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The Implementation Planning Process

The implementation planning committee — comprised of Roundup Memorial Healthcare’s leadership team and board members —
participated in an implementation planning process to systematically and thoughtfully respond to all issues and opportunities identified
through the Community Health Services Development (CHSD) needs assessment process, a part of the Frontier Better Medicine
Better Health Partnership (FMBHP) project. The facility conducted the CHSD process in conjunction with the Montana Office of
Rural Health (MORH).

The CHSD community health needs assessment was performed in the fall of 2014 to determine the most important health needs and
opportunities for Musselshell County, Montana. “Needs” were identified as the top issues or opportunities rated by respondents
during the CHSD survey process or during focus groups (see page 5 for a list of “Needs Identified and Prioritized”). For more
information regarding the needs identified, as well as the assessment process/approach/methodology, please refer to the facility’s
assessment report, which is posted on the facility’s website (www.rmhmt.org).

The implementation planning committee identified the most important health needs to be addressed by reviewing the CHNA,
secondary data, community demographics, and input from representatives representing the broad interest of the community, including
those with public health expertise (see page 8 for additional information regarding input received from community representatives).

The implementation planning committee determined which needs or opportunities could be addressed considering Roundup Memorial
Healthcare’s parameters of resources and limitations. The committee then prioritized the needs/opportunities using the additional
parameters of the organizational vision, mission, and values, as well as existing and potential community partners. Participants then
created a goal to achieve through strategies and activities, as well as the general approach to meeting the stated goal (i.e. staff member
responsibilities, timeline, potential community partners, anticipated impact(s), and performance/evaluation measures).

The prioritized health needs as determined through the assessment process and which the facility will be addressing relates to the
following healthcare issues:

1. Improve access to healthcare services in the Roundup Memorial Healthcare service area.
2. Continue to improve the quality of care provided at Roundup Memorial Healthcare.
3. Increase awareness of services available at Roundup Memorial Healthcare.
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In addressing the aforementioned issues, Roundup Memorial Healthcare seeks to:
a) Provide access for the community to a wider range of healthcare services including diabetes education, mental health services
and health and wellness education programs
b) Use the recently implemented Cerner Electronic Health Record to promote continuity of care between Roundup Memorial
Healthcare and tertiary care hospitals in Billings
¢) Attract more primary care providers to our community

Roundup Memorial Healthcare’s Mission:
Delivering patient centered healthcare that is Careful, Competent and Kind

Roundup Memorial Healthcare’s Vision:
Compassionate, safe and well-documented patient centered care based upon best practices

and delivered with the kindness we would want for ourselves and our family

Roundup Memorial Healthcare’s Values:
e Courage to be open and transparent

Desire to be the best

Love of service

Loyalty to the hospital and one another
Humility to listen, learn and change

Implementation Planning Committee Members:
e Sandy Jones, Mayor

Sue Woods, Public Health Director, Central Montana Health District

Laureli Scribner, Nurse Practitioner, Frontier Health Clinic

Bryan Adolph, County Commissioner

Tom Vandeberg, Elected Official

Kenny Davis, Editor, Roundup Herald

Ron Solberg, Ambulance Director

Jay McKiernan, Roundup Memorial Healthcare, Better Health Improvement Specialist
Bradley Howell, Roundup Memorial Healthcare, CEO
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Prioritizing the Community Health Needs

The implementation planning committee completed the following to prioritize the community health needs:
e Reviewed the facility’s presence in the community (i.e. activities already being done to address community need)
Considered organizations outside of the facility which may serve as collaborators in executing the facility’s implementation
plan
e Assessed the health indicators of the community through available secondary data
Evaluated the feedback received from consultations with those representing the community’s interests, including public health

Roundup Memorial Healthcare’s Existing Presence in the Community
Please list any other activities your facility performs in the community as well as any existing community benefit activities
beyond “charity care” programs.

e Participate in the Spring Health Fair offering blood pressure checks, blood sugar checks, physical therapy assessments
and infection control demonstrations

Participate in the Musselshell Valley Trade Show and provide blood pressure checks and diabetes education
Outreach clinics provided in Melstone and Winnett.

Sports physicals provided in Melstone, Lavina and Roundup Clinic at reduced cost

Education classes provided at local senior living center

Hosted Ice Cream Social on hospital grounds

Participate in “Meals on Wheels™

Member of the Musselshell Valley Development Council

Host Halloween Night Party for kids in the hospital basement

Participate in the Local Emergency Planning Committee

Art Shows held in the hospital

CEO provides monthly updates to the community on local FM radio station

One of 24 Critical Access Hospitals in Montana to participate in the Frontier Better Health Improvement Project
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List of Available Community Partnerships and Facility Resources to Address Needs

Montana Tobacco Use Prevention Program
Musselshell Sheriff Department Probation and Parole
Adult Protective Services & Domestic Violence
Family Services

Musselshell County Ambulance

Mental Health Center — various programs

Area Two Council on Aging

Roundup Elementary School

Roundup High School

Musselshell County Food Bank

Ministerial Association

Human Resource Development Council

RSVP

Experience Works

The Golden Thimble

6
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Musselshell County Indicators

Low Income Persons
= 20% of persons are below the federal poverty level

Uninsured Persons
*=  26.7% of adults less than age 65 are uninsured
= Data is not available by county (data is available for some counties) for uninsured children less than age 18

Leading Causes of Death: Primary and Chronic Diseases
= Heart Disease
= (Cancer
= Chronic Lower Respiratory Discase

* Note: Other primary and chronic disease data is by region and thus difficult to decipher community need.

Elderly Populations
* 18% of Musselshell County’s Population is 65 years and older

Size of County and Remoteness
= 4498 people in Musselshell County

= 2.4 people per square mile

Nearest Major Hospitals
= Billings Clinic, Billings, MT - 50 miles from Roundup Memorial Healthcare

=  St. Vincent Healthcare, Billings, MT - 50 miles from Roundup Memorial Healthcare
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Public Health and Underserved Populations Consultation Summaries

Public Health Consultation
Sue Woods — Public Health Director, Central Montana Health District

First Steering Committee Meeting: August 11, 2014

Type of Consultation: Steering Committee (Interview, Steering Committee, Focus Group, etc.)

Input and Recommendations from Consultation:
- There is a lack of available mental health resources in the area.
- Musselshell County has a high suicide rate.
- The public health office is stretched very thin due to a low number of employees covering

a large geographic area.

Populations Consultation (a leader or representative of populations such as medically underserved, low-
income, minority and/or populations with chronic disease)

Population: Low-Income
Sue Woods — Public Health Director, Central Montana Health District

Date of Consultation: First Steering Committee Meeting: August 11, 2014
Type of Consultation: Steering Committee (Interview, Steering Committee, Focus Group, etc.)

Input and Recommendations from Consultation:
- There is a high number of uninsured children in Musselshell County due to a lack of information on available

assistance programs and non-desire for assistance.
- Many diabetics in the community are diagnosed at a very late stage in the disease because they do not
want to see a provider,







