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Introduction

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

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

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

©)(3).
The general goal behind the requirement is to gather communitiythmd leads to
recommendati ons on how the | ocal hospital can

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

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

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

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

I Internal Revenue Service. 2011. Notice and Requests for Comments Regarding the Community Health Needs
Assessment Requirements for Tlaxempt Hospitals. Internal Revenue Bulletin: 2€B0L
2 Ibid



The facility must make the recommendations and implementation strategy widely
availableto community members. The facility must adopt the implementaticiegyran that
same taxable year.

Oklahoma Office of Rural Health and Harmon County Forward Partnership

The Oklahoma Office of Rural Healthakes this prograravailable to all rural facilities
in Oklahoma free of charge. The Oklahoma Office of Rural Healthsrabokely with the
hospital and community members to develop an economic impact of the local health sector,
develop and analyze a local health servagsey, and gather and analyze local health data. The
community meetings are facilitated by a resource team that includesKamérand Lara
Brooksof the Cklahoma Office of Rural Health.

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

Harmon County Forward completed an abbreviatedssssent with the Oklahoma State
Department of Healthés Office of Partner Enga
products from this assessment can be found in Appendix D. This assessment created a baseline
discussion of data pertinent to Harmon @ualong with a focus of improving the quality of life
of Harmon Countyesidents. Further, the community meeting fortheshp i t al 6 s CHNA wa
hosted by Harmon Memorial Hospital and Harmon County Forward on December 14, 2017

Harmon County Forward is%01 (c)(3) community based organization that was formed
in January 2017 and meets regularly in Hollis. This gisupade up of representatives from
elected officials, business owneasid healthcare providengho all have the desire to improve
the qualiy of life of their community.Harmon Memorial Hospitds an aave member of this

group

This document discusses the steps taken to conduct a @ytharmon Memorial
Hospital in 2017 It begins with a descr i mtinclodngaof t he
demographic aalysis, and then summarizes and the commumégting thatook place as a part
of the CHNA process. The report concludes by listing the recommendations that came out of the

A

process and present i romgstrategyeandimarkepngplanl 6 s 1 mpl e me

Awareness of Community Outreach

A question was included on the community survey (coraptetthodology detailed on
pagel)t o gauge survey respondentsd awareness of
hospital. Twenty-one individuals or 16.8ercentof the total indicated they were aware of
community programs. Survey respondents were then asked to list which programs they knew.
The table below lists all community programs that survey respondents were aware of.



Survey Respondentso

Listi

ng

of

Community F

Response Category No. %
Health fair/Health testing 3 14.3%
Health clinic 2 9.5%
Women's health screenings/Mammograms 2 9.5%
Blood drive 2 9.5%
Therapy services/Physical therapy 2 9.5%
wWIC 1 4.8%
Prenatal classes 1 4.8%
Health programs 1 4.8%
MRI 1 4.8%
Dental 1 4.8%
Mental health 1 4.8%
Planned parenthood education 1 4.8%
Senior meals 1 4.8%
Angel Tree aChristmas 1 4.8%
Fundraisers for those in need 1 4.8%
Total 21 100.0%




Harmon Memorial Hospital Medical Services Area Demographics

Figure 1 displaysheHarmon Memorial Hospitahedical services areddarmon
Memorial Hospitabnd all area hospitals are delineated in the figlitee surrounding hospitals
are identified in the table below by county along with their respective bed count.

iHarmon Memorial Hospital Medical Service Areas |

N——
Beckham ;»mez

7 73845

j 72882 "" . =
5‘ %

= "E""\wd_]

|

T—T

Legend

:’ Primary Medical Service Area
[:’ Secondary Medical Service Area

Figure 1. Harmon Memorial Hospital Medical Service Areas

No. of
City County Hospital Beds
Mangum Greer Mangum Regional Medical Center 18
Hollis Harmon Harmon Memorial Hospital 25
Altus Jackson Jackson County Memorial Hospital 49
Hobart Kiowa Elkview General Hospital 38
Wichita Falls | Wilbarger, TX Wilbarger General Hospital n/a
WichitaFalls | Wilbarger, TX North Texas State Hospital n/a
Childress Childress, TX Childress Regional Medical Center 39
Quanah Hardeman, TX Hardeman County Memorial Hospital 29
Wellington Collingsworth, TX| Collingsworth General Hospital 13




As delineated in Figure 1, the primary medical service @irérmon Memorial
Hospitalincludes the zip code areas éfollis, Gould, Duke, and Eldoradd he primary medical
service areaxperienced populationdecreasef 9.8 percent from the 200Census to the 2010
CensugqTable ). Thissame serviceraa experienced population decrease of §4drcent from
the 2010 Census tbe latest availabl€011-2015 American Community Survey

The secondary medical services area is compriséteafp codeareas oMangum,
Vinson, Dodson, TX, Childress, TX, and Quanah, TXie secondary medical service area
experience decrease in population of p8rcent from 2000 to 201followed byanother
populationdecrease of 1.@ercentfrom 2010 to th&011-2015American Community Survey

Table 1. Population of Harmon Memorial Hospital Medical Service Areas

2000 2010 20112015 | % Change % Change
2006
Population by Zip Code Population Population Population| 2010 201011-15

Primary Medical Service Area

73550 Hollis 2,780 2,512 2,340 -9.6% -6.8%
73544 Gould 315 268 290 -14.9% 8.2%
73532 Duke 643 600 466 -6.7% -22.3%
73537 Eldorado 721 643 588 -10.8% -8.6%

Total 4,459 4,023 3,684 -9.8% -8.4%

Secondary Medical Service Area

73554 Mangum 3,258 3,614 3,527 10.9% -2.4%
73571 Vinson 125 87 202 -30.4% 132.2%
79230 Dodson, TX 182 158 111 -13.2% -29.7%
79201 Childress, TX 7,682 7,040 7,072 -8.4% 0.5%
79252 Quanah, TX 3,651 3,202 2,955 -12.3% (. 1%

Total 14,898 14,101 13,867 -5.3% -1.7%

SOURCE: Population data from the U.S. Bureau of Census, Decennial Census 2000, 2I
American Community Survey 2042015 (September 2017)



Table 2 displays the current existing medical services in the primary service area of
Harmon Memorial Hospitahedical services area. Most of these services would be expected in
a community oHollisé s & physeian office, clinic, EMS provider, nursing horoee home
health provider, onpharmacyand a county health departmddarmon Memorial Hospitak a
25 bed critical access facility locatedHiarmonCounty, Oklahoma. Services offered by
Harmon Memorial Hospitahclude acute in patient services, swing bed, physheabpy, and
social services. Outpatient services include laboratory, radiology, emergency department, wound
care, and physical and occupational theraddycomplete list of bspital services and community
involvement activities can be found in Appendix A.

Table 2. Existing Medical Servicesn the Harmon Memorial Hospital Medical Services
Area
Count Service
1 Hospital,Harmon Memorial Hospital
Physician clinic
Federally Qualified Health Center
EMS Service
Nursing Home
Home Health Provider
Pharmacy
County Health Department, Harmon Count

RPRRRRERRR

In addition to examining the total population trends of the medical service areas, it is
important to understand the demographics of those populations. 3ldibfdays trends in age
groups forthe primary and secondary medical service areas as wédrasonCounty in
comparison to the state of Oklahonm@verall, the over 65 age group haperienced an
increase in population acroaknostall geographiefrom the 2010 Census to the late]1 1
2015American Community SurveyThis cohort accounted fd4.2percent of the total
population at the state levehn terms of the medical serviegeas, liis age group accourtdor
21.1percent of the pmary medical service area, 18rcent of the secondamedical service
area, and 18.percent of the populatioof HarmonCounty. The 454 age group accounts for
the largest share of tipulation in theorimaryservice are#25.3%) andHarmon County
(25.4%). This is conpared to the state share of 2pekcent of the total population.



Table 3. Percent of Total Population by Age Group for the Harmon Memorial
Hospital Medical ServiceAreas, Harmon County and Oklahoma

A Primar_y Medical Secondgry Medical Harmon Oklahoma
g€ Service Area Service Area County

Groups

2010 Census
0-14 22.0% 18.6% 21.3% 20.7%
1519 7.2% 6.2% 7.2% 7.1%
20-24 4.5% 6.7% 4.9% 7.2%
2544 22.7% 25.9% 22.4% 25.8%
45-64 26.0% 24.7% 26.9% 25.7%
65+ 17.6% 17.8% 17.3% 13.5%
Totals 100.0% 100.0% 100.0% 100.0%
Total

Population 4,023 14,101 11,629 3,751,351

11-15 ACS
0-14 20.5% 18.9% 20.8% 20.6%
1519 7.0% 6.3% 7.4% 6.7%
20-24 3.7% 6.0% 3.7% 7.4%
2544 22.1% 29.1% 24.0% 25.9%
45-64 25.5% 23.5% 25.4% 25.1%
65+ 21.1% 16.3% 18.6% 14.2%
Totals 100.0% 100.0% 100.0% 100.0%
Total

Population 3,684 13,867 2,866 3,849,733

SOURCE: U.S. Census Bureau, Decennial Census data for 2010 and American Community Survey d
2011-2015 (www.census.gov [December 2017]).

Changes in racial and ethnic groups can impact the delivéryatthcareservices,
largely due to language versand dramatically different prevalence rates for specific diseases,
such agliabetes A noticeable trend in Oklahoma is the growth in the Hispanic origin
population. In 2010, those of Hipanic origin accounted for 8.9 pertehthe totalstate
population.The latest American Community Survey dat2011-2015suggest that this
population group haexperienced an increase to PeBcent of the total populatiomhis trend



holds true in Harmoounty and both medical service are@his cohort acounted for22.4
percent of the population in the primary medical service adgayBercent in the secondary,
and26.5percentof the population in Harmo@ounty.

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

Primary Secondary Harmon
Race/Ethnic Medical Serviceg Medical Service Oklahoma
County
Groups Area Area
2010 Census
White 76.0% 83.6% 73.2% 72.2%
Black 5.5% 7.2% 7.2% 7.4%
Native Americart 1.6% 0.9% 1.3% 8.6%
Other? 12.3% 5.7% 14.2% 5.9%
Two or more Raced 4.7% 2.6% 4.1% 5.9%
Hispanic Origin’ 22.5% 21.4% 25.9% 8.9%
Total Population 4,023 14,101 2,922 3,751,351
11-15 ACS
White 71.9% 81.9% 68.7% 73.1%
Black 5.6% 8.0% 7.1% 7.2%
Native Americart 0.9% 1.0% 0.7% 7.3%
Other? 12.5% 6.6% 14.2% 4.6%
Two or more Race$ 9.0% 2.5% 9.3% 7.8%
Hispanic Origin’ 22.4% 17.7% 26.5% 9.6%
Total Population 3,684 13,867 2,866 3,849,733

SOURCE: U.S. Census Bureau, Decennial Census data for 2010 and Ar@eancarunity Survey data for
20112015 (www.census.gov [December 2017]).



MAPP Model and Community Health Assessment Process

Harmon County Forwardiorked diligently throughout the community to assess the
needs of the local population utilizitige MAPP model (Mobilizing for Action through Planning
and Partnerships)The MAPP phases and process information are avatlatdagh National
Association of County and City Health Officials (NACCHO)

The asessment included a survey, 2017 Har@onrty Community Themes and
Strengths Assessment, which was in the forma sfirvey completed by Harm@ounty
Residents.A total of 404 surveys were complete@ihrough this survey, community members
identified the most importari&ctors and needs of a hégltcommunity. Long term care, access
to providers, affordable care, and child day care providers were all noted. The survey also asked
respondents how thegte their personal health, the amount of physical activity they receive, and
their tobacco use.

Har mon County Forward came together on Aug

Wor kshop. o At this meeting 28 community memb
foll owing question, AWhat actions/ strategies/
increase economic growth and i mprove quality of

Through this workshop, fifteen priorities with saategory actions were identified. The full
listing of these items can be found in Appendix D.

Summary of December 142017,Community Meeting

Harmon Memorial Hospitdlosteda community meeting oDecember 14, 2010
review te findings fronthe community survey result§he Okhhoma Office of Rural Health
facilitated this meeting.

Community memberm attendance at this meetingluded:

Harmon Memorial Hospitalepresentatives
Harmon County Forward

Local newspaper

Retired individuals

Local business owners

Local attorney

Harmon County Commissioner

City Council member

Harmon County Treasurer

=4 =4 4 4 -4 8 5 9 -2

3NACCHO: www.naccho.org
10



Community members were invited to participate throtingiir work within theHarmon
County Forward groupThere were 19 community members present at this meeting.
Communitymembers presemnépresented a cross section of the community. These individuals
work with diverse populations and lemwcome populations, and they provide great insight into
the needs of the communitRepresentatives from the public health sector were not present at
the December 14, 2017 meeting; however, public healttheedssessment and community
meetingsThe hospital made the community meeting widely known by placing an ad in the
local newspaper, information on Facebook, and they mailed letters to local businesses
encouraging them to attend and share the informatitintiaeir clientele.

Community Survey Methodologyand Results December tDecember 14, 2017

A survey was designed to gauge hospital usage, satisfaction, and community health
needs. The surveyas available inveb format. The electronic survey was poste the

hospital s

website, Facebook

page,

hospital strived to get a cressction representation of Harmon County.

and

di stri

The survey ran froecember 1 through December 11, 20A7total of125surveys
fromtheHarmon Memorial Hospitahedicad service area were complete@ihe survey results
werepresented at thBecember 14, 201 €ommunity meeting.

Table5 below shows the survey respondent representation by zip code. The largest sha
of respondents was from th#ollis (73550 zip cde with 107 responses or 8p&rcent of the
total. Gould followed with 10 responses.

Table 5. Zip Code of Residence

Response Category No. %
73550 Hollis 107 85.6%
73544 Gould 10 8.0%
73554 Mangum 1 0.8%
73555 Manitou 1 0.8%
73507 Lawton 1 0.8%
73116 Oklahoma City 1 0.8%
7357% Vinson 1 0.8%
73632 Cordell 1 0.8%
73656 Hammon 1 0.8%
No Response 1 0.8%
Total 125 100.0%

11



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

Primary Care Physician Visits

- 82.%% of respondents had used a primary care physicireidollis service area
during the pas24 months

- 92.20 of those responded beirgtisfied

- Only42respondents d33.6% believe there are enough primaare physicians
practicing in Hollis

- 76.0% of the respondents would consider seeing a midlevel provider for their
healthcare needs

- 86.%4% responded they were able to get an appointmetfiin 48 hourswith their
primary cae physician when needed

Specialist Visits
Summary highlights include:

- 58.%% of all respondents report some specialist visit in pastonths
- Most common specialty visiteatedisplayed in Tabl®
- No specialist visits occurred idollis

Table 6. Type of Specialist Visits

Type of Specialist No. Percent

Top 5 Responses
Cardiologist 28 30.8%
(0 visits in Hollig
Orthopedist/Orthopedic Surgeon 16 17.6%
(0 visits in Hollig
OB/GYN 7 1.7%
(0 visits inHollis)
Neurologist/Neurosurgeon 5 5.5%
(0 visits in Hollig
Urologist 5 5.5%
(0 visits inHollis)
All others 30 33.0%
(O visits in Hollig
Total 91 100.0%

Some respondengswered more than onc

12



Hospital Usage and Satisfaction
Survey highlights include:

- 65% of survey respondentisat have used hospital services in the past 24 months
used services &tarmon Memorial Hospital
o Jackson County Memorial Hospital, Alt(85%) and OU Medical Center,
Oklahoma City (3.4%) followed
o The most common response for using a hospital othetrthemon Memorial
Hospitalwasavailability of specialty carés1.246) followed by physician
referral 29.3%)
0 The usage ratef 65% washigherthanthe state average 65.2%6 for usage of
other rural Oklahoma hospitals surveyed
- 94.7% of survey respondents were satisfied with the services receiiizarabn
Memorial Hospital
o This isabovethe state average for other hospit&6.8%)
- Mostcommon services usedHarmon Memorial Hospital
0 Laboratory(29.26)
o0 Emergency rooni21.3%)
o Diagnostic imagind17.4%)

Figure 2. Summary of Hospital Usagend SatisfactionRates

94.7%
Hospital Satisfaction
86.5%
Hospital Usage
55.2%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
®m Harmon Memorial Hospital ® Other OK Hospital Survey Averages
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Top Health Problems and Riskiest Behaviors Impacting Health in Harn@aunty

Survey respondentsere asked to identify what they felt were the top five health
problems that impact the overall health of Harmon County. The top five (in order) were:
cancers, heart disease and stroke, diabetes, substance abuse, and hgyeddacel Table 7
includes the full listing of all problems mentioned.

Table 7. What do you think are the five problems that have the greatest impact on overall
community health for Harmon County?

Response Category No. %
Cancers 85 14.5%
Heart disease and stroke 74 12.6%
Diabetes 61 10.4%
Substance abuse 61 10.4%
High blood pressure 58 9.9%
Aging problems (arthritis, etc.) 56 9.5%
Mental health problems 38 6.5%
Respiratory/Lung disease 37 6.3%
Teenage pregnancy 23 3.9%
Dental problems 18 3.1%
Child abuse/neglect 17 2.9%
Motor vehicle crash injuries 17 2.9%
Domestic violence 8 1.4%
Sexually transmitted diseases 5 0.9%
Infectious diseases (TB, etc.) 5 0.9%
Suicide 3 0.5%
Deaths due toverdose 2 0.3%
Obesity 1 0.2%
Rape/Sexual assault 1 0.2%
Don't know/No response 17 13.6%
Total 587 110.7%

Survey respondents also had the opportunity to idethtEfyop five riskiest behaviors
that in turn impact the overall health of Harmon County. The top five (in order) were:
prescription drug abuse, drug use among adults, being overweight, drug use among youth, and
lack of exercise.Table8 displays the fulllisting of riskiest behaviors identified.

14



Table 8. What do you think are the five riskiest behaviors that have the greatest impact on overa
community health for Harmon County?

Response Category No. %
Prescription drug abuse 80 13.8%
Drug use among adults 68 11.7%
Being overweight 64 11.1%
Drug use among youth 64 11.1%
Lack of exercise 42 7.3%
Teen pregnancy 41 7.1%
Alcohol use among youth 32 5.5%
Tobacco use among adults 32 5.5%
Poor eating habits 31 5.4%
Tobacco use among youth 24 4.1%
Unsafe sex 17 2.9%
Not using birth control 13 2.2%
Not using seatbelts/Child seats 12 2.1%
School violence/Bullying 11 1.9%
Secondhand smoke exposure 9 1.6%
Domestic violence of children 8 1.4%
Unhealthy sleep habits 7 1.2%
Domestic violence of adults 5 0.9%
Racism 5 0.9%
No response 14 2.4%
Total 579 100.0%
At the conclusion of the meeting, community

discuss what they feel ahealth concerns facing the community. These concerns are based on
the information from the Community Health Assessment as a part of the MAPP process, the
survey results presented, and their firahd knowledge of their community. The following

items wee identified as concerns:

1 Access to careThis concern includes access to specialty services (have a physician
rotate once per month), increased testing via MRI and Ultrasound, and continued
primary care physician availability. Access to dental servi@assmentioned by two
table groups and access to optometry services was also mentioned. Access to mental
health services was also identified by community members.

1 Community education of what is available in the communiitys item was
mentioned as a need, and then as discussion continued, some of the services
mentioned above might be offered, but there is not a resource guide or a good way of
sharing what is availde in terms of health services within Harmon County. For

15



example, transportation was mentioned, and community members then shared the
availability of the local transit.

1 Nutrition educationThis item was mentioned as a need for the strong tie to obesity
the impact on diabetes, high blood pressure, stroke, and heart attack.

1 Cancer (diagnosis and mortalityllhis concern was mentioned as a trend that has
been observed within Harmon County of an increase in cancer diagnosis and deaths.
There was not ongarticular type of cancer mentioned. Rather, it was a variety of
types (and locations).

91 Drug abuseThis item was mentioned heavily during the community survey and in
the community meeting. Also, the link to access/need for mental health services was
mentioned.

1 Water quality Community members present expressed continued concern with the
local water quality. It was mentioned that previous water reports have noted the
Citydébs water supply as being high in nit

1 Air quality- Community members also gressed concern about the overall air quality
of the area. Harmon County is a strong production agriculture area. This particular
time of year is cotton harvest; therefore, the cotton gin is currently running. Also,
chicken manure is now being used edilizer for crops.

Community Health Needsimplementation Strategy
During theDecember 14, 201 Tneeting, hospital representatives and community
members discussedh e t op heal th priorities within the
perspective Thefollowing lists the concerns along with steps the hospital and community plan
to take to remedy the situation.

1 Community education and outreach of what services are currently availaide
item was mentioned several times and as a part of otheripsoriFor example,
transportation was mentioned as a need that people postpone seeking care until it is
too late. Then the condition worsens, and EMS has to be called. Community
members in attendance mentioned the transit system might not be widely as@w
resource. Community members also mentioned the need for dental, optometry, and
mental health services. It was also discussed that these serviceslraayht be
offered at the Shortgss Clinic. Therefore, the need to collaborate within the
hedthcare community to develop a resource guide was further mentioned. This

16



resource could be available for outpatient services, case management, and shared
throughout the community.

Access to careThis concern includes access to specialty services ghphgsician
rotate once per month), increased testing via MRI and Ultrasound, and continued
primary care physician availability. Access to dental services was mentioned by two
table groups and access to optometry services was also mentioned. Accas®io m
health services was also identified by community members.

0 A community resource guide or education of existing services could assist
with access to care for some services.

0 The hospital is looking to add a visiting cardiologist, cataract surgery and
MRI.

Nutrition educationThis item was mentioned as a need for the strong tie to obesity,
the impact on diabetes, high blood pressure, stroke, and heart attack.

o Harmon Memorial Hospital has reached out to Oklahoma Cooperative
Extension Service (OCES) to salgout cehosting quarterly classes and
trainings. OCES also has pmeade nutrition brochures that the hospital will
distribute to their patients. This is planned to start immediately.

Cancer (diagnosis and mortaliyfjhis concern was mentioned agsend that has
been observed within Harmon County of an increase in cancer diagnosis and deaths.
There was not one particular type of cancer mentioned. Rather, it was a variety of
types (and locations).
0 The hospital currently performs mammograms and #&S#Ang. They also
host a health fair where health screenings and tests are completed at no cost
for participants.

Drug abuseThis item was mentioned heavily during the community survey and in

the community meeting. This was identified as the riskiesavior to impact the

health of Harmon County residents. Prescription and recreational drugs were both

mentioned. Also, the link to access/need for mental health services was mentioned.

o Harmon Memorial Hospital is working with their local pharmaaspossibly

see about leading poison education courses within the local schools. This will
give students information about what is actually in prescription drugs and the
impacts they can have on your body. This will be a preventative effort. The
hospitalis also planning to work with the school during Red Ribbon Week to
in further prevention support. The hospital is interested in starting a
mentoring program where hospital employees would have the opportunity to
volunteer as mentors at the local schodlkis can address many topics
(nutrition, overall health, and drug prevention). The resource team will get

17



more information about starting a mentoring program along with information
about mentor training.

1 Other items that were mentioned as pressingnbuidentified as priorities were
dental services, mental health services, and continued primary care physician access.

Community Health Needs Assessment Marketing Plan

The hospital will make the Community Health Neédgssessment Summary and
Implementation Strategy Plan available upon requddtahon Memorial Hospitadnd a copy
will be available to be downloaded from the
(https://wwwharmonmemorial.con This document will also be available on tA8U Center
for Rural Health blog sitghttp://osururalhealth.blogspot.com/p/chna.html
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Appendix A- Hospital Services/Community Benefits

Overview of Hospital Services/Community Benefits for Harmon
Memorial Hospital

Inpatient Services:

Acute Inpatient EKG

Observation Pharmacy

Swing Bed Wound Care
Physical Therapy Social Services
Laboratory Dietary

Radiology- CT Respiratory Therapy

Outpatient Services:

Laboratory

Radiology

Emergency Department
Wound Care

Procedure Room
Physical Therapy
Occupational Therapy

Community Activities:

Health Fair

Blood drives

Community education

Fundraise for families in need

Provide newspapers to high school students

Offer free lab tests on occasion

Volunteer to coordinate community events and conduct free blood pressure and blood sugar
testing at those events
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Appendix B Community Meeting Attendees

Hollis Community Health NeedsAssessment Attendees

14-Dec17
Name
Dana L Cary
Kelly Horton

Eddie Watson
Cherie Johnson
Sheila Lewis
Tammy
Thomason
Gary Lewis
Aaron Manney
Michael K
Moore

Abbey Coots
Larry Taylor
David L
Cunmins
Adam Bromlow
Lynda Burns
Mary Beh
Williams

Betty Motley
Donna Altom
Everett Brazil
Brittany
Patterson

Title
Teacher

Farmer
Purchasing/Board
Member

Office Manager
CEO

Secretary
Commissioner
Member

Business Owner
HR Director
Retired

Attorney
Business Owner
Retired

Retired

Retired
Treasurer
Managing Editor

Business Office Rep.

Organization
Local School

Horton Farms
Harmon Memorial Hospital/Harmon County
Forward

Harmon Memorial Hospital
Harmon Memorial Hospital

Harmon County Forward
Harmon County
Harmon County Forward

Sportsman 62 Motel
Harmon Memorial Hospital
Harmon County Forward

Harmon County Forward
City Council
Museum

Hospital Meal site
Harmon County Forward
Harmon County

Red River Sun

Harmon Memorial Hospital
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Appendix C- Meeting 1 Materials, December 14, 2017
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