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The Kentucky Rural Health 

Works Program and CEDIK
Alison Davis

Region B Training
State Office of Rural Health

KRHW Background

 KRHW was a subsidiary of the National Rural Health 
Works group out of Oklahoma State University

 Conceived around the same time as the Rural Hospital 
Flexibility Program

 Designed primarily to provide economic impact analysis 
about the economic importance of hospitals to rural 
communities

 Also provided analysis about primary care facilities and 
feasibility studies about new services or facilities 

New framework for 
assisting hospitals and 
communities achieve 
better health outcomes 
and financial viability

Coordinates many of 
our rural health 
outreach programs

Marisa Aull

Coordinates CEDIK’s 
rural health research 
program

James Allen IV
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CEDIK’s Rural 
Health Outreach 

Program

Community Health 
Needs Assessment

Rural Health Network 
Development

Community Coalitions 
and Strategic Planning

Community Health 
Needs Assessment

Ramifications of the 
Affordable Care Act
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Hospitals participating in 
CHNA

The CEDIK CHNA process

Community Health Needs Assessment (8 - 12 months)

Meet with hospital steering 
committee (hospital staff  including 
CEO, Community Outreach 
Coordinator, CNO, CFO) to provide 
an overview of the CHNA process

Work with hospital to create 
community steering committee

Data Compilation

Meet with community steering 
committee

Conduct focus group with steering 
committee

Disseminate surveys

Conduct additional focus groups

Compile community economic and 
health profile

Collect hospital utilization data

Debrief with community steering 
committee

Needs and Prioritization

Identify needs from surveys, focus 
group discussions, health and 
hospital data

Work with hospital steering 
committee to prioritize needs

Facilitate discussion about 
implementation strategies

Create final CHNA report

Bring to Board of Directors for 
approval

The Community Steering Committee

 Public Health – Find out where they are in MAPP process

 Low-income population representatives

 Disadvantaged groups

 Mental

 Dental

 EMS

 Clinics

 Cooperative Extension

 Education

 Small business/banks/chamber
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An Example Timeline

 In most instances this process will take no fewer than 9 months

Create 
steering 

committee, 
Meet with 

Board

Begin 
Collecting 

data 
describing 
utilization, 

quality, and 
demographic 

for region 
hospital 
serves

Conduct 
focus groups 
and distribute 

surveys

Compile 
surveys and 
focus group 
responses 
and identify 
community 

needs

Work with the 
Board to 

prioritize and 
respond to 
identified 

needs

Compile final 
report and 

post to 
website

Example Focus Group 
Questions

Question 1 –What is your vision for a healthy community?

Ask community members to share their ideas of a healthy community.

What is healthy about their community and what is unhealthy?

Question 2 –What is your perception of the current health needs 
of the community?

Community members’ views will identify opportunities for improving 
current programs and services, as well as highlight service and 
program gaps.

Question 3 – What can the hospital do to better address the health 
needs of the community? 

This question may be the most important, because it elicits ideas for 
how to improve services and relationships in the community and 
provide direction for new activities or strategies.

The big issues…

Diabetes

Obesity

Substance Abuse

Cancer

Smoking
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A Sample of Implementation 
Strategies

Goal l: Investigate additional screening opportunities for prevalent 
women’s and men’s health issues that affect the community.    

Strategies:

A.  Continue to participate in the multiple annual free screening opportunities 
already in place.  

B. Offer free screenings at our Annual Women’s Health Conference in June 
2014, Nutrition Fair in March 2014 and annual Health fair.  

C. Work with community agencies and organizations to offer educational 
sessions, programs, lunch and learn opportunities to address health issues.  

D.  Assess need for annual Men’s Health Conference in 2014.  Use 
conference to promote prostate cancer screenings for men.  

Community Partners identified to help with this priority: American Cancer 
Society; Health Department; Local School System; Senior Groups; City/County 
Government.

Implementation Strategies 
Continued

Goal: Improve patient satisfaction scores and increase awareness of 
programs and services through positive media

Strategies:

A. Involve the medical staff and non-medical staff to discuss improved 
communication methods. 

B. Review complaints that are specific to the area of communication and 
discuss strategies with the individuals making the complaints.

C. Improve signage in the hospital

D. Increase exposure by working with local media and have managers 
and staff more involved in community events.

Community Partners identified to help with this priority: This will be 
dealt with internally with help from the community, local advisory council, 
and business leaders.

Implementation Strategies Continued

Goal: Increase educational programs and outreach in the community

Strategies:

A. Partner with local organizations in providing access to educational programs 
and increase the number of meetings the hospital attends in the community to 
provide awareness on health issues that are a priority in Clinton County.

B.  Increase programs in the area of hypertension, diabetes, and physical 
activity to address specific needs identified in the surveys, focus groups, and 
data collection.

C.  Work with local Community Health Coalition in future program planning and 
with Clinton County Health Department in their work with the MAPP process

D.  Partner with the local health department and school system to provide 
training or programs to the community on smoking cessation, diabetes, drug 
abuse, and other relevant issues identified by the community.

Community Partners identified to help with this priority: WANY Radio, Clinton 
Co. News, Clinton Co. Health Dept. Clinton Co. school system
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Rural Health Networks

Strategic planning for formal rural health 
networks

Primary target is HRSA’s Rural Health 
Network “planning” “Development’ and 
“Outreach” grants

Provide grant writing support and 
evaluation

Strategic planning and 
community coalitions

Tri-County Diabetes Coalition

Purchase District Health Department

Provide funding for planning grants for 
community coalitions as a result of the 
CHNA process
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Rural Health 
Research

 County Health Profiles 
and Economic impact of 
healthcare

 Kentucky Healthcare 
Market Report

 Value of Access to 
Rural Hospitals

Evaluation of Healthcare Investments by ARC

Kentucky
Healthcare 
Market Report
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HealthcareProfiles Economic Impact Reports

WTP for Different 
Healthcare Facilities

Hospital Rural Health Clinic

24 hours a day / 7 days $59.54 9-5 / 7 days $21.07

Physician immediately available $51.87 Only NP or PA $0.00

Full diagnostic services $81.65 X-rays only $0.00

Emergency care available $53.86 No emergency care $0.00

All insurance accepted $106.23 All insurance accepted $106.23

TOTAL: $353.15 TOTAL: $127.30

Urgent Care Clinic Private Doctor’s Office

9-5 / 7 days $21.07 9-7 / 5 days $0.00

Physician, NP or PA by appt only $51.87 Physician, NP or PA by appt only $32.85

X-rays and diagnostic lab only $61.87 X-rays only $0.00

No emergency care $0.00 No emergency care $0.00

All insurance accepted $106.23 Private insurance only $0.00

TOTAL: $241.04 TOTAL: $32.85

Conclusions

 The results provide evidence that individuals living in 
rural areas value access, convenience, and services 
offered to hospital-like care

 Most Valued Attributes:

 Medicaid/Medicare with sliding scale vs. private 
insurance

 Full diagnostic services

 Presence of an ER

 24 hour / 7 day per week

 Rural hospitals are valued 3x more than rural health 
clinics
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Summary

 Opportunity to utilize your land grant universities to work 
with hospitals, providers and communities

 Our KORH is a wonderful partner and has financially 
supported our work through the Flex Program

 We are now relatively self-sustaining and have expanded 
our ability to work with more audiences

To see more about what we do visit our CEDIK webpage:

http://www.cedik.ca.uky.edu


