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Dear Community Member: 

 

At Prowers Medical Center, we have spent more than 80 years providing high-quality compassionate healthcare to the 

greater Lamar community. The “2016 Community Health Needs Assessment” identifies local health and medical needs 

and provides a plan of how Prowers Medical Center will respond to such needs. This document illustrates one way we 

are meeting our obligations to efficiently deliver medical services. 

 

Prowers Medical Center has conducted this project in collaboration with Prowers County Public Health and 

Environment, Southeast Health Group, and High Plains Community Health Center. While this report focuses on the 

efforts of the hospital, it will help guide discussions and actions taken by all the partners to encourage teamwork and 

reduce duplication of efforts. 

 

The hospital will conduct this effort at least once every three years. The report produced three years ago is also available 

for your review and comment. As you review this plan, please see if, in your opinion, we have identified the primary 

needs of the community and if you think our intended response will lead to needed improvements.  

 

We do not have adequate resources to solve all the problems identified. Some issues are beyond the mission of the 

hospital and action is best suited for a response by others. Some improvements will require personal actions by 

individuals rather than the response of an organization. We view this as a plan for how we, along with other area 

organizations and agencies, can collaborate to bring the best each has to offer to support change and to address the 

most pressing identified needs. 

 

I invite your response to this report. As you read, please think about how to help us improve health and medical services 

in our area. We all live in, work in, and enjoy this wonderful community, and together, we can make our community 

healthier for every one of us. 

 

 

Thank You, 

 

Craig Loveless 

Chief Executive Officer 

Prowers Medical Center
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EXECUTIVE SUMMARY 
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EXECUTIVE SUMMARY 

Prowers Medical Center (the "Hospital"), in collaboration with Prowers County Public Health and Environment, 

Southeast Health Group, and High Plains Community Health Center, has performed a Community Health Needs 

Assessment to determine the health needs of the local community, to develop an implementation plan to outline and 

organize how the hospital will meet those needs, and to guide and focus the efforts of the partners to help manage 

resources while meeting local needs. 

Data was gathered from multiple well-respected secondary sources to build an accurate picture of the current 

community and its health needs. A survey of a select group of Local Experts was performed to review the prior CHNA 

and provide feedback, and to ascertain whether the previously identified needs are still a priority. A second survey was 

distributed to the same group that reviewed the data gathered from the secondary sources and determined the 

Significant Health Needs for the community. 

The Significant Health Needs for Prowers County are: 

1. Substance Abuse 

2. Obesity 

3. Teen Pregnancy 

4. Accessibility/Affordability of Healthcare 

5. Social Factors (i.e., poverty, education, high housing costs) 

The Hospital has developed implementation strategies for three of the five needs (Obesity, Accessibility/Affordability of 

Healthcare, and Social Factors) including activities to continue/pursue, community partners to work alongside, and 

leading and lagging indicators to track.  
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APPROACH 

A Community Health Needs Assessment (CHNA) is part of the required hospital documentation of “Community Benefit” 

under the Affordable Care Act (ACA), required of all not-for-profit hospitals as a condition of retaining tax-exempt status. 

While Prowers Medical Center is not a 501(c)(3), this study is designed to comply with standards required of a not-for-

profit hospital and helps assure Prowers Medical Center identifies and responds to the primary health needs of its 

residents. 

Further explanation and specific regulations are available from Health and Human Services (HHS), the Internal Revenue 

Service (IRS), and the U.S. Department of the Treasury. 

Project Objectives 

Prowers Medical Center partnered with Quorum Health Resources (Quorum) to:1 

 Complete a CHNA report, compliant with Treasury – IRS 

 Provide the Hospital with information required to complete the IRS – 990h schedule 

 Produce the information necessary for the Hospital to issue an assessment of community health needs and 

document its intended response 

Overview of Community Health Needs Assessment 

Typically, non-profit hospitals qualify for tax-exempt status as a Charitable Organization, described in Section 501(c)(3) 

of the Internal Revenue Code; however, the term 'Charitable Organization' is undefined. Prior to the passage of 

Medicare, charity was generally recognized as care provided those who did not have means to pay. With the 

introduction of Medicare, the government met the burden of providing compensation for such care.  

In response, IRS Revenue ruling 69-545 eliminated the Charitable Organization standard and established the Community 

Benefit Standard as the basis for tax-exemption. Community Benefit determines if hospitals promote the health of a 

broad class of individuals in the community, based on factors including: 

 An Emergency Room open to all, regardless of ability to pay 

 Surplus funds used to improve patient care, expand facilities, train, etc. 

 A board controlled by independent civic leaders  

 All available and qualified physicians granted hospital privileges 

Specifically, the IRS requires:  

 Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital facility must conduct a CHNA at 

least once every three taxable years, and adopt an implementation strategy to meet the community needs 

identified through the assessment. 

 The assessment may be based on current information collected by a public health agency or non-profit 

                                                           
1
 Part 3 Treasury/IRS – 2011 – 52 Section 3.03 (2) third party disclosure notice 
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organization, and may be conducted together with one or more other organizations, including related 

organizations. 

 The assessment process must take into account input from persons who represent the broad interests of the 

community served by the hospital facility, including those with special knowledge or expertise of public health 

issues. 

 The hospital must disclose in its annual information report to the IRS (Form 990 and related schedules) how it is 

addressing the needs identified in the assessment and, if all identified needs are not addressed, the reasons why 

(e.g., lack of financial or human resources). 

 Each hospital facility is required to make the assessment widely available and downloadable from the hospital 

website. 

 Failure to complete a CHNA in any applicable three-year period results in an excise tax to the organization of 

$50,000. For example, if a facility does not complete a CHNA in taxable years one, two, or three, it is subject to 

the penalty in year three. If it then fails to complete a CHNA in year four, it is subject to another penalty in year 

four (for failing to satisfy the requirement during the three-year period beginning with taxable year two and 

ending with taxable year four). 

 An organization that fails to disclose how it is meeting needs identified in the assessment is subject to existing 

incomplete return penalties.2 

Community Health Needs Assessment Subsequent to Initial Assessment 

The Final Regulations establish a required step for a CHNA developed after the initial report. This requirement calls for 

considering written comments received on the prior CHNA and Implementation Strategy as a component of the 

development of the next CHNA and Implementation Strategy. The specific requirement is: 

“The 2013 proposed regulations provided that, in assessing the health needs of its community, a 

hospital facility must take into account input received from, at a minimum, the following three 

sources: 

(1) At least one state, local, tribal, or regional governmental public health department (or 

equivalent department or agency) with knowledge, information, or expertise relevant to 

the health needs of the community;  

(2) members of medically underserved, low-income, and minority populations in the 

community, or individuals or organizations serving or representing the interests of such 

populations; and  

(3) written comments received on the hospital facility’s most recently conducted CHNA and 

most recently adopted implementation strategy.3 

…the final regulations retain the three categories of persons representing the broad interests of 

                                                           
2
 Section 6652 

3
 Federal Register Vol. 79 No. 250, Wednesday December 31, 2014. Part II Department of the Treasury Internal Revenue Service 26 CFR Parts 1, 53, 

and 602 P. 78963 and 78964 
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the community specified in the 2013 proposed regulations but clarify that a hospital facility must 

‘‘solicit’’ input from these categories and take into account the input ‘‘received.’’ The Treasury 

Department and the IRS expect, however, that a hospital facility claiming that it solicited, but 

could not obtain, input from one of the required categories of persons will be able to document 

that it made reasonable efforts to obtain such input, and the final regulations require the CHNA 

report to describe any such efforts.” 

Representatives of the various diverse constituencies outlined by regulation to be active participants in this process 

were actively solicited to obtain their written opinion. Opinions obtained formed the introductory step in this 

Assessment. 

 

To complete a CHNA: 

“… the final regulations provide that a hospital facility must document its CHNA in a CHNA report that is 

adopted by an authorized body of the hospital facility and includes:  

(1) A definition of the community served by the hospital facility and a description of how the 

community was determined; 

(2) a description of the process and methods used to conduct the CHNA;  

(3) a description of how the hospital facility solicited and took into account input received from 

persons who represent the broad interests of the community it serves;  

(4) a prioritized description of the significant health needs of the community identified through the 

CHNA, along with a description of the process and criteria used in identifying certain health 

needs as significant and prioritizing those significant health needs; and  

(5) a description of resources potentially available to address the significant health needs identified 

through the CHNA. 

… final regulations provide that a CHNA report will be considered to describe the process and methods 

used to conduct the CHNA if the CHNA report describes the data and other information used in the 

assessment, as well as the methods of collecting and analyzing this data and information, and identifies 

any parties with whom the hospital facility collaborated, or with whom it contracted for assistance, in 

conducting the CHNA.”4 

Additionally, a CHNA developed subsequent to the initial Assessment must consider written commentary received 

regarding the prior Assessment and Implementation Strategy efforts. We followed the Federal requirements in the 

solicitation of written comments by securing characteristics of individuals providing written comment but did not 

maintain identification data. 

“…the final regulations provide that a CHNA report does not need to name or otherwise identify any 

specific individual providing input on the CHNA, which would include input provided by individuals in the 

                                                           
4
 Federal Register Op. cit. P 78966 As previously noted the Hospital collaborated and obtained assistance in conducting this CHNA from Quorum 

Health Resources. 
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form of written comments.”5 

Quorum takes a comprehensive approach to the solicitation of written comments. As previously cited, we obtained 

input from the required three minimum sources and expanded input to include other representative groups. We asked 

all participating in the written comment solicitation process to self-identify themselves into any of the following 

representative classifications, which is detailed in an Appendix to this report. Written comment participants self-

identified into the following classifications: 

(1) Public Health – Persons with special knowledge of or expertise in public health 

(2) Departments and Agencies – Federal, tribal, regional, State, or local health or other departments or agencies, 

with current data or other information relevant to the health needs of the community served by the hospital 

facility 

(3) Priority Populations – Leaders, representatives, or members of medically underserved, low income, and 

minority populations, and populations with chronic disease needs in the community served by the hospital 

facility. Also, in other federal regulations the term Priority Populations, which include rural residents and LGBT 

interests, is employed and for consistency is included in this definition 

(4) Chronic Disease Groups – Representative of or member of Chronic Disease Group or Organization, including 

mental and oral health 

(5) Broad Interest of the Community – Individuals, volunteers, civic leaders, medical personnel, and others to fulfill 

the spirit of broad input required by the federal regulations 

 Other (please specify)  

Quorum also takes a comprehensive approach to assess community health needs. We perform several independent data 

analyses based on secondary source data, augment this with Local Expert Advisor6 opinions, and resolve any data 

inconsistency or discrepancies by reviewing the combined opinions formed from local experts. We rely on secondary 

source data, and most secondary sources use the county as the smallest unit of analysis. We asked our local expert area 

residents to note if they perceived the problems or needs identified by secondary sources existed in their portion of the 

county. 

Most data used in the analysis is available from public Internet sources and Quorum proprietary data from Truven. Any 

critical data needed to address specific regulations or developed by the Local Expert Advisor individuals cooperating with 

us in this study are displayed in the CHNA report appendix. 

 

 

 

 

                                                           
5
 Federal Register Op. cit. P 78967 

6
 “Local Expert” is an advisory group of at least 15 local residents, inclusive of at least one member self-identifying with each of the five Quorum 

written comment solicitation classifications, with whom the Hospital solicited to participate in the Quorum/Hospital CHNA process. 
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Data sources include:7 

Website or Data Source Data Element Date Accessed Data Date 

www.countyhealthrankings.org Assessment of health needs of Prowers 

County compared to all Colorado counties 

November 22, 2016 2012 

www.cdc.gov/communityhealth Assessment of health needs of Prowers 

County compared to its national set of 

“peer counties” 

November 22, 2016 2011 

Truven (formerly known as 

Thompson) Market Planner 

Assess characteristics of the hospital’s 

primary service area, at a zip code level, 

based on classifying the population into 

various socio-economic groups, 

determining the health and medical 

tendencies of each group and creating an 

aggregate composition of the service area 

according to the proportion of each group 

in the entire area; and, to access 

population size, trends and socio-

economic characteristics 

November 22, 2016 2016 

www.healthmetricsandevaluation.org To examine the prevalence of diabetic 

conditions and change in life expectancy 

November 22, 2016 2010 

http://svi.cdc.gov To identify the Social Vulnerability Index 

value 

November 22, 2016 2010 

www.worldlifeexpectancy.com/usa-

health-rankings 

To determine relative importance among 

15 top causes of death 

November 22, 2016 2015 

 

Federal regulations surrounding CHNA require local input from representatives of particular demographic sectors. For 

this reason, Quorum developed a standard process of gathering community input. In addition to gathering data from the 

above sources: 

 We deployed a CHNA “Round 1” survey to our Local Expert Advisors to gain input on local health needs and the 

needs of priority populations. Local Expert Advisors were local individuals selected according to criteria required 

by the Federal guidelines and regulations and the Hospital’s desire to represent the region’s geographically and 

                                                           
7
 The final regulations clarify that a hospital facility may rely on (and the CHNA report may describe) data collected or created by others in 

conducting its CHNA and, in such cases, may simply cite the data sources rather than describe the ‘‘methods of collecting’’ the data. Federal 
Register Op. cit. P 78967 
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ethnically diverse population. We received community input from 17 Local Expert Advisors. Survey responses 

started November 1, 2016, and ended with the last response on November 14, 2016. 

 Information analysis augmented by local opinions showed how Prowers County relates to its peers in terms of 

primary and chronic needs and other issues of uninsured persons, low-income persons, and minority groups. 

Respondents commented on whether they believe certain population groups (“Priority Populations”) need help 

to improve their condition, and if so, who needs to do what to improve the conditions of these groups. 

 Local opinions of the needs of Priority Populations, while presented in its entirety in the Appendix, was 

abstracted in the following “take-away” bulleted comments 

▪ Access to specialty care, particularly for senior adults 

▪ Education is needed to increase access for lower income, ESL, and senior adult populations 

▪ Long travel distances to access all types of healthcare 

When the analysis was complete, we put the information and summary conclusions before our Local Expert Advisors 

who were asked to agree or disagree with the summary conclusions. They were free to augment potential conclusions 

with additional comments of need, and new needs did emerge from this exchange. Consultation with 10 Local Experts 

occurred again via an internet-based survey (explained below) beginning December 7, 2016, and ending January 6, 2017. 

Having taken steps to identify potential community needs, the Local Experts then participated in a structured 

communication technique called a "Wisdom of Crowds" method. The premise of this approach relies on a panel of 

experts with the assumption that the collective wisdom of participants is superior to the opinion of any one individual, 

regardless of their professional credentials. 

In the Prowers Medical Center process, each Local Expert had the opportunity to introduce needs previously 

unidentified and to challenge conclusions developed from the data analysis. While there were a few opinions of the data 

conclusions not being completely accurate, the vast majority of comments agreed with our findings. We developed a 

summary of all needs identified by any of the analyzed data sets. The Local Experts then allocated 100 points among the 

potential significant need candidates, including the opportunity to again present additional needs that were not 

identified from the data. A rank order of priorities emerged, with some needs receiving none or virtually no support, and 

other needs receiving identical point allocations.  

We dichotomized the rank order of prioritized needs into two groups: “Significant” and “Other Identified Needs.” Our 

criteria for identifying and prioritizing Significant Needs was based on a descending frequency rank order of the needs 

based on total points cast by the Local Experts, further ranked by a descending frequency count of the number of local 

experts casting any points for the need. By our definition, a Significant Need had to include all rank ordered needs until 

at least fifty percent (50%) of all points were included and to the extent possible, represented points allocated by a 

majority of voting local experts. The determination of the break point — “Significant” as opposed to “Other” — was a 

qualitative interpretation by Quorum and the Prowers Medical Center executive team where a reasonable break point in 

rank order occurred.   
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Definition of Area Served by the Hospital 

 

 

Prowers Medical Center, in conjunction with Quorum, defines its service area as Prowers County in Colorado, which 

includes the following ZIP codes:8 

81041 – Granada 81043 – Hartman 81047 – Holly  81052 – Lamar  81092 – Wiley 

(81028 included in 81047) 

 

In 2015, the Hospital received 85.8% of its patients from this area.9 

  

                                                           
8
 The map above amalgamates zip code areas and does not necessarily display all county zip codes represented below 

9
 Truven MEDPAR patient origin data for the hospital 
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Demographics of the Community10 

 Prowers County Colorado U.S. 

2016 Population11 12,779 5,476,709 322,431,073 

% Increase/Decline (1.9%) 6.6% 3.7% 

Estimated Population in 2021 11,849 5,839,105 334,341,965 

% White, non-Hispanic 60.0% 68.5% 61.3% 

% Hispanic 36.8% 21.4% 12.3% 

Median Age 37.1 37.1 38.0 

Median Household Income $37,583 $61,844 $55,072 

Median Home Value $91,085 $274,395 $192,364 

Unemployment Rate (Oct 2016) 2.9% 3.1% 4.9% 

% Population >65 16.6% 13.4% 15.1% 

% Women of Childbearing Age 18.2% 19.9% 19.6% 

 

 

 

 

 

                                                           
10

 The tables below were created by Truven Market Planner, a national marketing company 
11

 All population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner 
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Customer Segmentation 

The population was also examined according to characteristics presented in the Claritas Prizm customer segmentation 

data. This system segments the population into 66 demographically and behaviorally distinct groups. Each group, based 

on annual survey data, is documented as exhibiting specific health behaviors. The top segments in Prowers County are: 

Claritas Prizm Segments Characteristics 

Segment #1 (27%)  Urbanicity: Town/Rural 

 Income: Low Income 

 Income Producing Assets: Low 

 Age Ranges: Age 25-44 

 Presence of Kids: HH w/ Kids 

 Homeownership: Mostly Renters 

 Employment Levels: Service Mix 

 Education Levels: High School 

 Ethnic Diversity: White, Black, Hispanic, Mix 

Segment #2 (26%)  Urbanicity: Town/Rural 

 Income: Low Income 

 Income Producing Assets: Low 

 Age Ranges: Age 45-64 

 Presence of Kids: HH w/o Kids 

 Homeownership: Homeowners 

 Employment Levels: Mix 

 Education Levels: High School 

 Ethnic Diversity: White, Black, Mix 

Segment #3 (15%)  Urbanicity: Town 

 Income: Downscale 

 Income Producing Assets: Low 

 Age Ranges: Age 55+ 

 Presence of Kids: Mostly w/o Kids 

 Homeownership: Mix 

 Employment Levels: Mostly Retired 

 Education Levels: High School 

 Ethnic Diversity: White, Black, Mix 

Segment #4 (11%)  Urbanicity: Town/Rural 

 Income: Lower Mid 

 Income Producing Assets: Above Avg 

 Age Ranges: Age 45-64 

 Presence of Kids: Mostly w/o Kids 

 Homeownership: Mostly Owners 

 Employment Levels: Mix 

 Education Levels: High School 

 Ethnic Diversity: White 

Segment #5 (9%)  Urbanicity: Town 

 Income: Lower Mid 

 Income Producing Assets: Moderate 

 Age Ranges: Age 45-64 

 Presence of Kids: HH w/o Kids 

 Homeownership: Homeowners 

 Employment Levels: Service Mix 

 Education Levels: College Graduate 

 Ethnic Diversity: White, Black, Mix 
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The makeup of the service area, according to the mix of Prizm segments and its characteristics, is contrasted to the 

national population averages to determine probable lifestyle and medical conditions present in the population. The 

national average, or norm, is represented as 100%. Where Prowers County varies more than 5% above or below that 

norm (that is, less than 95% or greater than 105%), it is considered significant.  

Items in the table with red text are viewed as statistically important adverse potential findings—in other words, these 

are health areas that need improvement in the Prowers County area. Items with blue text are viewed as statistically 

important potential beneficial findings—in other words, these are areas in which Prowers County is doing better than 

other parts of the country. Items with black text are viewed as either not statistically different from the national norm or 

neither a favorable nor unfavorable finding—in other words more or less on par with national trends. 

 

Health Service Topic 

Demand as 

% of 

National 

% of 

Population 

Affected 

Health Service Topic 

Demand as 

% of 

National 

% of 

Population 

Affected 

Weight / Lifestyle Cancer 

BMI: Morbid/Obese 113.0% 33.2% Mammography in Past Yr 92.6% 42.2% 

Vigorous Exercise 93.4% 51.9% Cancer Screen: Colorectal 2 yr 92.9% 23.6% 

Chronic Diabetes 150.4% 18.0% Cancer Screen: Pap/Cerv Test 2 yr 87.9% 52.8% 

Healthy Eating Habits 86.0% 25.5% Routine Screen: Prostate 2 yr 95.1% 30.5% 

Ate Breakfast Yesterday 111.6% 56.7% Orthopedic 

Slept Less Than 6 Hours 107.1% 20.1% Chronic Lower Back Pain 141.4% 32.9% 

Consumed Alcohol in the Past 30 
Days 

78.2% 43.4% Chronic Osteoporosis 122.4% 12.0% 

Consumed 3+ Drinks Per Session 108.1% 28.1% Routine Services 

Behavior FP/GP: 1+ Visit 103.0% 91.0% 

I Will Travel to Obtain Medical Care 92.3% 22.6% Used Midlevel in last 6 Months 103.9% 43.0% 

I am Responsible for My Health 92.6% 60.5% OB/Gyn 1+ Visit 83.1% 38.5% 

I Follow Treatment 
Recommendations 

92.5% 48.1% 
Medication: Received 
Prescription 

95.8% 47.4% 

Pulmonary Internet Usage 

Chronic COPD 136.2% 5.4% Use Internet to Talk to MD 73.3% 9.4% 

Tobacco Use: Cigarettes 128.1% 32.7% Facebook Opinions 92.7% 9.5% 

Heart Looked for Provider Rating 89.3% 12.8% 

Chronic High Cholesterol 132.6% 29.2% Emergency Services 

Routine Cholesterol Screening 88.8% 45.1% Emergency Room Use 109.2% 37.0% 

Chronic Heart Failure 134.0% 6.8% Urgent Care Use 88.3% 20.7% 
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Leading Causes of Death 

Cause of Death 
Rank among all 
counties in CO 

 
(#1 rank = 

worst  
in state) 

Rate of Death per 
100,000  

age adjusted 

Observation 
(Compared to U.S.) CO Rank 

Prowers 
Rank Condition CO Prowers 

1 1 Cancer 2 of 60 136.0 194.1 As expected 

2 2 Heart Disease 20 of 60 130.3 174.1 Lower than expected 

4 3 Lung 5 of 60 47.2 83.2 Higher than expected 

3 4 Accidents 29 of 60 47.1 54.2 As expected 

5 5 Stroke 20 of 60 33.4 42.2 Lower than expected 

8 6 Diabetes 10 of 60 15.5 26.9 As expected 

10 7 Flu - Pneumonia 9 of 60 13.3 22.9 As expected 

12 8 Kidney 3 of 60 8.5 18.8 Higher than expected 

14 9 Hypertension 3 of 59 4.3 15.9 Higher than expected 

7 10 Suicide 45 of 60 19.9 15.5 Higher than expected 

6 11 Alzheimer's 43 of 60 27.4 14.8 Lower than expected 

9 12 Liver 20 of 59 12.7 12.8 Higher than expected 

11 13 Blood Poisoning 6 of 59 8.6 12.6 As expected 

13 14 Parkinson's 38 of 59 8.7 5.1 As expected 

15 15 Homicide 27 of 56 3.3 3.2 As expected 
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Priority Populations12 

Information about Priority Populations in the service area of the Hospital is difficult to encounter if it exists. Our 

approach is to understand the general trends of issues impacting Priority Populations and to interact with our Local 

Experts to discern if local conditions exhibit any similar or contrary trends. The following discussion examines findings 

about Priority Populations from a national perspective. 

We begin by analyzing the National Healthcare Quality and Disparities Reports (QDR), which are annual reports to 

Congress mandated in the Healthcare Research and Quality Act of 1999 (P.L. 106-129). These reports provide a 

comprehensive overview of the quality of healthcare received by the general U.S. population and disparities in care 

experienced by different racial, ethnic, and socioeconomic groups. The purpose of the reports is to assess the 

performance of our health system and to identify areas of strengths and weaknesses in the healthcare system along 

three main axes: access to healthcare, quality of healthcare, and priorities of the National Quality Strategy (NQS). The 

complete report is provided in Appendix C. 

 

We asked a specific question to our Local Expert Advisors about unique needs of Priority Populations. We reviewed their 

responses to identify if any of the report trends were obvious in the service area. Accordingly, we place great reliance on 

the commentary received from our Local Expert Advisors to identify unique population needs to which we should 

respond. Specific opinions from the Local Expert Advisors are summarized below:13 

 Access to specialty care, particularly for senior adults 

 Education is needed to increase access for lower income, ESL, and senior adult populations 

 Long travel distances to access all types of healthcare 

 

 

  

                                                           
12

 http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html 
13

 All comments and the analytical framework behind developing this summary appear in Appendix A 

http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html
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Social Vulnerability 

Social vulnerability refers to the resilience of communities when confronted by external stresses on human health, 

stresses such as natural or human-caused disasters, or disease outbreaks. 

Prowers County zip codes fall into the top two quartiles of social vulnerability. The majority of the county is in the 

highest quartile, while the northwest corner is in the second highest quartile. 
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Summary of Survey Results on Prior CHNA 

In the Round 1 survey, a group of 17 individuals provided feedback on the 2013 CHNA. Complete results, including 

verbatim written comments, can be found in Appendix A. 

Commenter characteristics: 

 

Yes (Applies 
to Me) 

No (Does Not 
Apply to Me) 

Response 
Count 

1) Public Health Expertise 3 8 11 

2) Departments and Agencies with relevant data/information 
regarding health needs of the community served by the hospital 5 6 11 

3) Priority Populations 4 7 11 

4) Representative/Member of Chronic Disease Group or 
Organization 2 8 10 

5) Represents the Broad Interest of the Community 16 0 16 

Other   2 

Answered Question   16 

Skipped Question   1 

 

Priorities from the last assessment where the Hospital intended to seek improvement: 

 Teen Pregnancy 

 Obesity 

 

Prowers Medical Center received the following responses to the question: “Should the hospital continue to consider 

the needs identified as most important in the 2013 CHNA as the most important set of health needs currently 

confronting residents in the county? 

 Yes No No Opinion 

Teen Pregnancy 14 0 1 

Obesity 15 0 0 

 

Prowers Medical Center received the following responses to the question:  “Should the Hospital continue to allocate 

resources to help improve the needs identified in the 2013 CHNA?” 

 Yes No No Opinion 

Teen Pregnancy 14 0 1 

Obesity 15 0 0 
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Comparison to Other State Counties 

To better understand the community, Prowers County has been compared to all 60^ counties in the state of Colorado 

across five areas: Health Outcomes, Health Behaviors, Clinical Care, Social & Economic Factors, and Physical 

Environment. The last four areas are all Health Factors that ultimately affect the Health Outcomes of Length (Mortality) 

and Quality of Life (Morbidity). 

In the chart below, the county’s rank compared to all counties is listed along with any measures in each area that are 

worse than the state average and U.S. Best (90th percentile). 

 Prowers 

County Colorado  U.S. Best 

Health Outcomes 

Overall Rank (best being #1) 48/60  

Premature Death (deaths prior to age 75)* 7,600 5,700 5,200 

Health Behaviors 

Overall Rank (best being #1) 55/60  

Adult Smoking 17% 16% 14% 

Adult Obesity 27% 20% 25% 

Physical Inactivity 22% 15% 20% 

Access to Exercise Opportunities 45% 91% 91% 

Alcohol-impaired Driving Deaths 36% 34% 14% 

Teen Births (per 1,000 females age 15-19) 61 33 19 

Clinical Care 

Overall Rank (best being #1) 58/60  

Uninsured 22% 16% 11% 

Population to Primary Care Physician 2,460:1 1,230:1 1,040:1 

Population to Dentist 1,500:1 1,350:1 1,340:1 

Population to Mental Health Provider 430:1 350:1 370:1 

Preventable Hospital Stays (per 1,000 Medicare enrollees) 70 33 38 

Diabetic Monitoring 74% 84% 90% 

Mammography Screening  48% 60% 71% 

Social & Economic Factors 
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Overall Rank (best being #1) 40/60  

Some College 57% 70% 72% 

Children in Poverty 30% 16% 13% 

Children in Single-parent Households 38% 29% 21% 

Injury Deaths* 91 69 51 

Physical Environment 

Overall Rank (best being #1) 42/60  

Air Pollution (PM2.5 concentration) 13.3 µg/m3 12.7 µg/m3 9.5 µg/m3 

*Per 100,000 

^Some counties are not included because they are too small to report accurate data.  
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Comparison to Peer Counties 

The Federal Government administers a process to allocate all 3,143 U.S. counties into "Peer" groups. County "Peer" 

groups have similar social, economic, and demographic characteristics. The counties are ranked across six health and 

wellness categories and divided into quartiles: Better (top quartile), Moderate (middle two quartiles), and Worse 

(bottom quartile).  

In the below chart, Prowers County is compared to its peer counties and the U.S. average, but only areas where the 

county is Better or Worse are listed. (The list and number of peer counties used in each ranking may differ.) 

 Prowers 

County Peer Ranking  U.S. Median 

Mortality 

Better 

Alzheimer’s Disease Deaths* 23.3 2/23 27.3 

Coronary Heart Disease Deaths* 96.7 3/36 126.7 

Diabetes Deaths* 21.7 1/18 24.7 

Stroke Deaths* 42.6 8/32 46.0 

Worse 

Chronic Lower Respiratory Disease Deaths* 87.1 28/29 49.6 

Morbidity 

Better 

Alzheimer’s Diseases/Dementia 9.6% 9/37 10.3% 

Syphilis* 0.0 26/37 0.0 

Worse 

None -- -- -- 

Healthcare Access & Quality 

Better 

Uninsured 22.6% 5/37 17.7% 

Worse 

None -- -- -- 

Health Behaviors 

Better 

None -- -- -- 

Worse 

None -- -- -- 
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 Prowers 

County Peer Ranking  U.S. Median 

Social Factors 

Better 

Violent Crime* 118.3 6/35 199.2 

Worse 

Residents with High Housing Costs 27.8% 29/37 27.3% 

On-time High School Graduation 71.6% 33/36 83.8% 

Physical Environment 

Better 

Air Quality (Annual average PM2.5 concentration) 6.9 µg/m3 7/37 10.7 µg/m3 

Worse 

Limited Access to Healthy Food 15.0% 32/37 6.2% 

Living Near Highways 8.5% 36/37 1.5% 

*Per 100,000 
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Conclusions from Demographic Analysis Compared to National Averages 

The following areas were identified from a comparison of the county to national averages. Adverse metrics impacting 

more than 30% of the population and statistically significantly different from the national average include: 

 BMI: Morbid/Obese = 13.0% above average, impacting 33.2% 

 Vigorous Exercise = 6.6% below average, impacting 51.9% 

 I am Responsible for my Health = 7.4% below average, impacting 60.5% 

 I Follow Treatment Recommendations = 7.5% below average, impacting 48.1% 

 Tobacco Use: Cigarettes = 28.1% above average, impacting 32.7% 

 Routine Cholesterol Screening = 11.2% below average, impacting 45.1% 

 Mammography in Past Year = 7.4% below average, impacting 42.2% 

 Cervical Cancer Screen in Past Two Years = 12.1% below average, impacting 52.8% 

 Chronic Lower Back Pain = 41.4% above average, impacting 32.9% 

 Annual OB/Gyn Visit = 16.9% below average, impacting 38.5% 

 Emergency Room Use = 9.2% above average, impacting 37.0% 

 

Beneficial metrics impacting more than 30% of the population and statistically significantly different from the national 

average include: 

 Ate Breakfast Yesterday = 11.6% above average, impacting 56.7% 

 Consumed Alcohol in the Past 30 Days = 21.8% below average, impacting 43.4%  
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Conclusions from Other Statistical Data 

The Institute for Health Metrics and Evaluation at the University of Washington analyzed all 3,143 U.S. counties or 

equivalents applying small area estimation techniques to the most recent county information. The below chart 

compares Prowers County statistics to the U.S. average, and lists the change since the last date of measurement. 

 Current Date of 

Data Statistic Percent Change 

Last Date of 

Data 

UNFAVORABLE COUNTY measures that are WORSE than the U.S. average and had an UNFAVORABLE change 

Female Obesity 2011 39.0% 6.5% pts 2001 

Male Obesity 2011 36.2% 8.6% pts 2001 

UNFAVORABLE COUNTY measures that are WORSE than the U.S. average and had an FAVORABLE change 

Female Life Expectancy 2013 79.2 years 0.6 years 1985 

Male Life Expectancy 2103 74.1 years 2.7 years 1985 

Female Smoking 2012 19.5% -3.0% pts 1996 

Male Smoking 2012 23.6% -5.8% pts 1996 

Female Physical Activity 2011 50.7% 9.8% pts 2001 

Male Physical Activity 2011 52.8% 1.3% pts 2001 

DESIRABLE COUNTY measures that are BETTER than the US average and had an UNFAVORABLE change 

Female Heavy Drinking 2012 5.7% 2.0% pts 2005 

Male Heavy Drinking 2012 9.4% 1.2% pts 2005 

Female Binge Drinking 2012 12.0% 2.7% pts 2002 

DESIRABLE COUNTY measures that are BETTER than the US average and had an FAVORABLE change 

Male Binge Drinking 2012 24.3% -2.0% pts 2002 
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Community Benefit 

“Community health improvement services” means activities or programs, subsidized by the health care 

organization, carried out or supported for the express purpose of improving community health. Such services do 

not generate inpatient or outpatient revenue, although there may be a nominal patient fee or sliding scale fee 

for these services. 

“Community benefit operations” means:  

 activities associated with community health needs assessments, administration, and 

 the organization's activities associated with fundraising or grant-writing for community benefit 

programs. 

Activities or programs cannot be reported if they are provided primarily for marketing purposes or if they are more 

beneficial to the organization than to the community. For example, the activity or program may not be reported if it is 

designed primarily to increase referrals of patients with third-party coverage, required for licensure or accreditation, or 

restricted to individuals affiliated with the organization (employees and physicians of the organization). 

To be reported, community need for the activity or program must be established. Community need can be 

demonstrated through the following: 

 A CHNA conducted or accessed by the organization. 

 Documentation that demonstrated community need or a request from a public health agency or community 

group was the basis for initiating or continuing the activity or program. 

 The involvement of unrelated, collaborative tax-exempt or government organizations as partners in the activity 

or program carried out for the express purpose of improving community health. 

Community benefit activities or programs also seek to achieve a community benefit objective, including improving 

access to health services, enhancing public health, advancing increased general knowledge, and relief of a government 

burden to improve health. This includes activities or programs that do the following: 

 Are available broadly to the public and serve low-income consumers. 

 Reduce geographic, financial, or cultural barriers to accessing health services, and if they ceased would result in 

access problems (for example, longer wait times or increased travel distances). 

 Address federal, state, or local public health priorities such as eliminating disparities in access to healthcare 

services or disparities in health status among different populations. 

 Leverage or enhance public health department activities such as childhood immunization efforts. 

 Otherwise would become the responsibility of government or another tax-exempt organization. 

 Advance increased general knowledge through education or research that benefits the public. 
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Community benefit provided in 2015: 

 Payroll    $10,865,147 

 Benefits   $2,411,341 

 Charity Care   $567,418 

 Bad Debt   $1,209,108 

 Local Vendor Payments  $1,030,657 

 Total Impact   $16,083,671 
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IMPLEMENTATION STRATEGY 
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Significant Health Needs 

We used the priority ranking of area health needs by the Local Expert Advisors to organize the search for locally 

available resources as well as the response to the needs by Prowers Medical Center. The following list: 

 Identifies the rank order of each identified Significant Need  

 Presents the factors considered in developing the ranking 

 Establishes a Problem Statement to specify the problem indicated by use of the Significant Need term 

 Identifies Prowers Medical Center current efforts responding to the need including any written comments 

received regarding prior Prowers Medical Center implementation actions 

 Establishes the Implementation Strategy programs and resources Prowers Medical Center will devote to attempt 

to achieve improvements 

 Documents the Leading Indicators Prowers Medical Center will use to measure progress 

 Presents the Lagging Indicators Prowers Medical Center believes the Leading Indicators will influence in a 

positive fashion, and 

 Presents the locally available resources noted during the development of this report as believed to be currently 

available to respond to this need.  

 

In general, Prowers Medical Center is the major hospital in the service area. Prowers Medical Center is a 25-bed, critical 

access hospital located in Lamar, Colorado. The next closest facilities are outside the service area and include: 

 Wisebrod Memorial County Hospital, Eads, CO, 37.4 miles (41 minutes) 

 Southeast Colorado Hospital, Springfield, CO, 47.2 miles (46 minutes) 

 Arkansas Valley Regional Medical Center, La Junta, CO, 58.3 miles (65 minutes) 

 

All data items analyzed to determine significant needs are “Lagging Indicators,” measures presenting results after a 

period of time, characterizing historical performance. Lagging Indicators tell you nothing about how the outcomes were 

achieved. In contrast, the Prowers Medical Center Implementation Strategy uses “Leading Indicators.” Leading Indicators 

anticipate change in the Lagging Indicator. Leading Indicators focus on short-term performance, and if accurately 

selected, anticipate the broader achievement of desired change in the Lagging Indicator. In the QHR application, Leading 

Indicators also must be within the ability of the hospital to influence and measure. 
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1. SUBSTANCE ABUSE – Local Expert Concern 

 

Public comments received on previously adopted implementation strategy: 

This was not a 2013 Significant Need, so no comments were solicited. 

 

Prowers Medical Center services, programs, and resources available to respond to this need include: 

 Partner with Southeast Health Group to assess and treat patients presenting in the ER 

 Provide room in ED to provide a safe space for patients presenting with behavioral health issues 

 Hospital provides Employee Assistance Program to cover free counseling services (through Southeast Health 

Group) 

 Hospital staff participating in local substance abuse task force 

 Providers receive training from Southeast Health Group on identifying behavioral health and substance abuse 

issues and referring for treatment 

 

Prowers Medical Center does not intend to develop an implementation strategy for this Significant Need 

Due to the availability of other qualified organizations in the community, we are choosing not to develop an 

implementation plan for this need at this time. We feel we can have a greater impact by putting attention and resources 

toward other significant needs for which we are better qualified to serve. 

Federal classification of reasons why a hospital may cite for not developing an Implementation Strategy for a defined 

Significant Need 

1. Resource Constraints  

2. Relative lack of expertise or competency to effectively address the need  

3. A relatively low priority assigned to the need  

4. A lack of identified effective interventions to address the need  

5. Need is addressed by other facilities or organizations in the community X 
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Prowers Medical Center anticipates collaborating with the following other facilities and organizations to address this 

Significant Need: 

Organization Contact Name Contact Information 

Southeast Health Group Jackie Brown www.southeasthealthgroup.org 

711 Barnes Ave, La Junta, CO 81050 

(719) 384-5446 

High Plains Community Health Center Eric Niemeyer www.highplainschc.net 

201 Kendall Dr, Lamar, CO 81052 

(719) 336-5222 

Ryon Medical & Associates Martin Masar www.ryonmedical.com 

1420 E 3rd St, La Junta, CO 81050 

(719) 384-0303 

Crossroads Turning Points Charles Davis www.crossroadstp.org 

1006 S Main St, Lamar, CO 81052 

(719) 336-2600 

Region Six Alcohol & Drug Abuse 

(RESADA) 

Amber Nelson www.resadatreatment.com 

11000 County Road Gg.5, Las Animas, 

CO 81054 

(719) 456-2600 

 

  

http://www.southeasthealthgroup.org/
http://www.highplainschc.net/
http://www.ryonmedical.com/
http://www.crossroadstp.org/
http://www.resadatreatment.com/
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2. OBESITY – 2013 Significant Need; Adult Obesity is above CO avg and US best; Access to Exercise Opportunities below 

CO avg and US best; Limited Access to Healthy Food 36th worst of 37 peer counties; BMI: Morbid/Obese 13% above 

avg; Vigorous Exercise 6.6% below avg; Female and Male Obesity worse than US avg and increasing; Female and 

Male Physical Activity worse than US avg 

 

Public comments received on previously adopted implementation strategy: 

 See above and the trend continues. [Education of what causes obesity and how to minimize the risk of obesity 

needs to be discussed openly. Parents need to make their kids play outside as much as possible.] 

 The hospital has also taken on an active role with LiveWell and Healthy places and all the activities that are 

involved. Having their presentation at these events exhibits to the community that they practice what they 

preach.  

 Great start! Receiving the HHS grant and hiring Emily will provide the foundation that is needed! Plus what PMC 

has done with Work site wellness could also be woven into the efforts to address obesity through many avenues.  

 I am not aware of any programs that the hospital is currently implementing.  

 Steps have been taken to include an obesity clinic. 

 Unknown 

 There is clear leadership buy-in to the work around obesity. This is important and has made a significant impact 

on obesity related work. The hospital has taken significant steps through worksite wellness efforts, participating 

and setting the example in collaborative efforts likes Livewell, Healthy Places, Prowers County Health Alliance 

and leading the HRSA obesity grant. However, the community likely has little knowledge of these efforts. How 

can this change? How can this work be more visible and more inclusive of ""real-world"" Lamar and Prowers 

County residents? 

 Because I am newer to the community, I do not yet know of the hospital's implementation actions. 

 

Prowers Medical Center services, programs, and resources available to respond to this need include: 

 Hospital is actively working on and leading community network to share resources and ideas to address healthy 

eating and active living (HEAL) 

 With HRSA planning grant, leading efforts to bring a wellness center to the community and explore 

obesity programs 

 Worksite Wellness Program  

 Steps challenges, weight-loss challenges, walking program, partnerships with other local organizations 

to provide discounted access to fitness services for employees 

 Improving cafeteria options including calorie counts on menus, make ‘the healthy choice the easy 

choice,’ a fresh fruit vending machine 

 Utilization of health insurance has decreased and there has been no increase in premiums to employees 
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as a result of healthier lifestyle choices 

 Hospital sponsors local events like 5Ks, Family Fun Day, American Heart Association walks, etc. 

 Family Fun Day put on by hospital and many other local organizations that focuses on ‘5-2-1-0’ (five servings of 

fruits and vegetables, less than 2 hours of screen time, one hour of physical activity, and zero sugary drinks 

every day). Includes kids bike race, police department teaching bike safety, promoting local parks and family 

time, etc. 

 Hospital puts on annual health fair that includes reduced-cost blood work, blood pressure screenings, oral 

cancer screenings, eye exams, hearing screenings, bone density screenings, education on work station 

ergonomics, balance testing, and many other local partners to provide information on resources available; bring 

in emergency services (ambulance, fire, etc.) to let people meet and ask questions 

 Free employee health fair provided to hospital employees and participation in other local health fairs 

 A1C screenings included in clinic visits (as needed) (showed reduction in A1C levels over life of grant) 

 Include nutritional and physical activity education as part of rehab, physical therapy, and home health services 

 

Additionally, Prowers Medical Center plans to take the following steps to address this need: 

 Coordinate local health fairs to have one in May and one in Oct/Nov to offer a health fair every six months 

 Collaborate with other local organizations to increase access to fitness services and bring new resources (like an 

indoor pool) to the community 

 Look into having healthcare organizations and professionals on site at school enrollment to offer access to 

needed services (physicals, annual wellness exams, vaccinations, etc.) 

 Grant money available to use motivational interviewing to discuss outdoor activities and increasing exercise; 

motivational interviewing training for healthcare providers 

 Look into ways for incorporating 5-2-1-0 program into child well-visits 

 Educate healthcare providers on local services available (e.g., Cooking Matters, grocery store visits) to help 

increase referrals and increase community education 

 Find additional ways to utilize skills and education of local registered dietician and health coaches 

 Apply for grant funding to help implement a seamless system for overall wellness across all organizations 

(behavioral health, primary care, home health, etc.) 

Prowers Medical Center evaluation of impact of actions taken since the immediately preceding CHNA: 

 Grant-funded LiveWell program (expired in 2016) as a collaborative effort with many local organizations to  

advance healthy eating and active living 

 Through Healthy Living program and partnerships with City of Lamar and other organizations, developed a 

walking path at the hospital that is used for employee wellness challenges and is open to the public for 

community walking events 
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Anticipated results from Prowers Medical Center Implementation Strategy 

Community Benefit Attribute Element 
Yes, Implementation 

Strategy Addresses 

Implementation Strategy 

Does Not Address 

1. Available to public and serves low income consumers X  

2. Reduces barriers to access services (or, if ceased, would result in 

access problems) 
X  

3. Addresses disparities in health status among different 

populations 
 X 

4. Enhances public health activities X  

5. Improves ability to withstand public health emergency  X 

6. Otherwise would become responsibility of government or 

another tax-exempt organization 
X  

7. Increases knowledge; then benefits the public X  

The strategy to evaluate Prowers Medical Center intended actions is to monitor change in the following Leading 

Indicator: 

 Number of participants in Family Fun Day = 800+ (2016) 

 Number of participants in hospital health fair 

 3-day event at hospital = 719 (2016) 

 Total participants (includes mini events) = 1,174 (2016) 

 Number of participants in Phase 3 rehab program = 44 (2016) 

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator: 

 Adult Obesity rate = 27%14 

Prowers Medical Center anticipates collaborating with the following other facilities and organizations to address this 

Significant Need: 

Organization Contact Name Contact Information 

Southeast Health Group Jackie Brown www.southeasthealthgroup.org 

711 Barnes Ave, La Junta, CO 81050 

(719) 384-5446 

                                                           
14

 County Health Rankings. Percentage of adults that report a BMI of 30 or more. 2012. 

http://www.southeasthealthgroup.org/
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Organization Contact Name Contact Information 

High Plains Community Health Center Eric Niemeyer www.highplainschc.net 

201 Kendall Dr, Lamar, CO 81052 

(719) 336-5222 

Prowers County Public Health and 

Environment 

Tammie Clark www.prowerscounty.net/departments

/public_health_and_environment/ind

ex.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-8721 

City of Lamar John Sutherland www.ci.lamar.co.us 

102 E Parmenter St, Lamar, CO  81052 

(719) 336-4376 

Lamar Community College Linda Lujan https://lamarcc.edu 

2401 S Main St, Lamar, CO 81052 

(719) 336-2248 

Partners for Hope Center Lori Hammer https://www.facebook.com/pg/Partne

rsForHope/about/?ref=page_internal 

200 N 10th, Lamar, CO 

(719) 336-7741 

Other local resources identified during the CHNA process that are believed available to respond to this need: 

Organization Contact Name Contact Information 

Prowers County school districts Dave Tecklenburg www.granadaschools.org 

www.lamarschools.org 

www.hollyschool.org 

www.wileyschool.org 

 

  

http://www.highplainschc.net/
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.ci.lamar.co.us/
https://lamarcc.edu/
https://www.facebook.com/pg/PartnersForHope/about/?ref=page_internal
https://www.facebook.com/pg/PartnersForHope/about/?ref=page_internal
http://www.granadaschools.org/
http://www.lamarschools.org/
http://www.hollyschool.org/
http://www.wileyschool.org/
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3. TEEN PREGNANCY – 2013 Significant Need; Teen Births is above CO avg and US best 

 

Public comments received on previously adopted implementation strategy: 

 I am not really sure.  

 I do not know of any implementation actions that the hospital has taken.  

 These actions would be better suited if addressed in the home, when possible.  

 The hospital can not do this alone, it will take the entire community. The hospital could take the lead and bring 

the community together, and educate them on the impact of teen pregnancy. Schools, churches, parents and 

providers are all part of the solution.  

 I am not aware of any programs that the hospital is currently implementing.  

 Not sure what actions the hospital has taken to address Teen Pregnancy. 

 Unknown  

 I am unfamiliar with this work.  

 Because I am newer to the community, I do not yet know of the hospital's implementation actions. 

 

Prowers Medical Center services, programs, and resources available to respond to this need include: 

 All local healthcare providers can distribute birth control 

 OB/GYNs and staff to educate on maternal care and preventing pregnancy 

 Provide education during well-child exams 

 Collaborate with other local organizations to increase education on preventing pregnancy 

Additionally, Prowers Medical Center plans to take the following steps to address this need: 

 As part of speakers bureau, engage providers to speak in the community on preventing pregnancy 

 

Prowers Medical Center does not intend to develop an implementation strategy for this Significant Need 

Due to the availability of other qualified organizations, we are choosing not to develop an implementation plan for this 

need at this time. We feel we can have a greater impact by putting attention and resources toward other significant 

needs for which we are better qualified to serve. 
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Federal classification of reasons why a hospital may cite for not developing an Implementation Strategy for a defined 

Significant Need 

1. Resource Constraints  

2. Relative lack of expertise or competency to effectively address the need  

3. A relatively low priority assigned to the need  

4. A lack of identified effective interventions to address the need  

5. Need is addressed by other facilities or organizations in the community X 

Prowers Medical Center anticipates collaborating with the following other facilities and organizations to address this 

Significant Need: 

Organization Contact Name Contact Information 

High Plains Community Health Center Eric Niemeyer www.highplainschc.net 

201 Kendall Dr, Lamar, CO 81052 

(719) 336-5222 

Prowers County Public Health and 

Education (Charge Program) 

Tammie Clark www.prowerscounty.net/departments

/public_health_and_environment/ind

ex.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-8721 

Prowers County school districts Dave Tecklenburg www.granadaschools.org 

www.lamarschools.org 

www.hollyschool.org 

www.wileyschool.org 

Ministerial Alliance and other 

community associations 

Ian Blacker  

Care Net Pregnancy Center of 

Southeast Colorado  

 https://www.facebook.com/Care-Net-

Pregnancy-Center-of-Southeast-

Colorado-270084706397407 

201 E Oak St, Lamar, CO 81052 

(719) 336-1135 

  

http://www.highplainschc.net/
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.granadaschools.org/
http://www.lamarschools.org/
http://www.hollyschool.org/
http://www.wileyschool.org/
https://www.facebook.com/Care-Net-Pregnancy-Center-of-Southeast-Colorado-270084706397407
https://www.facebook.com/Care-Net-Pregnancy-Center-of-Southeast-Colorado-270084706397407
https://www.facebook.com/Care-Net-Pregnancy-Center-of-Southeast-Colorado-270084706397407
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4. ACCESSIBILITY/AFFORDABILITY – Uninsured Rate and Preventable Hospital Stays are above CO avg and US best; 

Population to Primary Care Provider, to Dentist, and to Mental Health Provider ratios worse than CO avg and US 

best; Emergency Room Use 9.2% above avg; Specialist Availability and Affordability are Local Expert Concerns 

 

Public comments received on previously adopted implementation strategy: 

This was not a 2013 Significant Need, so no comments were solicited. 

 

Prowers Medical Center services, programs, and resources available to respond to this need include: 

 Free sports screenings offered to local student athletes 

 Five certified medical interpreters on staff that provide language services including interpretation, document 

translation, discharge planning instructions, home health, outpatient services, outreach to the community, and 

community education 

 Hospital offers video interpretation, VRI, and TTY phone services 

 Financial Assistance Policy available with sliding fee scale and cash-pay discounts; contracts available for 

patients to pay for services over time 

 Family Fun Day put on by hospital and many other local organizations that focuses on ‘5-2-1-0’ (five servings of 

fruits and vegetables, less than 2 hours of screen time, one hour of physical activity, and zero sugary drinks 

every day). Includes kids bike race, police department teaching bike safety, promoting local parks and family 

time, etc. 

 Hospital puts on annual health fair that includes reduced-cost blood work, blood pressure screenings, oral 

cancer screenings, eye exams, hearing screenings, bone density screenings, education on work station 

ergonomics, balance testing, and many other local partners provide information on resources available; bring in 

emergency services (ambulance, fire, etc.) to let people meet and ask questions 

 Free employee health fair provided to hospital employees and participation in other local health fairs 

 A1C screenings included in clinic visits (as needed) (showed reduction in A1C levels over life of grant) 

 Contribute to PATS Bus (Prowers Area Transit Services) to transport patients to all healthcare services in the 

community 

 Physical therapists go to local high school and college sporting events to provide on-site intervention and 

assessment 

 Nursing and PT students come to hospital to perform clinicals and receive training and mentorship 

 Specialties available on site: emergency services, OB/GYN, general surgery, ENT, orthopedics, cardiology (cardiac 

and pulmonary rehab), ophthalmology, audiology, PT/OT/ST, breast surgeon, family practice, sleep study, 

wound care, chemotherapy, IV infusion therapy, home health services 

 Hosted Family Leadership Training Institute (FLTI) meeting and Ministerial Alliance annual meeting 

 Provide education for CPR, first aid, PALS, ACLS, TNCC, ENP, NALS 
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 Speakers bureau of providers and staff that speak at local organizations/events; helped sponsor/host speakers 

at other local events 

 Provide space for health navigators to help people sign up for insurance 

 Hospital has organized a Cultural Competency Advisory Committee with representation from senior leadership, 

interpreters, providers, staff, etc., that addresses health equity and quality to help provide equal care and 

services to everyone in the community. This includes education for staff, information on cultural services 

available and how to work well as a team reviewed during new hire orientation 

Additionally, Prowers Medical Center plans to take the following steps to address this need: 

 Instituting Patient and Family Advisory Council (PFAC) to hear the voice of patients and the community and to 

improve access to services 

 Begin hosting Alzheimer’s support groups 

 Add birthing and/or lactation education 

Anticipated results from Prowers Medical Center Implementation Strategy 

Community Benefit Attribute Element 
Yes, Implementation 

Strategy Addresses 

Implementation Strategy 

Does Not Address 

1. Available to public and serves low income consumers X  

2. Reduces barriers to access services (or, if ceased, would result in 

access problems) 
X  

3. Addresses disparities in health status among different 

populations 
X  

4. Enhances public health activities X  

5. Improves ability to withstand public health emergency  X 

6. Otherwise would become responsibility of government or 

another tax-exempt organization 
X  

7. Increases knowledge; then benefits the public X  

The strategy to evaluate Prowers Medical Center intended actions is to monitor change in the following Leading 

Indicator: 

 Number of interpreting encounters provided = 1,017 (2016) 

 Telephonic Interpreting encounters = 23 

 Language Access Program encounters = 994 

 Number of Cultural Competency training/education sessions provided = 43 (2016) 

 Organizational Trainings = 33 
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 Community Trainings = 10 

 Number of people who receive financial assistance = ~600 families 

 

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator: 

 Cost Barrier to Care = 20.7%15 

Prowers Medical Center anticipates collaborating with the following other facilities and organizations to address this 

Significant Need: 

Organization Contact Name Contact Information 

High Plains Community Health Center Eric Niemeyer www.highplainschc.net 

201 Kendall Dr, Lamar, CO 81052 

(719) 336-5222 

Southeast Health Group Jackie Brown www.southeasthealthgroup.org 

711 Barnes Ave, La Junta, CO 81050 

(719) 384-5446 

Prowers County Public Health & 

Environment 

Tammie Clark www.prowerscounty.net/departments

/public_health_and_environment/ind

ex.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-8721 

Prowers Area Transit (PATS) Darren Glover www.prowerscounty.net/departments

/pats_(prowers_area_transit)/index.p

hp 

407 E Olive St, Lamar, CO 81052 

(719) 336-8034 

Prowers County Department of 

Human Services 

Lanie Meyers-Mireles www.prowerscounty.net/departments

/human_services/index.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-7486 

Lamar Area Hospice Deb Pelley www.lamarhospice.org 

108 W Olive St., Lamar, CO 81052 

(719) 336-2100 

 

                                                           
15

 CHSI. Percentage of adults who did not see a doctor due to cost. 2006-2012. 

http://www.highplainschc.net/
http://www.southeasthealthgroup.org/
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/pats_(prowers_area_transit)/index.php
http://www.prowerscounty.net/departments/pats_(prowers_area_transit)/index.php
http://www.prowerscounty.net/departments/pats_(prowers_area_transit)/index.php
http://www.prowerscounty.net/departments/human_services/index.php
http://www.prowerscounty.net/departments/human_services/index.php
http://www.lamarhospice.org/
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Other local resources identified during the CHNA process that are believed available to respond to this need: 

Organization Contact Name Contact Information 

Other local healthcare providers   

Lamar Outpatient VA Clinic Bryce Thacker http://www.denver.va.gov/locations/L

amar.asp 

1401 South Main Street, Suite 2, 

Lamar, CO 81052 

(719) 336-0315 

Fresenius Kidney Care Lamar  www.freseniuskidneycare.com 

108 Lee Ave, Lamar, CO 81052 

(800) 881-5101 

 

  

http://www.denver.va.gov/locations/Lamar.asp
http://www.denver.va.gov/locations/Lamar.asp
http://www.freseniuskidneycare.com/
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5. SOCIAL FACTORS – Children in Poverty and Children in Single-parent Households above CO avg and US best; 

Percentage of residents that has attended Some College is below CO avg and US best; Percentage of Residents with 

High Housing Costs 29th worst of 37 peer counties; On-time High School Graduation 33rd worst of 36 peer counties 

 

Public comments received on previously adopted implementation strategy: 

This was not a 2013 Significant Need, so no comments were solicited. 

 

Prowers Medical Center services, programs, and resources available to respond to this need include: 

 Five certified medical interpreters on staff that provide language services including interpretation, document 

translation, discharge planning instructions, home health, outpatient services, outreach to the community, and 

community education 

 Hospital offers video interpretation, VRI, and TTY phone services 

 Financial Assistance Policy available with sliding fee scale and cash-pay discounts; contracts available for 

patients to pay for services over time 

 Contribute to PATS Bus (Prowers Area Transit Services) to transport patients to all healthcare services in the 

community 

 Nursing and PT students come to hospital to perform clinicals and receive training and mentorship 

 Speakers bureau of providers and staff that speak at local organizations/events; helped sponsor/host speakers 

at other local events 

 Provide space for health navigators to help people sign up for insurance 

 Hospital has organized a Cultural Competency Advisory Committee with representation from senior leadership, 

interpreters, providers, staff, etc., that addresses health equity and quality to help provide equal care and 

services to everyone in the community. This includes education for staff, information on cultural services 

available and how to work well as a team reviewed during new hire orientation 

 Job shadowing program available to local high school students; scholarship program through UC Health for 

residents 

 Providers allow residents (medical students) to shadow; clinical site opportunities and job shadowing available 

with PT program 

 Host for medical interpretation certification testing 

 Wellness Committee helps organize social welfare programs like Food for Families; Toys for Tots; Gloves, Hats, 

Mittens, Scarves Campaign; etc. 

 Corporate sponsor for local sports teams, event programs, college booster club, Lamar Community Building, 

rodeo arena, and baseball complex 
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Additionally, Prowers Medical Center plans to take the following steps to address this need: 

 Continue above activities and explore new ways to support the community and other organizations that 

improve the welfare of residents 

Anticipated results from Prowers Medical Center Implementation Strategy 

Community Benefit Attribute Element 
Yes, Implementation 

Strategy Addresses 

Implementation Strategy 

Does Not Address 

1. Available to public and serves low income consumers X  

2. Reduces barriers to access services (or, if ceased, would result in 

access problems) 
X  

3. Addresses disparities in health status among different 

populations 
X  

4. Enhances public health activities X  

5. Improves ability to withstand public health emergency  X 

6. Otherwise would become responsibility of government or 

another tax-exempt organization 
X  

7. Increases knowledge; then benefits the public X  

The strategy to evaluate Prowers Medical Center intended actions is to monitor change in the following Leading 

Indicator: 

 Sponsorships provided to local community events/organizations = 12 (2016) 

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator: 

 Inadequate social support = 22.1%16 

Prowers Medical Center anticipates collaborating with the following other facilities and organizations to address this 

Significant Need: 

Organization Contact Name Contact Information 

Lamar Community College Linda Lujan https://lamarcc.edu 

2401 S Main St, Lamar, CO 81052 

(719) 336-2248 

City of Lamar John Sutherland www.ci.lamar.co.us 

102 E Parmenter St, Lamar, CO  81052 

(719) 336-4376 

                                                           
16

 CHIS. The percentage of adults reporting inadequate social support. 2006-2012. 

https://lamarcc.edu/
http://www.ci.lamar.co.us/
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Organization Contact Name Contact Information 

Prowers Area Transit (PATS) Darren Glover www.prowerscounty.net/departments

/pats_prowers_area_transit)/index.ph

p 

407 E Olive St, Lamar, CO 81052 

(719) 336-8034 

Bridging the Gap – The Interpreter 

Network 

Tamas Farkas interpreternetwork.org/bridging-the-

gap/ 

(303) 831-4151 

Translation Links Ignacio Jimenez www.translationlinks.com 

3773 Cherry Creek Drive North, Suite 

575, Denver, CO 80209 

(888) 878-2520 

Prowers County school districts Dave Tecklenburg www.granadaschools.org 

www.lamarschools.org 

www.hollyschool.org 

www.wileyschool.org 

Other local resources identified during the CHNA process that are believed available to respond to this need: 

Organization Contact Name Contact Information 

Prowers County Public Health & 

Environment 

Tammie Clark www.prowerscounty.net/departments

/public_health_and_environment/ind

ex.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-8721 

Prowers County Department of 

Human Services 

Lanie Meyers-Mireles www.prowerscounty.net/departments

/human_services/index.php 

1001 S Main St, Lamar, CO 81052 

(719) 336-7486 

Southeast Health Group Jackie Brown www.southeasthealthgroup.org 

711 Barnes Ave, La Junta, CO 81050 

(719) 384-5446 

Ministerial Alliance Ian Blacker  

http://www.prowerscounty.net/departments/pats_prowers_area_transit)/index.php
http://www.prowerscounty.net/departments/pats_prowers_area_transit)/index.php
http://www.prowerscounty.net/departments/pats_prowers_area_transit)/index.php
http://www.translationlinks.com/
http://www.granadaschools.org/
http://www.lamarschools.org/
http://www.hollyschool.org/
http://www.wileyschool.org/
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/public_health_and_environment/index.php
http://www.prowerscounty.net/departments/human_services/index.php
http://www.prowerscounty.net/departments/human_services/index.php
http://www.southeasthealthgroup.org/
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Organization Contact Name Contact Information 

Lamar Lions Club Brent Frazee www.lamarlions.org 

Rodeway Inn (Cow Palace), 1301 N 

Main St Lamar, Colorado 81052 

Al Kaly Shriners Southern Colorado Ron Bowen http://www.alkalyshrine.org/default.a

spx 

635 West Corona, Suite 120, Pueblo, 

CO 81004 

(719) 544-0658 

Lamar Rotary Club George Gotto www.lamarrotary.org 

1301 N Main St, Lamar, CO 81052 

(719) 691-5683 

 

 

  

http://www.lamarlions.org/
http://www.alkalyshrine.org/default.aspx
http://www.alkalyshrine.org/default.aspx
http://www.lamarrotary.org/
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Other Needs Identified During CHNA Process 

6. NEED WRITTEN IN - PHYSICIANS 

7. EDUCATION/PREVENTION 

8. DIABETES 

9. CANCER 

10. NEED WRITTEN IN - SENIOR CARE  

11. ALCOHOL 

12. MENTAL HEALTH 

13. ORTHOPEDICS 

14. DENTAL 

15. SMOKING 

16. HEART DISEASE 

17. LUNG DISEASE 

18. STROKE 

19. ACCIDENTS 

20. FLU/PNEUMONIA 

21. KIDNEY DISEASE 

22. LIFE EXPECTANCY 
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Overall Community Need Statement and Priority Ranking Score 

Significant needs where hospital has implementation responsibility 

2. Obesity 

4. Accessibility/Affordability of Healthcare 

5. Social Factors 

Significant needs where hospital did not develop implementation strategy 

1. Substance Abuse 

3. Teen Pregnancy 

Other needs where hospital developed implementation strategy 

None 

Other needs where hospital did not develop implementation strategy 

6. Need Written In - Physicians 

7. Education/Prevention 

8. Diabetes 

9. Cancer 

10. Need Written In - Senior Care  

11. Alcohol 

12. Mental Health 

13. Orthopedics 

14. Dental 

15. Smoking 

16. Heart Disease 

17. Lung Disease 

18. Stroke 

19. Accidents 

20. Flu/Pneumonia 

21. Kidney Disease 

22. Life Expectancy 
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Appendix A – Written Commentary on Prior CHNA (Round 1) 

Hospital solicited written comments about its 2013 CHNA. 17 individuals responded to the request for comments. The 

following presents the information received in response to the solicitation efforts by the hospital. No unsolicited 

comments have been received. 

1. Please indicate which (if any) of the following characteristics apply to you. If none of the following choices apply 

to you, please give a description of your role in the community. 

 

Yes (Applies 
to Me) 

No (Does Not 
Apply to Me) 

Response 
Count 

1) Public Health Expertise 3 8 11 

2) Departments and Agencies with relevant data/information 
regarding health needs of the community served by the hospital 5 6 11 

3) Priority Populations 4 7 11 

4) Representative/Member of Chronic Disease Group or 
Organization 2 8 10 

5) Represents the Broad Interest of the Community 16 0 16 

Other   2 

Answered Question   16 

Skipped Question   1 

 

Congress defines “Priority Populations” to include: 

 Racial and ethnic minority groups 

 Low-income groups 

 Women 

 Children 

 Older Adults 

 Residents of rural areas 

 Individuals with special needs including those with disabilities, in need of chronic care, or in need of end-

of-life care 

 Lesbian Gay Bisexual Transsexual (LGBT) 

 People with major comorbidity and complications 

2. Do any of these populations exist in your community, and if so, do they have any unique needs that should be 

addressed? 

 The availability of affordable health care needs to be addressed for all the individuals listed above in our area.  

 yes this population exists in my community. The elderly specifically due to their ever changing health 

conditions, limited resources, mobility and understanding the care that they may need. Racial groups because 

most of the information we provide or access to care has to be bi lingual. Low income population because they 

often have limited resources and access to travel and care. All these groups are present in my community. 

Living in a rural community is difficult because we do not have access to specialty care, and travel to specialty 

care is difficult and expensive.  
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 Yes all . Lot of Older Adults have to travel for there medical needs 

 Prowers Medical is exposed to most if not all of the categories included in the "Priority Populations" list. A high 

volume of Low-income groups of all ages and the entire area is considered rural. 

 All of these groups exist in our communities.  Most are served well however, I feel the elderly are at a lack for 

critical services that most have to travel long distances for needs to be met.  Residents of rural areas just don't 

get the advantages that urbans do, not through the fault of the hospital and providers in the area, but more 

because funding does not flow as freely to the rural areas. 

 Older adults that need nursing home care 

 Yes. Access to care seems to be the main problem that I see. I regularly see patients who have not had any (or 

very little) access to health care (dental, vision, systemic) for decades, if ever. Language barriers, geographical 

challenges, and income restraints seem to be the main reasons for this.  

 Yes, several of these Priority Populations exist in the community. In fact the cost of health care is a barrier for 

all groups. 

 All of these priority populations exist in SE Colorado. There are unique needs for each group. Cultural 

competency is necessary for any provider or agency that provides care. Over 40% of our populations are 

Hispanic.  50% of our populations are now covered by Medicaid, demonstrating a community with very low 

incomes,( high poverty rates) usually they are the working poor. Having Medicaid has helped, but it is still hard 

to get specialty care and transportation for that care. Our dependent populations, children and elders are 

higher than the middle population that supports those groups. Over 65 group is about 17% about 5% more 

than the state as a whole. Many of these elders have no family close by and struggle. Additionally we have 

many elders who live in Poverty.  Elders need good providers in primary care, home health, custodial care etc.  

that are skilled in geriatric care. Of course we are rural and in some of our counties served are frontier! Travel 

is very hard for many of our poor and disadvantaged populations. Our region is ranked #2 in the state for the 

highest rates of chronic disease, including diabetes and heart disease. This ties to many things I have 

mentioned, poverty, MH and SUD needs, living in a rural area with limited resources.. etc.   We need providers 

who are skilled in working with patients with complex healthcare needs. We are fortunate to have a wonderful 

hospice program but they are being impacted by Federal rules and budget cuts, making it difficult to keep the 

program going. Additionally we have a major Substance abuse problem, with many young people dying. We 

need more services, and residential care options for youth and adults. Resada does not serve youth. Mental 

health care is much needed, but the stigma keeps people from accessing care. There are providers available 

and are very busy, but there are many who are not being assessed for BH needs in primary care, and many who 

if identified will not go for services. Our suicide rates are very high, I believe R/T MH, SUD and possible gender 

identity issues. SE Colorado has many needs in all of these populations.    

 Yes, these populations exist in my community. All people regardless of race, age, sex or sexual preference have 

unique needs.  

 Yes, priority populations live in our area. Yes, each population require unique medical needs that should be 

addressed.  

 I believe all the priority populations exist in the area.  
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 Yes, many (perhaps all) of these priority populations exist in our community. They all have unique needs that 

must be uncovered through our work WITH them and addressed. Part of this process should be working with 

each of these groups to identify their unique needs that must be addressed to help move them to better health 

and improved health of our community. 

 We have racial and ethnic minority groups, low-income groups, children, and residents of rural areas. I do not 

know of any unique needs. 

 All of these groups exist in our community. The most unique need of all these groups is access to quality health 

care in a rural community. Limited services and providers, as compared to urban settings, make this our 

biggest challenge. 

 

In the 2013 CHNA, there were two health needs identified as “significant” or most important: 

 Teen Pregnancy 

 Obesity 

3. Should the hospital continue to consider the needs identified as most important in the 2013 CHNA as the most 

important set of health needs currently confronting residents in the county? 

 Yes No No Opinion 

Teen Pregnancy 14 0 1 

Obesity 15 0 0 

 Teen pregnancy costs communities thousands of dollars in support of the child and teen parent. Education is an 

important factor to help reduce teen pregnancy. Obesity, this condition ties into many of the health factors 

that increase cost. Fitness, access to health food choices, depression and anxiety, heart disease, lung disease 

can all play a role in obesity. making steps for a healthy community will address all these issues. 

 Some of the culture in the area views single mother pregnancy as a avenue to government income. Many 

couples in the area stay unmarried so to not interrupt subsidies. 

 One additional concern is long-term residential drug/alcohol abuse treatment. Such a facility does not exist 

anywhere within reach of this community and is critically needed. A related need is a longer term residential 

mental health treatment facility  

 Please understand that teen pregnancy is R/T many high risk factors including poverty and substance abuse. 

We must address the root causes, prevention is key. Obesity of course, it is symptom of many of our problems.  

Again prevention, secondary and tertiary care must be considered!  

 Only if the hospital is making a measurable difference.  

 I'm not clear what the hospital has been doing to address either issue.  

 I do believe these are pressing health needs that must be addressed in our community. I wonder how the 

broader population would rank these in terms of priorities for our community. In 2013, we did not get broad 

input that included many of the priority populations listed previously in this survey. Because my work relates to 

obesity and I have spent thousands of hours in the community working with community members, I do believe 
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many people would put obesity as a priority but may not find themselves using the term obesity. Instead they 

may think of obesity in different terms like places for their children to play, safe places to walk and ride bikes, 

affordable recreation, access to healthy and affordable foods, etc. 

 

4. Should the Hospital continue to allocate resources to help improve the needs identified in the 2013 CHNA? 

 Yes No No Opinion 

Teen Pregnancy 14 0 1 

Obesity 15 0 0 

 The hospital should also partner with others in the community to address residential mental health and 

drug/alcohol abuse treatment. 

 Only if the current programs are effective in lower the teen pregnancy/obesity rates.  

 I need more information about the resources being utilized to address these issues.  

 The hospital should be a leader in this work and should dedicate resources toward a community led process to 

find community-based solutions. The hospital should partner with the community and other organizations to 

have a more powerful impact. Obesity is complex and cannot be solved by one organization and demands 

collaborative and innovative approaches. 

 

5. Are there any new or additional health needs the Hospital should address? Are there any new or additional 

implementation efforts the Hospital should take? Please describe. 

 Not at this time.  

 Our county has been affected by the substance abuse in our community. The hospital could play a large role in 

treatment, referrals, and educating people with the use of Naloxne.  

 Their facilities are getting better and better.  Now if they can continue to add the specialists and surgeons so 

that people don't have to travel to Pueblo, Colorado Springs, Denver and Garden City to get services, that 

would be ideal. 

 Teach abstinence as a viable option. 

 Substance abuse however this is not something the hospital should do alone! We all need to work on this, 

including our community!  

 Addiction is a significant concern in the area and should be at the forefront of all health and prevention 

programs.  

 These can only be uncovered through a intensive community engagement process and thoughtful assessment 

of existing data. Some I imagine could be uncovered through the above process are drug use and mental health 

needs including depression related to chronic illnesses. 

 While I don't have data to support this assertion, I believe the increase in addiction, specifically heroin, is an 

increasingly important health need in our community. It will take all of us working together to educate the 
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community and treat and support addicts and families. 

 

6. Please share comments or observations about keeping Teen Pregnancy among the most significant needs for the 

Hospital to address. 

 Sex education needs to be on the forefront. Teens need to know what caused pregnancy and how to prevent it. 

Teens will not stop having sex, but they should be able to know about sex and about practicing safe sex. 

Education of what causes obesity and how to minimize the risk of obesity needs to be discussed openly. Parents 

need to make their kids play outside as much as possible.  

 Teen pregnancy has been a topic in our community for several years. The hospital plays a role with providers 

providing access and care for birth control and having that informaiton available to teens. Also as a young teen 

becomes a parent providing a resource for family planning would be helpful. 

 Need to address abstainente 

 Teen pregnancy is a big problem and education of our youth regarding this matter is a must. 

 Teens that can delay child bearing are more likely to obtain financial security. This helps the entire community 

and decreases the burden on community agencies.  

 Many children are born to teens or unwed mothers. 

 At some level the incidents of dating violence, sexual assault and related services need to be addressed by the 

hospital, health care providers and the community as a whole.  

 I am unfamiliar with the needs in our community. The data presented does make a case that teen pregnancy is 

a community health issue that warrants a collective impact approach that should include community members 

as part of the process to determine needs and action plans.  

 Until we are at, or below, the Colorado average, this needs to continue to be a priority. 

 

7. Please share comments or observations about the implementation actions the Hospital has taken to address Teen 

Pregnancy. 

 I am not really sure.  

 I do not know of any implementation actions that the hospital has taken.  

 These actions would be better suited if addressed in the home, when possible.  

 The hospital can not do this alone, it will take the entire community. The hospital could take the lead and bring 

the community together, and educate them on the impact of teen pregnancy. Schools, churches, parents and 

providers are all part of the solution.  

 I am not aware of any programs that the hospital is currently implementing.  

 Not sure what actions the hospital has taken to address Teen Pregnancy. 

 Unknown  
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 I am unfamiliar with this work.  

 Because I am newer to the community, I do not yet know of the hospital's implementation actions. 

 

8. Please share comments or observations about keeping Obesity among the most significant needs for the Hospital 

to address. 

 Resources are allocated to obesity in many different ways.  

 Obesity plays a role in many health issues, heart disease, lung disease, diabetes just to name a few. But we also 

know that obesity affects self esteem, depression. The hospital is very proactive within their own staff and 

work site wellness. Often they are sought out for work site wellness ideas, events and topics in the community.  

 Still to high in our area need training in nutrition 

 Obesity is prevalent throughout our region.  It is vital for hospitals/doctors to educate people on healthy 

lifestyles, instead of treating symptoms resulting from obesity...diabetes, for example.  Many illnesses can be 

treated and/or prevented through healthy living. 

 Public awareness is the most important factor. Ultimately people must make their own choices, but providing 

them with educational materials is helpful in them making an educated decision.  

 Our rates are higher than the state as a whole, our health care spending for obesity related disease and chronic 

disease is a priority. I believe the day is coming that providers will be required to focus on out comes for 

payment ( no more fee for service) preparing for this now by addressing this major health care issue will help 

us to be the best we can.  We are lucky as we have Emily and our Live Well efforts to which have begun to lay 

the ground work. 

 Too many in our community are overweight. 

 Not sure of the specific programs the hospital utilized, however Health Communities appears to be making an 

impact on the concerns around obesity.  

 Obesity continues to threaten the health of our community. We have strong state and local data that demands 

we continue to work to find community solutions to our high rates of obesity and the chronic illnesses that 

come with obesity. It is our responsibility as leaders in healthcare to have a strong presence in this work and 

also recognize that we must set an example around the value of partnership in this work. To find solutions also 

demands DEDICATED time to this important community issue. We cannot continue to work on obesity by 

squeezing it in to our already demanding work days. It must be a priority with significant funding and staff. 

There must be a community-wide strategic plan to address obesity with clear action steps and leaders 

(organizations, specific staff members and time dedicated to carry the action plans forward). Continuous 

communication with the community and partners is essential. Collecting and sharing data plus making timely 

decisions and adjustments based on this data is critical. We must also begin to speak the language of our 

partners. The importance of this work cannot be communicated in a one-size-fits-all approach. We must speak 

mom, dad, kid, grandparent, school, health, economic development, business, etc. It takes many different 

languages to make this valuable to everyone.  

 Obesity contributes to so many other health issues, so it needs to remain a priority. 
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9. Please share comments or observations about the implementation actions the Hospital has taken to address 

Obesity. 

 See above and the trend continues.  

 The hospital has also taken on an active role with LiveWell and Healthy places and all the activities that are 

involved. Having their presentation at these events exhibits to the community that they practice what they 

preach.  

 Great start! Receiving the HHS grant and hiring Emily will provide the foundation that is needed! Plus what 

PMC has done with Work site wellness could also be woven into the efforts to address obesity through many 

avenues.  

 I am not aware of any programs that the hospital is currently implementing.  

 Steps have been taken to include an obesity clinic. 

 Unknown 

 There is clear leadership buy-in to the work around obesity. This is important and has made a significant 

impact on obesity related work. The hospital has taken significant steps through worksite wellness efforts, 

participating and setting the example in collaborative efforts likes Livewell, Healthy Places, Prowers County 

Health Alliance and leading the HRSA obesity grant. However, the community likely has little knowledge of 

these efforts. How can this change? How can this work be more visible and more inclusive of ""real-world"" 

Lamar and Prowers County residents? 

 Because I am newer to the community, I do not yet know of the hospital's implementation actions. 

 

10. Finally, after thinking about our questions and the information we seek, is there anything else you think is 

important as we review and revise our thinking about significant health needs in the county? 

 Not a this time.  

 A of people seem to be flown out  

 Too many people overlook Prowers Medical Center as a place to receive services.  Better marketing on what 

services are offered at PMC is vital to keeping people from leaving the area to seek services.   

 Drug abuse 

 The hospital has been engaged in addressing the health needs of the community, and has done a good job at 

it. Keep it up! 

 there is a lot to do for our community, we all know it!  I applaud the hospital for taking the lead on some of 

these issues!  

 Drug addiction 

 This is a great opportunity for community participation and community leadership. Reach out in new ways to 

ensure we get broad input and participation. This will lead to bigger impacts in the future.  
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 All populations are important, but if we can support the health of children and families we contribute to our 

communities in profound and long-lasting ways.  
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Appendix B – Identification & Prioritization of Community Needs (Round 2) 

 

Individuals Participating as Local Expert Advisors 

 

Yes (Applies 
to Me) 

No (Does Not 
Apply to Me) 

Response 
Count 

1) Public Health Expertise 3 5 8 

2) Departments and Agencies with relevant data/information 
regarding health needs of the community served by the hospital 4 4 8 

3) Priority Populations 5 3 8 

4) Representative/Member of Chronic Disease Group or 
Organization 2 6 8 

5) Represents the Broad Interest of the Community 9 0 9 

Other   3 

Answered Question   10 

Skipped Question   0 

 

 

 

 

 

 



 

 

Prowers Medical Center, Lamar, Colorado Page 59 

Community Health Needs Assessment & Implementation Strategy Proprietary and Confidential 

Advice Received from Local Expert Advisors 

Question: Do you agree with the comparison of Prowers County to all other Colorado counties? 

 

Comments: 

 We have a variety of opportunities for adults and children to exercise in our community. Statistically, we have 

more health care providers than is usually seen in provider to patient ratio; I don't know about the mental health 

side.  

 According the following website: countyhealthranking.org their is a slight difference 

 I disagree with the rating for Physical Environment. Prowers county has very low air pollution. 
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Question: Do you agree with the comparison of Prowers County to its peer counties? 

 

Comments: 

 Not sure I understand the above data 

 I'm surprised with the DM and CVD data give our high rates of these conditions. On the CDPHE website reporting 

percentage of adults every diagnosed with DM, I could not find another Colorado county with higher rates of DM 

than Prowers. Prowers has 19.5% of adults that report "ever being diagnosed with DM."  In my mind this makes 

DM a candidate for a community health priority in Prowers County despite comparing to our peer counties with a 

rank of "better" mortality rates associated. This is also surprising related to CVD given the incredibly strong 

connection between DM and elevated risk for CVD. 

 We have at least 4 grocery stores in the county, all of which carry organic and fresh products. We also have a 

facility growing fresh tomatoes year round. 
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Question: Do you agree with the population characteristics of Prowers County? 

 

Comments: 

 Agree with some data. but slight difference: Fact finders, US. Census, County Ranking 

 True unemployment rate is much higher than 2.9%. High numbers on government assistance not looking for 

work. 
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Question: Do you agree with the national rankings and leading causes of death? 

 

Comments: 

 Obesity continues to be a complex health issue that must be addressed collectively in our county. Its great to see 

an increase in reported physical activity especially amongst women. It would be interesting to get partners and 

community members together to start asking the question of why we have these statistics--a turn the curve 

activity is in order! Drinking data is encouraging but what about drug use? There have been several recent 

deaths connected to drug use and many residents are concerned about the presence of drugs in our community. 

Is data connected to drug use available? 
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Question: Do you agree with the written comments received on the 2013 CHNA? 

 

Comments: 

 Addressing health disparities of different groups of people is vital in our county. We should not only focus on teen 

pregnancy and obesity, but  focus on other chronic diseases such as diabetes, heart disease etc. to determine 

what groups of people have higher rates of certain diseases and more deaths and suffering from them, 

compared to others. Health disparities adversely affect groups of people who have systematically experience 

greater obstacles to health based on ethnic group, race, socioeconomic status, gender mental health etc.  

Depending on geographic area social determinants have a different impact on health outcomes.   
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Question: Do you agree with the additional written comments received on the 2013 CHNA? 

 

Comments: 

 Do single mothers choose to remain unmarried to get additional government income? I do not know the data 

connected to this and have never had a conversation with mothers with lived experience in this situation. 

 Long term Mental Health treatment facility is very expensive. There is not enough population in the 6 counties to 

support such a facility. The goal with mental health treatment is care is community based. Very few people need 

expensive long term mental health institutionalization. I find this is more related to folks being uncomfortable 

with folks that have mental illness and just want the problem to go away. We are better served buy developing 

and using community based services for folks that need it.     
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Appendix C – Community Survey 

Total Responses: 229  Complete Responses: 196 

 

Q1: I primarily live in this county: 
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Q2: What is your opinion about the following medical and mental health issues in your community? 

Use the following definitions to rank each issue: 

Minor Issue - A concern, but much less important than other issues 

Moderate Issue - A concern of average importance compared to other issues 

Major Issue - In the top three to five concerns needing immediate attention 
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Other (please specify): 

 More education on anxiety that leads to so many unhealthy ways of thinking 

 Major need of more doctors 

 Drug use creates mental health issues 

 DRUGS ARE A MAJOR ISSUE IN OUR COMMUNITY  

 opioid addiction  
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 Please take a positive stand and help Powers County folks with the heroin meth and opiate epidemic its real and 

no one with any Authority is doing anything about it! 

 half of the mental health issues are becuase people are on drugs and have no jobs. They sit around all day doing 

nothing, geetting depressed and we tax paying citizens bail them out and pay for their services. Mean while 1 in 

4 infants are born into addiction, but i gueses that no issue...  

 Everyone said that the Mental Health Services/Agencies here are a joke. 

 

 

Q3: What is your opinion about the following drug and other substance abuse issues in your community? 

 

Other (please specify): 

 Lack of controlling the growing and selling and use of drugs in our city and county 

 Drugs and alchohol issues, Especially Youth 

 Marijuana use-major issue 

 We are fine we don't smoke 

 Major issue with heroine and meth 

 Heroin and Opiate abuse 

 Major drug issue in area, lack of inforcement  
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Q4: What is your opinion about these other possible community issues that may impact health? 
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Other (please specify): 

 There are plenty of healthy food and fitness. It is what one choose. That free will god gave us 

 Pediatric Dental Care-major issue 

 Everyone needs to speak English or get fired 

 Speak English this is America  
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 can not pay for healthy eating/exercise 

 They have persons who speak Spanish and English 

 Access to Healthy/Decent foods in our schools 

 Diabetes , obesity 

 To many burger joints and not other options 

 Transporation for Healthcare purposes is a big need. We have some services like the PAT bus but it is not enough, 

too many people. 

 

Q5: In your own words, what do you believe is the most important health or medical issue facing the residents of your 

county? 

 

 falta de interes para tener informacion por parte de los residentes (to increase interest, get more information to 

residents) 

 Diabetes, obesidad, cancer, drogas (obesity, drugs) 

 depresion, las drogas, suicidio (depression, drugs, suicide) 
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 I am from Honduras. We have different beliefs in culture. It would be nice if they informed themselves of 

alternative medicine in cultures. 

 Being able to affect /buy Medications 

 I believe we should have significant concerns regarding Obesity, Drug Abuse, Teen Pregnancies. 

 Drugs 

 Poor diet and exercise programs.  Need for another/bigger gym facilities. 

 obesity, high cost of health care 

 Drugs -affecting all ages 

 obesity. however to tackle obesity we much tackle many other community issues like poverty and transportation, 

access to healthy foods, education, access to affordable recreation 

 Drug use 

 Drugs 

 Bordness 

 Disease that haven't been curried yet 

 Lack of doctors 

 To many people are being sent out of here to other medical facilities 

 Its that free will-some choose to smoke-alcohol , drugs, over eating. etc. Education is the answer 

 Obesity 

 Cancer 

 I believe that will technology moving forward providers should reach out to patients using  Skype or webcam 

methods to do a follow up. whether be renewing medication or regular checkup. We should start using innovated 

ways to reach people who can't travel.  

 Not enough doctors 

 Drug Abuse 

 Rehab for all addicted members 

 Health Insurance to expensive 

 To Few Doctors 

 Health Insurance 

 better medical health staff 

 Sickness 

 Access to medical care because of economics, limited number of doctors 

 Heroin use/deaths going up lack of medical providers(MD)  

 Cancer 

 Lack of Doctors, equity  

 Drug and Alcohol use, Hospital needs to accept all types of insurances.  

 DRUG ABUSE 

 Drug Use 

 Healthy Foods 

 Poor health choices (e.g. poor food choices, no exercise, sedentary living) which lead to consistent intervention 

challenges (early onset chronic pain, weak musculoskeletal development, chronic disease such as diabetes) 

 DM 

 Access to mental health services. 
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 Marijuana and heroin in teenagers 

 healthy choices 

 obesity and healthy choices 

 Keeping medical facility doors open with receiving less and less reimbursement from Medicaid and Medicare for 

medical services completed. 

 Keeping our hospital open 

 Obesity 

 Heroin, Drug use 

 Bad doctors that don't know anything!! So many people get bad evaluations here 

 access to physicians 

 Finding Affordable insurance for those that don't qualify for financial help. Deductibles and Co-pays are so high 

that many don't seek help as soon as they should. 

 High insurance costs and lack of good jobs. 

 not enough primary care physicians!!!! 

 lack of doctors 

 COST OF TESTING, COVERAGE OF HEALTH CARE.  

 Stress, Obesity, Cholesterol, Heart Problems 

 Not going to the doctor 

 Drug Use 

 Drug abuse and overdoses.  No place for anyone to go here for inpatient help.   

 there's not a cure for cancer 

 Good drinking water, cancer, drug use 

 We have a bunch of dead beats for doctors that don't know nothing  

 legalizing thc 

 MENTAL HEALTH IS A BIG ISSUE AND LACK OF CARE PROVIDED BY MENTAL HEALTH PRIVIDERS. 

 I don't live in town, I work in another town therefore we don't hear a lot about what is happening at the time.  

We hear when it is severe and over. 

 complacency 

 The most important is people accessing mental health care, dental care, and preventative care.  Preventative 

care is looked at as unnecessary by most.  IF preventative care is accessed more it may help to decrease our 

chronic illnesses or catch cancers quicker.  It may also lead to more people getting referred to mental health 

before a crisis situation occurs and receiving timely treatment.  There is a drop off of children receiving yearly 

physicals starting at the age of 6.  They are looked at as unimportant by parents.  If we can start teaching our 

children at a young age to get those yearly physicals it may lead them to continue to do and therefore help with 

decreasing chronic illness or better treatment of those illnesses, mental health issues, and dental care. 

 Diabetes and obesity which lead to many other health complications. 

 Knowledge of services available; stigma regarding mental health issues; refusal to seek substance abuse services; 

lack of qualified substance abuse counselors 

 not enough options for primary care, really we only have 2 options 

 Flu and bronchitis  

 Elderly getting to their appointments and help with getting their meds 

 EDUCATION INFORMING PATIENTS OF WHAT THEIR INSURANCE PROVIDES ETC.   
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 ability to get to and from. 

 Poverty. I grew up in the community; it's sad to see there are people working forty hour a week jobs and still not 

be able to afford private insurance. There's always some gimmick to support some facility here in Lamar, BUT it 

NEVER happens. The people in charge of this town do not want others to succeed. Trickle down economics DO 

NOT WORK here. People become dependent on services that are provided at no cost, this then causes a surplus of 

dependent citizens.  There needs to be work for people to be healthy.  

 Elderly not being able to  drive to see Dr. Lamar or Pueblo or other areas 

 Drug use and accompanying crime. 

 Drug addictions 

 Lack of Medical Dr's. overabundance of Nurse Practioner's. 

 Time it takes to get to your Medical provider for an appt. 

 Drug use 

 Ability to pay for needed medical issues for those not on Medicaid 

 Drug usage is the biggest problem I am seeing this month. 

 The availability of heroin and other opioids. 

 Substance Use  

 Lack of access to transportation for out-of-town appointments for specialty providers. Complete lack of 

behavioral health professionals for youth with developmental disabilities. 

 substance abuse 

 Drug overdoses. 

 Lack of competent doctors.  Poor ER care.   

 There are two many people overdosing and the county not excepted the fact. Just because people don't die does 

not mean we have a problem. 

 cost and getting appointments. It is easier to go to the ER. 

 Cancer 

 Vehicle accidents 

 diabetes 

 I believe that mental health/substance abuse is the most important medical issue facing residents of my county. 

We need more resources and more intervention/prevention programs. 

 OBESITY WHICH ENCOMPASSES HEART DX/DIABETES AND CANCER AND DRUG ABUSE 

 Obesity in children and drugs in the community 

 Cancer 

 eating, drinking, smoking, and drugging themselves into poverty and disability.  All choices but often learned 

behaviors 

 Drugs/Alcohol use.  I don't feel like the healthcare community discourages or helps much with drugs and 

especially alcohol.   

 "Lack of fresh food that is still fresh when it gets here. Store produce is already old when it arrives. 

 Lack of good solid education on what is healthy food." 

 I believe paying for insurance and having to deal with a high deductible as well. 

 Weight which leads to many health issues 

 Drug addiction and the lack of a quality, low-cost or insurance covered treatment programs for those wanting to 

stop the addiction. 
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 mental health 

 24 hour mental health emergency care 

 Diabetes 

 Heroin/Meth use & Mental Health issues. 

 n lessen** The heroin and meth and opiate epidemic the negative impact it has as a whole and the fact no one 

with an Authority in Prowers County gives two cents and will do anything to help is a clear statement of how far 

this Epidemic has reached!*** emulador DS 

 We have several fast food restaurant options in town. We need somewhere where we can go out and get healthy 

food to eat on the run. 

 The drug problem is the biggest health and medical issue in this county. We have had many drug od's. 

 teen drug use 

 Substance abuse with any kind of substance  

 Being in a rural area, it is hard for most people to get to a doctor that they like, let alone to a specialist that is 

more than 100 miles away.  The biggest issue would have to be availability of specialists that are willing to travel 

to the patients instead of the patients going to them. 

 Access to services 

 Families livinig on assitant programns 

 cancer 

 Meth and heroin along with raising cancer rates  

 more Spanish educational material in clinic 

 Substance abuse, especially Herion 

 provider acess 

 Cancer  

 Mental health services availability.  

 Veriety of specialist. We need an allergist. 

 Drug abuse and medical providers 

 Drug abuse, and lack of primary care providers. Getting an appointment to be seen by a PCP is like winning the 

lottery unless you're healthy enough to wait a long time. Not many can afford to go to the ER for a simple but 

acute problem.  

 Drug and alcohol abuse. 

 Drug abuse  

 Cost of health care insurance, cost of healthy food 

 Diabetes 

 drug use, meth/heroin 

 Ability to travel to larger facilities for care.  

 AFFORDABLE health care 

 Drugs, increasing in area Sexual activity increasing 

 Affordability  

 Drug use and drug exposure to children and youth, lack of availability of proper treatment for drug users. 

 Drug overdose and deaths from such activities. 

 Chronic health issues.( Diabetes, cancer, High Blood Pressure, Congestive Heart Failure) 
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 Substance use/abuse and lack of treatment, and untreated mental illness.  Poverty is also a huge issue in this 

community. 

 Addiction/Drug Abuse 

 It seems like we have to go out of town for good healthcare 

 Not enough doctors. Even though there are adequate NPs/PAs I think more MDs are needed. Mental health and 

alcohol/drug rehab availability are lacking. Tx h TV l 

 Number of actual doctors. Nurse practicioners and physicians assistants are great to have, but we need more 

actual doctors particularly for prenatal and pedeatrics.  

 Adopting healthy lifestyles/habits  

 Drug Use   
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Q6: How would you rate the health of your community? 
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Q7: Check the three (3) items below that you believe are most important for a healthy community:  

 

Other (please specify): 

 affordable Family recreation and activiites 

 Less government control-If parents would be more responsible for educating. Church, husban, and children 

should come first. Not partying and thinking of their own self-hair , nails, lashes, technology , juck.  

 Developing computer obesity program for patients to follow under the supervision of their provider and using 

skyp or web cam to check in on their progress 

 Activity options-ie:YMCA 

 Education, Accountability,  

 Recreation centers and more activities in community 

 Good doctors that know something  
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 Medical Interpreters, I am grateful with the interpreter. She helped us when my child was really ill with 

appendicitis 

 I'm all for religion, I was raised Catholic, but prayer does not educate people, or make them more healthy 

physically.  

 Low drug tolerance  

 we need to quit paying everyones bills, providing them with food stamps and living assistance. Make them get 

off their asses and get a job. This will allow them to make their own money, have an active lifestly, have less 

depression issues and become more active. We are giving them free handouts... We have done this to our 

community 

 There is a wide range of imporovement for area. 

 

 

 

 

Q8: In your household over the past 12 months, how would you describe the following health issues? 
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Q9: How would you describe the following housing issues for you and your family over the past 12 months? 
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Q10: In your household in the past 12 months, how would you rate getting the following support services? 
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Q11: Please answer the following questions about tobacco products used in your household. 

 

 

 

Q12: What type of insurance covers the majority of your household's medical expenses? (select all that apply) 

 

Other (please specify): 

 CICP 

 My husban has no health coverage to expensive  

 Not able to afford the other under my employer sponsored insurance for example dental, vision, 

 Anthem BCBS 

 Empoyer pays most, I pay substantial amount 

 OTHER MEMBERS OF FAMILY DO NOT HAVE INSURANCE JUST EMPLOYEE 

 We need help with buying medications, don't know about programs that offer lower cost for medications 
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Q13: How well do you feel your health insurance covers your healthcare costs?  

 

 

 

Q14: From a scale of 1 (worst possible) to 10 (best possible) how do you rate your overall health at this time? 
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Q15: If you do NOT have medical/dental insurance, why? (Select all that apply) 

 

Other (please specify):  

 el seguro medico q tengo no cubre todas mi necesidades (The medical insurance I have does not cover all my 

needs) 

 Por que no tengo seguro social!!! (Because I don't have social security!!!) 

 Don't have a doctor 

 I have medicare and private health insurance 

 I do have medicaid-not dental 

 Dental Insurance. Doe not cover much 

 Have medicare and suplement , but can't afford to add vision or dental 

 No plans I have no dental 

 I choose not to have dental.  

 Dental insurance was more costly than paying for services once a year 

 My insurance doesn't cover dental 

 I DON'T LIKE THE DR.S IN THE AREA ENOUGHT TO GO MORE THAT ONCE A YEAR THOUGHT OR IF THAT 

 NO DENTAL DUE TO NO PROVIDERS 

 I have insurance BUT, WOW it is way too expensive 

 I have insurance but the premiums are very high and the deductible is outrageous making accessing medical 

difficult. 

 Disabled, waiting for Medicare to kick in 

 I only have insurance because I am employed. 
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Q16: Compared to a year ago... 

 

 

 

Q17: Including physical illness and injury, how many days during the past 30 days were you in poor physical health? 
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Q18: Now thinking about your mental health (which includes stress, depression, and problems with emotions or 

substance abuse) how many days during the past 30 days did your mental health or emotional problems keep you 

from doing your work or other regular activities? 

 

 

 

 

Q19: Please answer the following questions about medical services. 
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Q20: If you have a primary care provider, why did you select that provider? (Select all that apply) 

 

Other (please specify): 

 Been my provider for several years! 

 When we moved here 20 yrs. ago 

 Need Dr., Not P.A. 

 I do see a local health provider for colds, flu's . But for the more critical care. I would prefer to go elswhere or to a 

specialist 

 Have had provider for years 

 Only one doctor taking patients. I have to leave town for all but primary doctor 

 I got a provider 30 miles away because HIPPA is not always honered the way it should be at HPCHC and PMG-

Everybody knows your business 

 Pleasant to go to and know what to do if there is something wrong and doesn't just give you a prescription and 

dsen you on your way. Also kow what she is doing 

 I know PCP and trust her 

 Personal relationship 

 I like my doctor, but we need more Physicians, Not Nurse Practioners, Doctor with more experience 

 Followed doctor away from lamar. Mostly PA, NP here! 

 HAD S.HENDRICKS SINCE PREGNANCY WITH CHILD 

 My primary care provider is in Weld County.  No doctors available to Lamar residents. 
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 Had Interpreters 

 I needed a provider with experience. 

 I have had her for a very long time and i don't remember why 

 HAVE HAD THE SAME PROVIDER FOR YEARS AND I TRUST AND LIKE HER  

 Favorite Provider left town 

 My previous PCP retired, had to choose another. 

 The reputation of my provider 

 i work at the office and free office visits 

 do not have a pcp 

 No reason.  

 Provider is very informative and takes time to ask Health History  

 Worked with her, know her personally 

 Have no other option because of distance of healthcare 

 Life long family doctor but is out of town  
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Q21: Which of the following preventive services have you used in the past year? (Select all that apply) 

 

Other (please specify): 

 Prenatal Care 

 X-Rays, ETC-Bone Problems 

 Blood work 

 All except dental & eye exams are done in Weld County.  We don't have any doctors in Lamar! 

 Blood test  

 MEDICATIONS 

 Surgery Department-They treat me well 

 Ovarian Cancer Screenings 

 All are done out of town.  

 Flu Shot and Health Fair Screening 
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 Endoscope 

 EYE EXAM IN PUEBLO 

 Thyroid  

 Physical Therapy 

 Health fair 

 Health fair  

 Flu shot 

 Labs done at PMC health fair 

 

 

Q22: If you have not used any preventive services, why not? 

 

Other (please specify): 

 en la clinica disen q no tengo nada cuando mi alta presion es aveces muy alta y tengo dolor (In the clinic they say 

that I have nothing when my high pressure is sometimes very high and I have pain) 

 n/a 

 n/a 

 Just haven't taken the time. 

 other medical appt.'s and surgeries taking up time. 

 no need 

 Unkown 

 I only go to doctor if I am sick 

 availability of physicians 

 Dr. Ray dropped me as a patient 

 Not at risk, feeling well 

 Don't have the time 

 HAVENT SCHEDULED YET 

 They might find something wrong with me. 
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 Done out of town. 

 Used preventive services before, just not recently. 

 SOMETIMES TOO BUSY 

 didn't need to 

 Haven't had the time to make an appointment. 

 does not apply 

 doesn't apply to health need 

 Go to other facilities 

 Anxiety issue 

 A 

 ususally only go when I am ill 

 

 

 

Q23: Which of the following primary healthcare providers would you consider using for your routine care? (Select all 

that apply) 
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Q24: In the past year, did you experience three (3) or more problems accessing healthcare due to cost? 

A cost access problem means you did not get care because of the cost of a doctor's visit; skipped medical test, 

treatment, or follow-up because of cost; or, did not fill a prescription (Rx) or skipped doses because of cost. 

 

 

 

 

Q25: In the past year, have you had any medical bill problems or medical debt?  

A problem or debt means problems paying or unable to pay medical bills, contacted by a collection agency for medical 

bills, had to change way of life to pay bills or to have medical debt paid off over time. 
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Q26: During the past 12 months, did you have any issues accessing healthcare services, and if so, what was the 

primary reason? (Check one item in each row). 

 

Other (please specify): 

 Don't feel comfortable with Providers in this area 

 have to leave Prowers County for most doctoring 

 Still paying for last years bill 

 INSURANCE WONT PAY 

 Need to access a number of specialists but cannot afford 

 LAMAR COULD HAVE BETTER PHARMACY SERVICE 
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Q27: In the past year, have you or any household member left the county in search of healthcare? 
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Q28: If you often seek primary healthcare outside of your county, what are the reasons why? (Select all that apply) 

 

Other (please specify): 

 Service not provided locally. 

 I only go out of town for care to see physicians who can't handle the problems here. 

 no dermotoligist in this area 

 Due to I was laid off from my job, lost all benefits! To carry insurance through COBRA it would of been $1,600 a 

month 
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 tis specialty care not available in Prowers 

 Specialty Providers 

 Not available in our county-Dermatologist who do surgery 

 Not available in this area 

 Specialist and Privacy. Its hard in small communities to maintain privacy 

 Preferred Specialist 

 Specialist only 

 Need more options in Prowers County and too difficult to get an appointment within a week and earlier 

 To see Specialist as recommended by primary care givers in Prowers Medical Center 

 Need Specialist  

 Dr. is in County 

 Seeking specilaists not offered in our area.  

 No Orthopedic Doctors 

 Most Doctoring is out of Prowers County 

 Specialist 

 Dental for child 

 Specialist not available in this area 

 Specialty 

 Specialty not offered locally 

 Referral from my doctor 

 more doctors 

 Only when I need a specialist 

 Time of Appointments 

 LONGER HOURS 

 Specialist 

 Ortho surgery in Colorado Springs by local consulting specialist 

 specialist  

 specific care needed 

 Especialist 

 Specialist  

 SPECIALIST 

 none 

 quality of dental care 

 Referred by other physicians 

 Dermatology/ children's specialty 

 No doctor turnover 

 Simple availability 

 respect of diversity 

 availability of primary care providers 

 Specialist  
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 Refered 

 We often don't have those type of services here. 

 Specialist needed ex. pediatric endocrinologist 

 

 

Q29: How do you rate your knowledge of the health services that are available in  your county? 
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Q30: How do you learn about the health services available in your community? (select top 3)

 

Other (please specify): 

 observation 

 Work 

 Family members 

 Niece 

 I had to go elsewhere for my health needs 

 I work in the field 

 General knowledge 

 I heard about it before 

 WORK WITH THEM 

 FAMILY MEMBER 

 Worked in healthcare 

 hospital employee 

 WORKING IN MEDICAL FIELD.   

 Dr. Office 
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 My job posts them regularly via e-mail 

 Hospital 

 work in health care  

 I work at PMC to know what's available 

 Sometimes we don't hear about the free clinics that the hospital or clinic is putting on 

 WORK AT HOSPITAL 

 i work at the office 

 knowledge 

 work in healthcare 

 Previously worked in healthcare field 

 I have worked for health care facilities 

 

 

Q31: What would improve your community's access to healthcare? (select top 3) 
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Q32: In your opinion, how important are local healthcare services to the economic well-being of the local area? 
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Q33: Which educational classes/programs would you be most interested in? (Select all that apply) 
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Other (please specify): 

 Don't need any at the present time but I do read a lot on these subjects 

 miscarriage support groups, MS support groups, Alzheimers and parkinsons support groups. 

 Drug Abuse 

 Parenting Classes 

 None at this time 

 Eliminating disparites and better facilities for our elderly 

 Other raising a child for tens years due to family member being on drugs 

 All of these are needed 

 Pediatiric, quality providers 

 offer to community members 

 all of the above 

 En espanol 

 drug epidemic resources 

 None 

 Quitting chew 

 

 

Q34: What is your ZIP code? 

81036 – 4 

81041 – 21 

81047 – 14 

81052 – 133 

81054 – 3 

81057 – 7 

81063 – 1 

81073 – 2 

81092 – 6 

80825 – 1 
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Q35: How many adults (age 18 to 64), including yourself, live in your household? 

 

Q36: How many senior adults (age 65 and older), including yourself, live in your household? 

 

Q37: How many children (0 to 4 years old) live in your household? 
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Q38: How many children (5 to 17 years old) live in your household? 

 

Q39: What age group are you in? 

 

Q40: Are you male or female? 
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Q41: What do you consider to be your primary racial group? 

 

 

Q42: What do you consider to be your primary ethnic group? 
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Q43: What is the highest level of education you have completed? (Check one) 

 

 

 

Q44: What is your current marital status? (Check One) 
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Q45: Counting income from all sources (including all earnings from jobs, unemployment insurance, pensions, public 

assistance, etc.) and counting income from everyone living in your home, which of the following ranges did your 

household income fall into last year? 
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Q46: What is your current employment status? (Check all that apply) 
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Q47: Please use the space below to add comments regarding health needs you feel need to be addressed. Your 

opinions are appreciated. 

 While working at the hospital gift shop I recall the big movement to get your employees to give up smoking.  

Now, you need to help the grossly over-weight employees to set an example for the patients and visitors.  It has 

to slow them down to carry all those pounds. 

 It is awful the cost of a copy. when going for any kind of x-ray or ultra sound. Let be honest who has that kind of 

money to hand right over.  

 More Specialist 

 These questions are geared to create problems where there are none.  This survey should ask open ended 

questions not center around getting people to think negatively or push the private agendas.  There is a huge drug 

problem in this community and only a small section focused on that issue.  Instead it is focused on cost.  The 

majority of our community is on Medicaid and Medicare.  Cost is not the issue.  Provider availability (not the 

number of providers) is an issue, but there isn't a question on here about that.  Providers should be more focused 

on seeing patients than blocking their schedules and avoiding patient contact. 

 None 

 Awareness of the process on how to obtain services, either through presentations or resource center 

 I really appreciate our P.A. but would rather have a regular doctor cause I feel with clinics we fall through cracks. 

 Better access to health appointments with my doctor and not having to wait two to three weeks to see your 

health doctor. Need professionals counselors, mental health, social workers. Psychiatrists, Psychologist that 

actually know what they are doing. I give a grade "D" to this area 

 More doctors, pediatricians, specialists for skin, gastro needs.  

 I am on Social Security 

 Need for primary doctors, more medical testing locally 

 Pediatric dental, pediatric mental health, Transportation to go out of town appt. YMCA type place 

 AVAILABILITY OF SEEING A DOCTOR SAME DAY. NEED MORE TIME FOR WALK-IN CLINICS AND/OR SAME DAY 

APPTS AT PMC. I CAN ALWAYS GET IN TO SEE A PROVIDER AT HIGH PLAINS SAME DAY. NEVER CAN AT PMC. 

 More activities for children under 10 

 Healthy Foods=Healthy Bodies 

Healthy Minds=Healthy Lives 

 I am a white, tax paying citizen.  My ethnic group is caucasion, why do we have to fit into one of the minority 

groups listed?  Too much money is spent on services for priority minority groups.  Everyone should have a job and 

then we would not have the social issues we have!! 

 We need better customer service in this town.  When I go out of town for health services, I am always impressed 

by how much more professional the medical staff is.  I feel like trying to get an appointment at PMG requires 

begging and bribing.  The same goes for prescriptions.  Horrible experiences! 

 More Family Physicians. More drug and alcohol help for youth and place to go.  Smoking programs, halfway 

house, more mental health counselors, a rehab for drug and alcohol and family support,  

 Better doctors that no something and don't have look it up on internet 

 we need to be more proactive in recruiting doctors to our area, primary care as well as specialist! also more 

dentist are needed! 

 Better doctors that know something ,what good is a hospital if you don't have good doctors, you can't just 
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always fly them out to better hospital  

 Doctors to listen -lived in body for years and know things that won't work 

 Really appreciate the time dedicated by those that  designed this survey to better improve our community. 

 affordable eye care for people whose insurance don't cover vision so that people don't have to wait to get their 

eyes checked for when maybe they have enough money left over to see the doctor. When you have convent care 

hours allow them to be convent and not appointment based so that if their child comes home sick from school or 

day care they don't have to take them to the E.R. or wait tell the next morning to get them in. 

 Why do you bring in specialty docs that do not accept insurance? 

 NEED MORE PHYSICIANS. HARD TO GET INTO SOMEONE RIGHT AWAY.  

 More pay to be able to afford health needs 

 We need more providers in this area. Many people complain how hard it is to be seen or get an appt. We need a 

permanent OBGYN and if we have to pay more to have one then it should be done many pregnant women are 

being tossed from provider to provider and it makes the hospital look bad.  

 Drug addiction and the lack of sufficient treatment programs. 

 The heroin meth an opiate epidemic in prowers county and the fact that dr. Hudson is the DEA agent prescribing 

the medications with no oversight 

 We need more exercise programs and housing for the elderly 

 There are not enough Doctors in the community. It is hard to see a Doctor. But there is nothing in the community 

to attract Doctors. The only people that come here are born and raised here. We need to build our community, its 

time for growth 

 more services for the aging, nursing homes/housing 

 need more physicians for family practice and internal med providers in Southeast Colorado. 

 Thank You! 

 Drug and Alcohol Rehabilitation  

Internist who takes call and can care for patients here 

 The two clinics we have here are all about numbers now, not quality of care. The clinics are at war with each 

other. Some providers at High Plains like Hudson and Abbott are very rude and I amazed that they have not been 

sued. they cross the line often. Some providers at PMG are never available. They have stopped offering a lot of 

services. Staff seems less happy like they once were. Administration staff needs to be humane again and look at 

it from our perspective.  
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Appendix D – National Healthcare Quality and Disparities Report17 

The National Healthcare Quality and Disparities Reports (QDR) (annual reports to Congress mandated in the Healthcare 

Research and Quality Act of 1999 (P.L. 106-129)) are based on more than 250 measures of quality and disparities 

covering a broad array of healthcare services and settings. Data are generally available through 2012, although rates of 

un-insurance have been tracked through the first half of 2014. The reports are produced with the help of an Interagency 

Work Group led by the Agency for Healthcare Research and Quality (AHRQ) and submitted on behalf of the Secretary of 

Health and Human Services (HHS).  

Beginning with this 2014 report, findings on healthcare quality and healthcare disparities are integrated into a single 

document. This new National Healthcare Quality and Disparities Report (QDR) highlights the importance of examining 

quality and disparities together to gain a complete picture of healthcare. This document is also shorter and focuses on 

summarizing information over the many measures that are tracked; information on individual measures will still be 

available through chartbooks posted on the Web (www.ahrq.gov/research/findings/nhqrdr/2014chartbooks/).  

The key findings of the 2014 QDR are organized around three axes: access to healthcare, quality of healthcare, and NQS 

priorities. 

To obtain high-quality care, Americans must first gain entry into the healthcare system. Measures of access to care 

tracked in the QDR include having health insurance, having a usual source of care, encountering difficulties when 

seeking care, and receiving care as soon as wanted. Historically, Americans have experienced variable access to care 

based on race, ethnicity, socioeconomic status, age, sex, disability status, sexual orientation, and residence location. 

ACCESS: After years without improvement, the rate of un-insurance among adults ages 18-64 decreased substantially 

during the first half of 2014. 

The Affordable Care Act is the most far-reaching effort to improve access to care since the enactment of Medicare and 

Medicaid in 1965. Provisions to increase health insurance options for young adults, early retirees, and Americans with 

pre-existing conditions were implemented in 2010. Open enrollment in health insurance marketplaces began in October 

2013 and coverage began in January 2014. Expanded access to Medicaid in many states began in January 2014, although 

a few had opted to expand Medicaid earlier. 

Trends 

 From 2000 to 2010, the percentage of adults ages 18-64 who reported they were without health insurance 

coverage at the time of interview increased from 18.7% to 22.3%. 

 From 2010 to 2013, the percentage without health insurance decreased from 22.3% to 20.4%. 

 During the first half of 2014, the percentage without health insurance decreased to 15.6%. 

 Data from the Gallup-Healthways Well-Being Index indicate that the percentage of adults without health 

insurance continued to decrease through the end of 2014,18 consistent with these trends. 

                                                           
17

 http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html 
18

 Levy J. In U.S., Uninsured Rate Sinks to 12.9%. http://www.gallup.com/poll/180425/uninsured-rate-sinks. aspx. 

http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html
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ACCESS: Between 2002 and 2012, access to health care improved for children but was unchanged or significantly 

worse for adults. 

Trends 

 From 2002 to 2012, the percentage of people who were able to get care and appointments as soon as wanted 

improved for children but did not improve for adults ages 18-64. 

Disparities 

 Children with only Medicaid or CHIP coverage were less likely to get care as soon as wanted compared with 

children with any private insurance in almost all years. 

 Adults ages 18-64 who were uninsured or had only Medicaid coverage were less likely to get care as soon as 

wanted compared with adults with any private insurance in all years. 

Trends 

 Through 2012, most access measures improved for children. The median change was 5% per year. 

 Few access measures improved substantially among adults. The median change was zero. 

ACCESS DISPARITIES: During the first half of 2014, declines in rates of un-insurance were larger among Black and 

Hispanic adults ages 18-64 than among Whites, but racial differences in rates remained. 

Trends 

 Historically, Blacks and Hispanics have had higher rates of un-insurance than Whites.19 

Disparities 

 During the first half of 2014, the percentage of adults ages 18-64 without health insurance decreased more 

quickly among Blacks and Hispanics than Whites, but differences in un-insurance rates between groups 

remained.  

 Data from the Urban Institute’s Health Reform Monitoring System indicate that between September 2013 and 

September 2014, the percentage of Hispanic and non-White non-Hispanic adults ages 18-64 without health 

insurance decreased to a larger degree in states that expanded Medicaid under the Affordable Care Act than in 

states that did not expand Medicaid.20 

ACCESS DISPARITIES: In 2012, disparities were observed across a broad spectrum of access measures. People in poor 

households experienced the largest number of disparities, followed by Hispanics and Blacks.  

Disparities  

 In 2012, people in poor households had worse access to care than people in high-income households on all 

access measures (green).  

                                                           
19

 In this report, racial groups such as Blacks and Whites are non-Hispanic, and Hispanics include all races. 
20

 Long SK, Karpman M, Shartzer A, et al. Taking Stock: Health Insurance Coverage under the ACA as of September 2014. 
http://hrms.urban.org/briefs/Health-Insurance-Coverage-under-the-ACA-as-of- September-2014.html 
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 Blacks had worse access to care than Whites for about half of access measures.  

 Hispanics had worse access to care than Whites for two-thirds of access measures.  

 Asians and American Indians and Alaska Natives had worse access to care than Whites for about one-third of 

access measures.  

ACCESS DISPARITIES: Through 2012, across a broad spectrum of access measures, some disparities were reduced but 

most did not improve. 

Disparity Trends  

 Through 2012, most disparities in access to care related to race, ethnicity, or income showed no significant 

change (blue), neither getting smaller nor larger.  

 I n four of the five comparisons shown above, the number of disparities that were improving (black) exceeded 

the number of disparities that were getting worse (green).  

QUALITY: Quality of health care improved generally through 2012, but the pace of improvement varied by measure. 

Trends 

 Through 2012, across a broad spectrum of measures of health care quality, 60% showed improvement (black). 

 Almost all measures of Person-Centered Care improved.  

 About half of measures of Effective Treatment, Healthy Living, and Patient Safety improved. 

 There are insufficient numbers of reliable measures of Care Coordination and Care Affordability to summarize in 

this way. 

QUALITY: Through 2012, the pace of improvement varied across NQS priorities. 

Trends 

 Through 2012, quality of health care improved steadily but the median pace of change varied across NQS 

priorities: 

▪ Median change in quality was 3.6% per year among measures of Patient Safety.  

▪ Median improvement in quality was 2.9% per year among measures of Person-Centered Care.  

▪ Median improvement in quality was 1.7% per year among measures of Effective Treatment.  

▪ Median improvement in quality was 1.1% per year among measures of Healthy Living.  

▪ There were insufficient data to assess Care Coordination and Care Affordability. 

QUALITY: Publicly reported CMS measures were much more likely than measures reported by other sources to 

achieve high levels of performance. 

Achieved Success 

Eleven quality measures achieved an overall performance level of 95% or better this year. At this level, additional 

improvement is limited, so these measures are no longer reported in the QDR. Of measures that achieved an overall 
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performance level of 95% or better this year, seven were publicly reported by CMS on the Hospital Compare website 

(italic). 

 Hospital patients with heart attack given percutaneous coronary intervention within 90 minutes  

 Adults with HIV and CD4 cell count of 350 or less who received highly active antiretroviral therapy during the 

year  

 Hospital patients with pneumonia who had blood cultures before antibiotics were administered   

 Hospital patients age 65+ with pneumonia who received pneumococcal screening or vaccination   

 Hospital patients age 50+ with pneumonia who received influenza screening or vaccination  

 Hospital patients with heart failure and left ventricular systolic dysfunction who were prescribed angiotensin-

converting enzyme or angiotensin receptor blocker at discharge  

 Hospital patients with pneumonia who received the initial antibiotic dose consistent with current 

recommendations  

 Hospital patients with pneumonia who received the initial antibiotic dose within 6 hours of arrival  

 Adults with HIV and CD4 cell counts of 200 or less who received Pneumocystis pneumonia prophylaxis during 

the year  

 People with a usual source of care for whom health care providers explained and provided all treatment options  

 Hospice patients who received the right amount of medicine for pain management 

Last year, 14 of 16 quality measures that achieved an overall performance level of 95% or better were publicly reported 

by CMS. Measures that reach 95% and are no longer reported in the QDR continue to be monitored when data are 

available to ensure that they do not fall below 95%. 

Improving Quickly 

Through 2012, a number of measures showed rapid improvement, defined as an average annual rate of change greater 

than 10% per year. Of these measures that improved quickly, four are adolescent vaccination measures (italic). 

 Adolescents ages 16-17 years who received 1 or more doses of tetanus-diphtheria-acellular pertussis vaccine  

 Adolescents ages 13-15 years who received 1 or more doses of tetanus-diphtheria-acellular pertussis vaccine 

 Hospital patients with heart failure who were given complete written discharge instructions  

 Adolescents ages 16-17 years who received 1 or more doses of meningococcal conjugate vaccine  

 Adolescents ages 13-15 years who received 1 or more doses of meningococcal conjugate vaccine  

 Patients with colon cancer who received surgical resection that included 12+ lymph nodes pathologically 

examined  

 Central line-associated bloodstream infection per 1,000 medical and surgical discharges, age 18+ or obstetric 

admissions 

 Women with Stage I-IIb breast cancer who received axillary node dissection or sentinel lymph node biopsy at 
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time of surgery 

Worsening 

Through 2012, a number of measures showed worsening quality. Of these measures that showed declines in quality, 

three track chronic diseases (italic). Note that these declines occurred prior to implementation of most of the health 

insurance expansions included in the Affordable Care Act. 

 Maternal deaths per 100,000 live births 

 Children ages 19-35 months who received 3 or more doses of Haemophilus influenzae type b vaccine 

 People who indicate a financial or insurance reason for not having a usual source of care  

 Suicide deaths per 100,000 population  

 Women ages 21-65 who received a Pap smear in the last 3 years 

 Admissions with diabetes with short-term complications per 100,000 population, age 18+ 

 Adults age 40+ with diagnosed diabetes who had their feet checked for sores or irritation in the calendar year 

 Women ages 50-74 who received a mammogram in the last 2 years 

 Postoperative physiologic and metabolic derangements per 1,000 elective-surgery admissions, age 18+ 

 People with current asthma who are now taking preventive medicine daily or almost daily 

 People unable to get or delayed in getting needed medical care, dental care, or prescription medicines due to 

financial or insurance reasons 

QUALITY DISPARITIES: Disparities remained prevalent across a broad spectrum of quality measures. People in poor 

households experienced the largest number of disparities, followed by Blacks and Hispanics. 

Disparities 

 People in poor households received worse care than people in high-income households on more than half of 

quality measures (green). 

 Blacks received worse care than Whites for about one-third of quality measures. 

 Hispanics, American Indians and Alaska Natives, and Asians received worse care than Whites for some quality 

measures and better care for some measures. 

 For each group, disparities in quality of care are similar to disparities in access to care, although access problems 

are more common than quality problems. 

QUALITY DISPARITIES: Through 2012, some disparities were getting smaller but most were not improving across a 

broad spectrum of quality measures. 

Disparity Trends 

 Through 2012, most disparities in quality of care related to race, ethnicity, or income showed no significant 

change (blue), neither getting smaller nor larger. 
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 When changes in disparities occurred, measures of disparities were more likely to show improvement (black) 

than decline (green). However, for people in poor households, more measures showed worsening disparities 

than improvement. 

QUALITY DISPARITIES: Through 2012, few disparities in quality of care were eliminated while a small number became 

larger. 

Disparities Trends 

 Through 2012, several disparities were eliminated. 

▪ One disparity in vaccination rates was eliminated for Blacks (measles-mumps-rubella), Asians (influenza), 

American Indians and Alaska Natives (hepatitis B), and people in poor households (human papillomavirus). 

▪ Four disparities related to hospital adverse events were eliminated for Blacks.  

▪ Three disparities related to chronic diseases and two disparities related to communication with providers 

were eliminated for Asians.  

▪ On the other hand, a few disparities grew larger because improvements in quality for Whites did not 

extend uniformly to other groups.  

▪ At least one disparity related to hospice care grew larger for Blacks, American Indians and Alaska Natives, 

and Hispanics. 

▪ People in poor households experienced worsening disparities related to chronic diseases. 

QUALITY DISPARITIES: Overall quality and racial/ethnic disparities varied widely across states and often not in the 

same direction. 

Geographic Disparities 

 There was significant variation in quality among states. There was also significant variation in disparities. 

 States in the New England, Middle Atlantic, West North Central, and Mountain census divisions tended to have 

higher overall quality while states in the South census region tended to have lower quality. 

 States in the South Atlantic, West South Central, and Mountain census divisions tended to have fewer 

racial/ethnic disparities while states in the Middle Atlantic, West North Central, and Pacific census divisions 

tended to have more disparities.  

 The variation in state performance on quality and disparities may point to differential strategies for 

improvement. 

National Quality Strategy: Measures of Patient Safety improved, led by a 17% reduction in hospital-acquired 

conditions. 

Hospital-acquired conditions have been targeted for improvement by the CMS Partnership for Patients initiative, a 

major public-private partnership working to improve the quality, safety, and affordability of health care for all 

Americans. As a result of this and other federal efforts, such as Medicare’s Quality Improvement Organizations and the 

HHS National Action Plan to Prevent Health Care-Associated Infections, as well as the dedication of practitioners, the 

general trend in patient safety is one of improvement. 
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Trends 

 From 2010 to 2013, the overall rate of hospital-acquired conditions declined from 145 to 121 per 1,000 hospital 

discharges. 

 This decline is estimated to correspond to 1.3 million fewer hospital-acquired conditions, 50,000 fewer inpatient 

deaths, and $12 billion savings in health care costs.21 

 Large declines were observed in rates of adverse drug events, healthcare-associated infections, and pressure 

ulcers.  

 About half of all Patient Safety measures tracked in the QDR improved.  

 One measure, admissions with central line-associated bloodstream infections, improved quickly, at an average 

annual rate of change above 10% per year. 

 One measure, postoperative physiologic and metabolic derangements during elective-surgery admissions, got 

worse over time. 

Disparities Trends 

 Black-White differences in four Patient Safety measures were eliminated. 

 Asian-White differences in admissions with iatrogenic pneumothorax grew larger. 

National Quality Strategy: Measures of Person-Centered Care improved steadily, especially for children. 

Trends 

 From 2002 to 2012, the percentage of children whose parents reported poor communication significantly 

decreased overall and among all racial/ethnic and income groups.  

 Almost all Person-Centered Care measures tracked in the QDR improved; no measure got worse. 

Disparities 

In almost all years, the percentage of children whose parents reported poor communication with their health providers 

was: 

 Higher for Hispanics and Blacks compared with Whites. 

 Higher for poor, low-income, and middle-income families compared with high-income families. 

Disparities Trends 

 Asian-White differences in two measures related to communication were eliminated. 

 Four Person-Centered Care disparities related to hospice care grew larger. 

National Quality Strategy: Measures of Care Coordination improved as providers enhanced discharge processes and 

adopted health information technologies. 

                                                           
21

 Agency for Healthcare Research and Quality. Interim Update on 2013 Annual Hospital-Acquired Condition Rate and Estimates of Cost Savings and 
Deaths Averted From 2010 to 2013. http://www.ahrq.gov/professionals/quality-patient-safety/pfp/interimhacrate2013.html 
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Trends 

 From 2005 to 2012, the percentage of hospital patients with heart failure who were given complete written 

discharge instructions increased overall, for both sexes, and for all racial/ethnic groups. 

 There are few measures to assess trends in Care Coordination. 

Disparities 

 In all years, the percentage of hospital patients with heart failure who were given complete written discharge 

instructions was lower among American Indians and Alaska Natives compared with Whites. 

National Quality Strategy: Many measures of Effective Treatment achieved high levels of performance, led by 

measures publicly reported by CMS on Hospital Compare. 

Trends 

 From 2005 to 2012, the percentage of hospital patients with heart attack given percutaneous coronary 

intervention within 90 minutes of arrival increased overall, for both sexes, and for all racial/ethnic groups. 

 In 2012, the overall rate exceeded 95%; the measure will no longer be reported in the QDR. 

 Eight other Effective Treatment measures achieved overall performance levels of 95% or better this year, 

including five measures of pneumonia care and two measures of HIV care. 

 About half of all Effective Treatment measures tracked in the QDR improved. 

 Two measures, both related to cancer treatment, improved quickly, at an average annual rate of change above 

10% per year. 

 Three measures related to management of chronic diseases got worse over time. 

Disparities 

 As rates topped out, absolute differences between groups became smaller. Hence, disparities often disappeared 

as measures achieved high levels of performance. 

Disparities Trends 

 Asian-White differences in three chronic disease management measures were eliminated but income-related 

disparities in two measures related to diabetes and joint symptoms grew larger. 

National Quality Strategy: Healthy Living improved in about half of the measures followed, led by selected adolescent 

vaccines from 2008 to 2012. 

Trends 

 From 2008 to 2012, the percentage of adolescents ages 16-17 years who received 1 or more doses of 

meningococcal conjugate vaccine increased overall, for residents of both metropolitan and nonmetropolitan 

areas, and for all income groups. 

 About half of all Healthy Living measures tracked in the QDR improved. 
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 Four measures, all related to adolescent immunizations, improved quickly, at an average annual rate of change 

above 10% per year (meningococcal vaccine ages 13-15 and ages 16-17; tetanusdiphteria-acellular pertussis 

vaccine ages 13-15 and ages 16-17). 

 Two measures related to cancer screening got worse over time. 

Disparities 

 Adolescents ages 16-17 in nonmetropolitan areas were less likely to receive meningococcal conjugate vaccine 

than adolescents in metropolitan areas in all years. 

 Adolescents in poor, low-income, and middle-income households were less likely to receive meningococcal 

conjugate vaccine than adolescents in high-income households in almost all years. 

Disparities Trends 

 Four disparities related to child and adult immunizations were eliminated. 

 Black-White differences in two Healthy Living measures grew larger. 

National Quality Strategy: Measures of Care Affordability worsened from 2002 to 2010 and then leveled off. 

From 2002 to 2010, prior to the Affordable Care Act, care affordability was worsening. Since 2010, the Affordable Care 

Act has made health insurance accessible to many Americans with limited financial resources. 

Trends 

 From 2002 to 2010, the overall percentage of people unable to get or delayed in getting needed medical care, 

dental care, or prescription medicines and who indicated a financial or insurance reason rose from 61.2% to 

71.4%. 

 From 2002 to 2010, the rate worsened among people with any private insurance and among people from high- 

and middle-income families; changes were not statistically significant among other groups. 

 After 2010, the rate leveled off, overall and for most insurance and income groups. 

 Data from the Commonwealth Fund Biennial Health Insurance Survey indicate that cost-related problems 

getting needed care fell from 2012 to 2014 among adults.22 

 Another Care Affordability measure, people without a usual source of care who indicate a financial or insurance 

reason for not having a source of care, also worsened from 2002 to 2010 and then leveled off.  

 There are few measures to assess trends in Care Affordability. 

Disparities 

 In all years, the percentage of people unable to get or delayed in getting needed medical care, dental care, or 

prescription medicines who indicated a financial or insurance reason for the problem was: 

                                                           
22

 Collins SR, Rasmussen PW, Doty MM, et al. The Rise in Health Care Coverage and Affordability Since Health Reform Took Effect: Findings from 

the Commonwealth Fund Biennial Health Insurance Survey, 2014. http://www.commonwealthfund.org/~/media/files/publications/issue-
brief/2015/jan/1800_collins_biennial_survey_brief.pdf?la=en 
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▪ Higher among uninsured people and people with public insurance compared with people with any private 

insurance. 

▪ Higher among poor, low-income, and middle-income families compared with high-income families. 

CONCLUSION 

The 2014 Quality and Disparities Reports demonstrate that access to care improved. After years of stagnation, rates of 

un-insurance among adults decreased in the first half of 2014 as a result of Affordable Care Act insurance expansion. 

However, disparities in access to care, while diminishing, remained. 

Quality of healthcare continued to improve, although wide variation across populations and parts of the country 

remained. Among the NQS priorities, measures of Person-Centered Care improved broadly. Most measures of Patient 

Safety, Effective Treatment, and Healthy Living also improved, but some measures of chronic disease management and 

cancer screening lagged behind and may benefit from additional attention. Data to assess Care Coordination and 

Affordable Care were limited and measurement of these priorities should be expanded. 


