potential cases/stories to share.
» Gather patient stories.
» Determine marketing strategy to share testimonials.

Strategy 3.3 Promote ‘Lunch and Learn’ educational offerings
Activities:
» Create a schedule of available Lunch and Learnmveebi
* Promote offerings as appropriate for community andtaff/providers.

Strategy 3.4:Increase knowledge and understanding of Telehdaligvhed specialty services available at FMC.
Activities:
» Develop a telehealth/telemed and E-emergency denatiog to educate community on what specialty ises/are
available and what a consult may “feel” like whitlizing telemedicine.
» Create marketing materials to educate communitgesnonstration and dissemination plan.
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Goal 4: Decrease smoking prevalence in Fallon County.

Strategy 4.1:Adopt the concept of a Smoke Free Medical Camp@nhesuraged by the Montana Department of Publidthlead
Human Services.

Activities:
» Discuss pros and cons among management staff aetbdeproposed policy.
» Garner employee feedback; tweak the policy as sacgsdeveloping a consensus.
» Seek approval of the policy from the FMC Board afistees.
» Develop an implementation plan.

Strategy 4.2:Provide notification of the policy to staff andnsmunity.
Activities:
* Provide notification of the Smoke Free Medical Caspolicy to staff and community.
» Educate FMC staff of new policy and timeline thrbudjscussions, memos, emails, etc.
» Create and post Smoke Free Campus signage throvigkidlis campus.

Strategy 4.3 Develop and promote smoking cessation suppatriployees and patients.
Activities:
» Work with Fallon County to create enhancementséir tself-funded insurance plan for smoking ceesdtinding.
» Offer links and contacts to public agencies thatable to assist employees though low cost meditatbunseling, etc.
* Research training opportunities for providers aatignt care staff on a variety of cessation topics.
* Provide educational tools and materials that canseel for patient education in the clinic setting.
» Link FMCs website with smoking prevention and céssaresources.
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Implementation Plan Grid

Goal 1: Improve education and outreach regarding healthhaalthcare services in Fallon County.

Strategy 1.1:Improve community’s knowledge of opportunities liging active lifestyles.

Activities Responsibility Timeline A AL Partners Potential Barriers
pproval

Convene community partner/stakeholder gr
(i.e. Fallon Medical Complex, Fallon County QAPI Fallon County T
Recreation Department, and Fallon County Public Coordinator January 2017 CEO Departments Resource limitations
Health).
Conduct environmental scan of availa QAPI Fallon Count
opportunities for active lifestyles in Fallon Coordi January 2017 CEO D y Resource limitations
County. oordinator epartments
Determine appropriate modalities to sh Resource limitations
information (newsletters, partner PR Coordinator March 2017 CEO . S ’

L . . . Financial limitations
publications/websites, and social media).
Explore enhancing FMC’s Facebook presenc
creating more interactive and robust content to IT Tech March 2017 CEO Resource limitations
enhance the impact of marketing efforts.

Needs Being Addressed by this Strategy:

#1: 48.4% of respondents rated the health of twirmunity as “Very unhealthy-Somewhat healthy.”

#2: Healthy behaviors and lifestyles was tfiler®st identified factor in a healthy community 8:B%). Additionally, it was deemed significantly
more important than in the previous assessment 2@hi.

#3: Focus group participants identified Obesity badlth conditions related to unhealthy lifestyesa concern.

#4: Top 5 Educational classes/programs identifeedfanterest: Health and wellness (39.8%), Welgbs (38.2%), Women'’s health (33%), Fitnes
(31.4%) and Nutrition (28.8%).

#5: 16.8% of respondents indicated they would tikbave “greater health education services.”

#7: 21.3% of respondents reported getting physicaity for at least 20 minutes 3-5 days/monttess.

#8: Focus group participants identified a needvore facilities/opportunities for people to be phg#ly active as well as a need for increased
outreach in the community regarding opportunit@spleople to live healthy lifestyles.

Continued on next page...

%)

Anticipated Impact(s) of these Activities

Increased communication and collaboration betwdlesf the community partners.
Increased awareness of available programs/resoprogsting active living in the community.
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» Increased access to information about health atidegs programs/resourc
» |ncreased participation in health and wellness afiloical programs and events.

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Track website hits.
= Monitor Facebook postings.
= Track number of participants at education programevents.
= Tabulate the number of directories disseminated.
= Track number of newsletters sent.

Measure of Succes$=MC and its partners will develop and dissemiatirectory highlighting opportunities for activreihg by March 2017.
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Goal 1: Improve education and outreach regarding healthhaalthcare services in Fallon County.

Strategy 1.2:Increase community’s knowledge of services aviglab FMC.

D

Activities Responsibility Timeline Al Partners Potential Barriers
Approval
Catalogueall availabl¢ services and develc QAP
information sharing plan for FMC staff and . February 2017 CEO Resource limitationg
. Coordinator
community.
Explore opportunities to better dissemin Resource limitations
information via community partners (ex. PR Coordinator March 2017 CEO ) e '
. . Financial limitations
Pharmacy, social media).
Cont_lnue partnering with Ioc_ MSU Exter_13|or PR Coordinator April 2017 CEO MSU Extension Resourcg Ilmltatlt_)ns
Service to provide community health fair. Scheduling conflicts
Hold community forum(s) to educate commur Resource limitations
of FMC's plan for staffing providers in the clini¢ CEO Ongoing CEO . c
. . ; . . Scheduling conflicts
and hospital, given impending retirements.

Needs Being Addressed by this Strategy:

#1: 48.4% of respondents rated the health of dwirmunity as “Very unhealthy-Somewhat healthy.”

=  #5:16.8% of respondents indicated they would tickbave “greater health education services.”

»  #6: 52.8% of respondents indicated they learn abealthcare services in the community through thalth Fair (52.9%). This measure was foun
to be a significant increase from 2011.

= #9: Access to health care and other services veatophidentified component of a healthy commurity. 9%).

=  #10: 28.2% of respondents rated their knowleddeeafth services at FMC as “Fair” or “Poor.”

=  #11: 60.2% of respondents identified “more primeaye providers” would improve their community’s ess to healthcare. This measure was fou
to be a significant increase from 2011.

Anticipated Impact(s) of these Activities
» Increased awareness of healthcare services awwdaBMC.
» |mproved access to available services.
» Increased participation in health and wellness atiloical programs and events.
» Increased knowledge on various health related sopic
Continued on next page...

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Track utilization of available services
= Track number of participants at the annual Headtin F

nd

Measure of Succes$=MC will see an increase in participants at theuahfiealth Fair hosted with community partners prin2017.
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Goal 1: Improve education and outreach regarding healthhaalthcare services in Fallon County.

Strategy 1.3:Improve community’s access to healthcare throudtarced care coordination efforts.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Continue providing Patient Navigator progran
assist with the evaluation of ACA marketplace | FMC Navigator November CEO Montana Health Resource limitations
options 2016 Network
Impl_eme_nt 340B program to pr_owde low c Dlrectqr of Novembel CEO Baker Rexall Drug Resource limitations
medication to low income individuals. Nursing 2016
Create marketlng 'and outreach strategy to ini PR Coordinator Decembe CEO R_esour_ce I_|m_|tat_|ons
community of available resources. 2016 Financial limitations
Partner with Council on Aging, Fallon Cour December Fallon Count Resource limitations
Public Health, etc. to coordinate educational PR Coordinator CEO y ) o
outreach efforts. 2016 Departments Scheduling conflicts

Needs Being Addressed by this Stratec
= #9: Access to health care and other services veatohidentified component of a healthy commuriy. 9%6).
= #10: 28.2% of respondents rated their knowleddeeafth services at FMC as “Fair” or “Poor.”
= #14: 36.9% of respondents indicated they “Did mmi<’ or were “Unsure” of programs that help pegpde their healthcare bills.

Anticipated Impact(s) of these Activities:
» Improved access to health services.
» Improved access to health insurance plans.
» |mproved community health.
= |mproved awareness of available programs and ssvic

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Track number of patients in contact with Patienviyator.
= Track number of patients enrolled in marketplag®B or other programs.

Measure of Succes$=MC is a trusted resource for information on dimrglin various federal or state programs to imgraecess to healthcare services.
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Goal 2: Improve access to primary care services.

Strategy 2.1:Explore the development of a “Milestone Birthdaye&ning” program.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Determine what a "Milestone Birthd: Business Office Resource limitations
Screening” will offer (i.e. mole/skin check, free March 2017 CEO CFO ) S '
. o . Manager Financial limitations
office visit, hearing check, etc.)
Develop protocol to determine patients who
eligible through the use of "Health Maintenance IT Specialist March 2017 CEO Resource limitation

Rules” data, culled from Meaningful Use criteria
captured though Electronic Medical Records.

|72}

Develop marketing information to infor
patients of their “Milestone Birthday Screening’ PR Coordinator April 2017 CEO
eligibility.

Resource limitations,
Financial limitations

Needs Being Addressed by this Stratec
#1: 48.4% of respondents rated the health of twirmunity as “Very unhealthy-Somewhat healthy.”
= #4: Top 5 Educational classes/programs identifiedfanterest: Health and wellness (39.8%), Welgbs (38.2%), Women'’s health (33%), Fitnes
(31.4%) and Nutrition (28.8%).
= #5:16.8% of respondents indicated they would tikbave “greater health education services.”
=  #11: Access to health care and other servicesheat®p identified component of a healthy commu(6.9%).
= #12: 26.6% of respondents reported they delayetidanot receive needed medical services in the yzast

[72)

Anticipated Impact(s) of these Activities:
»= Improved health outcomes.
» Increase in utilization of preventative screenings.
» Increased awareness of the importance of preveatstreenings.

Plan to Evaluate Anticipated Impact(s) of these Adtities:
» Track implementation of Milestone Birthday Scregnjpmogram.
= Track total number of Milestone Screening eligibégients.
= Track number of eligible patients who obtain Mitest Screening.

Measure of Succes$=MC develops and implements a Milestone Birthdere&ning program by April 2017.
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Goal 2: Improve access to primary care services.

Strategy 2.2:Improve clinic scheduling process to reduce waies and ease of making future appointments.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Extend Clinic scheduling of providers from c| Business Office Septembe CEO Resource limitations
(1) month in advance to six (6) months. Manager 2016 Financial limitations

Integrate into electronic clinic scheduli . Resource limitations

process. IT Specialist March 2017 CEO Financial limitations

Create marketing strategy to infopatients of Resource limitations
new scheduling process and appointment PR Coordinator April 2017 CEO ) T '

Lo Financial limitations

availability.

Determine feasibility of creating appointme Resource limitations
reminders to patients via patient portal, texts,  IT Specialist June 2017 CEO . ial limitati ’
emails, other. Financial limitations

Needs Being Addressed by this Stratec
#9: Access to health care and other services veahidentified component of a healthy commuriy.9%).

= #11: 60.2% of respondents identified “more primeaye providers” would improve their community’s ess to healthcare. This measure was fol
to be a significant increase from 2011.

= #12: 26.6% of respondents reported they delayetidonot receive needed medical services in the ywst
= #13: Top reasons for not receiving needed serviess It cost too much (38.3%) and Office wasn'tropdien | could go (27.7%).
= #15: Many survey respondents indicated they werblerta get services when needed due to no appaittavailability.

= #16: Focus group participants identified a needrorre healthcare providers” and “lack of healtlecproviders and staff” as important local
healthcare issues.

Anticipated Impact(s) of these Activities:
= Improved wait time to see primary care provider.
» Improved access to scheduling appointments witingmy care provider.
»= |mproved health outcomes.

Plan to Evaluate Anticipated Impact(s) of these Adgtities:
= Track implementation of new scheduling process.
= Evaluate patient satisfaction with new schedulirecpdures.

Measure of Success$=MC clinic successfully integrates new providendiine into electronic clinic appointment schedglprocess by June 2017.

nd
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Goal 2: Improve access to primary care services.

Strategy 2.3:Workforce development — Pipeline programs and &enent/Retention

Activities Responsibility Timeline Final Approval Partners Potential Barriers

Continue offering student camps annuall . o

encourage and foster high school student’s PR Coordinator April 2017 CEO Rﬂﬂigtalfr])giﬁgg ziizléﬁ?ngrggﬁm:’

interest in health careers.

Continue offering job shadowing opportunit

and rural clinical rotation experiences for - WWAMI, PA Resource limitations,

students (ex. WWAMI medigal students, PA Clinic Manager July 2017 CEO Schools Scheduling conflicts

students).

Offer CNA classes to community members. LTC Nu_rse June 2017 CEO Rgsour_ce I_|m_|tat_|ons
Supervisor Financial limitations

Participate in new “Meet the Residen September Montana Family Resource limitations

opportunities through Montana Residency CEO 5016 CEO Medicine Residency Financial limitations,

programs. Scheduling conflicts

Create marketing campaigns to infc

community about potential provider hires to Recruitment Resource limitations

enhance the interviewee’s experience and March 2017 CEO !

engage the community in the recruitment
process.

Coordinator

Financial limitations

Needs Being Addressed by this Strategy:

= #1:48.4% of respondents rated the health of twirmunity as “Very unhealthy-Somewhat healthy.”
= #9: Access to health care and other services veaothidentified component of a healthy commurty.9%).
= #11: 60.2% of respondents identified “more primeaye providers” would improve their community’s ess to healthcare. This measure was found

to be a significant increase from 2011.

=  #16: Focus group participants identified a needrfwore healthcare providers” and “lack of healtlecproviders and staff” as important local

healthcare issues.
Continued on next page...
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Anticipated Impact(s) of these Activities:
= Increase knowledge of healthcare and healthcaredgl
= Increase interest in working in a rural/frontiettisgy.
= Increased community involvement with Fallon MediCalmplex.
= Developing the workforce pipeline for future heatire providers serving Fallon County.

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Track number of CNA classes offered.
= Track number of CNA class graduates.
=  Track number of student camps held.
= Track number of job shadowing participants.
= Track number of Residency students follow up reiggrgotential employment with FMC.

Measure of Succes FMC creates a pipeline program which encouragethyimumatriculate into a health science field ammtknin rural Montana i a
healthcare setting.
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Goal 3: Improve knowledge and access to specialty cakecsst

Strategy 3.1:Increase community’s knowledge of available sggc&ervices available at FMC.

Activities Responsibility Timeline AL Partners Potential Barriers
Approval
Create informational handout of all speci:
services available including information regarding  QAPI Subtenants, Holy o
; i . February 2017 CEO Rosary Healthcare, Resource limitations
schedule, hours, dates, type of care provided, and Coordinator o -
; ; ! Billings Clinic
information about provider.
Create dlss_emlnatlon p_Ian for |_nformaj— explore PR Committee March 2017 CEO Rgsour_ce I_|m.|tat_|ons
flyers, posting on website, social media, etc. Financial limitations

Needs Being Addressed by this Strategy:
= #5:16.8% of respondents indicated they would tikkbave “greater health education services.”
= #9: Access to health care and other services veaothidentified component of a healthy commurity.9%).
= #10: 28.2% of respondents rated their knowleddeeafth services at FMC as “Fair” or “Poor.”
= #16: Focus group participants identified a needroore healthcare providers” and “lack of healtlecproviders and staff” as important local
healthcare issues.
= #17: 36.6% of respondents indicated they feel “Mgpecialists” would improve the community’s acceskealthcare.

Anticipated Impact(s) of these Activities:
» Increase awareness of specialty services avaidtbitiC.
* Increase access to specialty services.
= |mproved health outcomes.

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Track specialty service utilization.

Measure of Succesd=MC creates and disseminates a specialty semésesirce by March 2017.
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Goal 3: Improve access to specialty care services.

Strategy 3.2:Create a patient testimonial campaign to eduaatenunity on available services.

Activities Responsibility Timeline Al Partners Potential Barriers
Approval
Determine potential cases/stories to share. PRdTwior February 2017 CEO Resource limitation
Gather patient stories. PR Coordinator Ongoing CEO Resource limitations
Det?rm”?e marketing strategy to sh PR Coordinator March 2017 CEO Resource limitation
testimonials.

Needs Being Addressed by this Strategy:
= #9: Access to health care and other services veatophidentified component of a healthy commurity. 9%).
= #10: 28.2% of respondents rated their knowleddeeafth services at FMC as “Fair” or “Poor.”
= #17: 36.6% of respondents indicated they feel “Mspecialists” would improve the community’s accteskealthcare.

Anticipated Impact(s) of these Activities:
* Increased knowledge of available health services.
= |mproved access to health services.

Plan to Evaluate Anticipated Impact(s) of these Adgtities:
= Track number of patient stories published.
= Track service utilization.

Measure of Succes$=MC shares a series of patient testimonials byckl2017.
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Goal 3: Improve access to specialty care services.

Strategy 3.3:Promote ‘Lunch and Learn’ educational offerings.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Cregte a schedule of available Lunch and L PR Coordinator January 2017 CEO Billings Clinic, Resourcg Ilmltatlt_)ns
webinars. Guest Speakers Scheduling conflicts

Promote offerings as appropriate for commu
and/or staff/providers.

PR Coordinator Ongoing CEO Resource limitations

Needs Being Addressed by this Stratec
= #1: 48.4% of respondents rated the health of twitmunity as “Very unhealthy-Somewhat healthy.”
= #4:Top 5 Educational classes/programs identifiedfanterest: Health and wellness (39.8%), Welgbs (38.2%), Women'’s health (33%), Fitnes
(31.4%) and Nutrition (28.8%).
=  #5:16.8% of respondents indicated they would tikbave “greater health education services.”

[72)

Anticipated Impact(s) of these Activities
» Increase knowledge of health related subjects.
» Increased community involvement with Fallon MediCalmplex.
= |mprove community health.

Plan to Evaluate Anticipated Impact(s) of these Adtities:
= Schedule of Lunch and Learns created and posteddfirand community.
= Track number of Lunch and Learns hosted.
» Track attendees at Lunch and Learns.

Measure of Succesg=MC will host up to six (6) Lunch and Learn sessifor staff and community members annually.
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Goal 3: Improve access to specialty care services.

Strategy 3.4:Increase knowledge and understanding of Teleh@&eldgmed specialty services available at FMC.

Activities Responsibility Timeline Final Approval Partners Potential Barriers

Develop eTelehealth/Telemed a E-
emergency d(_amonstra_tlon to educgte community Director of EMTN, Resource limitations,
on what specialty services are available and what a ) January 2017 CEO ) ;

S o ; o Nursing Avera Health Scheduling conflicts
consult may “feel” like while utilizing
telemedicine.

Create marketing materials to educate commt
on demonstration and dissemination plan.

Resource limitatior,
Financial limitations

BN

PR Committee| January 201 CEO

Needs Being Addressed by this Strategy:
= #1: 48.4% of respondents rated the health of twitmunity as “Very unhealthy-Somewhat healthy.”
=  #5:16.8% of respondents indicated they would tickbave “greater health education services.”
= #9: Access to health care and other services veatophidentified component of a healthy commurity. 9%).
=  #10: 28.2% of respondents rated their knowleddeeafth services at FMC as “Fair” or “Poor.”
= #16: Focus group participants identified a needrfwore healthcare providers” and “lack of healtlgcproviders and staff” as important local
healthcare issues.
= #17: 36.6% of respondents indicated they feel “Mgpecialists” would improve the community’s accieskealthcare.
= #20: Focus groups identified travel distances teire specialty services is a burden.

Anticipated Impact(s) of these Activities:
* Increased awareness of available telehealth/telsemices.
» |mproved access to specialty services.
» |Increased community involvement with Fallon MediCalmplex.

Plan to EvaluateAnticipated Impact(s) of these Activities
= Track utilization of telemedicine services post commity demonstration and outreach effort.

Measure of Success$=MC provides robust Telehealth/Telemed servicetetzease need for community’s travel for specdtyices.

27 Disclaimer: The Montana Office of Rural Health stgby encourages an accounting professional’s revaéthis document before submission to
the IRS. As of this publishing, this document shbelreviewed by a qualified tax professional. Reoendations on its adequacy in fulfilment of
IRS reporting requirements are forthcoming.




Fallon Medical Complex - Baker, Mtl’2016

Goal 4: Decrease smoking prevalence in Fallon County.

Strategy 4.1:Adopt the concept of a Smoke Free Medical Campueshaouraged by the Montana Department of HeatfiHarman Services.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Discuss pros and cons among management CEO July 2016 CEO Resource limitationg
and develop proposed policy. 7
Garner employee fe_edback; tweak the polic CEO July 216 CEO Resource limitations
necessary, developing a consensus.
Seek approval of the policy from the FMC Bo. CEO August 2016 Board of Resource limitations
of Trustees. Trustees
Develop and implementation plan. CEO August 20116 OCE Resource limitations

Needs Being Addressed by this Strategy:
= #1: 48.4% of respondents rated the health of twitmunity as “Very unhealthy-Somewhat healthy.”
= #2: Healthy behaviors and lifestyles was the 3rdtndentified factor in a healthy community by 3&)7 Additionally, it was deemed significantly
more important than in the previous assessment 2@hi.
= #18: Cancer (70.7%), Alcohol/substance abuse (5&f6) Heart disease (31.4%) were identified asdpehree health concerns.
= #19: 19.9% identified tobacco use as a health gonéalditionally, 6.3% identified smoking cessatias an educational class/program of interest.

Anticipated Impact(s) of these Activities:
»= Improved health outcomes.
» Increase in knowledge of dangers of tobacco anactabproducts.
= Decrease in prevalence of smoking.

Plan to EvaluateAnticipated Impact(s) of these Activities
= Track development of Smoke Free Medical Campugyoli
= Board of Trustee approval.
» |mplement Smoke Free Medical Campus program.
= Track adherence to Smoke Free policy.

Measure of Succes FMC Board of Trustees approves Smoke Free Mediaaiftis Policy b‘August 2016 and the plan is implemented by Septe
2016.
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Goal 4: Decrease smoking prevalence in Fallon County.

Strategy 4.2:Provide notification of the Smoke Free Medical @aspolicy to staff and community.

Activities Responsibility Timeline Al Partners Potential Barriers
Approval

Develop _marketlng information to educi _ CEO August 2016 CEO MT DPHHS R.esour.ce I_|m_|tat_|ons
community on Smoke Free Campus policy. Financial limitations
Educate FMC st_aﬁ‘ of new policy a_nd timeli FMC Managers August 2016 CEO Resource limitation
through discussions, memos, emails, etc.
Create and post Smoke Free Campus sig FMC Septembe T
through FMC’s campus. Maintenance 2016 CEO Resource limitations

Needs Being Addressed by this Strategy:
= #1: 48.4% of respondents rated the health of twitmunity as “Very unhealthy-Somewhat healthy.”
= #2: Healthy behaviors and lifestyles was the 3rdtndentified factor in a healthy community by 3&)7 Additionally, it was deemed significantly
more important than in the previous assessment 2@hi.
= #18: Cancer (70.7%), Alcohol/substance abuse (5&f@) Heart disease (31.4%) were identified asdpéhree health concerns.

= #19: 19.9% identified tobacco use as a health sonéalditionally, 6.3% identified smoking cessatias an educational class/program of interest.

Anticipated Impact(s) of these Activities:
»= Improved health outcomes
» Increase in knowledge of dangers of tobacco anactabproducts.
» Decrease in prevalence of smoking.

Plan to Evaluate Anticipated Impact(s) of these Adgtities:
= Marketing and education campaign developed for $nfake Medical Campus.

Measure of Succes=MC becomes a Smoke Free Medical Campus by Septe2fih6.
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Goal 4: Decrease smoking prevalence in Fallon County.

Strategy 4.3:Develop and promote smoking cessation suppormaa@yees and patients.

Activities Responsibility Timeline Final Approval Partners Potential Barriers
Work with FallonCounty to create enhanceme Eallon Count Resource limitations
to their self-funded insurance plan for smoking CFO July 2016 y Fallon County '

Commissioners Financial limitations

cessation funding.

Offer links and contacts to public agencies tha
able to assist employees though low cost CEO August 2016 CEO MT DPHHS Resource limitation
medication, counseling, etc.

American Cance

Re_search training opportunities for proylders qrd Clinic Manager December CEO Society, MT R.esour.ce I_|m_|tat_|ons,
patient care staff on a variety of cessation topics 2016 DPHHS Financial limitations
Provide educational tools and materials that cz Clinic Manager Septembe Clinic Manager Resource limitations
used for patient education in the clinic setting. 9 2016 9

Link Fl_\/IC s website with smoking prevention a IT Staff Decembe CEO Resource limitations
cessation resources. 2016

Needs Being Addressed by this Strategy:
= #1: 48.4% of respondents rated the health of twitmunity as “Very unhealthy-Somewhat healthy.”
= #2: Healthy behaviors and lifestyles was the 3rdtnidentified factor in a healthy community by 3&)7 Additionally, it was deemed significantly
more important than in the previous assessment 2@hi.
= #5:16.8% of respondents indicated they would tikbave “greater health education services.”
= #18: Cancer (70.7%), Alcohol/substance abuse (5&f6) Heart disease (31.4%) were identified asdpehree health concerns.
= #19: 19.9% identified tobacco use as a health gonéalditionally, 6.3% identified smoking cessatias an educational class/program of interest.

Anticipated Impact(s) of these Activities:
»= |mproved health outcomes
» Increase in knowledge of dangers of tobacco anactabproducts.
= Decrease in prevalence of smoking.

Continued on next page...

Plan to Evaluate Anticipated Impact(s) of these Adtities:
» Track Fallon County implementation of smoking céssasupport for employees.
= Track website hits related to tobacco utilizati@mgers and cessation information.

Measure of Succes$=MC and community partners bring down smoking pkerce in Fallon County.
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Needs Not Addressed and Justification

Identified health needs unable to address

by Fallon Medical Complex

Rationale

m

nat

1. 39.3% of respondents identified We agree that our community could use a regulatheduled Optometrist, but we have not been
Optometrist as the healthcare to entice one to work in our community. Our comityinannot support a full-time practice, so we
professional/services presently not would need to set up a subtenant agreement. Wnftely, the days of Optometrists operating in
ava!lable that they would use if small towns is drawing to a close, as they struggtempete with lower cost providers in larger
available locally. . . . . . .

cities. Even cities much larger than Baker (suckskendive) cannot attract this specialty to their
community. We take every opportunity to talk tot@metrists about setting up a satellite clinic in
our community; it is our hope that one of them ke us up on our offer.

2. Focusgroups identified a need f We agree that substance abuse is a (concern all across Montana. Most programs in oegt
additional programs to address alcohdl  dealing with this topic are managed through thedfasMontana Community Mental Health Cente
and substance abuse issues. (CMHC) in Miles City, which is coordinated localfgrough Fallon County Public Health. CMCH
Additionally, §|gn|f_|(?antly more has a difficult time keeping counselors on stadfftteeir visit schedule to Baker can be erratic.
respondents identified alcohol . - L . .
abuse/substance abuse as a health Nonetheless, we offer counseling over our telenieelisystem, which is more readily available.
concern (55%). And our providers have worked hard to refer pasie¢ntviable treatment programs. But people ha

to have the will and desire to make a change iim lives. Setting up an onsite counseling or
treatment program is a very expensive venturemgtied by facilities much larger than ours (such
Glasgow and Glendive), all of whom seem to abartereffort after a few years. A large part of
problem is inadequate reimbursement from payerpatients often seek charity care. Small, rur
facilities cannot sustain a program that doesniegate adequate cash flow to pay for its costs.

3. Focus groups identified travel distan As consumers of health care in our own communigyalso feel the burden of traveling gr
to receive specialty services is a burden. distances for specialty services. For that reaserare constantly searching for opportunities for

specialists to set up outreach clinics in our fgcilOver the years we have hosted Cardiologists,
Podiatrists, Urologists, Optometrists, Chiropragt@nd most recently, an Obstetrics physician fra
Holy Rosary Healthcare in Miles City. Given theghge of providers all across Montana, it is ve
difficult for a specialist to spend an entire degveling to a remote location such as Baker taasee
handful of patients. Their time is more produdivepent seeing four patients an hour in their ow
clinic setting. To address this issue, we haveraodual telemedicine as an alternative to patient
travel. Telemedicine was once also mired in peonbursed until a couple of years ago. Since ti
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has improvedwe now host sessions with Billings Clinic physidgamho specialize in mental heal
cardiology, dermatology, nephrology, neurologyartyngology, etc.

4. Focus groups identified the shortage
resources and providers for mental
health and an important healthcare
issue.

This topic goes hand in glove with the substaneesalissue. The Montana legislature has |
trying to find alternatives for funding mental hibabrograms for at least two decades, with limiteg
success. We all recognize that there is a dirga® of mental health professionals, but very few
people seem to want to enter that field, espedifathere is no funding available. Most programs
dealing with this topic are managed through theédtasMontana Community Mental Health Cente
(CMHC) in Miles City, which is coordinated througfallon County Public Health. CMHC has a
difficult time keeping counselors on staff, so thésit schedule to Baker can be erratic.
Nonetheless, we offer counseling over our telenieglisystem, which is more readily available.
Setting up an onsite counseling program is a vepgrsive venture, attempted by facilities much
larger than ours (such as Glasgow and Glendiviedf athom seem to abandon the effort after a fe
years. A large part of the problem is inadequaitalbbursement from payers, who are accustomeq
funding the treatment of physical health, but capgm to make the leap to mental health. For th
reason, patients often seek out charity care. ttnfately, small, rural facilities cannot sustain a

program that doesn’t generate adequate cash fl@aytdor its costs.
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Dissemination of Needs Assessment

Fallon Medical Complex “FMC” disseminated the conmity health needs assessment and implementatiorbgl@osting both
documents conspicuously on their webditig(//www.fallonmedical.org/PDFfiles/PDFfiles/BakEallonCountyReport6-24.ppés
well as having copies available at the facility sldocommunity members request to view the assedsonéine implementation
planning documents.

The Steering Committee, which was formed specificad a result of the CHSD [Community Health Sezgi©evelopment]
process to introduce the community to the assedgmecess, will be informed of the implementatidanpto see the value of their
input and time in the CHSD process as well as hME ks utilizing their input. The Steering Committes well as the FMC Board
of Trustees, will be encouraged to act as advoaateallon County as the facility seeks to addtbsshealthcare needs of their
community.

Furthermore, the board members of FMC have indaligueviewed the complete assessment resultshenoiiplementation plan.
Accordingly, FMC board members approved and adojpteghlan orNovember 2, 2016Board members have agreed to
familiarize themselves with the needs assessmpattrand implementation plan so they can publicattymote the facility’s plan
to influence the community in a beneficial manner.

FMC will establish an ongoing feedback mechanisitake into account any written comments it may ikecen the adopted
implementation plan document.
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