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Executive Summary
One of the primary focuses of any healthcare facility is identifying and addressing the health needs of the area they serve. Madison Healthcare Services (MHS) has put forth time, effort, and resources to doing just that. As a non-profit facility, MHS is dedicated to reinvesting in our healthcare system to meet the needs of the communities we provide services to. With the enactment of the Affordable Care Act, tax-exempt hospitals are required to conduct a Community Health Needs Assessment every three years. Madison Healthcare Services conducted a Community Health Needs Assessment on the county of Lac qui Parle in Minnesota, where the majority of our marketplace resides. The surrounding rural communities we serve within Lac qui Parle County include Madison, Marietta, Louisburg, Bellingham, Dawson, Nassau, Ortonville, and Boyd.


First we performed a demographic analysis of Lac qui Parle County using data from the U.S. Census Bureau and County Health Rankings. Then we utilized additional resources including the Minnesota Department of Health, and Countryside Public Health to further our assessment. We finished our evaluation with primary data we compiled through a community survey. We collaborated with Countryside Public Health, Prairie Five Rides, Lac qui Parle County Family Service Center, the Diabetes Foundation, and the City of Madison. Using all this information, our Community Health Needs Committee determined the health needs for the county. The next step for MHS was to form collaborations with the Lac qui Parle Health Network, Lac qui Parle School District, and the Madison Healthcare Auxiliary to approach and execute an implementation strategy.

The committee identified two main health needs in our area which are diabetes and joint and back pain. Our area experiences lack of education, local outreach provider services to treat these conditions, and prevention when facing these chronic and acute diseases. Since we are located in a rural area, we realize the importance of collaborating with local members of our communities, public health officials, and numerous organizations to address health concerns in the region. Together, we can recognize where improvements are needed and strive to increase the quality of care we provide to our patients. In order to address these chronic and acute diseases, we want to positively influence the health habits of people in our region by providing education on preventing and managing them. 
Overview of Madison Healthcare Services 

Madison Healthcare Services is located in Southwest Minnesota in the rural community and county seat of Madison, MN.  Madison Healthcare Services (MHS) is a critical access facility that includes the hospital, clinic, care center, and subsidiaries.    Madison Healthcare Services exists as a non-profit Christian organization called by God to affirm the worth of all people, to provide health care, residential and community service in a competent and caring manner.       Our vision is to provide healthcare services that exceed our customers’ expectations.  Our values are placing those we serve first, everyone at MHS is an equally important member of our team, each of us is personally responsible for continually finding ways to improve, and we practice the golden rule. The hospital is a critical access hospital licensed for 12 beds.  The hospital practices general medicine and surgery with 6 staffed providers and 10 outreach physicians.  In FY2015, the Hospital had 283 inpatient admissions and 8,233 outpatient visits. The services offered include:
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Other facilities on campus with the hospital include the clinic, care center, and Hilltop Residence.  The clinic had 5,700 clinic visits in FY2015.  Medical Staff for our facilities consist of three family practice physicians, two physicians’ assistants and one nurse practitioner.
The care center is a skilled nursing facility licensed for 65 beds and Hilltop Residence is a secure 36-unit Housing and Urban Development (HUD) that is managed by Madison Healthcare Services.  Residents receive many services provided by Home Health, the hospital, clinic, and the care center.  These facilities are all conveniently attached allowing easy access to medical services for anyone on campus. 

Johnson Memorial Health Services in Dawson, MN and Appleton Area Health Services in Appleton, MN are bordering hospitals to Madison Healthcare Services.  Together, these three facilities make up the Lac qui Parle Health Network (LqPHN).  The vision of the LqPHN is to assist its members in building and maintaining quality healthcare services to the populations of Lac qui Parle and Swift Counties. 

Process 

Madison Healthcare Services partnered with Countryside Public Health, Lac qui Parle County Family Service Center, Lac qui Parle Health Network, and Madison Healthcare Auxiliary in order to address health needs within the region.  We began the assessment process by forming a Community Health Needs Committee.  The focus of this committee was to branch out into the community in multiple ways in order to identify the health needs that we should address.  The committee was formulated to plan, budget, implement, and monitor the entire process of our Community Health Needs Assessment.  Once we established the health priorities affecting Lac qui Parle County, we devised implementation and action plans to address the health needs in our communities while collaborating with other local organizations. 
Demographic Analysis 
The initial data presented to the Community Health Needs Committee was the demographic analysis of Lac qui Parle County.  Information was compiled using the U.S. Census Bureau and County Health Rankings.  This information would be used to help our committee make decisions and form an analysis of the health needs of the community our facility serves.  The demographic analysis we gathered from secondary data included the population trends, ethnic composition, age composition, educational attainment, and poverty rates of residents in Lac qui Parle County.  We also presented statistics on the prevalence of health conditions and diseases, the number of residents uninsured, causes of death, and other health statistics of our area. 
U.S. Census Bureau 

According to the U.S. Census Bureau, Lac qui Parle County’s population was estimated to be 6,856 in 2015. The age group of the area in 2015 was 5.2% persons under 5 years, 20.0% persons under 18 years, and 25.1% persons 65 years and over.  The ethnic breakdown for 2015 was 97.4% white, 0.4% Black or African American, 0.3% American Indian and Alaska Native, 0.9% Asian, 0.1% Native Hawaiian or other Pacific Islander, and 2% Hispanic or Latino.  The median household income for the county from 2010-2014 was $48,426, with the persons below poverty at 10.4% of the population.

County Health Rankings  

	To further evaluate the demographics of the county, we used data from the County Health Rankings. Often, information gaps put a limit on the hospital’s ability to assess all of the community needs.  In our particular situation, information gaps that may have occurred in our assessment is that our needs may have developed on the basis of opinions from our Community Health Needs Committee and those we sent surveys to.  These opinions may not reflect the true needs of the population.  After reviewing these statistics, we acknowledged that Lac qui Parle County fails to meet the national benchmark in some health behaviors but has also improved or have narrowed the gap between the national benchmarks.   Adult obesity is at 27% in the county, which is only 1% more than the national benchmark and has also dropped 10% since 2011. Physical inactivity within the county is at 27% which has increased since 2011, the national benchmark being 26%.  Access to exercise opportunities is at 42% compared to the national benchmark of 85%.  Diabetic monitoring is 93% compared to the national benchmark of 88%.  The statistics show that 9% of Lac qui Parle County is uninsured.  Primary care physicians are 1,422 people per physician. Other social and economic factors of Lac qui Parle County include a high school graduation rate of 90% and an unemployment rate of 5%.  Overall, Lac qui Parle County ranks 47 on health factors out of 87 counties in Minnesota and 50 overall.
	

	
	


	Lac qui Parle (LQ) (2015)

	
	Lac qui Parle County
	Error Margin
	Top U.S. Performers
	Minnesota
	Rank (of 87)

	Health Outcomes
	50

	Length of Life
	79

	Premature death
	7,358
	5,843-9,145
	5,200
	5,038
	

	Quality of Life
	1

	Poor to fair health
	
	
	10%
	11%
	

	Poor to physical health days
	2.1
	1.1-3.1
	2.5
	2.8
	

	Poor to mental health days
	
	
	2.3
	2.6
	

	Low birthweight
	3.4%
	
	5.9%
	6.5%
	

	Additional Health Outcomes

(not included in overall ranking)

	Premature age-adjusted mortality
	309.7
	240.0-393.3
	269.1
	262.6
	

	Child mortality
	
	
	37.9
	42.8
	

	Infant mortality
	
	
	4.8
	5.1
	

	Diabetes prevalence
	10%
	7-13%
	8%
	8%
	

	HIV prevalence
	
	
	40
	150
	

	Health Factors
	47

	Health Behaviors
	59

	Adult smoking
	
	
	14%
	16%
	

	Adult obesity
	27%
	22-34%
	25%
	26%
	

	Food environment index
	9.1
	
	8.4
	8.3
	

	Physical inactivity
	27%
	20-35%
	20%
	19%
	

	Access to exercise opportunities
	42%
	
	92%
	85%
	

	Excessive drinking
	27%
	15-43%
	10%
	19%
	

	Alcohol-impaired driving deaths
	100%
	
	14%
	31%
	

	Sexually transmitted infections
	
	
	138
	336
	

	Teen births
	13
	8-20
	20
	24
	


	Lac qui Parle (LQ) (2015) *CONTINUED*

	
	Lac qui Parle County
	Error Margin
	Top U.S. Performers
	Minnesota
	Rank (of 87)

	Additional Health Behaviors

(not included in overall ranking)

	Food insecurity
	8%
	
	10%
	11%
	

	Limited access to healthy foods
	4%
	
	2%
	6%
	

	Drug poisoning deaths
	
	
	7
	8
	

	Motor vehicle crash deaths
	29
	16-49
	10
	9
	

	Clinical Care
	76

	Uninsured
	9%
	8-10%
	11%
	9%
	

	Primary care physicians
	1,422:1
	
	1,045:1
	1,113:1
	

	Dentists
	1,757:1
	
	1,377:1
	1,529:1
	

	Mental health providers
	
	
	386:1
	529:1
	

	Preventable hospital stays
	81
	65-96
	41
	45
	

	Diabetic monitoring
	93%
	68-100%
	90%
	88%
	

	Mammography screening
	59.5%
	34.6-84.3%
	70.7%
	66.7%
	

	Additional Clinical Care

(not included in overall ranking)

	Uninsured adults
	10%
	9-11%
	13%
	11%
	

	Uninsured children
	7%
	5-8%
	4%
	5%
	

	Health care costs
	$9,622
	
	
	$7,788
	

	Other primary care providers
	1,405:1
	
	928:1
	1,218:1
	

	Could not see doctor due to cost
	
	
	8%
	9%
	

	Social & Economic Factors
	30

	High school graduation
	90%
	
	93%
	78%
	

	Some college
	66.3%
	58.8-73.7%
	71.0%
	73.3%
	

	Unemployment
	5.0%
	
	4.0%
	5.1%
	

	Children in poverty
	14%
	11-18%
	13%
	14%
	

	Income inequality
	3.8
	3.4-4.1
	3.7
	4.3
	

	Children in single-parent households
	22%
	16-27%
	20%
	28%
	

	Social associations
	23.9
	
	22.0
	13.2
	

	Violent crime
	50
	
	59
	229
	

	Injury deaths
	110
	79-150
	50
	56
	


Assessment Tools 

The Demographic Analysis provided an informational foundation that led us to dig deeper into statistical assessments of health and disease in Lac qui Parle County.  We continued using sources such as the Minnesota Department of Health and Countryside Public Health to comprise additional secondary data.  We compiled primary data through our community survey.  This assessment would aide in the development and utilization of an implementation strategy to target our current health needs as a community.
Community Survey 

We distributed a community survey to all home owners in Lac qui Parle County. In the spring of 2016 we mailed out 1,805 surveys and received 297 back for a response rate of 16.5%.  The graphs on the following pages summarize some of the results of the surveys received.






Of the surveyors that responded, 70% were from the community of Madison and Louisburg, MN. The town of Madison is where Madison Healthcare Services is located.  Based on the survey, about 84% of respondents go to their physician’s office for routine healthcare.  Of the 297 participants, 97% responded that they are able to visit a healthcare provider when needed.  

The survey allowed respondents to specify the specialists they would like to have access to in our community. The chart on the next page displays the number of respondents who would like to see certain services added to our community.    


Identify and Prioritize Health Needs 
By utilizing both the primary and secondary data we researched and analyzed, the Community Health Needs Committee was able to identify and prioritize health needs in our community.  Significant data analyzed and developed provided evidence that care in our area was experiencing health gaps when it came to the services we provided for these health conditions.  Using resources with our community members and professionals, we decided to focus on two key health needs that our community would greatly benefit from.  The two health needs identified and prioritized by our committee include: 

1. Diabetes 
Our committee put Diabetes at the top of the health needs to be addressed.  This chronic disease affects all ages, and our area needs to provide increased education and services to better manage diabetes in the community. Statistics support that this is an issue in our area, and we need to increase diabetic screenings and implement programs to educate and provide guidance to those with diabetes. We will continue to support the Lac qui Parle Diabetic group for the community and will also continue to be an available resource for them. Services such as Direct Access Lab Testing and I-Pro Testing is offered and promoted to diabetic patients.  Community education will be provided through presentations by our staff.  Other actions will also be taken to partner with local school districts to offer diabetic training to staff.
2.  Pain Management: 
Our assessment displayed a high rate of need for more pain management options in Lac qui Parle County.  In order to address this issue, Madison Healthcare Services plans to take action to establish a pain clinic.  Dr. Johnson, Interventional Radiologist will be performing our new service with epidural steroid pain injections monthly. Another integral part of the pain clinic will also be provider referrals to Big Stone Therapies to help reduce pain by performing therapy and rehab. These are other helpful avenues to pursue in place of being prescribed narcotics initially.  We will implement a Community Wellness Program that will motivate, reward, and educate participants to live a healthier lifestyle. 
Development of Implementation Plan 
We want to treat each of these chronic and acute diseases as a separate health need since they all will require different measures to be taken to address the issues.  The community issues concerning these chronic and acute diseases are the lack of local outreach provider services, education/resources, and preventative action.  Chronic and acute diseases take a toll on whoever they affect.  Low-income and uninsured individuals and families who are affected by chronic and acute disease suffer huge financial burdens.  We want to implement programs that help support these people financially, emotionally, and psychologically.   
On the next page are diagrams of the goals and objectives our committee comprised in order to address our health needs identified. 



Budget to Address Identified Needs 
The Community Health Needs Committee devised a budget that was integrated into Madison Healthcare Services overall budget and strategic plan.  The budget for provision of services in our needs assessment will include personnel, program development, and the implementation and monitoring of our plan.  Our total budget dedicated to our Community Health Needs Assessment totaled to $80,000.     
	Community Health Needs Assessment Budget 
	

	Personnel 
	Staff time for the development, management, and monitoring. 
	$25,000 

	Program Development, 

Implementation, and 

Monitoring 
	Community Wellness Program, Support Groups, 

Conducting Research, Direct Access Program, 

Upgraded Equipment, Lab Testing 
	$55,000 

 

	Total Budget for Community Health Need Assessment: 
	$80,000 


Execution & Monitoring of Implementation Plan 
Community Wellness Program 

The Lac qui Parle Health Network (LqPHN) is a non-profit tax-exempt hospital services cooperative for three local, rural community hospital-based provider organizations including Madison Healthcare Services, Johnson Memorial Health Services, and Appleton Area Health Services.  The LqPHN did three challenges focusing on wellness: 100 Day Challenge, Kids Triatholon, and Wellness Bingo.
The purpose of the 100 Day Mile Challenge Program was to improve the wellness of the Madison, Appleton, and Dawson communities. Participants in all three communities selected a personal goal of 100 or more miles to complete within a 100 day period.  Miles were not only earned by walking, but by any mode of exercise to get people moving.  At 30,60, 90 and 100 days into the challenge there were random prize drawings in each community to motivate participants to keep going to reach and exceed their goals.  There is a traveling wellness trophy between the three facilities and it was awarded to Madison Healthcare Services for this challenge.  MHS logged 11,317 miles followed by Appleton with 10,198 and Dawson with 5,022.  The challenge had 246 participants who logged in a total of 26,537 miles!  These activities were structured to encourage participants to improve their overall health as well as increase camaraderie in our communities.  The program allowed participants to take advantage of health and fitness knowledge and resources using a supportive environment.  
The Lac qui Parle Health Network also organized a Kid’s Mini Triathlon at the Lac qui Parle Valley High School.  Children in different age categories, swam, biked and ran a certain distance according to their age and received medals. It was a fun event getting kids together from the county to compete against one another and participate in an activity to encourage exercise and movement. 
Another program was a Wellness Bingo Challenge.  In the fall of 2015, the Lac qui Parle Health Network once again challenged the Madison, Dawson, and Appleton communities to get healthier by playing Win with Wellness Bingo.  The challenge took place September, October, and November.  The participants were issued new bingo cards for each month with 24 different wellness tips.  The cards provided tips for improving the health habits and behaviors for those that joined the challenge.  Each bingo card had up to 12 opportunities to complete a bingo.  To keep participants motivated at the end of each month they put their name in for prizes for each bingo they received that month and had a grand prize at the conclusion of the challenge. 
Established Education Resources 

One of the biggest challenges in our rural communities was the lack of education on chronic and acute diseases.  There were not many resources people could turn to if they needed guidance with properly dealing with diabetes and other health issues.  Around 1 in 4 people with diabetes do not know that they have the disease (Department of Health) so it is imperative to have education readily available to our community.   Madison Healthcare Services has appointed one of our staff as an Insulin Pump Trainer and Diabetic Advocate for our community.  She works with patients to get their insulin pump set-up correctly with the correct insulin dosing per physician orders.  She also has been in contact with our diabetic distributor in order to arrange an informational meeting for all diabetic patients from our community. The Lac qui Parle Diabetic group holds meetings once a month April-December. At the meetings they have speakers educate them on different aspects of living, treating, and managing diabetes. MHS continues to be a resource for them as well as providing staff speakers to present throughout the year. They have new speakers every month to educate members on different aspects of diabetes.  Another education resource that we hope to implement is having one of our providers go live on the local radio station to discuss chronic and acute diseases.  He reminded people to get their annual check-ups in order to consistently monitor their blood pressure, cholesterol, and so on.  By using the radio, we also allowed people to call in with questions they wanted to ask our providers. MHS’ Radiology department also offers vascular screenings on a cash-based service. 
Direct Lab Access Program 

The Hospital Lab Department has implemented a Direct Access Lab Program that allows a person to order and receive lab work without a physician’s order and on cash basis.  This program is beneficial to those with a high deductible or no insurance at all.  A number of diabetic patients have utilized this program.  We are also noticing that these patients are following up on their diabetic care more thoroughly due to the availability and affordability of this program.  This is a very highly utilized service at our facility.
Programs for Uninsured, Low-Income, and Minority Groups 

In order to address the uninsured, low-income, and minority groups, by law our hospital cannot refuse to see anyone regardless of their ability to pay.  Also, the Direct Access Program discussed previously is another source for those who are uninsured and want lab work performed at a lower cost.  Madison Healthcare Services also offers a 10% off uninsured discount they are able to receive for getting services here. 
We also refer our patients to Lac qui Parle County Family Service Center in order to assist them in attaining the financial support and services they need.  Through the Pre-paid Medical Assistance (MA) they offer, clients are enrolled with health plans that provide a network of approved vendors. Family Services also provides MNsure application help to get people who are uninsured enrolled in healthcare plans.  Each client is assigned a primary clinic, which can refer them to other providers and specialty services if needed.  This program also assists with transportation through UCare Health Rides or Blue Plus Blue Ride systems for clients that need it.  They also contract with Prairie Five RIDES, which is covered by the state MA program.  Expenses of meals and lodging for medical appointments are approved through the county financial workers.  These types of programs are also in place for children.    
In addition, we practice a Charity Care Policy for patients who have demonstrated the inability to pay.  Patients who meet the criteria for charity care will be eligible for a discount for all or part of a bill that a patient is normally expected to pay.  We have funds available to provide financial assistance to qualifying patients to relieve them of their financial obligation in whole or part for health care services we provide.  An inability to pay may be identified at any time.  Various discounts will be applied to the patient’s bill based on the poverty guidelines they are in.  It is the policy of Madison Healthcare Services, consistent with our mission and values, to provide services to all persons, regardless of age, sex, race, religion, origin, or ability to pay. 
Contract with Lac qui Parle School Districts 

Madison Hospital Laboratory has contracted with the Lac qui Parle School Districts (LqPV) to provide health screenings to their employees once a year.  A portion of the health screening includes glucose testing, which can aid in the detection of diabetes, and a lipid profile.  
Diabetic Presentation for Community 

Madison Healthcare Services provides diabetic education to the community by offering presentations throughout the year for the local diabetic club.  MHS has received awards for 2015 & 2016 for improving diabetic care from the Minnesota Bridges to Excellence by focusing our diabetic patients on lowering their A1C’s, controlling their blood pressure, and encouraging the use of a Statin to control their cholesterol.  Established by the Minnesota Health Action Group, the Minnesota Brides to Excellence program uses publicly reported outcomes to identify clinics that meet or exceed optimal care standards for patients with diabetes, vascular disease, and depression.  Madison Healthcare Services along with Stratis Health are also hosting upcoming Diabetes Wellness Workshops in August & September of 2016.  There is a series of 6 classes to attend focusing on: The human body and how it works, risk factors and complications of diabetes, managing medications, planning meals, and coping with diabetes.  All Medicare patients with diabetes or prediabetes and those involved with their care are welcome to attend.  We plan to sustain this program by engaging staff for training with Stratis Health this fall. We will then be able to put this on in our community annually. 
Upgraded Equipment, Services, and Expanded Space 

Madison Healthcare Services Surgery Department is now equipped and has begun performing radiofrequency ablation for treatment of varicose veins and those patients diagnosed with venous insufficiency.  Radiofrequency ablation is a minimally invasive procedure that uses radiofrequency energy to heat up and damage the wall inside a vein. This usually closes off a varicose vein in the leg. 
This procedure is done as a same day procedure. Some form of sedation is typically used during the procedure.  Patients will be able to walk following the treatment and resume normal activity within a few days.  An ultrasound is completed a few days after the procedure to ensure the vein has been closed. In order to qualify for the procedure, patients need to have worn compression stockings for three months prior to the procedure and venous insufficiency must be determined through an ultrasound.

Madison Healthcare Services purchased Telemedicine equipment in 2015. We have plans to expand our telemedicine services in the areas of infectious disease and pulmonology. In 2016, Omnicell was purchased for the ER with plans to go-live after November of 2016. The hospital purchased new Smart pumps for inpatients in July of 2016. These are IV pumps with a built-in drug library to facilitate patient safety. In May of 2016 Madison Healthcare Services hired a full time pharmacist for the hospital. 
The Minnesota Department of Health has certified the Lac qui Parle Clinic as a health care home. This means that the Clinic has met a set of rigorous standards to provide patient and family-centered care and is working to improve both the overall quality and affordability of health care. Health care homes, also known as “medical homes,” offer a team approach to primary care making it easier for patients to communicate and partner with their care team. Care teams can include clinicians, nurses, specialists, care coordinators and community resources.
In a health care home, a care coordinator who develops a relationship with patients and their families works with them to coordinate their care and achieve better health. This includes streamlining access to appointments, improving communication with specialists, answering questions over the phone and planning for care. This approach to care can be particularly helpful for people with complex and chronic conditions. At the Clinic, patients will see improved clinical outcomes in specific diseases or conditions, have an established relationship with their care team, and care that is patient and family centered. 

“We chose to become certified as a Healthcare Home because we are committed to providing the highest quality care to our patients and provide “whole person” care delivery.  We want to be their “home” for healthcare and coordinate all their medical needs, whether provided at MHS or specialty clinics elsewhere.” Health care homes are an important component of Minnesota’s 2008 health reform law, also known as “Minnesota’s Vision for a Better State of Health.” 
Madison Healthcare Services became part of the MN Rural ACO, along with Winona Health and Lake Region Healthcare, on January 1st of 2016.  The MN Rural ACO received an AIM grant to support the creation of the Accountable Care Organization that takes part in the Medicare Shared Savings Program.  Being part of the MN Rural ACO and Healthcare Home will enable Madison Healthcare Services to provide better quality at lower costs to our patients while improving population health and our patient’s experience of care. 
Conclusion 

The Community Health Needs Committee will diligently monitor our current programs to ensure they are meeting our identified community needs. The execution of our implementation plan has experienced many successes and continues to progress.  Our focus will be to strengthen and grow our collaborations with other organizations to better our education, outreach, and resources for the communities we serve. Madison Healthcare Services values quality on all levels and works diligently to identify ways to make improvements on an ongoing basis.  Services are monitored through our Quality Council, internal and external reviews, and participation in state and federal quality reporting measures.
Sources: 
County Health Rankings. (2016, August). Lac qui Parle (LQ). http://www.countyhealthrankings.org/app/minnesota/2016/rankings/lac-qui-parle/county/outcomes/overall/snapshot
Minnesota Department of Health, Center for Health Statistics (2015). Section C: Mortality. http://www.health.state.mn.us/divs/chs/countytables/profiles2015/index.html
Minnesota Department of Health, Disease (2016, August). Diabetes. http://www.health.state.mn.us/divs/healthimprovement/health-information/disease/diabetes.html

U.S. Census Bureau. (2016, August). Lac qui Parle County, Minnesota. 
http://www.census.gov/quickfacts/table/PST045215/27073,00
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Please select the top 3 health challenges you face. 





Are you able to visit a healthcare provider when needed?





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





If you were not able to visit a healthcare provider when needed please choose all that apply.





What community are you from?





What type of specialists would you like to have access to in our community?











Partner with School Districts and Educators











Provide Direct Access Lab Testing and I-Pro Testing








Appoint Diabetic Advocate for Community











Provide Diabetic Education Classes
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Goals &


Objectives








Implement a Community Wellness Program











Refer to Big Stone Therapies for therapy and rehab











Educate on Healthy Lifestyles











Promote our new service of Pain Injections








Back and Joint Pain Goals & Objectives
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