HALIFAX REGION AL HOSPTAL
SOUTH BOSTON, VIRGINIA

2013COMMUNITY HEALTH NEEDSASSESMENT AND
IMPLEMENTATION PLAN

ADOPTED BY BOARD RESOLUTION
(June 24, 2013

Q_]R Consulting
Services

1 Responseto Schedue H (Form 990)Pat V B 2 and sedion 501¢)1




I_]R ‘ Consulting
Services

Dear CommunityResident:

Hdifax Regiona Hospital (HRH) welcomesyou to review thisdoaumentas we strive to meetthe
hedth and medca needsin ourcommunty. All not-for-profit hospitalsare requiredto develop this
repat in complance with the Affordable Care Act.

Thefi @3 Communty Health NeedsAssesm e n identifies locd health andmedical needsand
providesaplan toindicate how HRH will respondo such needs. Thisdoawumentsuggedsaress
where other lo@ organizationsand agencies mightwork with usto achievedesredimprovements
and illstratesoneway we, HRH, are meetingour obligtionsto efficiently deliver medca services.

HRH will conduct thiseffort atleast onceevery threeyears. Asyou review this plan, pkeae sedf, in
your opinionye have identified the primary medsand ifour intended response should make
aopropriatenesded improvemens.

We do nothaveadequate resoureesto solveal the problemsidentified. Somedssiesare bgondthe
misson of the hospitaland actionis bestsuitedfor arespoise by othes. Sane improvementswill
requirepersond actionsby individuds rather than therespose of an orgarzaion. We viewthisasa
plan for howwe,dongwith other organizaionsand agencies,can cdlaborateto bring thebest each
hasto offerto addresthemore prasng, identified needs.

Thereport isarespmse to afedera requirerent of not-for-profit hospitd s to identify the
communityberefit it providesin respondingto documatedcommunty need. Foatnotesare
provided to amswer specific taxform quesions, for most purposes.they may beignaed.Of grester
impartarce however,isthepotentd for thisrepat to gudeour ationsand theefforts of othersto
make neededhedth andmedcd improvenents.

Please think abouthow tohdp usimprovethe hedth and medtd senicesour areaneeds. | invite
yourrespomgeto thisreport. We dl live and work in thiscommunty together and our caéctive
efforts can mekelivinghere more ejoyableand hedthier.

Thank You

105 Continental Place
Brentwood, TN 37027
1.800.233.1470
\\'\\'\\'.Ql [R.CU]H
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Executve Sunmary

Hdifax Regiona Hospital (HRH" or the"Hospitd") is organzedas a not-for-profit hospital. A
Communty Hedth Needs Asesment(CHNA) is part of therequirechospta documenttion of
fiCommunty Benrefi turderthe Affordable Care Act(ACA), requred of al not-for-profit hospitals
asaconditionof retainingtax-exemptstatus. A CHNA assiresHRH identifiesand respondsto the
primary helth needsof itsresidert

Thisstudyisdesigad to complywith sandrdsrequredof anot-for-profit hospita®. Tax repoting
citationsin thisreportare supeseded by the maost recent 990H filingsmadeby the hospital.

In additionto compktingaCHN A, and fundingnecessry improvemens, anot-for-profit hospital
must docunent thefollowing:

Financia assstance policy and polties relating to emergency medica care;

Billingand mllections;and

Chargedor medcd care.
Furtherexplanation and specific regulationsare available from Hedth and HumanServices(HHS),
theInternalReverue Swice (IRS),and theU.S.Depatmentof the Treasury”.
Project Objectives

HRH partneredwith Quorum Hedth Resouces (QHR) for thefollowing":
Completea CHNA repat, complant with Treasury 7 IRS;
Providethe Hospital with information requiretb compktethe IRST 990hschedule; and

Producetheinformationnecessry for the Hospital toissiean asessmentof community
hedth needsand dacument its intencded response.

Brief Ovewiewof Community Hedth NeedsAssessment

Typicaly, non-profit hospitalsqualify for tax-exenpt satusas a Charitable Organizaion, described
in Sction501(c)3 ofthelnternalRevenueCode;however, theterm'Charitable Organizaion' is
undefired. Prior to the passsgeof Medcae, charity was generaly recogrized as cae provided to the
lessfortunatewithoutmeansto pay. With theintroductionof Medcare,the governmentmetthe
burden ofprovidingcompersation for such care.

2 Part 3 Treaury/ IRSI 20117 52Noticeé Community Hedth Needs Assssnent Requrementsé and
https// www.fedearegister.gov/articles/ 2013/ 04/ 05 2013-079®/community-hedth-need-asessnents-for-
charitable-hogitals

3 Asof the dae of thisreport Noticeof proposed rulemaking was published 6/ 26/ 2012and available a

http:// fededregister.gov/a/ 2012-15537

4 Part 3 Treaury/ IRST 20111 52 Sedion 3.03(2) hird party disclosure notice
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In repponse, RS Revenueruling69-545diminatedthe Charitable Organizaion sandard and
egablishedhe Communty Berefit Standrd asthe bass for tax-exemption Communty Berefit
deteminesif hogpitalspromotethe hedth of abroadclass of individudsin thecommunty, based
on factorsincluding:

Emergency room open tall, regadless of ability to pay;
Surplugundsusedto improve @ientcae,expand facilities, tran, etc.,
Controlled by independent civic leaders, and
All avallableand qudified physicansare privieged.

Specificdly, the RS reqires:

Effective on taxyeasbeginningafter March 23, 2012,eah501¢€) (3) hospital faility is
requiredo condict aCHNA & least onceeverythreetaxable years and adoptan
implementtion strategy to mest the communty needsidentifiedthrough suclasesment;

Theasesmentmaybebasedon currentinformationcollected by a pubic hedth agercy or
non-profit organizaion and maybe conducted together with one ormore other
organizaions, includingrdaedorganizations,

Theasesmentprocessnus takeinto acountinput from peisonswho representthebroad
interest®f the communty servedy the hospital fecility, includingthose with specia
knowledgeor expertise of publichedth issies;

Thehospital mut disclosein itsannud information reporto thelRS Form 990and reéted
schedules) how itis addressngthe needsidentifiedn theassesmentand, ifall identified
needsare notaddresed,thereasonswhy (eg., lack of financia or human reouraes);

Eachhosptd facility isrequredto makethe asesmentwiddy avalableand icedly
downladable from the hospitalwebsite;

Falureto completea CHNA in any gpplicable three-yea periodresultsn aperdty to the
organizaion of $%,00. For example,if a facility doesnot completea CHNA in taxable
yeasone,two, or three, it issubject to theperdty in yea three. If it then fallsto compktea
CHNA in year four, it issubject to another pedty in yea four (for falingto satisfy the
requirerent during thethree-yea period begpningwith taxableyea two and endngwith
taxable year four); and

An orgarzdion that falsto disclose howit ismeeting needsidentifiedn theasesmentis
subject to existingincompleteretun pendties®

Thisreport vas developedunder thegudance of IRS/Treasury 2011-52 as modifiedby the
Draft Federal Regulationspublshed in theApril 5, 2013Fecderal Register.

5 Sedion 6652
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Approach

To compkteaCHNA, the hospital must:
Describethe processes and methodsisedto condict theasesment;
o Souresof dataand ditesretrieved,
o Andytica methodspplied;
o Informationggsimpactingability to asessheneedsand
o ldentificaion of with whom the Hospital collaboraed.

Thepropasedregulationsprovidethat ahospital facility s CHNA reportwill be considered
to describehow thehospital faility took into account inputif the CHNA report:

(1) Summaries, in gereralterms theinputprovidedand howand ower what timeperiod
such inputwas provided;

(2) Provideghe namesof organizgionsproviding inpuend summarizeshe nature and
extentof theorganizaion sinput;and

(3) Describesthe medcdly undeserned, low income, or minority popuktionsbeng
repreentd by organkaionsor individwas providing input.

Describetheprocess and criteriausedin priaitizing hedth needs,
Describeexigingresouces avalableto meetthe communty hedth needs; and

| dentify the progamsand resources the hospital faility plansto committo meeting each
identified need and theanticipatedimpact of those programsnd resouraes on thehedth
need.

QHR takesa comprehensve approach tasesscommunty hedth needs. We perform severd
independentdata andysedasedon secondary sourcedata, augment thiswith loca survey data, and
resolveany datainconsgtercy or discrepanciesfrom the combinedopinionsformedfrom locd
experts. Werely on seondary sourcedata - and nost secondary souraes usethecountyasthe
smdlest unit of analyss. We asked our loca expertarearesdents, to note if theyperaived the
problems, or needs, identified by secondary souraesto exst in their portion of the county?®

Mog datausedin theandysisis avallablefrom publicinternetsources. Criticd data neededto
address specific regulationsor deeoped by theindividuas cooperatingvith usin thisstudyis
displayed in thereport orthe gopendx. Datasouraessinclude:’

6 Responeto SchedueH (Form 990)PatV B 1i
7 Responsgeto ScheddeH (Form 990)PatV B 1d
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Web Siteor Data Source Data Element Date Access=d Data Date

Assgsmert of hedth need of
www.countyhedthrankings.org Halifax County compared to all February 15,2013 | 2002to 2010
Virginiacounties

Asesmert of hedth need of
www.communityhedth.hhs.gov Halifax County compared to its February 15,2013 | 1996to 2009
national set of fipeacount i e s

Asescharaderigicsof the
hospital s primary sewvice area at
azip code level, based on
classfying the population into
various sacio-emnomicgraups,

determining the hedth and
Truven (formerly known as Thomson) medcd tgndencmsof eah group February 15,2013 | 2012
Market Planner and creding an aggregate

compostion of the service area
acordingto the contribution
eat groupmakesto the entire
areg and, to acces population
Sze, trends and socio-ecaomic
charaderidtics;

To identify the availability of
Pdliative Cae programs and Februay 15,2013 | 2012
srvicesin thearea

WWW.capc.org and
www.getpdliativecare.org

To identify the availability of

A . Februay 15,2013 | 2012
haospice programsin the county

www.caringinfo.organd iweb.nhpco.org

To examnethe prevaence of 1989throuch
www.hedthmetricsandevauation.org diabetic conditionsand chargein | Februay 15,2013 2009 9
life expedancy

To deermine availability of

www.daaplaceorg spedfic hedth resaurces Februay 15,2013 | 2005

www.adc.gov ;Zeﬁ:;egigmdsmr heat | ceoruay 15,2013 | 20070 2009
To identify potertid needamong

www.CHNA.org a \ariety of resaurce and hedth February 15,2013 | 2003to 2010

neal metrics

To identify gpplicable manpower

www.dadawareouse.hrsa.gov shatagedesignations

February 15,2013 | 2013
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Web Siteor Data Source Data Element Date Accessed Data Date
www.worldlifeexpedancy.can/u sa To deerminerelaiveimportance 2010published
hedth-rankings among 15top cawses of dedh Februay 15,2013 1172912

In addition,we deployeda CHNA fiRoundl &urvey to our Locd Expert Advisorsto gain
locd inputasto loca hedth needsand theneedsof priority popuktions. Locd Expert
Advisorswerelocd individuds selectedto confarm to theinputrequredby the Feceral
gudeinesand regletions®

We received communityinputfrom 27 Locd Expert Advisors. Survey respmsesdarted
Tuesday March 5,2013at 7:59am.and enced with thelast resporse on Monday, March 18,
2013t 8:23am.;

Informationanaysis augnentedby locd opinionsshowed how Hdifax County rektesto its
peersin termsof primary and dironicneedsand aher issues of uninsured persons, low-
incomepersons, and minaity groups, reponders comnentedon if they believe certain
popuktion groupgor peoplewith certain stuatiors) need hep to improve their condition,
and if s, who needsto do what®.

When the anaysiswas compleg, we put theinformation andsummarycondusionsbefore our lacd
group ofexperts'®who were asked to agreeor disagree with the summarycondusions. They were
freeto augmentpotentd conclusonswith additond commentof need; and newneedsdid emerge
fromthisexchange™ Consultation with 24loca experts occurredagain viaan internd-basedsurvey
(explained below) duringtheperiod leginningMonday, Apil 8,201312:320.m. and ending
Monday April 22,2013 11:25am.

With the prior stepsidentifying potentd communty needs, the locd experts participatedin a
sructuredcommunietion techniquecaled a Delphi method, origirdlly developed as asygenstic,
interactve forecagting method which relieson apane of experts. Experts answer questionnairesn a
series of rounds. We contempéted and imgdenented oneroundasrefereced during thesbove
dates.After eechround,we providean anonymoussummaryof the experts forecastsfromthe
previousround,as well as reasonsprovided for theirjudgment. Theprocess encouragesxpertsto
reviseheirearlierarswersin lightof therepliesof othermemlersof theirpand. Typicdly, this
procesglecreasesherangeof answersand moestheexpert opinions towrd aconsensus correct”
answer. Theprocessstops when we dentifythe most presing, highest priority communty needs.

In theHRH proces, eachlocd expertalocaed 100pointsamongdl identified needs, havingthe
oppatunityto introduceneadspreviouslynidentified and dhdlenge condusonsdevelopedfrom

8 Responseto ScheddeH (Farm 990)Pat V B 1 h; complies with 501(r)(3)(B)(i)
9 Responeto ScheddeH (Form 990)PatV B 1f

10 Part respongto ScheddeH (Form990)Pat V B 3

1 Responseto SchedueH (Form 990)PatV B le
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thedata andysis. A rankorder ofprioritiesemerged with someneedsreciving none or vitudly no
suppat and other eedsreceiving identica pointadlocaions.

We dichotomredtherank order intotwo grougs: high priaity needsand lowpriority needs. The
detemination of the bresk point - highas oppasedto low - was aquditatveinterpetation by QHR
and theHRH executive team where areasonable bregk point in rank occurredjndicaedby the
weightamountof pointseach potenta need received and thenumber of locd expertsdlocaingany
pointsto thenead. When presentedo the HRH executive team the dichotamizedneedrank order
identified which needsthe Hospital considereligh reponsbility to respondvs. low respougibility
to respondTheresultprovided amatrix of nedsand guded the Hospital indevelopingits
implementtion respomse™.

Thepropasedregulations providethat inorderto fiassesso the hedth needsof thecommunty it
senes, ahogpital faility must identifysignificant hedth needsof the comnunity, prioritizethose
hedth needs, and identifypotentd measuresand esouraes (such as prograns, organizdions, and
facilitiesin thecommunty) availableto addresthe hedth needs®. Thepropo®d reguetionsdlarify
aCHNA needonlyidentify signifi@nt hedth needsand reedonly prioritize, and otherwse ases,
those signifi@nt hedth needsidentified A hospital faility may determinewhethera redth need is
sgnificant basedon al of thefactsand drcungtancespresentn thecommunty it senes™, By
definition, the high prigity needsare deemedii Siiifigan t n@edsasdefined by theregulations.

2 Responseto SchedueH (Form 990)Pat V SetionB 6 g,hand Pat VB 1g
13 Draft reguktions page30
14 Draft reguktions page32
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Findings

Definition of Area Sevedby the Hospitd Facility™

Charlotte

Pittsyvaria

Medlenburg

MNorth Caralina

HRH, in conjurction with QHR, definesits service areaas Hdifax Countyin Virginia, which
includesthefollowing Z1 P codes.
24520 Alton 24534 Clover 24539 CrygalHill

24558 Hdifax 24577 Nathdie 24589 Scottsburg
24592 SouthBoston 24597 Vernon Hill 24598 Virgilina

In 2011, the Hospital reeived 67.5%of its patientsfrom thisarea.*®

15 Respondsto IRSForm 990(h) PartV B 1 a
16 Truven MED PAR patiert origin daafor the hosgtal;Respondsto IRSForm 990 f) PatV B 1 a

(QHR
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Demographicof the Comnunity*’

The2012 popuktion for Haifax Countyis etimated to be 35,38" and expectedto declinedightly
a a rateof (0.260). Thisisin contrast to the 3.9%nétionalrate of growth and the Virginiagrowth
rateof 5.26. Hdifax Countyin 201 7anticpatesa population of 35,37.

Accordingto the popuktion egimatesutilizedby Truven provided by The Nielsen Compalry, the
2012medan agefor the countyis 44.2yeas, which is older than theVirginiamedan age (37.3
years) and thenationalmedian age(36.8 years). The2012 Medan Househdd Incomefor the areais
$33,724vhichislowerthan the Virginiamedan incomeof $58,6and thenationad median income of
$49,559Medan Househdd Wedth and Medd Homevauesfollow thesamepattern,beingbdow
Virginiaand Nationad vaues. Hdifax s unemplgment rateas of March 2A.3 was 8. 76", which is
worsethan theb.3%Virginiagatewideand thenationd civilian unemplgment rateof 7.6%.

Theportion ofthepopuktion in thecountyover 65is 19.8%, well above the Virginiaaverageof
12.2%6. Theportion ofthe popuktion of womenof childbeaingageis 16.4%6, considerabligdow
theVirginia20.3%vadueand retionalaverageof 201%.60.3%of the popuktion isWhite non-
Hispanic. AAll otheso constitutel.7%of the popuaion. TheHispanic popuktion compreesl.7%
of thetotd. Black non-Hispanic condtitutesthe largesiminarity, 36.2%0f the popuktion.

Demographics Expert 2.7
2012 Demographic Snapshot
Area: Halifax CO
Level of Geography: ZIP Code

DEMOGRAPHIC CHARACTERISTICS

Selected
Area USA 2012 2017 % Change
2000 Total Population 36,518 281,421,906 Total Male Population 16,768 16,767 0.0%
2012 Total Population 35,387 313,095,504 Total Female Population 18,619 18,570 -0.3%
2017 Total Population 35,337 325,256,835 Females, Child Bearing Age (15-44) 5,803 5,636 -2.9%
% Change 2012 - 2017 -0.1% 3.9%
Average Household Income $44,261 $67,315
POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION
Age Distribution Income Distribution
USA 2012 USA
Age Group 2012 %of Total 2017 %of Total %of Total 2012 Household Income HHCount %of Total %of Total
0-14 6,403 18.1% 6,203 17.6% 20.2% <$15K 3,342 22.5% 13.0%
15-17 1,478 4.2% 1,396 4.0% 4.3% $15-25K 2,253 15.2% 10.8%
18-24 2,565 7.2% 3,011 8.5% 9.7% $25-50K 4,610 31.1% 26.7%
25-34 3,449 9.7% 3,552 10.1% 13.5% $50-75K 2,480 16.7% 19.5%
35-54 9,427 26.6% 8,134 23.0% 28.1% $75-100K 1,160 7.8% 11.9%
55-64 5,136 14.5% 5,433 15.4% 11.4% Over $100K 1,001 6.7% 18.2%
65+ 6,929 19.6% 7,608 21.5% 12.9%
Total 35,387 100.0% 35,337 100.0% 100.0% Total 14,846 100.0% 100.0%
EDUCATION LEVEL RACE/ETHNICITY
Education Level Distribution Race/Ethnicity Distribution
USA USA
2012 Adult Education Level Pop Age 25+ %of Total %of Total Race/Ethnicity 2012 Pop %of Total %of Total
Less than High School 2,872 11.5% 6.3% White Non-His panic 21,330 60.3% 62.8%
Some High School 4,073 16.3% 8.6% Black Non-Hispanic 12,805 36.2% 12.3%
High School Degree 8,885 35.6% 28.7% Hispanic 604 1.7% 17.0%
Some College/Assoc. Degree 5,908 23.7% 285%  Asian & Pacific Is. Non-His panic 141 0.4% 5.0%
Bachelor's Degree or Greater 3,203 12.8% 27.8% All Others 507 1.4% 2.9%
Total 24,941 100.0% 100.0% Total 35,387 100.0% 100.0%

© 2012 The Nielsen Company, © 2013 Truven Health Analytics Inc.

17 Respondsto IRSForm 990(h) Pat VB 1b
18 All population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner
19 http:// reseach.gtlouisfedorg/ fred?/ seried VAHALI3URN
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2012 Demographic Snapshot Charts

Population Distribution by Age Group Current Households by Income Group
oo-14
B<$15K
| 15-17
B $15-25K
018-24
0 $25-50K
025-34
0 $50-75K
| 35-54
@ $75-100K
O 55-64
8 Over $100K
|65+
Population Age 25+ by Education Level Population Distribution by Race/Ethnicity
O Less than High
School BWhite Non-
Hispanic
@ Some High School
BBlack Non-
Hispanic
O High School Degree
O Hispanic
OSome . .
College/Assoc. DﬁsmnH& Pam'flc Is.
Degree on-Hispanic
@Bachelor's Degree B All Others
or Greater

2012 Benchmarks
Area: Halifax CO
Level of Geography: ZIP Code

2012-2017 Population 65+ Females 15-44 Median Median Median
% Population Median % of Total % Change % of Total % Change Household Household Home
Change Age Population  2012-2017 Population  2012-2017 Income \WEE ] Value
USA 3.9% 36.8 12.9% 15.5% 20.1% -0.9% $49,559 $54,682  $167,021
Virginia 5.2% 37.3 12.2% 20.7% 20.3% -0.8% $58,633 $70,596  $232,019
Selected Area -0.1% 44.2 19.6% 9.8% 16.4% -2.9% $33,724 $55,171 $97,341

Demographics Expert 2.7
DEMOO0003.SQP
© 2012 The Nielsen Company, © 2013 Truven Health Analytics Inc.

Thepopuktion ako was examinedaccordingto characterigicspresented in theClaritas Prizm
cugsomersegmenttion data.Thissydemsegmentsthepopuktion into 66demographsdly and

behaviorallydistinctgroups. Each group, basedon annua survey data, is documendd as exhibiting
specific hedth behaviors. Themakeupof the service area, accordingto the mix of Prizm segments
and itscharacterigtics,is contrastedto the nationalpopuktion aweragesto discern thefollowingtale
of probabldifestyleand medca conditionspresentin thepopuktion. Iltemswith redtext are
viewedas Satigticaly importantadverse potential findings. Itemswith bluetext are vewedas
datigticaly impartantpotentd beneficia findingsltemswith black text areviewedas either not
gatigticdly differentfrom the nationalnormal stuaion or not beingafavorable nor an urfavorable

consideration in ouseiof theinformation.
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Demand % of Demand % of
Health Service Topic as % of [ Population Health Service Topic as % of | Population
National Affected National Affected
Weight / Lifestyle Heart
BMI: Morbid/Obe se 109.2% 27.9%|Routine Screen: Cardiac Stress 2yr 103.9% 16.2%
Vigorous Exercise 92.6% 46.8%|Chronic High Cholesterol 116.9% 26.1%
Chronic Diabetes 138.8% 14.4%|Routine Chole sterol Screening 92.6% 47.0%
Healthy Eating Habits 96.2% 28.5%|Chronic High Blood Pressure 138.2% 36.4%
Very Unhe althy Eating Habits 104.8% 2.9%]|Chronic Heart Disease 162.0% 13.5%
Behavior Routine Services

I Will Travel to Obtain Medical Care 98.5% 29.3%| FP/GP: 1+ Visit 104.8% 92.5%
| Follow Treatm ent Recom mendations 81.9% 33.0%|Used Midlevel in last 6 Months 104.3% 43.4%
lam Responsible for My Health 95.0% 62.3%|OB/Gyn 1+ Visit 80.5% 37.1%
Pulmonary Am bulatory Surgery last 12 Months 102.7% 19.8%

Chronic COPD 163.3% 6.3% Internet Usage
Tobacco Use: Cigare ttes 111.7% 29.0%|Use Internet to Talk to MD 67.6% 9.8%)
Chronic Allergies 99.5% 23.8%| Face book Opinions 93.3% 9.6%
Cancer Look ed for Provide r Rating 76.1% 11.0%

Mam mography in Past Yr 107.2% 48.6% Misc
Cancer Screen: Colorectal 2 yr 103.3% 25.5%]| Charitable Contrib: Hos p/Hos p Sys 93.3% 22.3%
Cancer Screen: Pap/Cerv Test 2 yr 86.0% 51.8%|Charitable Contrib: Other Health Org 90.7% 35.4%
Routine Screen: Prostate 2 yr 97.6% 31.1%|HSA/FSA: Em ployer Offers 96.5% 49.8%
Orthopedic Emergency Service

Chronic Low er Back Pain 123.6% 27.8%|Em ergency Room Use 106.1% 36.0%
Chronic Osteoporos is 140.5% 13.6%|Urgent Care Use 88.0% 20.8%
Proprietary
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Leadng Causes of Death

Cause of Death Rate of Death per
100000 age
Rank gm(.)ng al adjusted
countiesin VA
H alifax (#1rank = worst Halifax
VA Rank | Co. Rank Condition in state) VA Co. Observation
1 1 Heat Disesse 72 0f 1A 1717 2125 As expeted
21013152027,
2829303233 2 Canax 61of 134 1765 | 2036 |Higher than expeded
353643

192223 3 Acddents 190f 1% 333 64.8 Higher than expeded
3 4 Sroke 49 of 1A 423 587 Higher than expeded

4 5 Lung 46 of 134 394 | 467 As expeted
9 6 Blood Poisoning 8of 1A 174 299 Highe than expeded

8 7 Dicbetes 59 of 134 196 258 As expeded
7 8 Kidney 27 of 134 197 240 Higher than expeded
11 9 Flu - Pneumonia 42 of 1A 162 237 Higher than expeded
14 10 Siidde 53 0f 133 119 | 141 Higher than expeded
6 11  |Alzhdmer's 15 of 134 233 | 113  |Lower than expeted

12 12 Hypertension 57 of 122 71 7.9 As expeted
31 13 Homidde 300of 123 49 1.7 Higher than expeded
21 14 Liver 9% of 133 17 6.6 Lower than expeded

24 15 Parkinson's 95 of 12 6.6 45 As expeted
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Primay and Chronic Disease Needs and Hedlth | ssues of Uninsured Persons,Low-
IncomePeasons, and Minority Groups

Somenformation isawalable to describethe size and wmpastion of variousuninsured persons,
low incomepersons, minoriy groups, and other vulneble popuktion segments. Sgecific sudies
identifying needsof such grouys, diginct from the general popuktion a a county unit of anaysis,
are notreadily available from secondary souraes.

TheNatiordl Hedthcare Disparities Reportresultfrom a Congressond directiveto the Agercy for
Hedthcare Resarch and Qudity (AHRQ). Thisproduction isan annud report to track disparities
reltedto "racid factors and socioeconomidactorsin priority popuktions.” Theemphasisison
digparitiesrelatedto race, ethricity, and socioeconomic status. Thedirectiveincludesacharge to
examinedisparitiesin "priority popuktions,” which are groupsvith uniquehedth care needsor
issiesthatrequire specia attention®

Natiordly, thisreport olservesthefollowingtrends.
Measuresfor which Blacks wereworse than Whitesand are getting better:
o Diabetesi Hospitaladmissonsfor short-termcomplicaionsof diabetesper 1000
popuktion;
o HIVandAIDST NewAlIDS @sesper 1@,000popuktion agel3 and ower; and
o Functiord Statusreseneion andRehabilitationi Fermde Medicare beneftiaries

age65and over whoreportedever beingscreened for osteoponsiswith a bone
masr bone @ngty measurement.

Measuresfor which Blacks wereworse than Whitesand stayingthe same:

o Canceri Breast cancerdiagnosedt adwanced stage per 10@00womenage40 and
over ; breast cancer deasthsper 100,000ende population per ya; adultsage 50 and
over who ever received colorectal cancer screening;colorectal cancer diagno®d at
advancedstageper 100 popuktion ages0 and over; colorectal cancer desthsper
100,00(@opulationperyear;

o Diabetesi Hospitaladmissonsfor lower extrenity ampueationsper 1,00
popuktion agel8and ower with digbetes;

o Maternaland Child Hedth i Childrenages2-17who had adend vist in the
cdendar year; Childrenages19-35monthswho re@ved dl recommended vaccines,

o Men#d Hedth andSulstance Abusei Adultswith amgor depresiveepisodein the
last 12monthswho recelved treetmentfor depesson in thelast 12months, peope
agel2and ower treastedfor substance abuse who compktedtrestmentcourse;

2 http:// www.ahig.gov/qual/ nhdr1Q'C hagp10htm 2010
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o Respraory Diseasesi Adultsage65and over whoeverreceivedpneumococcd
vaccination; hospital tientswith pneumoniawho received recommendedhospital
cae,;

o Suppotiveand Pdliative Cae’i High-risk long-staynurang home residentsth
presure sores, short-saynurang home residentsth presure sores;adulthome
hedth care patientswho wereadmittedto the hosital; haspice patientswho
recived theright anountof medcinefor pain;

o Timdinessi Adultswho needed care right avay for an illness injury, or condition in
thelast 12monthswho gotcae as soon as wanted;emergncy departmentvisits
where patientsleft without beingseen; and

o Access Peopdewith a wsud primarycae provider; peope with a specific sourceof
ongoingcae.

Mesasuresfor which Asiansvereworse than Whitesand getting bette:
o Canceri Adultsage50and ower who ever received cdorectal cancer screening;and

o PaientSafetyl Adult surgery patientswho received gppropriatetimingof
antibiotics.

Mesasuresfor which Asiansvereworse than Whitesand staying the same:

o Respratory Diseasesi Adultsage65and over whoeverreceivedpneumoaocd
vaccination; hospital petientswith pneumoniawho received recommendedhospital
care;and

o Access Peopewith a wsud primarycae provider.

Measuresfor which American Indiansand Alaska N ativeswere worse than Whitesfor most
reent year andgstayingthe sane:

o Heat Disease’ Hogpital mtientswith heart fallurewho receivedrecommerded
hospitalcae
o HIV and AIDST NewAIDS @sesper 100,00 population agel3 and ower;

o Respratory Diseasesi Hospital @tientswith pneumoniawho received
recomnendedhospta care;

o Functiord Statusresenetion andRehabilitationi Femde Medcare beneftiaries
age65and over whoreportedever beingscreened for osteoponss with a bone
mass or bone @nsgty meaurement;

o Suppotiveand Pdliative Caei Hospice patientswho received therightamountof
medcinefor pain; high-risk, long-staynuring home residenigth presure sores,
adulthome [edth care patientswho were admittedto the hospital;and
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o Access Peopeunder age 65 with hedth insurance.

Measuresfor which American Indiansand AlaskaN ativeswere worse than Whitesfor most
reent year andgettingworse:

o Canceri Adultsage50and over who ever receivedcaorectal cancer screening;and

o Patientsafetyi Adultsurgery patientswho received gppropriate timingof
antibiotics.

Mesasuresfor which Hispanics wereworse than non-Hispanic Whitesfor most reent year
and gtting bette:

o Maternaland Child Hedth i Childrenages2-17who had adentalvist in the
cdenda year;

o LifestyleModificationi Adultcurentsmolerswith acheckupin thelast 12months
who receivedadvice to quit smokiry; adultswith obesity who ever received advice
fromahedth provider about helthy eating;and

o Functiord StatusPresenetion and Rehabilitationi Fermdle Medcare beneftiaries
age65and over whoreportedever beingscreened for osteoponsiswith a bone
mass or bone @nsty meaurement.

Mesasuresfor which Hispanics wereworse than non-Hispanic Whitesfor most reent year
and sayingthe same:

o Canceri Womenage 40 and ower whoreceiveda mammogramn thelast 2 years;
adultsage50and over who everrecelvedcolorectd cancer screening;

o Didabetesi Adultsage40and ower with diagnosedliabeteswho received dl three
recomnendedserveesfor digbetesin thecdendxr yea;

o Heat Diseasei Hospital ptientswith heart attack and left venticular sygolic
dysfunctionwho were prescribed angioensin-convertingenzymeinhibitor or
angioensn receptorblocker atdischarge;hospital patientswith heart fallurewho
recved recommendedhospital cae;

o HIV and AIDST NewAIDS @sesper 10(000population agel3 and ower;

o Men#d Hedth andSulstance Abusei Adultswith amgor depessveepisodein the
last 12monthswho received treetmentfor depesion in thelast 12montks;

o Respraory Diseasei Adultsage65and ower who ever received pneumoaoca
vaccination; hospital petientswith pneumoniawho received recommendedhospital
cae;

o Lifestylemodificationi Adultswith obesity who everreceived advicefrom a ledth
provider to exerdse more;
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o Suppotiveand Pdliative Caei Longstaynurang home residenigth physicd
restraints, high-risk, long-staynurang home residentsth presure sores;short-stay
nuring home residentgth presure saes;adulthomehedth care patientswho
wereadmittedto the hogital; hospice patientswho reaved therightamountof
medcinefor pain;

o PatientSafetyi Adultsurgery patientswho received appropriate timingof
antibiotics;

o Timdinessi Adultswho needed care right avay for an illness injury, or condition in
thelast 12monthswho gotcare as soon as wanted;

o PaientCenerechess Adultswith ambuétory vistswho repatedpoor
communedion with hedth provides, childrenwith ambuétory vistswho repated
poor commurdgaion with hedth providers, and

o Access Peopeunderage 65 with hedth insurance; peope underage 65 who were
uninsureddl year; peopewith a speific souceof ongoingcae; peode with ausud
primary care provider; people urableto getor debyed in gettingneeded care dueto
financid or insurance reasons

Mesasuresfor which Hispanics wereworse than nan-Hispanic Whitesfor most reent year
and gettingworse:
o Materrd and Child Hedlth T Childrenages 3-6 who ever had theivison checked by
ahedth provider.

We asked a specific quesion to our Locd Expert Advisors about uniquenesdsof priority
popuktions. We revewedtheirrespoigeto identify if anyof the abovetrendswere obviousin the
service area. Accordingy, we place greet reliance on the commengry received to identifyunique
popuktion needsto which weshouldrespond.Syecific opinionsfrom the Local Expert Advisas
are summarizeds follows™:

Peofde needcommunty hedth care services
Income(unirsured)isaconacrn

Obesity, dentaltreatment,chronic dabetesand mantal hedth resouces are specific issies
needngattention

Sttigtica informationaboutspecia popuktionsfollows:

21 All commerts and the anaytica framework behind developing this summary appea in Appendix A.
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Vulnerable Populations: Halifax County, VA

Vulnerable populations may face unique health risks and barriers to care, requiring
enhanced services and targeted strategies for outreach and case management.

Vulnerable Populations Include People Who'

Have no high school diploma (among adults age 25 and older) 9,054
Are unemployed 1,102
Are severely work disabled 1,489
Have major depression 2,154
Are recent drug users (within past month) 2,378

nda No data available.

Data Sources, Definitions, and Notes for details), were applied to 2008 mid-year
county population figures.

1The most current estimates of prevalence, obtained from various sources (see the

Access to Care: Halifax County, VA

Uninsured individuals (age under 65)1

Medicare beneficiaries?
Elderly (Age 65+)
Disabled

Medicaid beneficiaries?

Primary care physicians per 100,000 pop2
Dentists per 100,000 pc»p2
Community/Migrant Health Centers®

Health Professional Shortage Area’
nda No data available.

1The Census Bureau. Small Area Health Insurance Estimates Program, 2006.
2HRSA. Area Resource File, 2008.
3HRSA. Geospatial Data Warehouse, 2009.

In addition to use of services, access to care may be characterized by medical care coverage and service availability

4,267

6,301
1,936
7,449
56.5
31.1
No

Yes
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Findngs
Uponcompletionof the CHNA, QHR identified severd issueswithin theHRH communiy:
Condusions from Public Input to Comnunity Hedth Needs Assessmant

Our group of27Loca Expert Advisors participatedin an on-line survey to offeropinions about
theirpereptionsof communty hedth needsand potental needsof uniquepopuktions.

Resporses were first obtainedto the quesion: i Wat do you believe to be the maost important
health or medicd issue confronting the residents of your County?0 In summay, we receive the
following commenéry regardingthe more impartanthedth or medcd issues:

Lack of hedth care resourceswith anemphaison primary care and denta issues
Obesity and dnildrenissies

Also noted(to alesserdegreeof concern) wereconcernsaboutareamentl trestment
resouraes, emergncy sewice,cancer and need for eductionalresouces

Resporses were then obéinedto the quesion: ADo youperceive there areany primary and/or
chronicdisease needs aswell as potentd hedth isaies, of uninsured persons, low-incomepersons,
minarity groupsand/or otherpopulation groupgi.e. peoplewith certain Stuations) which need hdp
or assdtarcein order toimprove?1f you believe any situation asdescribe@xists, pleae d<o indicae
whoyouthink needsto do what?0 In summary,wereceived thefoll owing commentaryregarding
themore impartanthedth or medcd issuesimpactingpriority popuktions:

Peofe needcommunty hedth care services
Income(unirsured)isaconcern

Obesity, dentaltreatment,chronic debetesand mental hedth resouces are specific isaies
needngattention

Smmary of Obsevations from Hdifax County Canparedto All Other Virginia
Counties and Independent City, in Termsof Comnunity HealthNeeds

In general,Hdlifax Courty residentsre anong thdeat hedthy comparedto the hedthiestin
Virginia

In ahedth statusclassfication termed'Headth Outcomes’, Hdifax ranksnumber 112among the
133Virginiarankedcourtiesand independentcities(best being# 1). Typifyingthe problem,
Prematurdedh (deahspriorto age 75) is about20%higher than average for Virginig, and Virgina
isdightly betterthan thenationalaverage. Thisrate has been declining (adesrabletrend)during the
last 20years but noticeable improvementhas occurred primarily in thelast two yeas. Low Birth
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WeightBirthsisadriverfor the high countyscore.lt is significantly higher than the Virginiaaverage
and dmost doubleghenationalgad. SAf Reportedhedth satusmeasuresshow Hdifax residents
havingvauesbarelywithin the margin oferror for being considered at the sate averages dthough
al are \estly abovenationd gods.

In another helth satusclassfication "Hedth Factors', Hdifax Countyranksmargiraly better,
ranking numé 110among thel33Virginiacountesand in@pendentcities.Sacid and Economic
Factorsare theindicaorsinfluercingalower postion anong thearkings. Exceptingviolentcrime,
al metricsare sgnificantly worse than theVirginiaaverage Violent crime while more than double
thenationalgad isalmat half theVA average. Childrenin poverty and Children insgngle-parent
househddsoccur a ratesaboutdoublethe Virginaaverage. Educationalmeticsare béowthe sate
averageand uremployment is40%abovethe sateaverage. Clinica Cae méricslikewiseare
detrimend to therankings Mammographgcresningratesare béow the sateaverageand
sgnificantly below the nationa gaal. Physi@n to population ratio and antist to popuktion ratio
dramattcdly (adversaly) exceedaveragesnddesredlevels. Theonly postive postioned indicaor is
diabetic saeening ratewhich has achieved the nationa gad vaue of testing 90% of the popuktion.

Hedthy Behaviorswhilegopearing highare matly insgnificantly differentfrom the Virginia
averace. All vaues, however, greatly exceedthe desiednationalgod levels. Adult obesty, for
example,not onlyexceedsthe stateaverage it istrendngto gregter exces. Phyacd inactivity was
improvingtoward the sateaverage until 2006but ako isnow rendngto grester exces. Motor
vehicle crash desthsare abouttriplethe sateaverageand retiona gad. Sexudly transmitteddisease
exceedsthe stateaverage rate and isaboutfour timesthe nationalgadl. Teen birthslikewise
sgnificantly exceedthe VA average and are mae than doublethe nationd god.

Physicd Environmenftfactorsrank Halifax Countyin thebottom 25%of al Virginiacountiesand
independentcities.Thedriving factofor thelow scoreisthe high pecentge(11%comparedo
VA 4%)of low-incomeindividuaswho do not livecloseto grocerystoreshavng hedthyfoods.
Likewise,the percentegeof fast food restaurantss doublethe nationalgod. Pollutionmetricsfor air
and water qudity are bendficid consderatiors. Hedth Factor Conditionswhereimprovement
remansto achievingnationalgaas indudeeverymetric anayzedexcept thefollowing:

Diabetic Sceenng
High Shool Gradwion (no nationalgad egablishedbut vdueisbdow VA average)
DrinkingWaer Sdety

mmary of Obsewvations from Hdifax County Peer Canparisons

Thefedralgovernmentadmingtersaprocesto alocae dl countesinto "Peer” groups. County
"Peer" groupshave smilar socid, economicand demographicharacterisics.Hedth andwellness
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obsenationswhen Hdifax Countyis compaedto its nationalset of Peer Countesand comparedo
naionalratesméke thefollowing obsenetions.

UNFAVORABLE obsenetionsoccurring a ratesworse than national AND worse than among
Peers (Pleae notethislist of adverseindicaorsis corsderablylonger thanypicdly observed):

Low Birth Weight (lesghan 2 500g)
VeryLow Birth Weight (lesghan 150@)
PrematureBirths

Births toUnmaried Women

No Cae in Figt Trimester

Infant Mortdity

Black non Hispanic Infant Mortdity
Neoretal Infant Mortality

Post Neoretal Infant Mortality
Breast Cancer (fende)

Colon Cancer

Homiade

Motor VehcleInjuries

Stroke

SOMEWHAT A CONCERN obsenetionsbecause occurrerteis worse than nationalaverageBUT
betterthan thePeer group average, OR, betterthannationalaverageBUT worse than Peer group
average

Births toWomenUnder 18
Births toWomenAge40to 54
LungCancer
Sucide
BETTER performarce than Peersand Nationalates:
Coronay Heart Disease
Whitenon Hispanic Infant Mortdity

Unintentiord Injury
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Condusionsfrom the Demographic Analyss Comparing Hdifax County td\ational
Averages

Hdlifax Countyin 2012comprises35,38 fesiderd Sirce 2000it has experienced popuktion decline
and antidpatesbasicdly no szable changethrough thenext five yearsto achieve 35337resdents.
Thepopuktion is603% non-Hispanic White.Asan & Pacific Idand non-Hispanics congtitute 0.4%
of the popuktion. Hispanics comprise 1.7%o0f the popuktion. Black non-Hispanics are thelargest
minarity popuktion at362%.19.6%of the popuktion isage65or older. Thisisaconsderably
larger popudtion segmentthan thedderly compree elsewherein Virginaor in com@rison tothe
nationalaverage. 16.4%of thewomenare in thechildbirth population ssgment.Thissegmentis
consderablysmdler than aselsewherein Virginaor in com@rison tothenationalaverage. The
medan incomein the Countyis bdowthe VA and nationalaverages. Household wedth is & the
naionalaveragebut bebw the Virginiaaverage. Medan HomeVdueis consderablybdow the VA
and retionalaverages.

Thefollowing areas wereidentified from a comparson of the countyto natiord averages.

Metricsimpactingmore than 25%of the popuktion andstatisticaly sgnificantly differentfromthe
nationalaverageincludethefollowing.All are corsideredadverse findings unless otherwse noted:

Obtained a Pap/ Cervix &4 in last 2 yeas 14%bdow average impacting 52%of the
popuktion

Obtained aMammogrann last 2 yea 7% aboveaverageimpacting49%of the population;
abereficid finding

Obtan rouine cholesterolscreeningis 7% belowaverageimpacting47%of the popuktion
Engagein VigorousExerciseis 7% belowaverage impacting 47%of thepopuktion

Obtained an OB/GYN visit lagt yea is 20%bdow averagempacting 37%o0f the
popuktion

Chronichigh blood presire 38% aboveaverageimpacting36%of the popuation

Usedan Emergncy Room in last yea 6% aboveaverageimpacting36%of the popuktion

| follow reatmentrecommendtionsis 18%bdow averagempacting 33%of the popuktion
Tobacco Usel2%aboveaveragempacting29%o0f the popuktion

Morbid olese 9% aboveaveragempacting28%o0f the popuktion

Chroniclow back pain 24% aboveaverageimpacting 28% of the popuktion
ChronichighCholegerol17% aboveaverageimpading 26%o0f popuktion
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Situtionsand Conditionsdtatigticaly significantly differentfrom the nationalaveragebut impacting
lessthan 2% of the population includethefollowing. All are considereddverse findings unless
otherwse noted:

Chronicdiabetes39%alove averageimpacting14%of the popuktion
Chronic osteoporais 40% aboveaverageimpacting 14% of popuktion
Chronicheart disease 62% aboveaverageimpacting 14% of the popuktion
Chronic COPD 63%alnve averageimpecting6%of the popudtion

KeyConclusons fom Consderation of the Other Satistica Data Examinations

Additioral obsenetionsof Haifax Countyfound:

Pdliative Cae (pogramdocusedto relieve disease symptomspan and stress arigng from
seriousilines) do ot exigt in the County.Hospice Care (pogramgprovidingcomfort care
during temina disexe)exid.

Among thdealing causesof degth, HalifaxCountyhas a gnificantly lower degth rate in 2 of
the 15leadingcausesof degth and asignificantly higher degth ratein 8 of the 15leading
causesof death. Ranking the causesof degth in Haifax Countyfindsthelealing causesto be
thefollowing (in descending order ofoccurren):

1. Heart Disease212.5(rate per 100,00) i Countyranks#72o0f 134in VA (#1
rank =worse in Sate), aboveVA average

2. Cancer203.61 dgnificantly higher than expected,rank # 61 of 134 aove VA
average

3. Accidents64.81 dgnificantly higher, rank # 190f 134,aboveVA average, anong
menand womenage15-24 leadingcause of deah in VA

Stroke5871 dgnifieantly higher, rank #490f 134 aboveVA average
LungDisease46.71 rank#460f 134 above VA awerage

Blood Poisoning2991 sgnficantly higher,rank# 8 of 134 ,aboveVA average
Didbetes2581 rank#59 of 134, aboveVA average

Kidney Disease 241 ggnificantly higher, rank #27 of 134, aboveVA average

© © N o 0 &

Flu/Pneumoni@371 dgnificantly higher, rank #42 of 134 aoveVA average

10.Sucide14.171 rank #530f 134, aboveVA average, 8th VA cause of dedh
among men20thcause of dedh amongwomen,# 3 cause of deah among 5-24
agefemdesand naesin VA
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Heart Disease Mortdity during2007through 2009427.6er 1000)is above the national
average(3591) butit is sgnificantly higher for the Black popuktion (5292 comparedo the
naionalrate of 483.8)Hdlifaxis placed in thesecond highest natiord quintileof counties
(60%to 80%o0f dl countiean thenation).

Theincident of Stokedeaths(122.5comparedo thenationalaverageof 78 10Q000)isin
the highest natiord classfication. However, the degth rate anong theBlack populetion in

Hdifax Countyis sgnificantly higher (1482 comparedto the nationalaveragefor Blacks at
1164/100,000)

Mae life expectarcy in 2009was 10.3 years behind thetop 10best interretionalcountry rates
(secondworse intemationalclassfication). Thisimproved from 1989 when it wasamong the
worgt performers(lowest classfication of life expectancyin theworld). Life expectancyfor
Women is7.3years behind the 10best interretionalcountry rates(dso in thesecond worse
internatio’l classfication). Fendesdid not acheve the samedegreeof improvementas
Malesdid in Hdlifax County.

Hadlifax is desigatedas a Primary care and Dentl and Mentd Hedth, Hedth Professond
ShotageArea It dso qudifiesasa Medcdly Underserved Area, makingit eigiblefor some
federal physician recruitmentasigarce.

Impoartantlyhigher perentagesof Hdifax residentdave the followingattributes.20.3%of
Hdifax Countyresdents(27 6% of children)livein poverty. 1958%of residentsre
redpientsin theSuppément Nutritiond Assstance Program 61%of childrenparticipate
in free/ reducedprice med progam. There are fewerthanaverage grocerystoresper
popuktion and aigher thanaverage numkler of liquor stores. (heavy dcohol consumption
isbdow VA and national average.) 41.9%o0f thepopuktionlive inaf f odesalr Aid .
gudity isnot a problem.

2245%of residentslo not havea consstentsourceof primary care (no docte). 334% of
the popuktion hasot visitedadentistin thelast year.
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EXISTING HEALTH CARE FACILITIES, RESOURCESAND
IMPLEMENTATION PLAN
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SiguificantHedth Neals

We usedhepriority rankng ofareahedth needsbythelLocd Expert Advisorsto organize the
searchfor locdly available resouices as well asthe resporse to the needsby HRH 2% Thefollowing
list:

| dentifiestherank ordeiof eachidentified Sgnificant Need;

Presentsthefactors consderedin developing theranking;

EgablshesaProblem Sitementto specify the problem indiaedby useof the Spnificant
Need tem,

IdentifiesHRH currentefforts respondingto theneed;

EgtablshesthelmplenentationPlan progamsand resourees HRH will devoteto attempt
to echieveimprovement,

Docunentsthe LeadingIndicaors HRH will use to measure progress

Presentsthe LagginglIndicators HRH bdievesthe Leadinglndicaorswill influencein a
positive fashion,and;

Presentsthelocdly available resouraesnotedduring thedevelopmentof thisreport as
believed to becurrentlyavailableto respondo thisneed.

In general, Hdifax Regiond Hospitd, Inc. isthe mgor hospital in theservice area. Hdifax Regiona
Hospital isa192bed, acute cae medcd facility locaedin SouthBoston, VA. Thenext closest
feacilitiesare ousidethe serviceareaand include:

Darville Regiond Medcd Centr, a 250 bedacutecare fecility locatedin Danville, VA (33
miles, 47 minutefrom South Boston, VA)

Communty Memorial Hbspital,a274bedacutecare facility locatedin SouthHill, VA (51.3
miles, 1 hour and Sninutesfrom SouthBoston, VA)

Centra Soutiide Comnunity Hospital,an 86bed acutecae facility locatedin Farmville, VA
(59miles, 1 hour and 29ninutesfrom SouthBoston, VA)

Person Memaia Hospitd, a102bedacutecare fecility locaedin Roxboro,NC (24.6miles,
32minutesfrom SouthBoston, VA)

All dataitemsanalyzedto determine significant needsarefi L girgg Indicaorso, measurespresenting
resultsafter a period of time,characterzing historicd performarce. Lagging Indicatorstell you
nothingabouthow theoutcomeswereachieved.In contrat the HRH ImplenentationPlan utitees
fi Lading Indicaorsd Lealing Indicaorsanticipate changein theLagging Indicator. Leading

2 Responseto IRSForm 990h PatV B1 ¢
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Indicaorsfocuson short-termperfformarce, and if accurately sekcted,anticipate the broader
achievementof desiedchangein theLagginglndicator. In the QHR applicaion Leadinglndicaors
adso must bewithin the ability of the hospital toinfluence and mesure.

Signficant Needs

1. CANCER 6 2ndcauseof deah, rate higher than expected,61st VA rank County (1% is worst)

aboveVA aweragerate of death; Advisors cite ficance r a8 asecondary problem corcern;
Mammographycreeningbelow VA average and retiond god, recent Mammogram
beneficid 7% aboveaverageimpacts49%of popuktion; ratesworsethan nationaland peer
averagefor Breast Cancer (femdle) andColon Cance; ratesexceed peeror natond average
for LungCancer;obtaired reent Pap/ Cervix 14%below averageimpacts52%of
popuktion

Opportunity Statement: Cancerdetection and screening services need greater participation

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physciansand malicd preactices asligsedon wwwHRHS.orgwebste
Every Woman sLife grant

HRH Endoscopy
HRH Raliology
HRH Hedth Expoi communityedicaion oppatunity
HRH Hedth Nite Out’ communty edicaion opportunity
HRH Life & Hedth quarterlynendetter
Annud ProstateScreenng Event
LabChoice,includingDirect Access Teging

HRH IMPLEME NTATION PLAN PROGRAMMAT ICINITIATIVES:23

Coordinatingsfforts with the organzaionslisted below which offer resouresresponding to
thisneed by identifyinghow HRH resources can benefit ther initiativesHRH will initiate
eff orts by contactingeach organzaion to egablisha faumfor effort collaboration.

Allocaingresouraesto acquireeductiond materialto distributeto patientsreceivinga
cancerdiagnosigr interestedin thedisease

Providinga scheduleof eductiond semnarsto patentsand interetedresidents

Reagoplyfor KomenFoundation fundingto support breest cancer screenings

B Thissedionin eat need for which the hospital plans an implementation srategyrespondsto Schedde H (form 990)
Part V SetionB 6.a and 6.b.
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ANTICIPATED RESULTSFROM HRH IMPLEMENTATION PLAN

An increasein theuse of screeningand cancer detction servicesleadingto earlier
intenentionand ircreasedsurviva

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS:
Volumeof colonoscopyand manmographyexamsshouldincrease from 2012/0lumes.
0 2012coloncscopyexams= 1389
0 2012mammographyexams= 4261
0 2013Progatescresnings(2012not awalable) =

LAGGING INDICATORHRH WILL USE TOIDENTIFY IMPROVEMENT

Cancerdesth rate per 109000

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Hadlifax CountyCancer P.O.Box 1891 4344762714
Asgciaion Hadlifax, VA 2458 34476

@fg‘:/:za;oﬂger;%ﬁiety"' 130LeGrandeAve Charlotte | 4345424334
g Courthouse, VA 23923

H.O.P.E.I locd cancer P.O.Box 1891 4345752969
suppat group Hdifax, VA 2458
Bosom Buddest support | 515) geqdeDrive 4343745207
groupfor womenwith breest | g 40 JunctionVA 24529
cancer
Connectedby Cancer & MassyCancer Centr, VCU 4347666649
Beyondi one dy annwdl Sisan Mathena
cancer corference Ingtitute for AdvancedLearning

& Resarch

1509aytonAvenue

Darville, VA 24540
Fuller Rokerts Clinic 2212Wilborn Avemie 4345728921

SouthBoston, VA 24592

2. Obes ity / Over weight 0 Advisors cite problemfi O kitgd;, Adultobesity exceedsVA
average tendng worse; Morbid olese 9% aboveaverage impcts28%of the population;
VigorousExercise 7% bdow average impats 47%of popuktion; Phyacd inactivity trending
to VA awerage, nowtrerdingworse;fast food regaurantsdoublenationalgod; fewgroery
storesper popudtion, higher numberliquor stores; 41.9% live in fifood deerto

Opportunity Statement: Increase avareness of maintaining a hedthy weight and lifestyle.
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HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physiciansand melicd prectices as lised on wvw.HRHS.orgwebsite
Eating for a Hedthy Weight & Heart class

Hedth Nite Out educationa progamming

Annud HRHS Hedthy LivingEXPO

HRH Life & Hedth QuaterlyNewdetter

HRH inpatientand outpa&ient nutrition coursding

HRH emploeewdlnessprogam (HRH isarea s largestemployer)

Mindful Eating progam implementedn HRH facilitiesby food services
HRH IMPLEME NTATION PLAN PROGRAMMAT ICINITIATIVES:

HRH will pursuegrant fundingo esablishalocd codition to devdop an integrated
goproach tabesty by coordinating efforts and formulating a multi-compamentobesity
preventioninterventioninitiative *

HRH will lead by exampleby fosteringemployeenvolverrent in aworkste prevention
intenention

Labe foodsto show sernigsizeand nutitiona content:availability and anerenessf
nutritiona informationcontentmaydecrease cdorie consumgtion.

Makewaer available and promae consumption of waerin place of sweetened beverages.
Ingitute workplaceincertivesfor physid activity.

Implerent breastfeedingprogamsto incresse bresstfeedinginitiation, exclusve
bresstfeeding,and duration of bresstfeeding.

ANTICIPATED RESULT SFROM HRH IMPLEME NTATION PLAN

HRH anticipatesagregter perentage of residentsvill no longer bebese
LEADING INDICATOR HRH WILL USE TO MEASURE PROGRESS

Numberof active membersin codition

Numberof participantsin hedth eventsand BMI screenings:
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Reduction in theperaent of Hdifax residentdiavingan obesity vaue equd to or greaterthan
30from 33%pr 1.15 gandard devetionsabovethe VA mean

2 http:// www.cowntyhedthrankings.org/p olicies’ multi-component-obesity-prevention-interventions
= http:// www.countyhedthrankings.org/app/ #/ new-mexico/ 2013 meaure/fadors 11 policies

(QHR
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Other Local Resources identified during the CH N A process which are believed availeble to respond
to this need include the following:

YMCA of SouthBoston and | 650Hamilton Blvd., South 4345728909

Hdifax County Boston, VA 24592

WeightWatchers 1005WeashingtonAvenue 4345757195
SouthBoston, VA 24592

Curves 3340Hdifax Road, SouthBoston, | 4345728626
VA 24592

SouthBoston Parks& Rec 1620Xkffress Blvd. 4345754230
SouthBoston, VA 24592

Hdifax CountyParks& Rec | 1030MaryBethuneRoad 4344763332
Hdlifax, VA 2458

Hdifax CountyPublc 1030MaryBethuneRoad 4344762171

Schools Halifax, VA 2458

3. CORONARY HEART DISEASE i 1s causeof deah Heart Disease 72nd VA rank
County(2*isworst), dedh rate is dboveVA average, dedh ratebetterthan peer and rational
average, Chronic heart disease 62% aboveaverage impacts 14%of popuktion; Heat Disease
Mortality 2007to 2009above nationalaverage

Opportunity Statement: The incident of Coronary H eart Disease caused deaths needs to
decrease

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physiciansand medicd practices as lisedon www.HRHS.orgwebsite
Annud HRHS Hedthy LivingExpo

HRHS Business Outreach Programii visitsto loca busnessesto provideeducional
programmingnd blood presire screnings

HRH CadioPulmorary RehebilitationProgram

Hedth Nite Out edication progamming

Locd hedth fair paticipation

HRH Life & Hedth quarterlynewdetter

HRH inpatientand outpaient nutrition counsding
Low-costsdf-referraldirectaccesdestingat HRH laboratay

Consulting Pro prl etary

Services

(QHR



http://www.hrhs.org/

Hadlifax Regiral Hospid Camnonity HealthN exs A sssamant
SouhBostn, Virgnia Pap32

HRH IMPLEME NTATION PLAN PROGRAMMAT ICINITIATIVES:
Increase pullic awvarenessf direct accesstesting services
Evauate feasbility of adding avascuar lab to HRH Centr for Cadiovascuar Services
ANTICIPATED RESULT SFROM HRH IMPLEME NTATION PLAN
Coronary Heat Disease deathsshoulddecrease
LEADING INDICATOR HRH WILL USE TO MEASURE PROGRESS,
Numberof Stress Teds perfformedat HRH
0 2012vdue= 767
Numberof cadiacrehabilitationpatientsinvolved in Phase 2 retebilitationprogam
0 2012vaue= 126
Numberof Lipid panels conducted(trackingto begin with 2013)
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Numberof heart disease dedhsin Hdifax Courty.

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

YMCA of SouthBoston and | 650Hamilton Blvd. 4345728909

Hdifax County SouthBogton, VA 24592

HdifaxHeart Center 2232Wilborn Avemie 4345728977
SouthBoston, VA 24592

WeightWeatchers 1005wWeashingtonAvenue 4345757195
SouthBoston, VA 24592

4. MATER NAL AND INFANT MEASURES 0 LowBirth WeightBirths higher than VA
average, doubksnationalgod; Teen births exceedsVA average, doublenaiond gad; Raes
worse than nationaland peer awg. includeLow Birth Weight; VeryLow Birth Weight;
Prematurdirths, Birthsto Unmarried Women;No Cae in Frst Trimeger;|nfant Mortality;
Black non-Hispanic I nfant Mortality; Neonatal Infant Mortality; Post Neoretd I nfant
Mortality; ratesexceed peer or natiord average ircludeBirthsto WomenUnder 18Births
to Women Age 40 to 54;ratebetterthan pgerand nationalaveragefor White non-Hispanic
Infant Mortdlity

Opportunity Statement: Increase the percent of pregnant women seekng care during the
first trimester
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HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:
HRH Prepared Childbirth Progam
HRH Physiciansand melicd prectices aslisedon wwwHRHS.orgwebsite
Baby Basics Class
HRH Life & Hedth guarterlynendetter

HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES. HRH DOESNOT INTEND TO
DEVELOP AN IMPLEMENTATION PLAN FORTHISNEED FORTHE FOLLOWINGREASONS.

Lack of expertise:thisisacomplexissiethatisalongstandingand intractable chdlengein
our are.

A lack of identified effectiveinternentionsto addrasthisneed: Thestateof Virginiais till
debatingthe merits of variousapproaclesto improvingthe conditionsof youngfamiliesand
womenin theirchidbearingyears.

Thisneed isbang addressedby other organizdions.
ANTICIPATED RESULT SFROM HRH IMPLEME NTATION PLAN

Theassuumptionis thatguidance will comefrom thestatedertmentsof hedth, socid
servicesandchildren sservicesto assst localiti es in developinginterventionsto address this
needin thefuture. HRH participatesin avariety of locd committesand boardsthat
addressthisisaue, and will continueto monitorthe subject to determinehowbest to assst.

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS!

Noneas HRH will not actvely engagein impkmertation efforts but will monitor and
suppat theeffortstakenby others, includingthe organizaionsshownbelow as resouices.

LAGGING INDICATORHRH WILL USE TOIDENTIFY IMPROVEMENT

N/A

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Soutlsde Communty 424Hamilton Blvd. 4345726916
ServiceBoard T child case SouthBoston, VA 24592
maregement
Hedth Dept.Maternal Child | 1030MaryBethuneRoad 4344764863
Cae Coordinationend WIC | Hglifax, VA 2458
DSSi enrollment in various | 1030MaryBethuneRoad 4344766594
matrnal/child programs Hdlifax, VA 2458
Snart Beginnings Early EdwinaGill 4349496612
Childhood Initiative 109CampusDrive

Alberta, VA 23821
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5. PRIORITY POPULATIO NS & Advisors cite problemfchildrenisauesdo Childrenin
povertyo; Advisor priority popultionconcernii Fopleneed communityhealth care services,
income (uninsured), fobesity, dental treatment, chronicdiabetesand mertd hedth
resources0 and Childrenin single-parent housshddsdoubleVA average; Educationalmetics
bdow VA average: low-incomedo not livecloseto grocely; Heart Disease Mortality
Black popuktion sgnificantly higher; Black death rate sgnificantly higher compred toBlack
naionalaverage; 20.3%o0f resident$27.6%of children)livein powerty; 1958% receive
A f osm@rdpso; 61%of childrengetfree/ reducedmeds

Opportunity Statement: Child health and Prevention resources need to increase
HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physiciansand melicd practices aslisedon wwwHRHS.orgwebsite

Hdlifax Regiona Dent Clinic

HRH Patientfinancid assstarnce program

HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES. HRH DOESNOT INTEND TO
DEVELOP AN IMPLEMENTATION PLAN FORTHISNEED FORTHE FOLLOWINGREASONS.

Theneed isaddresedby other aganizaions

Theneed isaddresedin dready exigsing HRH progammingathoughnot asa consolidated
whole

There exigs alack of identified eff ective interventnsto addresthe need.

Thisneed grouping incorp@tesa broadspectrumof socid and economicchdlengeswhich
cregte an overdl environmentthatcausespopulaion memlersto sruggleto maintaina
functiord lifegyle on meny fronts.HRH bdievesthateffortsto addrasthese chdlerges
must incorpaate economc, educationd, and socid efforts aswell as hedthcare
intenentions. HRH will monitorthelocd attempsto addrestheseissiesto deermine
howwe can bestassd.

ANTICIPATED RESULT SFROM HRH IMPLEMENTATION PLAN

Theassuumpgion s thatthe conditionsgiving rise to this set of relted needscan only bewith
long termcommunty planning,and thateventhaose planswill dgpendupon larger €@onomic
and socid forcesoutsdeof our contol.

LEADING INDICATOR HRH WILL USE TO MEASURE PROGRESS!

Noneas HRH will not actively engagein impkemertation efforts but will monitor and
suppat theeffortstakenby othess, includingthe organizaionsshownbelow as resouices.

LAGGING INDICATOR HRH WILL USE TOIDENTIFY IMPROVEMENT

N/A
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Other Local Resources identified during the CH N A process which are believed availeble to respond
to this need include the following:
Hadifax CountyHedth Dept. | 1030MaryBethuneSteet 4344764863
Hadlifax, VA 2458
Hdifax CountyPublc 1030MaryBethuneSteet 4344762171
Schools Hadlifax, VA 2458
Hdifax CountyDSS 1030MaryBethuneStest 4344766594
Hadlifax, VA 2458
Tri-CountyCommunty 1176Hudl Matthevs Highway 4345757916
Action SouthBogston, VA 24592
Soutlsde Communty 424Hamilton Blvd. 4345726916
Sarvices Board SouthBogston, VA 24592
VA Employment 2506Houghton Arenue 4345728064
Commsson SouthBogton, VA 24592
Southern Virgia Higher 820Bruce Sreet 4345725440
Eduction Center SouthBogton, VA 24592

6. MENTAL HEAL TH / SUICIDE/ Su bstance Abuse & SutidelOthcauseof dedh,
53rdrank VA County (2™ isworst), aboveVA awerage 3rd @use of dedh in the 15-24agegroup;
Advisors cite fimentl treamentresouiced secondry problemconcern; Sef-Reportechedth status
a VA averagedeath rate vastly abovenationd gads, Sucideratesexceed pee or nationalaveragg,
Ment Hedth shortagearea

Opportunity Statement: Increased acessto behavioral health services is needed.

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physiciansand melicd practices aslisedon wwwHRHS.orgwebsite
HRH Depresson Screering Program

HRH Centr for BehavioralHedth Outreach Program
HRH Life & Hedth quarterlynendetter

HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES:

Coordinatingsfforts with the organzaionslisted below which offerresouresresponding to
thisneed by identifyinghow HRH servicescan benefit ther initiatives.

Emergency senicesaff will betrainedin suicide tendency identification andavarenes®f
intenentiongrateges

HRH will evduate thefeasbility of providing téehedth men# hedth service oppatunities

HRH will evduate to improveeffortsfor recruitment of psychiatrist

Proprietary
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ANTICIPATED RESULTSFROM HRH IMPLEMENTATION PLAN

Thedevedlopmentof a kehavioralhedth service programusing a combinatiorof resouices
and technologesasappropriateand feasible

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS
Fewer TDOs (temporarydetainmentorders)
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Improvementin rankng on theCountyHedth Rankings list

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Communty ServicesBoard 424Hamilton Blvd 4345726916
SouthBoston, VA 24592

Mentd Hedth Ass. of 554North Main Steet 4345723992

Hdifax County SouthBogton, VA 24592

Hopefor Tomarrow 435Main Steet 4345750147

Coursding SouthBogston, VA 24592

Emily Noblin Counsdling 57Mourtan Road 4344766038

Services Hdifax, VA 2458

Hdifax Counsding Center 100MountainRoad 4344768888
Hadlifax, VA 2458

Family Preservation Services | 1320SeymourDrive 4345728598
SouthBoston, VA 24592

Debra &vage,LCSWV 34010Id Hdifax Road 4345753017
SouthBoston, VA 24592

Hdifax CountyDSS 1030MaryBethuneStest 4344766594
Hadlifax, VA 2432

7. DENTISTS 0 Advisors cite problemii Lck of health care resourcesemphasizing dentl
isuesd DDS to population ratio damaticdly (adversely) exceedaverage and desredlevel; Dentd

cae shortagearea; 334% of popuktion hadno DDSvist in last yea

Opportunity Statement: Increase the Dentist to population ratio

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH: Hdifax Regiona Dentd Clinic

HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES:
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HRH will reviewthe successof its denis recruitnent procesgo ersurethe most desirable
practice environmentresultingin an increase of Dentists.

HRH will hire aseconddentistfor the dental clinic

HRH will hire athird dena assstantto incresse patientflow through theclinic
ANTI CIPATED RESULT SFROM HRH IMPLEME NTATION PLAN

Increasein Dend servicesin Hdifax County
LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS

Increasein thenumber of dentistsn Haifax Countyacceptingpatients
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Dentist to popuktion ratio, Hdifax Countyis 3,079 esdentsper Dentst or 0.34 sandxrd
devigtionsabovethe Virginiamean ratio.

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Keith Pyle,DDS 420Hamilton SoutBogton, VA | 434.572.6577

Richard Bradky,X.,DDS 187SMain SouttBogton, VA 434.476.7885

Michael Peer, DDS 1997Hamilton SoutBoston, VA | 434.575.5677
Michde Ah, DDS 420Hamilton SoutBoston, VA | 434.575.8488
NormanWilliams, DDS 1515Noblin SouttBoston, VA 434 .572.4585

8. Diabetes & 7thcauseof deah Diabetes59thrarkingamong VACounties (1™ isworst); dedh
rateaboveVA awerage diabetic saeeningraesachievednationa gad; Chronicdiabetes39%above
average(mare serio), impactsl4%of popuktion

Opportunity Statement: Public awareness of hedthy Alc blood sugar levels needs tobe
increased.

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH educationalprogam about redangdiabetes asacomplicaion for heart attack and
sroke

DiabetesGroup Classi meetsgpprox.12 timmsduringeah CY

HRH Physiciarsand melicd practices aslisedon wwwHRHS.orgwebsite
HRH Life & Hedth quarterlynendetter

Hedth Nite Out education proganming

Annud HRHS Hedthy LivingEXPO
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Locd hedth far paticipation (Blood glucose screningprovided)
Low-costsdf-referraldirect accesgestingthroughHRH laboratay
HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES:

Coordinatingsfforts with the organzaionslisted below which offerresourasresponding to
thisneed by identifyinghow HRH servicescan benefit their initiatives. HRH will initiate
efforts by contactingeach organzaion to egablisha faumfor effort collaboration.

HRH will pursuegrant fundingo egablisha lacd codition to devdlop an integrated
aoproachto therelatedhedth chdlergesof coronary heart disease,obesty and disbeteswith
thegad of coordinatingfforts and formulatinga mult-comporent preventionand
intenention initiative 2°

ANTICIPATED RESULT SFROM HRH IMPLEMENTATION PLAN:

More peoplewill betested for diabetes, and will bediagno®d earlierin thedisease proces,
resultingin bettercontrol of bloodsugar levelsand ketter complance with recommended
protocok.

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS:
Increasein thenumber of Alcscreeningsconducted by the HRH laborabry
Increasein thenumber of blood glucose tests conductedat local communty hedth events
Volumeof patierntsengagingin nutitiona cournsgling shouldincreasefrom 2012/0lunmes.
0 2012disbetesmanagement service participants= 534
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Percent of diabetic Medcare enrolkesreceivingHbAlc screeningin Hadifax Countyin 2010
wes 773diabetics,90%have screeningvaues which is-0.8standard devetionsbdowthe
VA mean

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Hdifax Endocrinolay and 2232Wilborn Averue 4345755844
Ogeoporas Center SouthBogton, VA 24592

Lake Country AreaAgency Main Office,SouthHill, VA 4344477661
on Aging

9. STROKE 6 4thcause of dedh, rate higher than expected,49thVA rank County (1* isworst);
dedh rate above VA average death ratesworse than nationaland peer average; Stioke degthsin
highest natiord classfication

% http:// www.cowntyhedthrankings.org/p olicies’ multi-component-obesity-prevention-interventions
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Opportunity Statement: The incident of deathfrom Strokesneedsto decline
HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:
HRH Physiciansand melicd prectices aslisedon wwwHRHS.orgwebsite
HRH Emergency service
HRH Sroke/ Aphasia &port Group
HRH Physicd, Ocaupationd and Sped Thergpy program for neurologicd imparments
StrokeSupportGroup
Hedth Nite Out education progamming
Annual HRHS Hedthy LivingEXPO
HRH EmergncyDepatmentTeereurologyprogram
HRH Life & Hedth quarterlynendetter
HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES:

HRH will enhance effortsto makeresidentawae of strokesymptansand berefitsfrom
rehebilitation

ANTICIPATED RESULTSFROM HRH IMPLEMENTATION PLAN

Patientshaving strokerdated degeneratve conditionswould have enhanced regorative and
copng skills

Increasedpublicawareness of srokeindicaionsresultingin increasedpresertation of
paientsealierin thecondition onsetwhere interventionis most effective

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS
Numberof strokepatientsparticipating in rehebilitetion programs
0 2012participants= 136

Perentage of patientswho cameto the emeigercy departmentwith srokesymptomswho
recived brainscan resultswithin 45 minuies of arriva

0 2012vduenotavailable
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Improvementin thestroke degth rate rankng of countiesin Virginiaso asto not exceed the
sateaverage(Hdifax vaue rank 490f 134with rate of 587 deahsper 10(00 [sgnificantly
highlJcompared toVA aweragedesth rate of 42.31)
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Other Local Resources identified during the CH N A process which are believed availeble to respond
to this need include the following:

SouthBoston Fire Dept.

403Broad Steset
SouthBoston, VA 24592

4345754291

Hdifax Fire Dept.

375North Main StP O Box 513
Hdifax, VA 2458

4344766001

Clover Fire Dept.

1020N. Gaye S., P O Box 199
Clover, VA 24534

4344547340

VirgilinaFire Dept.

8052Florerce Ave,, P O Box 266
Virgiling, VA 24598

4345854444

ScottsburgFire Dept.

3050cottsburgRd., P O Box 96
Scottsburg,VA 24589

4344546700

Turbeville FireDept.

1002MelonRoad
SouthBoston, VA 24592

4347536726

Clugter SpingsFire Dept.

1009Black Wanut Church Rd.
P O Box 110
Cluster Springs, VA 24535

4345757094

Liberty FireDept.

4070Liberty Road
2245 ower Liberty Road
Nathdlie, VA 24577

4343493395

North HalifaxFire Dept.

4201Led-GroveRoad
Nathdie, VA 24577

4343493500

OakLevelFire Dept.

20190akLevelRd.,P O Box 64
Vernon Hill VA 24597

4344762550

Midway FireDept.

11@9 Bill TuckHwy
5090Ramble Road Virgilina, VA
24598

4345726194

Triargle Fire Dept.

3060Morton s Ferry Road
4205HuntingCreek Road
Nathdlie, VA 24577

4344546845

Hdlifax CountyRescuesguad

700Hamilton Blvd., PO Box 183
SouthBoston, VA 24592

4345723960

10. BLOOD PRES SURE (HIGH) 0 38%aboveaverage impacts36%o0f popuktion

Opportunity Statement: Hypertension asa cause of deathneedsto decline

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physidansand mealicd practices aslisedon wwwHRHS.orgwebsite
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HRH cardiovacuar services
Annud HRHS Hedlthy Living Expo

HRHS Business Outreach Programii visitsto loca busnessesto provideeducional
programmingnd blood presire screnings

HRH CadioPulmorary RehebilitationProgram
Hedth Nite Out education progamming

Locd hedth far paticipation

HRH inpatientand outpaient nutrition coursding
HRH Life & Hedth quarterlynendetter

HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES: HRH DOESNOT INTEND TO
DEVELOP AN IMPLEMENTATION PLAN FORTHISNEED FORTHE FOLLOWINGREASONS

Thisneed isaddresedby other HRH pénsand programsdescribeth thisdocument under
the needstatementof obedly, coronary heart disease and diebetes

Thisneed isaddresedby other aganizaions
ANTICIPATED RESULT SFROM HRH IMPLEME NTATION PLAN

Theassuumgptionis thatplansand programsdevotedto addressngother nedsdeinededby
thisdoaumentwill aso addressheissuesthatresultin hypertension.

LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS!

NoneasHRH will not actively engagein implkemertation efforts but will monitor and
suppat theeffortstakenby othess, includingthe organizetionsshownbelow as resouices.

LAGGING INDICATORHRH WILL USE TOIDENTIFY IMPROVEMENT

Hdifax ranks#57for Hypertensiorasa cause of deah in Virging, dbovethe sateaverage.
Thisrankingand rektionship to the ateaverageiswhat will be monitaedfor progress.

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Hdifax Heart Centr 2232Wilborn Avenie 4345728977
SouthBoston, VA 24592

YMCA of SouthBoston and | 650Hamilton Blvd. 4345728909

Hdifax County SouthBoston, VA 24592

WeightWatchers 1005wWeashingtonAvenue 4345757195
SouthBoston, VA 24592

Curves 3340 Halifax Road 4345728626
South Boston, VA 24592
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11. PHYSICIANS 0 Advisorscite problemii Lck of hedlth care resourcesemphaizing primary
care;DR to popuktion raio adversely exceeds averageand desiredlevel; OB/GYN vist last yea
20%belowaverageimpads 37%o0f popuktion; Primarycae shortageareaand mededly
undersened; 22.45%0f residentso sourceof primary care

Opportunity Statement: Increase the Primary Care providers to population ratio

HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:
HRH physican and mdleve recruitment
VirginiaCollege of Medcinestudentphysican placenentat HRH
HRH IMPLEMENTATION PLAN PROGRAMMAT ICINITIATIVES:

HRH will reviewthe successof its physician recruitmenprocessand enter discusionswith
the medta staff dbouthow to corstruct the mat desrable practiceenvironment.

ANTICI PATED RESULT SFROM HRH IMPLEMENTATION PLAN

Increasein theprimarycare medcd resouraesin Hdifax County
LEADING INDICATORHRH WILL USE TO MEASURE PROGRESS

Numberof primarycae prectitionersin Hdifax County acceptingpatients.
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Primary care physician to popuktion ratio, Haifax Countyis 2,347 residentsper pimary
care phycian or 0.09 gandard devetionsabovethe Virginiamean ratio.

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

Locd Cenersof Higher
Eduction:
SVHEC éfiliated 820Bruce Sreet 4345725440
programs SouthBoston, VA 24592
v/CC 109CampusDrive 4349491000
Alberta, VA 23821

12. ACCIDEN TS 0 3rd cause of dedh, leading cause age 15-24;rate higher thanexpected,19th
rankCo in VA (I* isworst) aboveVA average; Motor vehicle crash desthstriple VA
average. ; Motor Vehicle Injury raésworse than nationaland peer average.; Unintertiona
Injury Rae betterthan gerand retionalaverage
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Opportunity Statement: Reducethe number of deaths caused from automabile accidents.
HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:
HRH Emergncyservice

HRHS Emergncydepartment

HRH IMPLEMENTATION PLAN PROGRAMMATICINITIATIVES:HRH DOESNOT INTEND TO
DEVELOP AN IMPLEMENTATION PLAN FOR THISNEED FOR THE FOLLOWINGREASONS:

Althoughtherehave been manyprogamsthroughthe schodsto addrasissuessurrounding
the reltionship betweendcohol and traffic accidents, and in spite of thefact thatAA meets
reguarly in our areao hdp with mattersof substance abuse there are no dentified meansto
preventimpared drivingha havebeenshown tabeeffective.

Theissiesinvolved with traffic accidentsare addressedby other aganizaions, including
those ligedbelow asresouces.

ANTICIPATED RESULTSFROM HRH IMPLEMENT ATION PLAN

Theassimptionis thatthisis an intractable problemrequringthe eff orts of many
communityactors, including public organzations, churctes, individud parents, and the
schods. It isbeyond our capacity to undertake project of thisscope, however HRH will
monitorthe eff orts of others, collaboratewhere possible, and assst whereit will benefit the
community.

LEADINGINDICATORHRH WILL USE TO MEASURE COMMUNIT Y PROGRESS.
Numberof automobiletraumavictimspresentingin HRH emergency service
0 2012autormobiletraumapatients= 524
LAGGING INDICATORHRH WILL USE TO IDENTIFY IMPROVEMENT

Motor Vehicle crash desthsper100,00@opulationin Hdifaxtherewere78or 1.59sandxrd
devigtionsabovethe VA mean.

Other Local Resources identified during the CH N A process which are believed available to respond
to this need include the following:

SouthBoston Fire Dept. 403Broad Steet 4345754291
SouthBoston, VA 24592

Hdifax Fire Dept. 375North Main StP O Box 513 | 4344766001
Hdifax, VA 2458

Clover Fire Dept. 1020N. Gaye S.,PO Box 199 | 4344547340
Clover, VA 24534

VirgilinaFire Dept. 8052Florerce Ave, P O Box 266 | 4345854444
Virgiling, VA 24598
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ScottsburgFire Dept. 3050cottsburgRd.,P O Box 96 | 4344546700

Scottsburg,VA 24589
Turbeville FireDept. 1002MelonRoad 4347536726

SouthBoston, VA 24592

Cluster SpingsFire Dept. 1009Black Wanut Church Rd. 4345757094
PO Box 110
Cluster Springs, VA 24535

Liberty FireDept. 4070Liberty Road 4343493395
2245 ower Liberty Road
Nathdlie, VA 246577

North HalifaxFire Dept. 4201Ledx-GroveRoad 4343493500
Nathdie, VA 24577

OakLevel Fire Dept. 20190& Levd Rd.,P O Box 64 | 4344762550
Vernon Hill VA 24597

Midway FireDept. 11009 Bill TuckHwy 4345726194
5090Ramble Road
Virgilina, VA 24598

Triargle Fire Dept. 3060Morton s Ferry Road 4344546845
4205HuntingCreek Road
Nathdie, VA 24577

Hdifax CountyRescuesquad | 700Hamilton Blvd., PO Box 183 | 4345723960
SouthBoston, VA 24592

Hadifax CountyPublc 1030MaryBethuneSteet 4344762171
Schools Hadlifax, VA 2458

13. COPD /(LUNG DISEAS E)/ PULMONARY 0 5th cause of degth; LungDisease
ranksHdifax 46" amongVA County (1% isworst); aboveVA average; Chronic COPD 63%above
averagempacts6% of population

Opportunity Statement: The incidenceof COPD-related deaths needs to decrease.
HRH RESOURCESAVAIL ABLE TO RESPOND TO THISNEED INCLUDE:

HRH Physiciansand mealicd prectices as lisedon wwwHRHS.orgwebsite

HRH CadioPulmoraery RehebilitationProgram

Hadlifax Regiona Home Hedth

HRH BetterBreathersSupport Group

HRH Hedth Nite Out’ communty education opportunity

HRH Life & Hedth quarterlynewdetter
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HRH IMPLEMENTATION PLAN PROGRAMMATICINITIATIVES:

HRH will initiate eff orts by contacting each organization to egablisha faumfor effort
cdlaboration.

HRH Stopsmokingprogam

HRH smokefreecampusand facilities
ANTICIPATED RESULTSFROM HRH IMPLEMENT ATION PLAN

Enhancedawaenesswill resultin patientspresenting ealier in thedisease process
LEADINGINDICATORHRH WILL USE TO MEASURE PROGRESS:

Numberof patientsdiagnosesvith 78605shortnes of Bregth), 51889(OtherLungDisease
NEC)

0 Haifax2012 diagnosis7805= 160
0 Hadifax2012 diagnosi$1889= 151
LAGGINGINDICATORHRH WILL USE TO IDENTIFY IM PROVEMENT

Reduction in LungDisease as cause of dedh from Haifax 2012 value of 47 desthsper
100,000

Other Local Resources identified during the CHN A process which are believed available to respond
to this need include the following:

Pulmorery Associatesof 2210Wilborn Aveme 4345755864
SoutlsideVA SouthBoston, VA 24592
Communty ServicesBoard 424Hamilton Averue 4345726916
smokingcessation programs | SouthBoston, VA 24592

Other Needs I dentified Duringthe CHNA Process

14.Predpposing Factorsi All Sacid and Economic Factorsexceptingviolent crime are sgnificantly
worsethan VA awerage Violent crimedoublenationalgad butis haf the VA average
unemplgment40%above VA average; Hedthy Behaviorsare a VA average

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringthe proces

15.Smoking Tobacco UseT Tobacco Usel2%aboveaverage impacts29%o0f popuktion
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Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringthe proces

16.Life Expectancy/ PrematureDeath 1 Prematuréeah (prior to 75)20%higher than average for
VA; Malelife expectancy isin secondworg classfication,improved from lovestclassficationin
A 8 Yomenaso in secondworst classfication did not impoveas Males did

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

17.Cholesterol(High)i routinescresning 7% bebw average impacts47%of popuktion; Chronic
high Cholesterol 17%alove averageimpacting26%of popuktion

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

18.Kidney Dissase 8thcause of dedh, rate higher thanexpected,27thrank VA County (1™ being
worgt), aboveVA awerage degth rate

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

19.Seualy TrarsmittedDisease’i exceedsVA average four timesnatiord god

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

20.Alcohol/Sulstance Abusei heary dcoholconsumption below VA and nationalaverage

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces
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21.Phystd Environment factorsrank Countyin botom 25%o0f al VA countiesand independent
cities;ar andwater qudity bereficia factors, Drinking Water Sdety a natiord gad; Air qudity no
problem

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

22.ComplienceBehaviori Advisors cite fineedfor edu@tional resoucesd secondary problem
corcern;follow treatmentrecommendtions18%bdow average impacts33%o0f population

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

23.ChronicOsteoporaisi 40%aboveaverage impacts14%o0f popuktion

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified during theproces

24.Blood Poisoningi 6th cause of deadh, rate higher than expected, 8thrank VA County(1=worst
in VA) of 134CountiesgboveVA average death rate

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

25.Emergncy Servcei Advisors cite fiemergercy service @econdary problem concern; UsedER
in lagt yea 6% aboveaverage impacts36%of popuktion

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

26.Homiddei ratesworsethan nationaland peeraverage

Other Local Resourcesidentified during the CH N A process which arebelievedavailableto
respond to this needinclude the following:

None Icentified duringtheproces
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27 .Pdliative Cae & Hogpicei Pdliative Care focusedon dsease symptontrelief) do notexig,
Hospice Care doexist

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

28.Flu/Pneumonial 9th cause of dedh, rate higher thanexpected,42ndrankVA County (1™ being
worst), dedh rate aboveVA average

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

29.Low Back Pain (Chionic) 1 24%aboveaverage impacts28%o0f popuktion

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

30.Housing Conditionsfor the elderly and disabled i CommunityNeedidentified by Locd Expert
Advisors

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces

31.XilledCae Progami Communty Need identified by Locd Expert Advisors

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Identified duringtheproces

32.Insuranceisamgor conaern (accuracy, coverage,accountirg, prompness) i Communty Need
identified by Locd Expert Advisors

Other Local Resourcesidentified during the CH N A process which are believedavailableto
respond to this needinclude the following:

None Icentified duringtheproces
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Overal Community Need Satement and Priority Ranking Score;

SonificantNeeds Where Hospital Has | mplementation Responsbility?2?
1.Cancer

2.0besty/Ov erweght
3.Coronary Heart Disease
6.Men# Hedth / Suicide
7.Dental
8.Diabetes
9.Stoke
11.Physcians
13.COPD / (LungDisease)/ Pulmoraery
SanificantNeeds Where Hospital Did Not Developl mplenentation Plan

4. Maernaland Infant Measures
5. Priarity Popuktions
10.BloodPressure (High)
12.Accidents

OtherNeed3NhereHospital Developed mplementation Plan

None

Otherldentified Needs WhereHospital Did Not Devebp | mplenentation Plan

14.Predsposing Factors

15.9moking / Tobacco Use

16.Life Expectancy / PrematureDedh
17.Cholesterol (High)

18.Kidney Disease

19.Sexudly TraremittedDisease
20.Alcohol/Subsance Abuse
21.Physcd Environment

21 The hosptalin thissummary ligting indicaesit has addessed ead neel identified in the CHNA and eledsto develop
an Implementation Stategyfor seleded Sigificant Need. Reference ScheduleH (Form990)Pat V SetionB 7.
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22.ComplinceBelavior
23.ChronicOgteoporas

24.Blood Poisoning

25.Emergncy Service

26.Homidde

27.Pdliative Care & Hospice

28.Flu/Pneumonia

29.Low Back Pain (Chronic)

30.Housing Conditionsfor the elderly and dsabled
31.XilledCae Program

32.Insuranceisamgor conaern (accuracy, coverage, accountirg, prompness)

Consulting Proprietary

Services

(QHR



Hadifax Regiral Hospia Cannunity HealtiNess A sssssmat
SouhBestn, V irgnia Pap51

APPBENDICES

QI_IR I Consulting Proprietary
Services



Hadlifax Regiral Hospid Camnonity HealthN exs A sssamant
SouhBostn, Virgnia Pap52

Apperdix AT Locd Expert Advisor Opinion About SgnificantNeeds

A totd of 27Locd Expert Advisas participatedin thefirst roundof an online survey offering
opinionsregadingtheir peraptionsof communty hedth needs. Thefollowingis an anayss of
theirrespoiges:

Thefirg question was open-ended: fiwhat do youbelieveto bethe most impartanthedth or
medcd issueconfronting theresidentsof your Couny?20 Answerswereplacedin afiWordCl o u d 0
formatfor anadyssand generatedthe followingimage:
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....,,. mg"malcg l:III" Et maddressml

In summaryyve receive the followingcommenéry regadingthe more impartanthedth or medcd
issles:

Lack of hedth care resourceswith anemphaison primary care and dentd issues
Obesity and dnildrenissies

Also noted(to alesserdegreeof conaern) wereconcernsaboutareament treatment
resouraes, emergncy sewice,cancer and need for eductionalresouces

Word Cloudsare anaytica toolswhich give gregter visud prominence to wordsappearing more
freqlently in thesourcetext. Thisinformation vsuaizaion edablishes portrait ofthe aggregate
responses presentingthe more frequently usedermswith grestertext Sze and dgtinctionin the

visud depiction. Common article word (i.e., fia, i t ,bet.), non-conextua verbs(i.e.,fis, dar e , 0
etc.) andsamilar wordsusedwhen writingsenences are suppressedby thisapplication.

Syecific verbatimcomnentsrecelved were as follows:
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Many low to modegte incomeresidentsare unirsuredand fail to seek medca atention
until itsserios. -Thereis an acuteneed for adult dentalcare for low incomeindividials. -
Obesity

Accesgbility to, and chace of, hedth care providers.
Affordable hedth care

Childhood,adolescentand adult obesity resuling from lack of knowledgeconcerningproper
nutrition.

Continuityof hedth carefor childrenand adults.

GereralHedth and Wellnesgull, Locd treatmentfor al DiagnosedConditions (i.e. Cancer
Treatment)

Hdifax Countyhas limited men#l hedth resoucesfor children.That wouldinclude
mentaing,counseing services psychologed services,and sychiatric services. Although
tele-med is available, many parentsare not comdrtablewith thisservice and preferaface-to-
facecontact. Referralsare maddor coursding services butwating ligsare thenorm
instead of the exception.

| bdievelack of coordindedaccesgo hedthcareisthe primary $siefor our area. This
includeslack of accessbecause of financia reasonsor lack of insurance, aswdl aslack of
knowledgeabouthedthcae servies available and how to best utilize resouices. | believe
thatfollow upafter medcd interventiors/o fficeor ER vistsis poor because no single
sourae, such asacase manager, islooking over thendividuas totdity of heakthcare needs
and wmordinatingcomprehensivecae.

| bdievethatlack of education and poerty create hedth and/or medicd issuesin our are.
Our communty does not seem to befocusedon physid education and phyica activity.
Thecommunty hasa YMCA butthefacility isout dated and lacks up todateequipnent and
prograns. Thiscombinationealsto a \erietyof hedth condtionsincludingobesty, heart
disease and dibetes.

| bdievethatthe most impartanthedth issiefacingtheresidentsf Hdifax Countyis
obedly and thediseasesthat semfrom bangobes.

| bdievethemost impartanthedth issiein Hdifax Countyis obesly.

| bdievethemost impartanthedth or medcd issue/s confronting the resdentsof my
countyare mendl health, drugand acohol addiction, and financia resoureesto seek cae.
Theseissiesare impected grettly in theages 14-35and retires aged 62 and aboveby lack of
fundsin termsof the economicclimate, which makesaffordability a chalernge, especidly in
the lav-income minarity community.
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In acountywith a popuetion that'sfals well below the stateaverage in education
attanment,empgoymentand incomelevels, avery high perentage of citizensrelytotaly on
government kdth care assstarnce.Whetherit isalack of insurance, financesor educion,
or acombinationof al, too manycitizensdo notpractice preventveor hedthylifegyles.
think thismayaso resultin sendng patientshome [gforethey are redy and increasing
numbersf 'retun’ admissons. An older populatiorand stagnant populationgrowthwill
placeadditiord chalengesto providing foragingcitizensand hedth care needs. Within a2
hour dive of Haifax County are someof thelealing hedth care facilitiesin the country. But
we haveto arivedive.An excellentemergncyroom iscriticd in terms of promptmedcd
attentionthat emsuresaccurate diagnosisnd trestment.

In myopinion, peopleare not takingthe necesary sepsto preventhedth problemssuch as
cancer,digbetes, heat disease, etc. Also, the cost of hedthcareisamaor concern.

In myopinion, themos impartanthedth or medtd issuein Hdifax Countyisthe high rate
of cancer.l am notsure of any sudiescomparingHdifax to the Natiord averageof cancer
patients, butl fed thereisan darmingamountof casesfor our community.

It may seem verybroadbut thelack of insurance/ medca coverage for adultsin thisareais
criticd. Whenaclient cdls our ageoy many timesthey have had proceduresdone thathey
are urebleto afford which sendshig’her familyinto crissmode.Thelack of hedth
insurance has killed more peoplethan we can determine. Those who are not irsuredor
underirsuredtypicdly gowithoutbeng seen or tend to gowithoutmedcaionsthusadding
to thehigh pecentge of mortdlity.

Lack of afordable hedth care which forcesthe uninsuredto use Emergency Roomsfor
routinecae.

Lack of eduction to knowingwhen a conditionrequiresemergncy care versusstandard
primary physcian care.

Lack of persond resouraesto beableto meet medca needs.

Lack of preventativecare and lack of primarycare optionsare the biggest hedth issies
confronting Hilifax County. With regad to thelack of preentativecae, thereare poograms
provided by Halifax Regiond thatwork to improvepreentativecare. Howeer,from my
obsenetionsas a prosecutor and attorney, the lower socio-economicsegnant of the
communitywhich isnot asmdl sesgment)tendsto wait to obtain ereto thepoint wlere
anyillnesshas spread/grown into aseriousconditionratherthan workingto addressany
hedth issiein advance. Thisistrue, from my olservations, not onlyregadingshortterm
issles, eg., snifles/ coldy snusinfectionsnot beng addressedadequately and thenturning
into bronchitigpneumong, butako with long termhedth issies eg., diet,exerdse, etc.
which tendto not beaddresedresultingn diagnosisf diabetes, hypertensionheart/lung
disease, etc. From my experience, most of these issiesare gnoredby manyuntil the
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individudl cannotignore thessueanylongerusudly after 20-30years of poor diet,exercise,
and hedth maintaance which woud, if addresdsoonerresultin feverlong termmdadies
and hedthierindividuas. Alongwith theabove, most of theindividuas| have observed tend
to use theemergncy room asa primarcae office,often,as stated abowve, because they wait
untilasmadl hedth issieblossomsinto a mgor hedth issie. Nonethegss in many ingarces,
theseindividuals will gppear for minorissues such as a stuffy nose chest corgegion, etc.
thatwoud bebettersuited to beaddresedby a primary crefacility. To thatend,Hdifax
Regiond has recentlyopened a primarycae facility which is very hdpful to the communty.
More suchfacilities need to be opened as my own experierceisthatthewatingroom is
adwayscloseto cepacity and theaverage wat iswell over an hour and soetimestwo hours.

| highlght that not as a criticism to Haifax Regiond but to highlght the need for additiordl
servees.One finalissiewhich isimpartantwould be the lack of sufficient dentalfacilities to
providefor the needsof the communty. Agan Haifax Regiona has opered adend facility
primarily to address undeprivileged and/or needy children sdentl needsbut my guess is
theclinic's capacity will be far overwlémedby demand.

Lack of servicesto children betveen theages of 3- 5 yearsold toincludemertd hedth and
dentalservices.

Nutrition and lifestyle choicesarechdlengingmany countyresidentsand leadingto
undergrformingpreschoolers, obesity, and ardiovascuar issues.

Obesity
Srecidistsand wunsdingavailability for childrenand adults

Themost impartanthedth issieconfronting theresdentsof our countyis lack of
preventive care for childrenand adults. Thereisanead to work mae directlywith theadult
popuktion in verioussettinggo hdp theadultsand ourchildrenundersandtherole of
heredityand lifesylein their futurewell beling or lack thereofearly enoughto develop
hedthy lifestylechaces,

There are two.Dental Care and Primary Hedth Cae

Thereare two.Dentd Care and Primary Hedth Cae

With no publictrangportation reachingfurtherthan townlimits, individulswho are not on
Medcad/Medicare must payexorbitantpricesto privateindividualsfor arideto keep their
doctor appointmestMental ledth paientsas well as otherswho do not havgobsor are
not old enogh to qudify for other aidroutinely stop seeingthe doctor and tekingnecesary
medcationsbecause they cannotafford theride tomedca treetmentgppointmens. With
theguncontrol/mertal hedth issiesfacingtoday's politicd discissons, thisproblem exists
in Halifax and the surroundareaand manifasitsaf asahedth or medcd issue.

Our secondquestion to the Local Expertswas fiDo youperceavethere are any primaryand/or
chronicdisease needs aswell as potenta hedth issues, of uninsuredpersons, low-incomepersons,
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minarity groupsand/or otherpopulationgroups(i.e. peoplewith certain stuations) which need hdp
or assstarce in order toimprove?If you believe any situation asdescribe@xists, please dso indicae

who youthink needsto do whet.0

Therespomesgereratedthefollowingimage:

In summaryyve received the following commenéry regrding themore impartanthedth or medcd
issiesimpactingpriority popultions:

Peofde needcommunty hedth care services
Income(unirsured)isacongern

Obesity, dentaltreatment,chronic dabetesand mental hedth resouces are specific issies
needngattention

Srecific verbatimcommnentsreceived were asfollows:

1) Educdion- Our hedth care profesionds can do abetterjob at edwcatingour communty
abouttheberefits of preventivecare. 2)There needsto be sometypeof on-going
communc&ion with area chuiches/ schodsto assst with digtributinginformation to the
masesand marketo abroady audencewith inclusvediveraty. 3) Make gettingfit fun for
thefamily.Peoge of any backgroundmainlyminaritiesdon'thavearoutineexercise
regmenin place because life getsin theway and thebillshaveto bepad. Might therebe
someway that our hedth care sysgemcould provide chdlenge familiesto putforth theextra
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