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Blue Mountain Hospital District

2022-2025 Blue Mountain Hospital District Community Health Needs Assessment Implementation Plan

STRATEGY ACTIVITES FOCUS SUCCESS MEASURES BMHD ROLE POTENTIAL TIMELIN
Increase access and | Maintain and improve patient | Access to Data on patients being Lead Year 1-3
awareness to access including extended Care seen by their primary
available primary hours, additional same day and care provider or care
care and specialty fast track, and coordinated team
care providers and | services with community
services partners

Access to Lead Year 1-3
Addition of provider(s) to meet | Care Needs / Demand
patient volumes Estimates
Access to Lead Year 1-3
Improve patient Care
communications to include Data from Electronic
access, response time, triage Health Records
nurse access Access to Lead Year 1-3
Care

Pursue additional specialty

New methods of




Enhance Increase food bank presence in | Social Number of additional Partner Grant Food Bank Year 1
community outlying communities Determinan | Food Pantry locations Frontier Veggie RX
wellbeing through ts of Health
increased efforts to | Identify means to partner in Social Number of new housing | Partner Housing Authorities | Year 1-3
alleviate burdens in | service to increase housing Determinan | units being developed
food insecurity, availability ts of Health
housing and Social Creation of additional Partner Grant School Year 1-3
childcare Identify means to partner in Determinan | certified child care slots Districts
service to increase child care ts of Health Early Childhood
options Learning Centers
Implement Continue building collaborative | Behavioral | Number of education Partner Grant School Year 1-3
education and education with community Health offerings in schools Districts
healthy alternatives | partners surrounding the K-12 Community
and to enhance population Counseling
utilization Behavioral | Number of education Partner Solutions Year 1-3
surrounding mental | Expand education and healthy | Health offerings in community
health and alternatives to substance use Community
substance abuse for adults Counseling
Behavioral | Sharing of PCPCH data on | Partner Solutions Year 1
Increase access to reliable and/ | and Mental | Patient Engagement and
or accurate data surrounding Health Referral to Treatment
substance abuse Grant County Health
Behavioral | Resource Guide updated | Lead Department Year 1-3
Inventory of organizations and Mental
trained in and implementing Health
Trauma Informed Care
Behavioral | Number of new or
Facilitate access to behavioral and Mental | enhanced mental and/or | Partner Year 1-3
and mental health services on | Health behavioral services
the BMHD campus (annex and/
or main building) Community
Mental Referral and feed back Counseling
Create a framework for referral | Health loop connected and used Solutions







