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Executive Summary

This report describes of the results from a community health survey conducted in Kearny County,
Kansas from January through March, 1998 by Felix, Burdine and Associates (FBA) for the Kansas
Partnership (a partnership of state organizations supported by the Kansas Health Foundation) and the
Nationd Hedth Service Corps (NHSC), in the Bureau of Primary Care, Hedlth Resources and
Services Adminigtration.

The survey had an overdl response rate of 66% (a combined rate of 86% cooperation to a phone
recruitment and 77% to the mailed survey). Four hundred and twenty (420) persons from Kearny
County are included in the sample.

The sample is generaly representative of Kearny County with three exceptions: there are more women,
more White persons, and more persons with higher levels of education than comparative figures from
1990 for Kearny County indicate. The higher proportion of women isthe only satigticaly significant
difference,

The survey was andyzed to identify maor findingsin seven areas. Key findings in each of those areas
are:

Health Status

Respondents are asked to rate their health as either excellent, very good, good, fair, or poor. The
overal responses to this question in Kearny County were: excellent (13%), very good (40%), good
(33%), fair (12%), and poor (2%). Respondents with lower incomes and lower levels of education
were more likely to report lower hedth status than persons with higher incomes or higher levels of
education.

Prevalence of Disease and Disability

The most frequently reported conditions by respondents to the survey included arthritis (31%6),
hypertension (28%), high cholesterol (28%), and depression (18%). Both women and men over age
65 report hypertenson in a higher proportion than current sate or nationa figures indicate. Women age
55 and over report high cholesterol sgnificantly more than the state or nationd figuresindicate.

Risksfor Disease

Differences between Kearny County and Kansas sate figures exist for the following risks:

1) Not aways wearing a seetbelt, for which Kearny County has a higher proportion than the state.
Kearny County is ranked 3™ of al Kansas counties for motor vehicle injury death rates (number of
degths per 100,000 people, calculated based on desths between 1979-1994); thisrisk factor may be a
contributor to that high rank.

2) Overweight, for which Kearny County reports has a higher proportion than the Sate.
Ancther important finding from the Kearny County survey isthat hedth risks do not occur alone:
persons who report any risk factor are most likely to also have three or more of those risks
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Opportunitiesfor Prevention

For preventive screening, the following isasummary of areas for hedth improvement in Kearny
County: blood pressure screening among adults, dental screening, colon-rectal cancer screening,
progtate cancer screening for men, and mammography screening for women over 40. The following
are areas Where Kearny County should maintain its successful screening practices: cholesterol screening
and Pgp Smear screening for women.

Factorsthat Impact Accessto and Quality of Primary Care

Kearny County respondents have very good access to hedth services, both in redlity and perception.
Overdl, 81% of respondents report being satisfied with both the quaity and the results of their hedth
care. A mgority of community members report having a primary care provider or aregular place for
care. For persons with aprimary care provider, they rate aspects of their relationship with that
provider as good or very good, including how they are treated by that person and how they experience
the process of obtaining care from them.

Access to pharmacy careis the greatest perceived access challenge at this time, and the immediate cost
of carefor both insured and uninsured personsisthe largest financid chalenge to access. Thisis evident
in the lack of insurance coverage for some basic primary care services, such as dentd care, and the
predominant insurance arrangement of a deductible among those with employer-based or commercid
insurance.

Consumption of Medical and Human Services

The results from the survey confirm that the most “vulnerable’ of the population -- persons with
incomes less than 200% of the Federal Poverty Leve and the uninsured -- report needing and
consuming heath and human servicesin agregter proportion than community members with higher
incomes, insurance, or employment.

Social Capital

The socid capitd -- the trust, networks, and involvement of community members -- necessary to
organize and implement hedth improvement activitiesis available in Kearny County. More importantly,
“hedth improvement” aso includes those ideas and activities that help community members to work
together, build trusting relationships, and accept both the respongbility and benefit of being involved in
community activities.

Application

The data from this survey can be applied in Kearny County to inform the Community Hedth
Assessment Process underway in the county, determine local progress toward nationaly established
goasfor hedlth improvement, inform the community about Kearny County’s hedth issues, inform
grategic planning by Kearny County Hospital or other hedlth providersin Kearny County, and devise
drategies that can improve the trust, networks, and socid integration of the community as ameansto
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improving community hedth. For example, asummary of the survey results can be published in the
local newspaper as one method to inform Kearny County residents about their hedlth.

Submitted by Felix, Burdine and Associates June 1998 Do not Cite or Reproduce without Permission



What IsIn ThisReport And How It Can Be Used

This report describes of the results from a community hedlth survey conducted in Kearny County from
January through March, 1998 by Felix, Burdine and Associates (FBA) for the Kansas Partnership (a
partnership of state organizations supported by the Kansas Hedth Foundation) and the Nationa Hedth
Service Corps (NHSC), in the Bureau of Primary Care, Hedlth Resources and Services
Adminigration.

The survey was conducted in Kearny County and three other communities (Walace and Gredey
Counties in Kansas, and the city of Providence, RI) to help the NHSC to assessitsimpact on the
communitiesit serves. In tota, 420 people in Kearny County responded to the survey.

This report is organized into sections, one for each of the seven concepts that define population hedth:
. Demographics of a population describe the “dimensions’ of a population: its Sze, age,
culturd and ethnic mix, income sructure, employment levels, and educationd atainment.
The social determinants of health are the environmentd, behaviord, culturd, and
political factors that influence the hedth of populations, these determinantsinclude the
digribution of income in a population, housing available, and educationd attainment.

. Functional health status isameasurement of an individuad’ s ability to function in every
day life, both mentally and physicaly.

. Prevalence of disease is the extent to which conditions such as hypertension or
depression, or impaired physicd abilities are found in the population.

. Risk for disease and opportunities for prevention are measures of the prevaence of

hedlth behaviors that put individuals at risk for disease (smoking, exercise habits, drinking
habits, stress) and, additiondly, the availability and use of activities designed to curb or
detect the impact of these risks on hedlth.

. Factors influencing access to and quality of care includes those measures which
indicate if and how individuas obtain abasic service: primary medicad care. Insurance
datus, health manpower available in a community, organization of medical-care sarvices,
and provider characteristics are contributing factors.

. Consumption of medical, health and human services is an indication of resources
needed and used by a population to addressindividua hedth chalenges.
. Social capital is defined as the socid networks, trugt, civic involvement, and problem

solving potential and ability present in a population or community. Dimensions of socid
capitd include the percaived digparities in income or power in acommunity, perceptions
of individud influence in a community, and rdigiosty.

The survey is designed to provide information in each one of these concept aress.

Community discussion groups, comprised of 80 residents of Kearny County were also conducted in
January, 1998. The results from those discussions, and this survey are two “volumes’ of reports
avalladle to the Kearny County community from the NHSC Community Assessment project.
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It isimportant to use available secondary datain a community as a complement to survey datathat are
collected. The sources available from Kearny County were listed in the community discussion group
report issued in February 1998. Since that time, another source of county-level data was made
avalable Hesalth and Socia Factorsin Kansas, A Data and Chartbook 1997-98, published by the
Kansas Hedlth Foundation.

Additiondly, Nationd Hedlth Survey™ provides comparative satistics for the results obtained from
the survey in Kearny County. The Nationa Hedlth Survey™ (NHS) was conducted in 1995 by FBA
using asmilar methodology and questionnaire as the Community Health Survey. The NHS provides
anationa comparison figure for many of the questions asked in the Community Health Survey that are
not available through other sources. Where possible in this report, comparisons with the NHS will be
given for Community Health Survey data.

In the report issued on the findings from the community discussion groups, the following were listed as
benefits of a hedth status assessment survey to Kearny County:

. The information can be used by Kearny County Hospitd for internd drategic planning.
Asarura hospital participating in the Pioneer Health Network (PHN), Kearny County
Hospital must understand the health needs and access patterns of a broad population, and
to prepare for how it might reach other communities in southwest Kansas. Information
from the assessment on these population characteristicswill ad in this planning and can
be used as amode for other hospitals that are part of the PHN.

. In accreditation processes for the hospita, such as for the Joint Commission for the
Accreditation of Hedlth Care Organizations (JCAHO), a compliance issueis “planning
and assessing community needs.” The hedth status assessment conducted as part of this
process can fulfill this compliance component.

. The beginning of a community hedth plan has been developed as part of the Community
Hedth Assessment Process (CHAP) in Kearny County. The results of this assessment
can be used to set both process and outcome measures for the strategies developed to
meset the hedlth issues identified, specificaly in the area of heart hedlth, cancer prevention,
and hedlth habit behavior modification.

. The survey results can be used to compare loca progress toward the Hedlthy People
2000 Objectives for the Nation in many of the objective areas chosen as part of that
project.

. Policy forums were suggested as a process for Kearny County leadersin loca
government, health professons, and loca businesses to keep dl county leadersinformed
of critical policy issues facing the county. Kearny County Hospital can tekealead in
organizing these discussons and focus on county hedth policy issuesin this leadership
role. The results of the survey can contribute to this education process.

These proposed benefits will be reviewed at the conclusion of this document in adiscussion of
application of the survey results. Other uses for the survey data and this report include:

. use of the data to secure funds from the community by incdluding information from this
report into grant applications for federd, state, or philanthropic dollars;
. use of the report to generate ideas for health improvement programs that focus on

prevention or education; and
. use of the report to educate community members about hedth in Kearny County.
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Demographics

The 420 respondents to the Kearny County survey help us understand more about Kearny County -
what its resdents look like, how long they have lived in their community, the level of education they
have achieved, their current level of employment, and other characteristics that help to paint a picture of
the community asawhole. This section of the report describes the survey sample.

The second column of the table on this page contains percentages that describe demographics of
Kearny County survey respondents. The third column contains, where available, a comparison for that
number.

Why do we provide this comparison? Communities often have questions about how closdly the sample
of people from their community who answered the survey, represent the entire community.
Demographic comparisons such as from the Census or other state level sources help those who will use
the data to form ajudgement about its quality in thisregard. The caveat in making these comparisonsis
that comparative figures are usudly much “older” than the survey data. Therefore, changes that have
occurred over time in the community are not reflected in available “comparison” datidics.

Demographic Char acteristics Community Health Kearny County Source For Kearny
Survey Comparison Statistics County Statistics
(1990)

% Total Population <100% of 7 10 County Profile/lUS
the Federal Poverty Level Census
% Total Population <200% of 27 A County Profile
the Federal Poverty Level
% of Adults Unemployed 22 3.6 (1992) County Profile
High School Graduates (% 80 74 County Profile

Population Age 25+ with at
Least aHigh School Diploma)

% of Population that is Not 10 17 Health and Social

White Indicators Chartbook
(1990 figure)

% Femae 67 419 County Profile

% of Population Age 65+ (asa 20 17 County Profile (data

% of Population Age 18+) used for calculation)

The comparison between demographics for the sample and statistics on Kearny County from 1990
show the sample to have higher proportion of women, White persons, and persons with higher
education. The percentage of women in the sample is the only figure sgnificantly higher than the
comparison population figure. Given the populations that may be under-represented in thissample, it is
important to congder that the survey results may present a“roser” redity: persons experiencing poorer
hedlth status are found more frequently among groups under represented in this sample.
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Re chartsillugtrating the distribution of survey respondents by other demographic characterigtics
measured in the survey areincluded in Appendix 1 to thisreport. Additionaly, community members
asked if there were sgnificant differences between Deerfield and Lakin residents, and between White
and non-White county residents. A table that compares a series of hedlth indicators from the survey for
these two population groupsis provided in the Appendix aswell. The results of that andys's show that
there are few significant differences between Lakin and Deerfied respondents, but quite afew
differences between White and non-White respondents.
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Health Status

Health is an individuals capacity, relative to hisor her aspirations or potential for living fully in
the social, economic or political environment (FBA, 1994). This meansthat a person’s ability to
function -- their ability to live fully -- within the context of their community’s culturd, socid, and
economic circumstances is the most important measure of hedlth. This adso means that to measure
health, we must measure a persons s ability to function. This section of the report describes what we
know abouit the functiona hedlth of Kearny County survey respondents.

Included in the community hedlth survey are a series of questions cdled the SF-12 (“ Short-Form” 12).
These questions have been developed and tested by researchers who seek to measure how people
function mentaly and physically, and how they fed about their overdl leve of hedth. The results of
these questions will be discussed in this section as the firgt step to describing the headlth of Kearny
County.

Research, study, and practice also tdll usthat the income, education, and sufficiency of the housing a
person lives in influences their ability to function, more so than any medicines or medica services that
are availablein acommunity. Therefore, it isimportant to look at how people with different incomes or
education levels, describe their hedth and how they are feding. Differencesin the ability to function
because of these differencesisthe first ep to understanding who is“hedthy” and who is* unhedlthy.”

Overall Health Satus

The single best measure of hedth satus in a population is the response to the question: In generd,
would you say your hedthis. . .? Respondents are asked to rate their hedlth as either excdlent, very
good, good, fair, or poor. The overdl responsesto this question in Kearny County were: excellent
(13%), very good (40%), good (33%), fair (12%), and poor (2%). The chart below illustrates the
response to this question on the basis of household income. These results show that income hasa

relations hip to how
people fed about
thar hedth.

Health Status

B Above Low
Income

(>200%
FPL)

HLow Income
(100-200%
FPL)

HPoverty
(<100%
FPL)

Excellent Very Good Good Fair Poor

Percent of Respondents
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In addition to overdl hedth satus, the SF-12 dlows us to understand how people are currently
functioning both mentally and physicaly. We learn this through questions about how much pain people
experience, how difficult it isfor them to fulfill their rolesin life, and how their hedth has influenced their
socid lives and their emotions. The results of these questions, for example, tell usif people are
functioning well in everyday life, or if they have difficulty, functioning either mentaly or physcdly.

From Kearny County respondents, there are two mgor findings from the SF-12:
C People with ahigher level of education report higher levelsof physicd hedth.
C People with higher incomes report higher levels of menta hedth and physica hedlth.

These findings confirm that income and education relate to how people function, or how hedthy they
are. What does this mean for improving hedlth in Kearny County? First, people with lower incomes
and lower education should be afocus of hedth improvement dtrategies, as they are the groups with
poor hedth. However, because of their comparatively lower level of mentad and physica functioning,
persons who have alower level of education and income may require outreach to participate in
activities or programs that improve their hedlth.
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Prevalence Of Disease

This section of the report describes the reported levels of chronic disease by Kearny County survey

respondents.

Conditions such as heart disease and diabetes impact the ability of people to function physicaly and
mentally. It isimportant to measure the amount (or prevaence) of disease and disability in acommunity

for this reason.

Survey respondents indicated if they had ever been diagnosed by aclinician with any one of aligt of
chronic conditions. Hypertenson, high cholesterol, depression, and arthritis were the most frequently
reported clinician-diagnosed conditionsin Kearny County. Responses are illustrated in the tables

below, by age and gender of effected individuas. Kearny County figures for the entire population are
in the firgt row, under the name of the chronic condition. Nationa and state figures for the prevaence
of chronic conditions obtained from Hedlthy People 2000 or the 1995 Kansas Behaviord Risk Factor
survey report are included for comparison.

Per cent of Respondents with Condition

Hypertension Agel8-34 Age35-44 Aged554 Ageb5-64 Age65+ Kansas* Nation
(28%)
Women 9 16+ 1 21+ 44+ 23 22% (US
Median
Men 15 15 U+ 29 67+ 2 Rate,
1995)*
High Agel18-34 Age35-44 Aged5-54 Age55-64 Age65+ Kansas* Nation
Cholesteral
(28%)
Women 9 14+ 29+ 49+ 41+ 3H5 19%
(people
Men 12 18 37+ 47 50 28 age 20-74,
1994)#
Depression Agel18-34 Age35-44 Age4d5-54 Ageb55-64 Age65+ Kansas* Nation
(18%)
Women 17 29+ 24 28+ 14 6% N/A
(reported
sad, blue,
Men 0 6 20 6 1 depressed)

*
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Arthritis Agel18-34 Age35-44 Aged5-54 Age55-64 Age65+ Kansas Nation
(31%)

Women 6 20+ 16 64+ 70+ N/A, but N/A
16%
reported
arthritis
as
Men 15 24 26 29 56+ source
of
activity
limitation

*Figures from 1995 Kansas BRFS Report
#Healthy People 2000 report
+ Figures based on over 10 respondents; can be considered “reliable”

Conditions reported to affect less than 10% of the population include: asthma, angina,
emphysemal/chronic bronchitis, cancer, congestive heart disease, diabetes, and mentd hedth problems.

Cancer was identified as a priority in the Community Hedlth Assessment Process (CHAP) organized by
Kearny County Hospital and other community partners. The following table is provided to contribute
additional information to that process. Because of the smal number of respondents with cancer, these
numbers should be interpreted with caution.

Cancer (7%) Agel8-34 Age35-44  Aged5-54  Ageb55-64 Ageb5+ Kansas Nation

Women 4 3 0 15 15 Figures for state and
nation are for specific
cancers; survey
Men 0 3 3 6 24 question was not

specific

Similarly, diabetesis an important focus of many federd, state, and loca programs around chronic
disease management, so data are provided on this condition aswell. Again, because of the smal
number of respondents with diabetes, numbers should be interpreted with caution.

Diabetes Agel18-34  Age35-44  Aged5-54  Ageb55-64 Ageb5+ Kansas Nation
(6%)
Women 0 3 5 13 40 5 4%
(Median
prevalence
Men 12 9 3 0 13 4 in
US,1994)*

*Figures from 1995 Kansas BRFS Report

These data are chdlenging to andyze because of the relatively smal number of “cases’ from Kearny
County. However, based on reliable data, the following are true:
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. Both women and men over age 65 report hypertension in a higher proportion than current
Kansas or nationd figures for prevaence of hypertension.

. Women age 55 and over report high cholesteral in a higher proportion than current
Kansas or nationd figures for prevaence of high cholesteral.

Kearny County women between the ages of 35 and 65 are dso more likely to report depression, and
women and men over age 65 are most likely to report arthritis. There are no direct state or nationa
comparisons for these figures.

The disease patterns found in Kearny County are not unusud, but hypertension and high cholesterol as
chronic conditions deserve attention, particularly among persons age 55 and over. These conditions
can dso be influenced by community interventions, in addition to dinicd interventions. For example,
among persons with hypertension that have been diagnosed by a clinician, blood pressureis often
maintained by medications. Uncontrolled hypertenson —hypertension that re-occurs because persons
do not or cannot adhere to their prescribed medications--can be addressed by smple outreach
programs, for example, phone cals by neighbors or friends to check on ederly neighbors.
Incorporating persons in this outreach who are in their 30s and 40s might also serve an educationd
purpose, and prevent habits that make these individuals prone to hypertension as they age.
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Risks For Disease

This section of the report describes behaviors (or “hedlth risks’) that make Kearny County respondents

more prone to disease or death.

Hesdlth risks such as smoking or overweight are an indicator of future health problems; for example, if
there isahigh proportion of obese individuas in acommunity, a higher rate of heart disease might be
expected. Behaviors such as smoking or excessve drinking can be modified by hedlth promotion or
education programs, so a decrease in these risks can lead to a hedthier population.

The prevalence of risk and health behaviors as reported by respondents to the Community Health
Survey are detailed in the following table; hedlth behaviors of respondents to the survey are compared
to results from Kansas data from the 1995 Behaviora Risk Factor Survey and The National Hedlth

Survey ™,
Health Risk Behaviors Community Health Kansas Behavioral National Health
Survey Risk Factor Survey Survey™

1995 1995

Smokers 21% 20% (rural) 23%

Do Not “Always’” Wear Seatbelt 2% 52% (rura) 36%

Fourteen or More Drinks Per Week 2% 3% (chronic 10%

drinkers)

Drive After Drinking % 3% 6%

Do Not Exercise/Sedentary Lifestyle 26% 28% 14%

Stress (Report Most Days as “ Extremely” 25% N/A N/A

or “Quite” Stressful)

Overweight (Moderate to High Risk 40% 28% 3%

Based on Body Mass Index Calculation)

Differences between Kearny County and Kansas date figures exist for the following risks:

. Not dways wearing a seetbelt, for which Kearny County has a higher proportion than the
sate. Kearny County is ranked 3" of al Kansas counties for motor vehicle injury desth
rates (number of deaths per 100,000 people, calculated based on deaths between 1979-
1994); thisrisk factor may be a contributor to that high rank.

. Overweight, for which Kearny County reports has a higher proportion than the state.

In Kearny County, persons under age 44 were more likely to report that they are still smoking. Based

on the average number of times respondents reported exercising in aweek (not reported in the table
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above), persons in poverty reported exercising more frequently than the overal population; thisfigure
may aso be areflection of the dightly higher proportion of younger persons who report poverty leve
incomes in Kearny County.

Respondents age 35-44 and respondents with incomes greater than 200% of the Federal Poverty Leve
were most likely to report having fourteen or more dcoholic drinks per week. Persons with incomes
greater than 200% of the Federal Poverty Level aso reported driving after drinking more frequently.
Although not sgnificantly different than the State, these findings indicate that the alcohol consumption
priority identified in the Community Health Assessment Plan (CHAP) might be targeted at adults with
these characteristics.

To andyze hedth risks further, survey respondents were divided into two categories. persons who have
0-2 hedth risks, and those with three or morerisks. Another important finding from the Kearny
County survey isthat hedlth risks do not occur done: persons who report any risk factor are most
likely to also have three or more of those risks For example, 51% of current smokers report three
or more hedlth risks, as do 40% of those who report zero exercisein aweek. Interventions for any one
hedlth risk then, would achieve maximum benefit if that intervention has components that help people to
address their other health risks aswell.

In summary, lack of seetbelt use and overweight are two risks Kearny County might consider taking
gepsto modify. There are many examples of effective county-wide campaigns to increase seet-belt
use. Overweight isan important risk for coronary heart disease and stroke; an example of afun, but
effective intervention to encourage weight 1oss through competition is included with this report as an

additiond source of ideas for hedth improvement.
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Opportunities For Prevention Of Disease

There are two ways to reduce disease in a population: reduce the behaviors or risks that can produce
disease, and detect diseases earlier so they can be treated or managed. This section describes survey
results that show how Kearny County is both decreasing its risk and working to detect disease.

Decreasing Risk

Hedlth care providers -- particularly primary care providers -- have the opportunity to counsel persons
in the context of an office or clinic vidt aout their hedlth risks and risk behaviors. Respondents were
asked to indicate if they visited a doctor, nurse, physician assstant, or nurse practitioner in the past
year, if that provider talked with them about thelr diet, dresslevel, weight, level of exercise, smoking,
and other risks to poor hedth. The following table describes the level of this risk counsding:

Health Risk Area Counsdled by a Daoctor, Counseled by a Doctor, Nur se,
Nurse, Physician Assistant Physician Assistant or Nurse
or Nurse Practitioner Practitioner AND had a Regular

Check up in the Past Year

Diet 29% 35%
Stress L evel 2%% 2%
Weight 2% 30%
Heart Disease Risk 20% 25%
Stroke Risk 13% 20%
High Blood Pressure Risk 26% 32%
Sexually Transmitted Disease Risk 5% 5%
Level of Exercise 2%% 30%
Smoking 15% 14%
Preventing Falls or Accidentsin Home 6% 8%
Alcohol Consumption 5% 5%

In order to change the prevaence of risk behaviorsin the population, for example through interventions
where clinicians advise their patients more frequently, the general “readiness’ to change behaviors on
the part of individuas with risk factorsis an important piece of information. Respondents' readinessto
changeisreflected in responses to the question: What would you say if a hedlth care provider told you
to make lifestyle changes to improve your hedth? Response options were:

. | have some changes to make and | redly think | should work on them;
. Thereisnothing | redly want to change;

. | want to make changes but | find it too difficult;

. | am redlly working hard now to change; and

. I need help right now to maintain changes | have dready made.
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This scae was modeled after studies which have developed indicators of stages of change, most
notably the University of Rhode Idand Change Assessment Scale (URICA).

In addition to an individud’ s current “readiness’ for behavior change, past attempts (or success) in
changing hedth risk behaviorsis a predictor for the success of future attempts to change risks.
Respondents were asked: Have you ever done any of the following because of a hedth care provider’s
advice? The table below illustrates responses to this question:

Ever Made the Following Changes Based on a Providers

Advice?
Reduced Alcohol Consumption %
Cut Down or Quit Smoking 16%
Wore Y our Seatbelt More 14%
Changed Y our Diet by Reducing Intake 3%
Changed Y our Diet to Healthier Foods 11%
Exercised More 33%
Learned to Relax or Reduce Stress 30%

Counsdling by providers, current readiness to change, and behavior changes made in the past can
inform how Kearny County can target programs to reduce hedlth risks.  For example:

. 21% of al respondents are smokers.

. 60% of current smokers have been counsaled by a clinician about smoking in the past
year.

. 40% of current smokers have, a some point, cut down or quit smoking based on a
providers advice.

. 67% of current smokers are ready to “work on” or are “working now to change’ some

of their lifestyle habits -- one of which may be smoking.

A smoking cessation program in Kearny County would be successful with amost two-thirds of dl
current smokers. Thisfigure could be used as a benchmark for a smoking cessation program in Kearny
County. Forty percent (40%) of current smokers have made a change in this behavior because of the
advice of adinician; therefore, a smoking cessation program could incorporate specific education
components thet are clinician driven. Thiswould help to continue Kearny County’s history of clinician
advigng in thisarea, evident in the mgority of smokers who have, in fact, been counsded by aclinician
about their smoking habit.

Smilaly:
. 40% of dl respondents are overweight.
. 35% of those who are overweight have been counsded in the last year about their diet,

41% have been counsded specifically about their weight, 20% have been counseled

Submitted by Felix, Burdine and Associates June 1998 Do not Cite or Reproduce without Permission 16



about their risk for heart disease, 30% have been counsded about their risk for high
blood pressure, 24% about their level of exercise, and 17% about their risk for stroke.

. 42% of overweight respondents have, at some point, changed their diet to eat hedlthier
foods; 44% of overweight respondents have changed their diet by reducing the amount of
food they eat; and 36% have exercised more based on a provider’ s advice.

. 64% of personswho are overweight report that they are ready to “work on” or are
“working now to change’” some of their lifestyle habits -- one of which may be their
weight.

A weight control program in Kearny County would be successful with amost two-thirds (64%) of
those who are currently overweight, and again, this figure could be used as a benchmark for aweight
control program in Kearny County. Forty two percent (42%) of those who are overweight have made
achange in behaviorsthet relae to their weight because of the advice of aclinician. A counseling
component that aso incorporates discussion about risk for disease, such as heart disease or stroke
would be important to consder in Kearny County.

Screening as an Opportunity to Prevent Disease

Preventive screenings are those activities that can detect chronic conditions before they become a
serious hedth problem. The mogt familiar screenings are those which detect heart disease and cancer,
two chronic conditions prevalent in American adults. The United States Preventive Services Task
Force recommends specific types of hedlth screenings on the basis of age and gender, for example,
men and women age 50 and over should have a colon-rectal cancer screening annualy by either a
fecal-occult blood test or a procto-sigmoidoscopy.

In addition to these recommendations, Healthy People 2000 a so establishes gods for preventive
screening. For example, agod isfor 50% of persons who should have an annua colon-rectal cancer
screening to have one.

Using these recommendations and guidelines, it is possible to determine who is not “up to date’ on
preventive screenings, and how well the county is making progress toward gods set for the nation.

Blood Pressure Screening
Blood pressure screening is conducted to detect hypertension, a condition which isindicative of heart

disease. It isrecommended that individuas have their blood pressure checked every 1 or 2 years.
Within Kansas, the 1995 Kansas Behaviora Risk Factor Survey reported that 92% of people have had
their blood pressure checked within the past two years.

For Kearny County, 71% of survey respondents reported a blood pressure screening in the past year,
13% had a screening two years ago, 7% received their last screening between 2 and 5 years ago, 1%
received this screening more than 5 years ago, and 8% of respondents have never had a blood pressure
screening. Kearny County, then, is dightly behind the state level, at 84% of persons reporting a blood
pressure screening within the past two years. Persons who are uninsured, and those with no regular
source of care were most likely to report never having a blood pressure screening.

High Cholesteral Screening
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The recommended guidelines for cholesteral screening for the adult population are given by the United
States Preventive Services Task Force as every two years. For the nation as awhole, Hedthy People
2000 reports the 1993 basdline figure for cholesterol screening as 54% of adults having a cholesterol
screening in the past two years. The Hedlthy People 2000 god isfor 75% of people age 18 and over
to have received a blood cholesteral screening within the past 5 years.

Kearny County has met this nationa god dready, with 79% of respondents indicating that they have
had a cholesteral screening within the past 5 years. The county is aso better than the Sate for
cholesterol screening; the 1995 Behaviord Risk Factor Survey reported that 64% of Kansans have had
their blood cholesterol checked within the last five years.

Dental Exam and/or Teeth Cleaning

An annua dental exam and teeth cleaning is recommended by preventive screening guidelines. The
Healthy People 2000 godl isfor 70% of persons age 35 and over to have ayearly dental exam. In
Kearny County, 60% of persons age 35 and over have had a dental exam in the past year. For al
respondents, only 2% of respondents have never had a dental exam, 57% have had an exam in the past
year, 15% had a dental exam in the past two years, and 14% reported that they had a dental exam
between 2 and 5 years ago. Personsin poverty were most likely to report “never” having a denta
exam, as were persons with less than a high school diploma

Survey respondents reported leve of preventive screening can aso be compared againgt the Nationd
Hedth Survey™ and Prevention Index™ standards. The Prevention Index™ is an annua study
conducted for Prevention Magazine by Princeton Survey Research Associates. This study, which has
ben conducted for over twenty years, asks adults to rate themselves on twenty-one (21) measures of
hedlth, including: diet, exercise and weight control, frequency of preventive medica exams, smoking,
acohol use, and auto and home safety. This Index can be used as a nationa comparison, along with
the Nationd Health Survey™ for items in the Community Health Survey. These comparisons are
illustrated in the table below:

Screening Type Community Kansas National Prevention Index™
Health Survey BRFS Health (% within
(% in the past (1995) Survey™ screening
year) (% in the past guidelinesor the
year) past year)
1995 1996
Blood pressure
Past year 71% N/A 66% 85%
Past two years (cumulative total) 84% 2%
Dental exam
Past year 5% N/A 68% 5%
(60% age 35+)
Cholesterol
Past year 47% N/A 62% 60%
Past two years (cumulative total) 64% N/A
Past five years (cumulative) %% 64%
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Colon-Rectal Cancer Screening

The United States Preventive Services Task Force recommendation for colon-rectal cancer screening
isan annua exam for persons age 50 and above. The Healthy People 2000 god for colon-rectal
cancer screening is for 50% of people age 50 and over to report having a screening within the past two
years.

Thirty-two percent of respondents (32%) age 50 and over have had a screening in the past year and
12% have had a screening in the past 2 years, for atotal of 44% of persons age 50 and over with a
screening in the past two years. Thisfigure is dightly below the Hedlthy People 2000 god. For
respondents to the survey, 32% of persons age 50 and over have never had a colon-rectal cancer
screening.

Progtate Cancer Screening

Men can receive a prostate cancer screening by ether ablood test or aphysica exam. Preventive
screening guidelines recommend an annua prostate cancer screening for men age 40 and above. For
men age 40 and over in Kearny County, 36% have had this screening within the past two years (33%
in the past year, with an additiona 2% reporting a screening in the past two years). Of men age 40 and
over, 44%, have never had a prostate cancer screening.

Pap Smear (Screening for Cervical Cancer)

The United States Preventive Services Task Force and the American Cancer Society recommend an
annua Pap Smear, as part of a pelvic examination, for women age 18 and over. Heslthy People 2000
gods are for 95% of al women to have received a Pap Smear at sometimein their lives. (Note: the
FBA survey document does not distinguish women who do not have a uterine cervix in this question, as
the Kansas Behaviora Risk Factor Survey does.)

Among al women in Kearny County, 53% have had a Pgp Smear in the past year. A cumulative totdl
of 67% of women have had Pap Smear in the past two years (closest andlysisto “preceding three
years’ thissurvey can measure). Kearny County is aso within the Hedthy People 2000 god in this
area: only 94% of women report having a Pap Smear at some point in their lives (only 6% reported
“never” having a Pap Smear).

Clinical Breast Exams and Mammograms

As reported in the Kansas Behaviora Risk Factor Survey report, the American Cancer Society
recommends that women age 50+ have aclinica breast exam and amammogram every year. The
Hedlthy People 2000 god is for 60% of women age 50+ to have a breast exam and a mammogram
within the past two years. The table below shows Kearny County’ s compliance with this ACS and
Healthy People 2000 standard:
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Screening Type Received Women Age Women Age Healthy
50+,inthe 50+, withinthe  People 2000

past year past 2 years Goal, Women
(cumulative) 50+
Breast exam by a health care professional (clinical breast 56% 2%
exam) 60% inthe
past 2 years
Mammogram 36% 46%

In addition to the goa above, Hedthy People 2000 gods for mammography and breast exams are for
80% of women age 40 and over to have had an exam of ether type & sometimein their lives. Ninety
two percent (92%) of women age 40 and over in Kearny County have had aclinical breast exam at
some point in their lives, but only 63% of women age 40 and over have had amammogram a some
point in ther lives.

A higher proportion of women in poverty (incomes <100% Federal Poverty Leve (FPL)) reported
never having a breast exam (33%), and never having a Pap Smear (27%) than women with higher
incomes. For this reason, the table below was constructed to illustrate the relationship between
preventive screenings and income for women.

Screening Type Received Poverty Low Income Above Low
“InthePast Year” by Women (<100% FPL)  (100-200% FPL)  (>200% FPL)
Pap Smear 17% 4% 59%
Breast exam by a health care professional, age 40+ 28% 54% 59%
Mammogram, age 40+ 12% 32% 40%

The relaionship between income, insurance coverage, and the ability of personsto pay for preventive
screenings is important to understand. One-third (33%) of respondents in poverty and 27% of persons
with low incomesin Kearny County are uninsured. An additional 50% of personsin poverty are
Medicare insured, pointing out the chalenges of the poor elderly. Thisisimportant to consider
particularly for elderly women, astheir age increases and screenings become recommended.  These
relationships will be congdered more in depth in the next section.

For preventive screening, the following isasummary of areas for hedth improvement in Kearny
County:
. blood pressure screening among adults,

. denta screening,

. colon-rectal cancer screening,

. prostate cancer screening for men, and

. mammography screening for women over 40.

The following are areas where Kearny County should maintain its successful screening practices:
. cholesterol screening and

Submitted by Felix, Burdine and Associates June 1998 Do not Cite or Reproduce without Permission 20



Pap Smear screening for women.
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Factors Influencing Access To And Quality Of Primary Care

The Bantam Medicd Dictionary (1990) defines primary care as. “hedth care rendered by the physician
or other hedlth professona who has first contact with a patient seeking medica trestiment. Thetermis
often gpplied to care provided by internists, pediatricians, and generd practitioners or family practice
physcians”

The Community Health Survey includes questions about access to primary care becauseitisan
important aspect of population hedlth: primary care isthe care that detects disease, provides preventive
screenings, and, in some cases, dlows individuas or families to develop arelationship with a hedth care
provider that ensures coordinated and comprehensive hedlth care.

Primary care may mean different things to different people based on their experiences and their
perceptions. For that reason, this section of the report describes results of survey questions that ask
about the following components of access to primary care:

. regular providers and placesfor care;

. the characterigtics of survey respondents’ relationship with primary care providers,

. community perceptions of accessto primary care services,

. experience of community members in the process of obtaining primary care; and

. chalenges people face in obtaining primary care services (such as distance, cost, or lack
of insurance).

Anayzing these components dso alows communities to pinpoint where chdlengesto ng primary
care might be: Isit in the relationships that people have with their primary care providers? Isit because
community members perceive that services are available? With this knowledge, efforts to improve
access to care can be better organized. The components of accessto primary care will be discussed in
turn in this section.

Regular Providers and Places for Care

Twenty-nine percent (29%) of Kearny County respondents do not have a doctor, nurse practitioner, or
physician assstant they consdered to be their regular hedlth care provider. Only 9% of respondents
overd| indicate that they do not have aregular “place’ for care. This proportion was much higher for
Hispanic respondents, as 49% of Hispanic respondents report that they do not have aregular health
care provider, and 24% of Hispanic respondents report that they do not have aregular place for care.
Similarly, 41% of uninsured respondents report that they do not have aregular primary care provider
and 20% of the uninsured report they do not have aregular place for care.

Using results from the regular “place’ for care, Kearny County is dmost within the Hedlthy People
2000 god, which isto have 95% of persons age 18 and over reporting aregular “source” of primary
care. Certain population groups, however, such as the uninsured and Higpanic persons, are not within
these godls.
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The following chart shows the regular places of care reported by survey respondents:

Family Health Center, Lakin

Garden Medical Clinic, Garden City

Plaza Medical Center, Garden City

County Health Department

Mexican American Ministries, Garden City
Hospital ER

Other

0 5 10 15 20 25 30 35 40 45 50

Percent of Respondents

These answers total more than 100% because respondents were alowed to choose more than one
option for their ususal place of care. Less than two percent of respondents indicated that their regular
place for care was a hospital emergency room, a County Health Department, Mexican American
Minigtries, or an Area Mental Hedlth Center (not shown on the chart above).

Persons who usually use the emergency room for care were asked to indicate from severa choices why
they usualy use the emergency room. Among those who indicated they usualy use the emergency
room for care, the most frequent response was “medical doctor’s office is not open when | can go for
care” The next most frequent response was “| don’'t have aregular doctor.”

Relationship with Primary Care Providers

The relationship between a primary care provider and a patient isimportant to understand; research has
shown that if thisrelationship is atrusting one, patients have better hedlth outcomes. One survey
question asked respondents to rate how much they trust their primary care provider on ascae of 1-10.
This scale was then organized into three categories: 8-10=high leve of trust; 4-7= sometrust; and 1-3=
low leve of trust. Overdl, 71% of respondents in Kearny County have ahigh levd of trust their
primary care provider.

Four types of “knowledge’ have been identified as important for primary care providers to have about
their regular patients. These are knowledge of vaues and beliefs, knowledge of responsbilities (at
home, work or schoal) that might influence hedth, knowledge of what worries individuas about their
hedlth, and knowledge of a patient’ s entire medicd history. Each of these questions asked respondents
to rate their primary care provider’s knowledge on ascde of 1 to 6, with 1 corresponding to “very
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poor” and 6 corresponding to “excellent.” Overdl, the average response for each question was
between 4.1 and 4.2, meaning, for Kearny County as awhole, respondents rated their primary care
providers as having “good” knowledge of them as a patient.

There are severa survey questions that ask respondents with a primary care provider to rate aspects of
how their primary care provider treats them on an interpersond level. These aspects are:

. explanations given of problems or trestments;,

. atention given to what (you) have to say;

. thoroughness of questions about symptoms and how (you) are feding;
. ingtructions about symptoms to report and when to seek further care;
. advice and help given in making decisions about (your) care; and

. amount of time (you) have with doctor/nurse and staff during vist.

Each of these questions was asked on arating scae of 1 to 6, with 1 corresponding to “very poor” and
6 corresponding to “excellent.” The average response for each question was between 4.5 and 4.7,
meaning, overdl, respondents rated their primary care providersas “good’ or “very good” for their
persond trestment. There were no significant differences in the average rating for these aspects of
primary care providers among sub-groups in Kearny County.

In summary, respondents with a primary care provider are postive about dl dimensons of the
relationship with their primary care provider.

Perceptions of Accessto Primary Care in Kearny County

Perception is redlity in many circumstances. When considering accessto care, perceptions are
especialy important because these perceptions influence the choices individuas make about when,
why, and even if they can access the servicesthey need.  The survey included questions about
perceptions of access to care, additionally, perceptions of accessto hospital and specidty care were
asked. Respondents rated their percelved access on aSx point scale, which ranged from 1 = “very
poor” to 6 =“excdlent.” Responsesin al categories for each perception question are shown in the
table below.

Perceived Accessto Care

Very Poor Fair Good Very Good  Excellent
Poor
Access Whenever you Need it <1 3% 12% A% 36% 14%
Accessto Specialty Care 2% 2% 15% 32% 36% 14%
Accessto Hospital Care 2% 3% 8% 30% 3B% 20%

The average rating for these measures of access for dl survey respondents was equivaent to “good” or
“very good.” However, older persons tend to rate their perceived access higher on average (“very
good” or “excdlent”), and the uninsured report their perceived access as lower (“poor” or “fair”).
Among respondents who reported very poor, poor, or fair access “whenever you need it,” the mgority
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were persons who had a high school education or less, or persons with incomes less than 200% of the
Federa Poverty Levdl.

In a separate section of the survey, survey respondents were asked again to provide their perception
about the seriousness of accessto certain primary care services. Responses to these issues are shown
here:

Per ception of Accessto Health Services

Issue % of Respondents Ratingthisasa“ Serious’ or
“Very Serious’” Community | ssue

Access to Pharmacy Services 32%
Accessto Mental Health Services X
Access to Health Services 5%
Accessto Dental Services 2%

As part of the community discussonsin Kearny County, lack of local pharmacy care was most often
mentioned as a pressing hedlth service issue. The data on the perceived seriousness of that problem
supports the community discussion group findings. Overal, Kearny County survey respondents
perceive their access to care as very good.

Experience with the Process of Obtaining Primary Care

The April, 1997 “Issue Brief” from the Center for Studying Hedlth System Change -- a center

conducting alarge nationd study on hedlth syssem change and how it influences the hedth of

populations -- stated that:
“Population-based surveys have advantages to measuring access . . . Population-based
surveys use a broader set of measures that capture dimensions of access, including aspects
of primary care, the process of care seeking, barriers to care and unmet hedlth needs. With
thisinformation, researchers can make inferences about who is a greatest risk for lacking
access to care by comparing vulnerable populations, such as the uninsured, poor and low
income persons and persons in poor hedth to the rest of the population.”

The “process of care seeking” isthe dimension of access discussed in this section. This processisvery
different for persons who do and do not have a primary care provider, and for that reason, only
persons with aregular primary care provider were asked to rate the following aspects of accessng
SErVices.

Access M easur e* Very Poor Fair Good Very Excellent
Poor Good
Convenience of Location <1% 1% 13% 26% 32% 2%
Hours Open 0% 1% 9% 37% 36% 17%
Length of Time Between Making an 2% 1% 19% 30% 26% 20%

Appointment When you are Sick and Visit
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Access M easur e* Very Poor Fair Good Very Excellent

Poor Good
Length of Time Spent Waiting in Office % ™% 23% 2% 26% 14%
Ability to Make Appointments by Phone <1% 2% 5% 26% 36% 30%
Ability to get Advice Over the Phone 1% 5% 10% 2% 32% 23%

* Numbers are for respondents who report having aregular primary care provider

Asthetable illustrates, most respondents fed that their process for obtaining care is good, very good,
or excelent. In generd, the only dimensions that may be chalenges for Kearny County respondentsin
the process of accessing services are those that involve “waiting” for appointments, either physicdly in
an office, or for avidt to be scheduled.

Challenges to Access

Digance

Trave distance or timeis often alarge component of how people in communities perceive their access
to care. Because of theimportance of travel distancesin rura communities, questions were asked
about the distance, both time and miles, traveled for medica, dentd, and pharmacy services. The
average responses for each of these is shown in the next table:

Typeof Servicefor Kearny Average Average % of RespondentsRating thisasa
County Respondents Minutesfor Milesfor “Serious’ or “Very Serious’
Care Care Community Issue
Medical (Health) 29 20 5%
Dental 26 17 1%
Pharmacy 34 25 32%

Although the mileage and average amount of time traveled for pharmacy careis only dightly higher than
for medica or dental services, access to this serviceis perceived as a much more serious community
issue than access to medical or dental hedlth services.

Cost

Community members often face financid chdlenges to obtaining primary care. To determine the
challenge that out-of-pocket or other costs often present in seeking care, the Community Health
Survey asked if respondents had delayed making avist to adoctor or nurse, or if respondents “ skip”
medications or trestments, because it was too expensive. Forty-six percent (46%) of respondents
indicated that they “ often” or “occasondly” delay avigt to the doctors' office because of cogt, and
28% of respondents indicated that they “often” or occasondly” delay medications or trestments
because of cost. Thefigure for delaying prescription care is much lower than expected: 39% of dl
insured respondents indicated that they did not have coverage for prescription services, and thereis an
additional 10% of respondents who are currently uninsured for al services. Therefore, of the
potentialy 50% of Kearny County respondents who are uninsured for prescriptions, only haf will delay
taking/obtaining them because of the cogt.
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The example of prescriptions above illustrates another cost barrier for primary care services: evenif an
individua or family has insurance coverage, many primary care services may not be paid for as part of
the insurance package. Thefollowing table illustrates for Medicare and commercialy insured
respondents, types of services that are not covered by their insurance plans. [ There were too few
Medicaid respondentsin the survey sample to include their responsesin thistable] These services
probably require an out-of-pocket payment, which may be a barrier to receiving services.

Lack of Coveragefor Primary Care Services Among I nsured persons

Dental Vision Mental Health Drug/Alcohol Prescriptions
Insurance Type Services Services Services Detox. Services Not Covered
Not Covered Not Covered Not Covered Not Covered
Medicare 64% 57% 3% 46% 62%
Employer/ 36% 57% 16% 22% 30%

Commercial Coverage

Hedlth Plan Requirements

There has been much change in the insurance options available to personsin our country over the past
severd years. Although many persons may have insurance coverage of some kind, there are often
immediate financid or other requirements that are required to obtain hedlth services. The following
table details for survey respondents what these requirements are for the different insurance coverages
reported in the survey:

Requirementsto Obtain Primary Care

Select a Obtain Pay a Use Only Use Any Doctor
Insurance Type Certain Permission Deductible Certain You Want But
Doctor Before Getting Doctors Haveto Pay
Other Services More
Medicare 12% 16% 56% 17% 25%
Employer/ Commercial 19% 26% 92% 26% 46%

Coverage

Lack of Insurance

Currently, 10% of dl Kearny County survey respondents are uninsured. The Kansas Behaviora Risk
Factor Survey estimated that 11% of al Kansas adults were uninsured in 1995. A 1997 study done by
Kansas University on insurance coverage in the date estimated that less than 3% of adultsin frontier
areas were uninsured, and that 9% of adults age 18-64 were uninsured. Lack of insurance does not
effect dl persons equaly: for example, 36% of non-White respondents are uninsured, 20% of
respondents age 18-34 are uninsured, and 33% of respondentsin poverty are uninsured. This latter
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figure raises a question about Medicaid digibility in the county, and if there is an opportunity to increase
enrollment for those who are in poverty and eligible for Medicaid coverage.

To understand the rel ationships between access and health insurance, it isimportant to ask more than
“Do you have hedth insurance?” The higtory or congstency of an individua’ s coverage is as important
astheair current insurance satus. This history gives a community an indication of the sability of the
insurance resources avalable to individuals and families. In Kearny County, approximately 15% of
survey respondents indicated that, over the past three years, they have had some lapsein their
insurance coverage, three-quarters of that 15% indicated this lapse had been for ayear or more. Low
income persons (persons with incomes between 100-200% of the Federal Poverty Level) were most
likely to experience agap in their insurance coverage that lasted a year or more.

The relaionship between employment and insurance coverage is aso important to understand in a
community. For example, if alarge employer does not provide hedlth insurance to its employees, the
loca hedth sysem might expect to provide a higher leve of servicesfor which it is not fully
compensated. The following table details the insurance status of respondents who are both uninsured
and working in Kearny County.

Employment Status

Insurance Type Full Timeor Self- Part Time Retired Homemaker Student
Employed
Uninsured 44% 23% 3% 21%

Among uninsured Kearny County respondents, 44% are working full time or are self-employed (28%
of the uninsured are employed full-time, an additiona 15% are slf-employed). It is these employed
persons who would be expected to have insurance coverage, but do not.

In summary, Kearny County respondents have very good access to hedlth services, both in redlity and
perception. Overal, 81% of respondents report being satisfied with both the quality and the results of
their hedth care. A mgority of community members report having a primary care provider or aregular
place for care. For personswith aprimary care provider, they rate aspects of their relationship with
that provider as good or very good, including how they are treated by that person and how they
experience the process of obtaining care from them.

Opportunities to increase access to care in Kearny County can be focused on increasing access to
pharmacy care, which isthe greatest percelved access challenge at thistime. The immediate cost of
care for both insured and uninsured personsisthe largest financid chalenge to access. Thisis evident in
the lack of insurance coverage for some basic primary care services, such as dentd care, and the
predominant insurance arrangement of a deductible among those with employer-based or commercid
insurance. Policiesthat make it increasingly difficult for Kearny County resdents to pay for hedlth
services of any kind, such as changesin ether private or public insurance programs, should be
monitored by hedth providers. Regular discussions among loca policy makers to keep aoreast of
these changes might be one approach to consider.
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Consumption Of Health And Human Services

This section of the report describes the health and human services that have been consumed or needed
by Kearny County respondents.

Sometimes, in order to function better, people “consume’ medica, or other hedth services. Thisis
most obvious in trauma cases, for example, when hospital care must be “consumed” to bring someone
back to hedth. Similarly, for families to function, they must sometimes “consume’ resources such as
counsdling for children or servicesto help resolve domestic violence. These types of resources are
often cdled “human services” Understanding both the amount and type of health and human services
consumed in a community is another key to understanding population hedth.

Hospital Stay-over

Eleven percent (11%) of respondents to the Community Health Survey indicated that they had stayed
in ahogspita for one night or more in the past year. This was most frequently reported by respondents
over age 65, those who are Medicare insured, and by respondents who have a chronic disease.

Last Routine Check-up

It isimportant to determinethe level of “contact” that community members have with their loca hedth
system. Fifty-five percent (55%) of al respondents have visited a doctor in the past twelve months for
a“routine check-up,” 13% have seen a doctor within the last two years, 13% had a routine check-up
between 2 and 5 years ago, and 20% of respondents indicated that their last routine check-up was over
5yearsago. Women were amost twice as likely as men to report that they had been for aregular
check up in the last year (62% of women vs. 39% of men). Personswith aregular primary care
provider were more than twice as likely to report having aregular check-up within the last year (66%
of those with aregular source of care vs. 27% of those who did not have aregular source of care).

Number of Times Visited Places for Care

Survey respondents were asked to indicate how often they used loca facilities or options for hedlth
care sarvicesin the past year. The response options included facilities in both Kearny County and in
Garden City. Inthe responsesto this question, there are afew significant results.

. Personsin poverty or with low incomes reported receiving care in their homes more
frequently.
. Persons who were enrolled in Medicaid, poor/low income, or uninsured reported using

the Area Mental Hedlth Center more frequently than other respondents.

Human Services

To determine the extent to which respondents perceive need for and actua use of avariety of other
hedlth and human services, respondents were asked to indicate whether they or any family member
needed that particular servicein the past year. The table below details the responses for reported need
for services by survey respondents:
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Human Service Needed % of Respondentswho GroupsMost Likely to Report

Report “ Need” Need for This Service
for Service
Alcohol/Drug Abuse %
Children and Y outh 4% Persons Age 35-44
Employment 5% Unemployed Persons
Financial Assistance (Medical) 12% Personsin Poverty or with Low

Incomes, Uninsured Respondents

Financial Assistance (Welfare) 8%
Food Stamps 6% Personsin Poverty or with Low
Incomes

Financial Assistance (Disability) 5%

Family (Domestic Violence, Counseling) 1%

Housing 2%

Senior Citizens 3%

Veterans 3%

Day Care (for Children) 10% College Educated, Age 18-34

Results from the survey confirm that the most “vulnerable’ of the population -- persons with incomes
less than 200% of the Federd Poverty Leve, and the uninsured -- report needing and consuming hedlth
and human servicesin agreater proportion than community members with higher incomes, insurance, or
employment.
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Social Capital

This section of the report describes the socid capital available in Kearny County and how it might be
goplied for community hedth improvement.

Socid capitd isnot anew idea. By definition, socia capitd is the collective trust members of a
community have for one another, their involvement in the community, the networks and socia support
they have available, and how the community works together to solve problems. What is new isthe
ideathat not only issocia capitd related to a population’s hedth, but that for communities to improve
their hedth status, there must be socid capita available for that purpose.

Thisideaof socid capita was explored in the survey by asking about civic involvement, trugt,
community members perceived influence over their environment, perceptions of disparity in power or
income in the community, the socid support available to community members, and the
religiogity/spiritudity of the community. The results for Kearny County to these socid capitd questions
are thefollowing:

. 89% of respondents have voted in an dection in the past 12 months.

. 51% of respondents volunteer.

. 53% of respondents agree that if thereis a problem in the community, people who live

there can work together to solveit.

. 59% of respondents disagree that “there isnothing | can do to solve problemsin my
community when they happen.”

. 54% of respondents disagree that people in the community are “only out for themsdlves.”

. 70% of people disagree with the statement: “1 am afraid when | am out after dark in my
community.”

. 37% of people disagree with the statement: “1n my community, asmall group of people
have dl the power.”

. 68% of respondents disagree with the statement: “1 fed like an outsider in my
community.”

. 50% of respondents have never been treated badly because of their age, race, religion or
gender.

. 85% of respondents have strong religious beliefs, and 77% have reported praying for
hedling of medicd problems.

. Respondents reported that an average of 10 friends/relatives were available to help them
with a problem if they needed it.
. Respondents have lived in the county for an average of 10 years.

To make interpretation of these results smpler, results of questions were combined to creste two
indices: one that reflects civic involvement in the community, and one to reflect “socid integration,” the
trust, networks, and perceived influence of community membersin their community. Theindicesare
created by finding the average “sum” of responses to the questions that ask about civic involvement or
socid integration. The vaue of these indices for Kearny County, as compared to Wallace and Gredley
County (the only other counties where these figures are available) are shown on the next page:
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These indicestdl us the following about Kearny County:

C

C

C

There are no significant barriers for Kearny County residents to work together to solve
problems.

Thereisahigory of collaborative effort in the county, which was supported by findings
from the community Stevist.

Compared to Wadlace and Gredley Counties, Kearny County faces greater challengesto
“socid integration,” probably due to its more diverse population and proximity to an
urban center.

Magority of the population currently serve as volunteers and are civicaly involved.
Community members believe that problems can be solved by the community.
Thereisastrong spiritua component to community life that can be utilized to address
issues that impact the hedth of Kearny County resdents.

The socid capitd necessary to organize and implement hedlth improvement activitiesis avalablein
Kearny County. More importantly, “hedth improvement” aso includes those ideas and activities that
help community members to work together, build trusting relationships and accept both the
respongbility and benefit of being involved in community activities.
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Application Of The Survey Data

Data that describe the hedlth of acommunity are only useful if they can be applied. Based on
knowledge of Kearny County, its current health issues, and the results of the survey, the following are
proposed as ways the data can be used.

Informing the CHAP Process. Kearny County has implemented the CHAP process, and has arrived at
severd issuesthat are priorities for the community. These include cancer, heart disease, teenage
pregnancy, acohol consumption, and child care needs of the community. In communities where a
prioritization process has not yet occurred the survey data can be used to arrive at priorities; in
Kearny County, however, it is more important that the survey data support the planning process
that has already been completed. The data can provide insight to interventions that might best
address those priority areas. For example, cancer has been identified as a priority area. The survey
dataindicate that there are opportunities for Kearny County to improve its activities in the area of
cancer detection and prevention, or general education and awareness of what causes cancer, for both
men and women. Progtate cancer screening for men could be an area of focus that would contribute to
the earlier detection of these cancersin men.

For child care, 10% of survey respondents overdl indicated that they had day care services for children
asa‘“need.” Not surprisingly, respondents most likely to indicate this area of need were college
educated persons, age 18-34 (28% of al personsin this age group reported a need for child care) --
those mogt likdly to have young children and the desire to be in the workforce. Thisfigure informsthe
CHAP process about the magnitude of the issue, and provides a benchmark. In the future, if child care
isincreased in the community, perceived need may decrease.

Measuring Loca Progress Toward Hedlthy People 2000 Gods: The Hedlthy People 2000 gods are
cited as benchmarks for some measuresin this report. Many communities that do not have a process

such as CHAP use survey results to determine if their community is currently better or worse than
Hedlthy People 2000 gods, and use the differences as ameans of setting priorities. Where these
comparisons may be useful for Kearny County isin grant gpplications for Federd or State resources.
In many of these gpplications, the ability to demondtrate the community’ s progress or postion rdative
to anationa god --such as those in Hedthy People 2000 -- is an important part of “stating the
problem.” or making a case for why resources should be directed to Kearny County.

Informing the Community About Kearny County’s Hedlth Issues: The community discussonshdd in
Kearny County in January 1998 effectively accomplished one god: informing community members
about the status of hedlth care providers currently in, and potentialy coming to, the community.
Educating and informing a community about its hedth is a sgnificant undertaking -- it requires help from
the media, hedlth professonds, Board members, and community leaders. Education also happensin
many different formats and venues, and community discusson groups are one example. The results of
the survey and the community discussion groups can be compiled into one summary and made available
to community members. Didtribution of this document will continue this education process.
Additionaly, combining the results of the CHAP process, with pertinent data from the survey in such a
document, will inform community members about the planning process dready completed around hedlth
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issues. Ideas from community members about interventions that address the issuesin the CHAP
process would be one outcome of this education process.

Strategic Planning for Kearny County Hospitd:  Information from the survey around accessto care,
and what community members perceive to be the challenges to accessing care can be used by Kearny
County Hospitd inits planning process.  For example, pharmacy care as a community need was
supported by both the discussion groups and the survey results.

Improving the Trust, Networks and Socid Integration of the Community as a Means to Improving
Hedth Research and study are now showing that the trust and connection between peoplein a
community are asimportant to their hedlth as the availability of medica services. The socid capitd
avalablein acommunity isthe strength it has to draw on to address hedlth issues. Activities that can
build connections between people and that help to develop trusting relationships are legitimate
community hedth improvement activities. Consderation might be given to how interventions designed
to address priority hedth issues can build in activities that can develop this trust and connections.
Examplesinclude leadership development initiatives or increased involvement in civic activities or
decisons, many of these types of activities are often organized or ongoing in loca churches, which
would be a strong and natural connection for Kearny County residents.
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Appendices
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Appendix 1: Population Profiles
Population Profiles From The Community Health Survey*

Population Health Measure Non-White Respondents White Respondents
Health Status “Fair” or “Poor” 2% 12% *
Health “Somewhat” or “Much Worse” Than 1 Year Ago 15% 13%
Hypertension 20% 2%
Diabetes % 6%
Asthma 2% 12%
Report Depression 11% 20% *
Smokers 2% 21%
Do Not Exercise 30% 25%
Three or More Risk Factors 15% 10%
Report Not Having a Primary Care Doctor or Nurse 43% 26% *
Trust Primary Care Provider (if have one) 8% 0%
Average Travel Distance for Medical Care 16 miles 21 miles
Average Travel Distance for Dental Care 14 miles 18 miles
Access Whenever Needed (excellent, very good, good) 82% 84%
Accessto Hospital Care (excellent, very good, good) 86% 8%
Limited Accessto Certain Doctors Because of Lack of 25% 6% *

Insurance Plan (abig problem)

Currently Uninsured 36% 6% *
Medicaid Insured 5% <1%

Employer/Commercially Insured 50% 0% *
Uninsured at Some Point in the Past Three Y ears 43% 13% *
Employed Full-time, Part-time or Self-employed 67% 71%

% Age 65 and Over 2% 21% *
% Age 18-34 48% 17% *
% With aHigh School Diplomaor More 46% 83% *
% With Incomes <200% of the Federal Poverty Level 65% 22% *

The proper way to read these tablesis that percentages are “ of the population listed at the top of the column,” for
example “23% of those who are not White say their health statusisfair or poor.”
* Significantly different from each other
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Population Health Measure Lakin Deerfield

Health Status“Fair” or “Poor” 11% 20  *
Health “ Somewhat” or “Much Worse” Than 1 Year Ago 13% 11%
Hypertension 28% 28%
Diabetes % 3%
Asthma 10% 6%
Report Depression 15% 26%
Smokers 23% 13%
Do Not Exercise 25% 28%
Three or More Risk Factors 10% 11%
Report Not Having a Primary Care Doctor or Nurse 30% 23%
Trust Primary Care Provider (if have one) 0% 5%
Average Travel Distance for Medical Care 20 miles 19 miles
Average Travel Distance for Dental Care 15 miles 25 miles
Access Whenever Needed (excellent, very good, good) 85% 84%
Accessto Hospital Care (excellent, very good, good) 0% 83%
Currently Uninsured 10% %
Medicaid Insured <1 <1
Employer/Commercially Insured 67% 66%
Uninsured at Some Point in the Past Three Y ears 16% 15%
Employed Full-time, Part-time, Self-employed 2% 64% *
Non-White 10% 19%
% With Incomes <200% of the Federal Poverty Level 25% A%
% With aHigh School Diplomaor More 92% 83%

The proper way to read these tablesis that percentages are “ of the population listed at the top of the column,” for
example “11% of respondents from Lakin say their health statusisfair or poor.”
* Significantly different from each other
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Appendix 2:

Respondentsby Age
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Appendix 3: Methods For The Community Health Survey

Kearny County Survey Devel opment
The survey questionnaire was modified from a

9% base insrument used by FBA in surveying

19% over twenty different communities, aswell as
o in conducting The Nationd Hedth Survey™.
220 Modifications to this document for Kearny
County included:

. tailoring questions about where people
go for services to reflect the names and
locations of hedlth providersin both
Kearny County and in Finney County
(Garden City); and

. developing a Spanish-language version of the survey, trandated into a Mexican didect.

[@0-100% of FPL M 101-200% of FPL M >200% of FPL

Method

The method used to gather the survey datais amodified verson of a protocol refined by FBA, called a
phone-mail method. Kearny County residents were cdled by telerecruiters from arandom-digit diding
list of county residents; thislist was produced and obtained from an outsde vendor (Survey Sampling,
Inc.). Interviewers made up to four attempts to reach each number. Interviewers captured names and
addresses of those who were over 18 and agreed to participate. To capture Hispanic respondentsin
the sample, non-English speaking respondents were re-contacted by atrained bilingud interviewer.

The surveys were mailed from January 29, 1998 through February 17, 1998. The find cut-off for
returned questionnaires was March 23, 1998. Each respondent was sent a persondized cover letter
on Kearny County Hospital letterhead, a survey booklet, and a postage-paid return envelope.
Respondents were given $2 for their participation in the study and were asked to mail the questionnaire
back to a pogt office box in Emmaus, Pennsylvania

Reaults from the survey recruitment are shown in the following table:

Recruitment Element Kearny County
Phone Phase
# of Persons Recruited 550
Phone Phase Co-operation Rate 86.2%
Mail Phase
# of Mailed - English Questionnaires 517
# of Mailed - Spanish Questionnaires 3
# of Returned Questionnaires 420, Including 17 Spanish Language Surveys
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Recruitment Element Kearny County

Mail Phase Response Rate 76.9%

Overall Response Rate 66.3%
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Strengths and Limitations of the Survey Method

There are severd srengths to the data collection method used for the Community Health Survey:

. the randomness of the household selection reduces some sources of biasin the data;

. the recruiting phone cdls, monetary incentive, and samped return envelope encourage a high
response rate to amailed survey;

. the information is confidentia and anonymous, and

. data obtained are specificdly for Kearny County.

There are limitations to this methodology aswell. Persons without phones are not reached in the
recruitment phase for the survey. Itisour experience that typicaly 95% of any given population has
phones. We did learn while conducting the community discussonsin Kearny County, that employees
a 1BP were being laid-off, and some families were disconnecting their phone service as ameansto
save money. Community discussions after the survey can be used to reach these populations if
necessary. Persons who cannot read English at the 7™ to 8" grade level may be limited in their ability
to understand and answer the survey. (Spanish speaking persons recruited and answering the Spanish
language version must also be able to read Spanish at the 7" to 8™ grade level.) Persons who only
gpeek or write alanguage other than English or Spanish cannot respond to a survey written in English or
Spanish. Disabled persons who cannot answer the phone, cannot write, or cannot see are often missed
in the recruitment and responding phase of the survey.

Analysis

The survey respondents were categorized in the following ways to conduct a preliminary andyss.

C Gender Maes and femaes.

C Age 18-34, 35-44, 45-64, and 65 and older.

C Education Persons with less than high school diploma, persons with a high school
diploma, and persons with more than high school diploma

C Race/Ethnicity Caucasian, Hispanic, African-American, Other.

C Income Tota household income in 1997 before taxes is used in conjunction

with household size to calcul ate persons with poverty leve, low income
(101-200% of the federd poverty level), and above low incomes
(above 200% of the federa poverty levd).

C Insurance Status  Employer/commercidly insured, Medicare insured, Medicaid insured,

uninsured.

C Insurance Status(2) Length of time uninsured over the past three years, broken into two
categories, persons who have never had algpse in their insurance
coverage, and those who have had some lapse in their coverage.

C Regular Source of Care A specid category created for this project, which separates
respondents who report that they do or do not have aregular primary

care provider.
C Hedth Status Sdf-reported hedth status, broken down in the following categories:
excdlent, very good/good, fair/poor.
C Housng Adeguate or inadequate (as measured by crowding).
C Chronic Disease Whether respondent has any one of the identified chronic diseasesin the
urvey.
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C Lifestyle Risk Factors ~ Whether respondent has 0-2 or three or more of the
lifestyle/behaviord risks asked about in the survey.

Note: these categories were created for analysis and they are not necessarily areflection of how the
survey questions were asked. For example, in the race/ethnicity question, categories for American
Indian and Asan/Pecific Idanders were included. Because of the low numbers of respondents with
these categories, for analysis purposes, they are part of respondents categorized in the “ other”

category.

Statistical Tolerances of the Survey Data

All sample surveys are subject to sampling error, that is, the extent to which the results may differ from
those that would be obtained if the entire population of Kearny County were surveyed. The Sze of
such sampling error depends largely on the number of completed questionnaires.

For interpreting the percentages in this report, the following table may be used to determine the
alowances that should be made for the sampling error of apercentage. The computed tolerances have
taken into account the effect of the sample design. Tolerances indicate the range (plus or minus the
figure shown) within which the results of repeated samplings in the same time period can be expected to
vary 95% of the time, assuming the same sampling procedure, survey execution, and questionnaire
were used.

The recommended alowance for sampling error of a percentage in percentage points at the 95%
confidence leve for afigure reported for Kearny County is:

Percentagesnear 100r90.................... +/-2.9
Percentagesnear 200r80.................... +/-3.9
Percentagesnear 300r 70. . ... ... ... ... +/-4.5
Percentagesnear 400r60.................... +/-4.8
Percentagesnear 50 ............ ... ... ...... +/-4.9
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