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Implementation Strategies

Conway Medical Center will engage key community partners in implementing evidence-based strategies
across the service area. Acknowledging the many organizations and resources in place to address the
health needs of our communities, CMC has strategically reviewed both internal and external resources.
This portion of the CHNA, the Implementation Strategy, will explain how CMC will address health needs
identified in the CHNA by continuing existing programs and services, and by implementing new
strategies. It will also explain why the hospitals cannot address all the needs identified in the CHNA, and
if applicable, how CMC will support other organizations in doing so.

Health Priorities

As afore mentioned in the CHNA report, the following document addresses the needs that Conway
Medical Center has chosen to address. The document also outlines why we chose to address this need,
how we will address the need, who the responsible party will be, and any goals that will be set forth
from the beginning, as well as time frame for achieving those goals.

A priority session was held at the Conway Medical Center with members of senior leadership in
September, 2016. The purpose of this session was to discuss data and input and prioritize the needs of
the hospital’s defined community. Criteria used included importance to the service area, relevance of
the health issue to the population served, and the ability of CMC to effectively impact and improve the
health issue.

The team discussed strategic action steps and desired outcomes and these serve as a framework of the

implementation strategies.

Also, in accordance with IRS proposed regulations, the team identified which priorities would not be
addressed in the implementation strategy and why. After discussing these priorities in depth and
examining CMC's expertise, the expertise of other community organizations and outreach, and CMC's
wide range of services currently available, the following issues were chosen for implementation:

= Accessto PCPs

s Discharge Follow-up

« Motor Vehicle Accidents
= Diabetes

=  Mammography

A strategy for each need mentioned above has been provided on the following pages.
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Access to Primary Care Physicians - There is a perceived gap in the market for access to
PCP providers. CMC will partner with local clinics to continue assisting in providing care at reduced costs
through support in areas of rent, utility bills, and hospital services as well as evaluate the opportunities
to expand access points for care.

Community Health Need: Access to Primary Care Physicians
Conway Medical Center will actively 33sist in proviging access to Primary
Goals: Care Physicians
Strategy: Ensure each patient admitted to CMC has appropriate follow-up with a provider of cholce prier to discharge
Action Step Anwnt__ibllrtr Timeli Desired Duteame
Initial evaluation with patients within 24 hours of admission 1o discuss Improved amount of pabent's thal have
current PCP andlor naed for PCP Case Management |Ongoing  |appropraite PCP follow-up

Assist patient in scheduling a discharge agpointment pros bo leaving the
hospital which includés appropriate ingwance coverage, needed

docunentation for néw appoiniment and any transporation needs for Iincrease in patient's with arange PCP
the appointment Case Mansgement |Ongoing _ |appaintments

Prowide community clinic information for those patent's who Improwed access and betier
refusa/deny CM assistance with obtainng new PCP Case Management ([Ongoing  |coordination of care

Educate the communuity on the importance of regular, Prmary Care lincrease community ewareness (o
exams and follow up Markating 12 months |promote greater PCP utikzation
Fromole CPG Physicians thiough vanous methods Markating 12 manins. | of New Pabenis being seen by CPG
Promote CPG Physicians to all patients admitted 1o the hospital Markabing 12 manths | & of New Patents being seen by CPG
Promote CPG Physicians to all patients discharged through the

Emergency Department Marketing 12 manths  |# of New Pabents being seen by CPG

CPG Primary Care will create quick carefopen access, same day, acute
cane visits in all primary care sites with multiple prowiders, The goal is to
increase access for first the patients of CPG offices and ullimately the

commaunity af lange CPG 24 manths |Increasesd sccess
CPG will expand Primary Care access for patient population By

expanding hows, adding providers and new locaton conmenant io Ongoing: as

patient base CPG approprnate |Increasesd access

CPG will eambrace "Patient Centered Medical Home™ 10 improve acCess
to the appropnate level of care at the appropriate time of need for the
pationt 11wl formally recognize is practices as NCQA level two and
three so facitate cooperation between patients, practices and payers,

Thils will expand the cane coondination approach wo primary carg and Ongoing; as

collaboration with Hospital and other organizational cans providers CPG approgriate |Increased access and care coordination
CPG will expand access for pediatnc patient population by expanding

hours, adding prowders and new location commaniant b pabent base CPG 24 months |Increased Sccass

CPG will work closaly with our pabent population who ane préescniaed
opioids with a dedecated opiokd nurse nawgator who provides care plans
and measwes io manage the usage of prescnpbons. CPG By Q4 2017 |eliminate nappropriate opoid use
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Discharge Follow-up - in order to reduce several health concerns CMC has identified patients
not following discharge instructions as a significant community need. It is CMC's intent to establish best

practices and education around discharge instructions.

Community Health Need:

Follow-up after Discharge

Establish best practices and education around discharge

| Goals: instructions.
Strategy: Increase/continue communication with patients within five days of appropriate discharge home
Action Step Accountability Timeline | Desired Qutcome
Reduced
Hospitals and attending specaksts or hospitaksts inform and consult wath the readmissions and
PEMH Care Coordingtor about discharge plans for their patents, and they work better care
lzgether to ensure that discharged patients get appropriate followup care CPG Ongoing | coordination |
Reduced
readmissions, better
Continie o monitor and increase TCM walume in CPG practices, monitor haspital care coordination
dischange kst and follow up with patients needs after discharge CPG cing |and patient care
Improve patient
Establish Chronic Care management program for patiants with 2 or mere chronic care, reduce
conditions to include cutreach and educaton each maonth, work on ways o readmissions,
decrsase re-admissions CPG Monthly |reduce ER utihzation
Decrease of
discharge needs
Patient will be seen by a member of case management pror to being discharged after patient is
i home from CMC Case Maragement | Ongoing |discharged
Patient will be contacied via phone from a member of case management afier Improved
discharge o home Case Management | Ongoing |coordination of cane
Documentation reganding patient status after hospital stay including medication
compliance, home health senices, follow-up appointmants andlor any other Improved
concems regarding their cane Case Management | Ongaing |coordinat:on of care
Increase TCM wsils
within CPG post-
Expand wusilization of Transitional Care vsits post-DC from acute cang facilies CPG 12 menths [CMC DC
SR Expand senices o
current patents and
offer services to a
Expand cument pest-DC Transdtional Care program at CMC to include even maore wider patient
value addad sensces and encompass mode patients CMC Case Momt |12 months |population
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Motor Vehicle Fatalities - According to the Association of State and Territorial Health
Officials, crash-related deaths and injuries are largely preventable. States can utilize systems, policy, and
programmatic interventions to target and prevent this serious public health problem. CMC will focus its
efforts on the trauma side in partnership with local EMS providers.

Community Health Need: Moter Viehicle Fatalities
Conway Medical Conter will provide education and support 1o aagist the
commynify in redugng motor vehide accidents resulting in duaabilities and

Goals: Fatalities.
Strategy: To reduce mator wehicle accident disabilities and fatalities through community education
Action Step Avcountability Tirmetline Desired Outcome
CPG's Opioid Managemant program wil coordinate care for patierts usang
opiouds. This will also decrease the amount of “drugged dnving™ in our
afea With a dedicated nurse coordinator i manage thesa pabients, wa ang
able 1o provide resources and education of these medications, Several
giudies have shown that divers with THC i their blood were roughly twace
as ety 1o be respensible for a deadly crash or ta be killed as drvers who Creating a safber erviranment for
had nat used drugs or alcohal CPG Ongoing  |community
In conjunction wath AARP, offer Safie Driver Classes wiich will focus on
important facts about the effects of medication on driving:
How to reduce driver distractions; How o maintain the proper Toliowang
distance behind anothir car, Proper use of salely belis, air bags, anti-lock
brakes and new technology flound in cars todary, Technigues for handling Increase # of divers changing at
left turns, right-of-way, and roundabouls, least ona dving habit as a result of
Mﬂmmchﬁqaﬂwmmaﬂmﬂﬁwhmpﬁmm Markatng 12 months  |[whal they leamed in the class
Traurma Increase the awaneness of
Multidisciplinary preventable causes of molor
Management vehicle fataliies including, use of
Provide prosentabon bo ares High Schools on the dangers of impained or Commiiee  |By Seplember [alcohal, drugs, distracted or tired
|distracied driving Multidisciplirary (30, 2018 driving, and taxting.
Treusma
Multidisciplinary Create a working ralabonship with
Management ania goveming entities 1o educate
Commisiee ihe commumnity ragarding préventng
Collaborata with anea pobce and EMS persannal bo provide educatonal Multidisciplinary |By Seplember |molor vehiche accidents from
@vent regardng the dangers of impained of distracted driving Managerment |30, 2018 distracted and ired d
Trawma Increase the swaneness of
Multdesciplingry prevantable causes of mator
Management vehicle fatalties including, usé of
|Provide public servica announcements via radiofelevsion ragardng the Commetiee By Saplember |alcohol drugs, distracied or tred
dangers of impaired o distracted diving Multdisciplinary 130, 2018 driving, and taxting.
| Trauma Educate the commamity regarding
Provide infosmation via brochuraipamphliad i pabents in waiting rooms at Mutidisciplinary |By Seplamber |preventing motor vithicle accidems
the hospital and CPG offices regarding distracted of impaired drving Management |30, 2018 from distracted and impaired
Increased communiy awarenass of
driving habits that lead 1o incréased
| Community programs focused anound Braumatc sutomobile injunes Trauma Team |12 months traumatic MvAs
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Diabetes - piabetes is a major health need across the US and in Horry County. CMC will continue to

support and educate medically underserved diabetics in the community.

Cammunity Health Need: Disbetes

Increasefcontinue diabetes education bo imprave health status of
community. Comtinue to educate and support people with diabetes in
Goals: the community

Strategy: improve access to diabetes education and increase participation in dishetes education and promote wellness through aducation
Action Step Accountability Timekine Desired Outoome

CPG will provide diabetes education for ifs patents in conjuncton wih is PCMH
l|approach with the addison of CDE to its staffing. The formal diabetes initatve wil

provide structured care plans, monitoring and case management approach for Increased education and better
patents. with Type 1 and Type 2 disbetes, 11wl also develop credentials for exstng coondinated care and decreased
clinical suppon stalf and wil sedk reimbursement 1o Suppart program from payors. CPG Ongoing  |ER visits
with diabetes and other chrome linesses, CPG nurse coordinators and diabete Improved knowledge and
educators help physicians implement and cary oul care plans and it is imponant that educatson for disbetic patients
Ihity be included as & key membear of the Patient Cantered Medical Homa (FCMH) resulting in improved health and
team. CPG Ongoing __ |less use of acute cane
Masntain funding to provide this
Provide funding for the promobon and education for Diabetes CMC Foundation |Continuous |inat
Prowide funding to Healthreach for cutreach screamng of low income individuals and NMasntain funding o provide this
farmdies CMC Foundation |Continuous |insative
Prowide funding to Fiendship Madscal Clinic for outreach screaning and treatment of Masntain funding to provede this
v inveoemia indhdduals and families. CMC Foundation |Confinugus |intative
Consistent or increased monthly
SUPPON group athandance;
Incraased self-cane knowledge
Continue with free monthly diabates suppon group meebngs prowding education, of participants. amaotional
suppor and SCoess 10 COMMUNSY resources Healthreach  1Ongoing | $uppon fad parsipants

Increased awarengss of
diabates risk facgiors, need for
routing screenings, diabetes

Conbnue 1o pamcipate in community health fairs to promote diabetes awaneness, ]mllmn_ resources avadable for
welingss and SECess 0 COmMURIt MEsources Healthreach  |Ongang aple with diabetes
Provide diabetes educabon on an outpatent basis through individull 5@550nS and Increased knowledge, self-care,
|group sessions on and off campus with physicsin referal Healshreaeh  (Ongeing  |compliance and health
Continue to prowide no-cost glucometars and test sinps 10 uninsured people with 1
diabetas Healthreach  [Ongowng  |increased self-care and healih
[Increased patient knewiedge.
Educate amea healthcare providers on benefits of dubeltes education and when ko salf-car, compliance and
reler patients for diabetes educaton Healthreach  |Ongaing  |improve overall health
Incrgade l:n&'l'll'l'll.lﬂfgl Fwanandss
|néreased parbeipaban al Haalin Fairs, eic. with fosus on dababes education Heaghreach |12 months_|about diabebes
Early dentffication of pre-DM and
Oiffer frea Hob A1C screenings 10 local pubilic Haspital 12 months |DM patents
Bang more DM eduacton o
Offer DM classes and educational sessions throughout local communities using area local communities throughout
CPG offices 1o reach different areas of our county CMCICPG 12 months _|Homy County
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Mammogra ph"f = Provide preventative screenings while finding innovative ways to address
financial and transportation barriers of receiving these screenings.

Community Health Need:

Mammography

Increase % of Women with Mammography Screening

Strategy: Screen and educate the community of mammography

y screening

Action Step Accountability Timeline |Desired Outcome
Care Coordination approach in conjuction with PCMH and Improved care
Breast Health Navigator, CPG Ongoing coordination
Coordinate with Central Scheduling to provide open access to
scheduling Screening Mammography at CMC Diagnostic Center, Improved access:
allowing CPG staff to schedule at time of patient appointment in Increased
office. CPG Ongoing SCreenings
Increased
appropriate
Using EMR, send out patient communication to all women over screenings for
40 reminding them to schedule their annual mammaogram. CPG Quarterly | women over 40
Promate through various methods our ability to offer screening increase % of self
mammograms without a physician’s order Marketing 12 months |referrals
Maintain funding
Provide free mammograms to uninsured, low-income women in to provide this
Horry County area through the Mammography Initiative, CMC Foundation | Continuous |initiative
mMaintain funding
Provide funding to Healthreach for outreach screaning and to provide this
treatment of low income individuals and families CMC Foundation Continuous |initiative
Maintain funding
Provide funding to Friendship Medical Clinic for outreach to provide this
screaning and treatment of low income individuals and families. CMC Foundation Continuous |initiative
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Needs Not Addressed

Priorities not being

addressed include: Reasoning / Explanation

As part of CMC's 2013 CHNA - CMC included this need in their
prioritization planning. CMC actively implemented their action
% of Adults Smoking plans. At this time, there are other organizations in the county
that are specifically focused on this need. However, CMC will
continue to be an advocate of creating smoke free environments.

Board Approval

Treasury Regulation Section 1-501(r)-3(c)(5)(i):

For purposes of paragraph (a)(2) of this section, an authorized body of the hospital facility must
adopt the implementation strategy on or before the 15th day of the fifth month after the end of the
taxable year in which the hospital facility completes the final step for the CHNA described in
paragraph (b)(1) of this section, regardless of whether the hospital facility began working on the
CHNA in a prior taxable year.

Conway Medical Center’s Board of Directors approves the Implementation Strategy for addressing
priorities identified in the most recent Community Health Needs Assessment completed fiscal YE
September 30, 2016 and was approved by the Conway Medical Center Board of Directors at its
meeting held on September 26, 2016.

/;‘Q/C 3y Date February 14, 2017

/Eern_-.r ow, Jr., Chairman




