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[. Introduction

Rappahannock General Hospi(RGH) will engage key community partneirs implementing evidenebased
strategies across tlservice area. Acknowledging tleeganizations and resources in place to address the health
needs of our communitieRGH has strategically reviewed both internal and external resources. This portion of
the CHNA, the Implementation Strategy, will explain h&GH will address health needdentified in the
CHNA by continuing existing programs and services, and by implementing new strategies. It will also expla
why the hospital cannot address all the needs identified in the CHNA, and if applicableRGtbwill support

other organizations doing so.

[l. Health Needs Addressed

As afore mentioned in the CHNA report, the following are the n&8ld has chosen to addre$¥e discuss
why we chose to addressichneed, how we will address the need, who the responsible party will be, and an
goals that will be set forth from the beginning, as well as time frame for achieving those goals.

Below is a summary of core data for each of the six prioritized needs tht&thR&chosen to address. RGH
utilized various online resources to compile the data included (Virginia Department of Health, County Heal
Rankings, Health Indicators Warehouse, State Cancer Profiles, and national benchmarks and targets f
Healthy Peopl€2020). RGH chose to address these needs because of the significance of the statistical d
i nput from the community, and the hospital s abi
are detailed tables that give specific strategrasaction steps for addressing each of the six health needs.

A. Cancer

All three counties were found to hakigherdeaths when it came to cancé&ancer deaths at the age adjusted
rate per 100,000 were as follows: Lancaster County reported 20#thumberland County reported 183.5 and
Middlesex County reported 215.Fhe Healtly People 2020 target rate is 160.6 deaths from cahcer.

B. Heart Disease and Stroke

All three counties were found to have higher deaths when it came to heart dideasedisease death rates at
an age adjusted rate per 100,006re as followsLancaster County 146.8 deaths, Northumberland County
156.3 deaths, and Middlesex County 18%eaths® The Healthy People 2020 targeti®0.8 deaths’

Cerebrovascular (stroke) disease deaths at the age adjusted rate per 100,000 were as follows: Lancaster C
reported 68.1, Northumberland County reported 24.2 and Middlesex County rep6rtied The Healthy
People 2020 target is 33.8 deathis particular, cerebrovascular disease which can cause a stroke is the thir
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leading cause of death in the U.S. The most important modifiable risk factors for stroke are high bloc
pressure, high adiesterol and diabetes mellitus.

C. Mental Health

Two of thethree counties were found to havgherdeaths when it came to suicide. Looking at suicide deaths
at the age adjusted rate per 100,000, Lancaster County reported 8.8, Northumberlande@ottety 46.4, and
Middlesex County reported 17 1TheHealthy People 202@rget is10.2deaths from suicidé

D. Access to Healthcare

According to 2012 data, the percentage of the population under the age of 65 that is uninsured is as follo
17% d Lancaster County, 17% of Northumberland County, and 18% of Middlesex County. The natione
benchmark is 11%. A lack of health insurance coverage is a significant barrier to accessing needed Realthc:
Other barriers to accessing healthcare includelaof knowledge of the resources available in the community,
a lack of transportation to and from a healthcare facility, and a lack of knowledge when an individual is at ri
for certain diseases, illnesses or other conditions.

E. Aging Problems

The population 6 residents over the age of 6&ccording to 2012 datayas as follows: Lancaster County
reported 31.5%, Northumberland County reported 30.3%, and Middlesex County reported 25.7%. Comparec
the stateof Virginia which reported 12%the RGH cexmunity has a significant senior population which
requires support and specialized care for the many health assmsateavith old age?

F. Diabetes andObesity:

According to 2012 data, 30% of Lancaster County, 33% of Northumberland County, anof 28#dlesex
County were considered obebeThis statistic is a reflection of the percentage of adults aged 20 and older whc
are obese according to the body mass index (BMI) equal to or greater than 30. All three counties did not
the obesity goatet by Healthy People 2020. The percentage of obese adults is an indicator of the overall hee
and lifestyle of a community. Obesity increases the risk of many diseases and health conditions including he
disease, Type 2 diabetes, cancer, hypertenstooke, liver and gallbladder disease, respiratory problems, and
osteoarthritis. Losing weight and maintaining a healthy weight help to prevent and control these diseases. Be
obese also carries significant economic costs due to increased healtbodiagpnd lost earnings.
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Community Health Need: Cancer

Specific Needs Identified in the CHNA:

High percentage of cancer deaths (per 100,000 people)

Healthy People 2020 Target is 160.6 deaths
(at age adjusted rate per 100,000)

Lancaster County 202.7 deaths, Northumberland County 183.5 deaths, and Middlesex County 215.5 deaths

Goals:

Reduce the number of cancer deaths in the tri-county area

Strategy: Expanded delivery of Oncology Services

Action Step Accountability Timeline Desired Outcome

1. Actively recruiting for an oncologist through relationship with Bon ~ |RGH / Bon Secours |on-going until add oncologist to staff at RGH

Secours Health System successful

2. Renewed contract for partnership with VCU Massey Cancer Center. |RGH / VCU re-evaluated and provide RGH cancer patients continued

renewed annually

access to cancer diagnosis and treatment
services

3. Continue to develop services available at RGH Cancer Treatment |RGH 2015 provide RGH cancer patients with

Center through possible facility expansion additional treatment services

4. Exploring additional sources of transportation for radiation therapy |RGH /Bon Secours |2014 provide RGH cancer patients with

with Bon Secours Health System transportation for radiation treatments

Strategy: RGH internal efforts to increase awareness of cancer in the community

Action Step Accountability Timeline Desired Outcome

1. Offer free breast and cervical cancer screenings Northern Neck Free |on-going increase awareness of breast and other
Health Clinic cancers

2. Host awareness programs at the hospital, "Lunch and Learns" to  |RGH minimum 2 per year |increase awareness of breast and other

learn about breast cancer and other cancers cancers

3. Host an annual seminar "Senior University" where medical RGH annual, August 2013 |increase awareness of skin and other

professionals give talks on topics such as melanoma cancers

4. Host cancer support group meetings at RGH Cancer Center RGH 2 times monthly increase awareness and provide support

for cancer patients/family members
5. Continue to send medical professionals to groups such as Kiwanis, |RGH minimum 3 per year |increase awareness of cancer related

Rotary, etc. to speak on cancer related topics

issues

Strategy: RGH sponsorship efforts to increase awareness of cancer in the community

Action Step Accountability Timeline Desired Outcome

1. Corporate Sponsor for American Cancer Society "Relay for Life" RGH / American annual, May 2013 increase cancer awareness and raise
Cancer Society money for research

2. Sponsor local "Ribbons for Hope" golf tournament to raise money  |RGH annual, May 2013 raise money for breast cancer research

for breast cancer research at VCU Massey Cancer Center-VCU

3. Sponsor and host the regional American Cancer Society support ~ |RGH /American 4 times per year increase awareness and provide support

program "Look Good, Feel Better" Cancer Society for cancer patients

Strategy: Reduce smoking in the community

Action Step Accountability Timeline Desired Outcome

1. RGH has a smoke free campus RGH on-going reduce/eliminate smoking on RGH

campus
2. Offer smoking cessation classes to RGH Employees RGH on-going through reduce/eliminate smoking for RGH staff
2013; then re-
3. Partner with YMCA to develop community wide smoking cessation |RGH/YMCA 2014 reduce/eliminate smoking throughout

program

community
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Community Health Need: Heart Disease & Stroke

Specific Needs Identified in the
CHNA:

High percentage of heart disease deaths and cerebrovascular (stroke) disease deaths

Healthy People 2020 Target is 100.8
heart disease deaths, and 33.8
stroke deaths (at age adjusted rate
per 100,000)

Heart disease death rates: Lancaster County 146.8 deaths, Northumberland County 156.3 deaths, and Middlesex
County 185.5 deaths. Cerebrovascular (stroke) disease deaths rates: Lancaster County 68.1 deaths,
Northumberland County 24.2 deaths, and Middlesex County 46.4 deaths

Goals:

Reduce the number of deaths in the RGH community caused by heart disease and stroke

Strategy: Expanded access to Cardiac Care

Action Step

Accountability

Timeline

Desired Outcome

1. Recently brought a cardiologist to RGH through relationship with Bon

RGH / Bon Secours

2013; continue until

increase/expand access to

Secours; recruiting to bring in more invasive cardiologists successful cardiology services

2. Working to expand echocardiogram readings and services RGH 2013 expand echocardiogram
capabilities

3. Working to recruit additional staff for cardiac care such as a cardiac nurse |RGH 2013; continue until increase access to

and technician successful cardiology services

4. Opportunities are being explored to increase service offerings related to RGH 2013; continue until increase pacemaker

pacemakers, such as insertion capabilities successful insertion services

Strategy: Expanded access to Stroke Services

Action Step Accountability Timeline Desired Outcome

1. Working to become a certified stroke center which will enable RGH to treat |RGH Aug-13 expand emergency

more stroke patients on-site, reducing the need to transfer to other facilities capabilities

2. Working with Bon Secours to get neurologists on-site as needed to perform |RGH / Bon Secours |2013 expand preventative/follow

EEG's, and see at risk patients and follow up patients locally up capabilities

3. Increase EMS services for arrival at RGH and transportation of stroke RGH on-going increase access to

patients to other facilities for care emergency neurology
services

4. Through relationship with Specialists on Call, RGH recently added RGH on-going, re-evaluate |increase access to

teleneurology services to assist with emergent cases and expand neurological monthly neurology services;

offerings emergency capabilities

5. Exploring ability to add EEG services for acute patients; pricing out RGH 2013 increase access to

equipment and looking into training needed neurology services and
expand follow up
capabilities

Strategy: Increase awareness of heart disease and cerebrovascular disease in the community

Action Step Accountability Timeline Desired Outcome

1. Continue to hold free community wide health screenings including results, |RGH minimum monthly increase awareness,
counsel, follow-up card, referral to local healthcare professionals if necessary, provide education and
and educational materials. Screening conducted by a RN, held at health promote healthy living
fairs, and other community events when requested

2. Cardiologist speaks at various community events including Senior RGH minimum 3 times per |increase awareness and
University, Kiwanis, Rotary Club, etc. year provide education

3. Healthline articles published in the local newspaper on topics relating to RGH minimum 6 per year |increase awareness and
heart disease, high blood pressure/high cholesterol, and stroke provide education

4. RGH performs Employee Wellness Screenings for Chesapeake Bank RGH annually (October increase awareness and

employees (BMI, glucose, cholesterol, BP)

2013)

promote healthy living

Strategy: RGH Rehabilitation Center

Action Step Accountability Timeline Desired Outcome

1. Working to re-establish RGH's cardiac rehabilitation program RGH 2013 increase access to
cardiology services

2. Promotion of the Phase Il Cardiac Rehab "Maintenance" program at the RGH on-going increase utilization of

RGH Rehab Center to safely monitor fitness for cardiac rehab patients cardiac rehab services

3. Recruiting for occupational and speech therapists for stroke rehabilitation RGH on-going; continue increase utilization of

services until successful stroke rehab services

4. Recruiting for cardiac nurse and technician to assist with cardiac rehab RGH on-going; continue increase access to

until successful

cardiology services and
utilization of rehab services
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