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CHNA LEADERSHIP

The 2025 Community Health Needs Assessment (CHNA) was conducted under the leadership of Rockcastle Regional’s Community
Relations Department. An internal steering committee was formed with a cross section of disciplines from across the organization. The
goal was to identify common and unique challenges from throughout the community and align health improvement strategies for the
organization to implement over the next three years.

COMMUNITY ENGAGEMENT

Community engagement is a key component of assessing and responding to community health needs. Feedback was obtained from
community leaders, public health officials, advocacy agencies, community business representatives, educators, leaders from community
civic organizations, and healthcare professionals, both from within Rockcastle Regional and from other healthcare and community
organizations. This input was invaluable as it provided a variety of perspectives of the health status of the community and highlighted
health disparities among the underserved population.

METHODOLOGY

The 2025 CHNA research included qualitative primary source research methods and secondary sources to determine health trends
and disparities affecting the residents of Rockcastle County. The steering committee used a priority ranking system to create the

2025 CHNA community survey, which was disseminated throughout the community. After all survey data was obtained, the steering
committee reviewed and analyzed that data, along with the secondary source data, and through a series of ranking exercises, developed
a profile of priority areas to best address the health disparities identified. This profile will serve as a guide for the organization’s
healthcare services and improvement efforts over the next three years.

The following research methods were used:

e An analysis of secondary data sources, including public health statistics, publicly available census data, and healthcare
utilization data from the state and national hospital associations.

e A community survey, which was available by both paper and electronic means. A paper copy was mailed to every household
and post office box in Rockcastle County. The electronic version was made available on the hospital’s website and social media
platforms, as well as promoted throughout the community through a QR code.

e A stakeholder survey was electronically disseminated to community, business, public health, civic leaders, and educators
throughout the community. It was also made available to leaders within the organization, as well as direct care providers in
both the inpatient and outpatient settings.

e A provider survey was electronically shared with the healthcare providers from within the organization, as well as to those
from other healthcare provider organizations within the community.
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PRIORITIES IDENTIFIED

The following health priorities were identified by the steering committee as those where the organization could best address the health
disparities in the community over the next three years:

Priority 1: MENTAL HEALTH

Priority 2: CANCER

Priority 3: PHYSICAL ACTIVITY

An implementation strategy was developed by the steering committee as a tool to guide the organization over the next three years in

addressing health disparities and promoting a community culture of health equality and inclusivity and affecting a positive change on
the health outcomes for the residents of Rockcastle County (see page 70).

BOARD APPROVAL
The RHRCC Board of Directors adopted this CHNA and accompanying Implementation Strategy on May 28, 2025.

PUBLISHED
The 2025 CHNA was made available to the public on May 30, 2025 via RHRCC’s website: www.rockcastleregional.org.
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About Community Health Needs Assessment

PROJECT OVERVIEW

In 2010, Congress enacted the Patient Protection and Affordable Care Act which requires non-profit 501(c)3 hospitals to conduct a
Community Health Needs Assessment (CHNA) and adopt an implementation strategy every three years. This CHNA is a systematic,
data-driven approach to determining the health status, behaviors, and needs of residents in the service area of Rockcastle Regional
Hospital and Respiratory Care Center (RHRCC).

A CHNA provides information so that communities may identify issues of greatest concern and decide to commit resources to those
areas, thereby making the greatest possible impact on community health status.

Included in this report are:

1.

2.

A definition of the community served by RHRCC............ccccorneeueurniiierenieeienintsesineescsenesieaennes 9
Demographics of the community served by RHRCC...........ccoovuneueeevnieeceniricernreecreeeenenene 11-13
Existing healthcare facilities and resources within the COMMUNTLY ........c.covecererinecrnnerccrenen. 34-36
How data for the CHNA Was ODEGINE.........c..ccvveunieunieinieirieinienecneieneeseie e 40
The significant health needs of the community served by RHRCC.............ccoccnvcrrecunuucn. throughout
Primary and chronic disease needs and other health issues of uninsured

persons, low-income persons, and MiNOTILY GrOUPS........c.cweereueerererereerererreuerenenne 14-33, throughout
Process for consulting with persons representing the COMMUNILY’s INLETESLS .......coveeweeerrieerrieerreeennes 40
The impact of the actions taken from RHRCCs previous CHNA...........cccocvvviviniciccinciiiieinen, 37-39

This CHNA was conducted by the Community Relations Department within RHRCC, who worked collectively with an internal
Steering Committee. The committee’s goals were to:

1.

2.

Evaluate the organization’s prior CHNA Implementation Strategy (2023) and its effectiveness.
Develop survey tools for the 2025 CHNA to understand and address unmet needs within the county.

Design a survey dissemination strategy to gather feedback from the community-at-large, those with special knowledge of or
expertise in public health, and healthcare providers within the county.

Analyze both primary and secondary source data and determine priority areas for the organization to address the unmet
health needs of the community.

Develop an Implementation Strategy to achieve those priority goals.
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Primary data was collected through:
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Secondary data from local, state, and federal sources was compiled by the Community Relations Department and presented to the
Steering Committee on disease prevalence, health indicators, health equity, and mortality.

This CHNA provides a foundation for the organization’s efforts to guide community benefit planning to improve the health status of the
community served.

PRIORITIZED AREAS
Based on the data collected, the RHRCC Steering Committee conducted a prioritization exercise to determine the top-ranked priority
areas for the county. Members identified current resources and possible barriers to resources that residents may experience.

The RHRCC CHNA Steering Committee selected the following priority areas for action:
Priority 1: MENTAL HEALTH
Priority 2: CANCER
Priority 3: PHYSICAL ACTIVITY

The plan for addressing these prioritized areas are outlined in the 2025 Implementation Strategy on page 70.
This report will be disseminated throughout the community and made available on the hospital’s website: rockcastleregional.org.

This CHNA will serve as a tool toward reaching three basic goals:

1. To improve residents’ health status, increase their life spans, and elevate their overall quality of life.
A healthy community is not only one where its residents suffer little from physical and mental illness, but also one where its
residents enjoy an improved quality of life.

2. To reduce the health disparities among residents.
By gathering demographic information along with health status and behavior data, it will be possible to identify population
segments that are most at-risk for various diseases and injuries. Intervention plans aimed at targeting these individuals may
then be developed to combat some of the socioeconomic factors, which have historically had a negative impact on residents’
health.

3. To increase accessibility to preventive services for all community residents.
More accessible preventive services will prove beneficial in accomplishing the first goal (improving health status, increasing
life spans, and elevating the quality of life), as well as lowering the costs associated with caring for late-stage diseases resulting
from a lack of preventive care.
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MISSION
Rockcastle Regional Hospital & Respiratory Care Center is a family-oriented team of healthcare professionals dedicated to delivering
the highest quality of care to those we serve

VISION
Rockcastle Regional Hospital & Respiratory Care Center’s vision is to be the hospital of choice for healthcare in Rockcastle County and
surrounding areas and to be the facility of choice nationwide in ventilator care.

VALUES
Our work will be guided by our commitment to quality of care, patient safety, service excellence, cleanliness, and the health of our
community.

ABOUT THE ORGANIZATON

Rockcastle Regional Hospital & Respiratory Care Center (RHRCC) has been providing quality healthcare to Rockcastle and
surrounding counties for more than 69 years. Starting as an acute-care facility in 1956, the hospital has adapted as healthcare needs
have changed. In 1980, RHRCC opened its first long-term care unit with 32 beds and added 28 more beds just 12 years later. In 2006,
the Respiratory Care Center grew by 19 beds. The organization expanded again by 14 beds in 2009 to meet the growing demand for
quality ventilator care.

In 2016, a 67,000 square-foot expansion project was completed which added 28 more ventilator beds to the Respiratory Care Center,
bringing the total to 143 and making the hospital the largest freestanding ventilator-dependent facility in the nation. This expansion
also added a dialysis clinic, a 2,200 square-foot resident rehabilitation center, six ventilator-dependent beds that can accommodate
bariatric patients, a dedicated resident dining area, a larger chapel dedicated to residents of the Respiratory Care Center, and a new
employee child development center.

Today, the Respiratory Care Center offers comfortable, professional, long-term care for ventilator-dependent residents, mostly from
Kentucky and surrounding states. It remains the only facility in the state that specializes in caring for ventilator-dependent adults and

children, alike.

In addition to the Respiratory Care Center, Rockcastle Regional services also include:

e acute care (inpatient) e emergency department e pediatrics and adolescents

e  clinical laboratory e hematology and oncology e  primary care

e  consulting specialty clinics e home health e psychiatry and behavioral health
e dental e  medical nutrition therapy e QuickCare walk-in clinic

e diagnostic imaging e  outpatient rehabilitation e retail pharmacy

o  dialysis e  outpatient surgery

Under the RHRCC umbrella are three federally designated rural health clinics:

e Rockcastle Family Wellness
e  Brodhead Family Care
e Rockcastle Pediatrics and Adolescents

The rural health clinics provide primary care and behavioral health services to adults, pediatrics, and adolescents. The clinics offer a
sliding income-based fee scale for patients who are not eligible for Medicaid, but have a relatively small household income.

RHRCC has 72 physicians and consulting physicians on staff, as well as 51 allied health providers. Many of the visiting physicians are
employed by the University of Kentucky HealthCare (UKHC), as RHRCC has formal affiliations with UKHC entities such as Markey
Cancer Center and the Gill Heart Institute. The hospital also has a service agreement with Baptist Health Lexington.
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Physicians and allied health providers are on staff who specialize in the following:

e allergy and immunology e nephrology e pediatric pulmonology

e cardiology e nerve study e pediatric urology

e dentistry e neurology e  pediatrics

e  diagnostic radiology e oncology e physical medicine & rehab
e endocrinology e ophthalmology e podiatry

o family medicine e optometry e psychology

e  general surgery e orthopaedics e pulmonology

e gynecology e  pain medicine e urology

e  hematology e pathology

e internal medicine e pediatric cardiology

Over the years, RHRCC has grown, and so has its reputation for quality care across all services. The organization is a fourteen-time
Kentucky Hospital Association Quality Award Winner; a Newsweek Best Nursing Home for 2024-2025; a U.S. News & World Report
Best Nursing Home for Long-Term Care in 2013, 2014, 2019-20, 2022-23, 2024, and 2025; a U.S. News & World Report Best Nursing
Home for Short-Term Care in 2024; a winner of the Women’s Choice Award for America’s 100 Best Hospitals for Patient Experience
2013-2022; was recognized with the Women’s Choice Award as an Americas Best Emergency Care Hospital in 2015, 2016, 2018; and
was honored by the Women’s Choice Award as an Americas Best Hospital for Outpatient Experience 2019-2024; was named a “Best
Places to Work in Kentucky” 2016-2019 and 2021.

The organization has a rich history of community service and was recognized for that commitment in 2013 with the Jackson Healthcare
Charitable Services Award. In 2024, the hospital connected with nearly 6,100 community members with various programs and
outreach efforts, and generated a community prevention/education/health promotion benefit of $65,626.

COMMUNITY SERVED
This assessment focuses on Rockcastle Regional’s acute care and outpatient services. Though the hospital occasionally serves patients
from other counties, the vast majority (68 percent of inpatients and outpatients combined) are residents of Rockcastle County.
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Rockcastle Regional Hospital & Respiratory Care Center (RHRCC) is located in Mount Vernon, Kentucky, in Rockcastle County.
Created out of Knox, Lincoln, Madison, and Pulaski counties, Rockcastle County was the 52" Kentucky county in order of formation.
The county is nestled in the foothills of southeastern Kentucky with Interstate 75 bisecting the county from North to South.

Mount Vernon is located 54 miles south of Lexington (second largest city in Kentucky), 129 miles south of Louisville (largest city in

Kentucky), 133 miles south of Cincinnati, Ohio, and 119 miles north of Knoxville, Tennessee. Interstate 75 brings tourism travelers to
the county of Rockcastle, as well as travelers to RHRCC who fall ill or are in accidents while passing through the area.

There are three incorporated towns located within Rockcastle County: Mount Vernon (the county seat), Brodhead, and Livingston.
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Population Statistics

GENERAL

From 2010 to the most recent U.S. Census in 2020, Rockcastle County has seen an overall population decline of 6 percent. In 2010,
the census population of Rockcastle County was 17,056 and in the 2020 Census, that number dropped to 16,037. In comparison,
Rockcastle’s 6 percent drop fares worse to the overall growth rate of the state of Kentucky of 3.8 percent.

Rockcastle Census Population, 2010-2019
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AGING POPULATION

The median age in Rockcastle is 42.9, with 37.5 percent of the population being 17 years or younger and 78.5 percent is 18 years and
older. 18.8 percent of those living in the county are age 65 or older, in comparison to the state’s rate of 17.5 percent. Addressing the
health concerns of an aging population brings more complexities, as the rate of chronic conditions increases as a person ages.

RACIAL DIVERSITY

While there are similarities between Rockcastle’s age demographics and the state, there is very little racial or ethnic diversity in the
county.

Racial Diversity in Rockcastle County, 2020 Census

Rockcastle Kentucky
American Indian/Alaskan Native 35 12,801
Asian . 30 24 426
Black or African American 60 362,417
Hispanic ar Latino 172 207,854
Mative Hawalian/Other Pacific Islander 0 3,681
Mot Hispanic or Latino {White Alone) 15,316 31,664,764
Two or More Races | 451 244,840

1
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HOUSEHOLDS AND INCOME
Rockeastle County, with a population of 16,037, is relatively poor. Local residents say one of the county’s greatest needs is having more,

better-paying jobs. This is significant because studies show that those with higher incomes are more likely to be healthier than those
with lower incomes.

According to the 2020 Census, the median household income in Rockcastle County was $45,693 among a total of 6,380 households.
The poverty rate is 23.6 percent, 7.1 percent higher than the rate in Kentucky.

Poverty in Rockcastle County by Age

Under 18 33.6%
18-64 20.8%
65 and older 21.1%

The median gross rent is $685, which is fairly low in comparison to the state median of $891. 76.0 percent of those in Rockcastle

County own their own home, which is higher than the state’s rate of 68.8 percent. The majority of homes in the county are valued at
$149,999 or lower.

Home Values in Rockcastle County

Home Value Percent
Less than 550,000 25.6%
550,000 - $99,999 24.3%

$100,000 - 5149,999 19.7%
5150,000 - 199,999 14.7%
5200,000 - $299,999 8.8%
5300,000 - 5499,999 4,4%
$500,000 - $999,999 2.3%
$1,000,000 or higher 0.2%

SCHOOL ENROLLMENT

Rockcastle County is well known throughout the state for the quality of their school system, Rockcastle County Schools. The Rockeastle

County school system consists of one high school, one middle school, three elementary schools, an area technology center, and an adult
education center.

The enrollment rate of K-12 is 78.9 percent, which is 8.2 percent higher than the statewide rate. Beyond the K-12 grades, 14.1 percent
are enrolled in some type of college or undergraduate program and 2 percent are enrolled in a graduate or professional level program.
Of those living in the county who are age 25 or older, 45.5 percent have a high school or equivalent degree, 19.7 percent have some
college but no degree, 4.7 percent have an associate’s degree, 5.6 percent have a bachelor’s degree, and 6.5 percent have a graduate or
professional level degree.

Although there is not a bricks-and-mortar institute of higher learning inside Rockcastle County, Somerset Community College (SCC),
a college within the Kentucky Colleges and Technical College Systems (KCTCS), has campuses in Somerset and London, each of which
are within commuting distance. SCC also offers college classes to Rockcastle County High School students that can be taken during
senior year. Berea College and Eastern Kentucky University are 17 and 28 miles, respectively, from Mount Vernon. There are, of course,
post-secondary programs available online from many institutions.
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EMPLOYMENT AND LABOR FORCE
The three largest employers are RHRCC, Rockcastle County Schools, and a data processing center called Excela.

The top three industries employed by those in Rockcastle County make up 60.5 percent of the working population:

1. Education Services, Healthcare, & Social Assistance — 26.7%
2. Manufacturing - 20.8%
3. Retail Trade - 13.0%

There are 198 total employer establishments in the county. Of the working population, 68.8 percent are employed by private companies,
18.0 percent are employed by either local, state, or federal government, and 7.4 percent are by private non-profit companies. The
average travel time to work reported by those in the county is 26.3 minutes, as compared to the state average of 24.1 minutes. In
Rockeastle County, 83.7 percent of the population lives in a low population density area (500 or fewer people per square mile and

less than 2,500 people), so this commute time would indicate a large portion of the population travels outside of the county for
employment.

Like most counties in Kentucky, Rockcastle’s economy historically has been agriculturally based. Though that has changed significantly

over the last twenty years, still there were 681 farms in operation in 2023 with 1,041 farm operators, and 286 hired workers. 40 percent
of the county’s land is used for farm operations, compared to the state average of 51 percent.

DISABILITY

A significant portion of the population in Rockcastle (22.2 percent) is classified as disabled, as compared to the state rate of 18.1
percent. The top three disabilities are Ambulatory Difficulty (13.6 percent), Independent Living Difficulty (10.2 percent), and Cognitive
Difficulty (10.0 percent).

Population with a Disability, Rockcastle County
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Health Statistics

GENERAL

The population of Rockcastle County, like that of many Kentucky counties, suffers from relatively poor health. Risk factors such as
smoking and obesity, and chronic conditions such as heart disease, diabetes, and stroke, on average, occur at higher rates in Rockcastle
County than in the nation as a whole, and often are higher than the statewide average.

According to the University of Wisconsin Population Health Institute’s 2023 County Health Rankings, Rockcastle County was the 91*
healthiest of Kentucky’s 120 counties. This is an improvement from the 2019 rankings when the county came in at the 96" healthiest
county. Prior to this, the county’s ranking only declined since 2010, the first year the rankings were published, when it was ranked 76™.

The County Health Rankings break the data up into two categories: Health Outcomes and Health Factors.

Health Outcomes refer to how long people live on average within a community, and how much physical and mental health people
experience in a community while they are alive. In terms of Health Outcomes, Rockcastle County is ranked among the least healthy
counties in Kentucky, coming in the lowest category of 0 percent to 25 percent.

Health Factors refer to how various aspects influence how well and how long people live. Health Factors represent those things that can
be improved in order to live longer and healthier lives. They are indicators of the future health of communities. Rockcastle County is
ranked in the lower middle range of counties in Kentucky, coming in at the second to last category of 25 percent to 50 percent.

According to the Centers for Medicare and Medicaid Services’ (CMS) Behavioral Risk Factor Surveillance System, 27.8 percent of

adults ages 18 and older in Rockcastle County self-reported their general health status as “fair” or “poor”

Self-Reported Fair or Poor Health

Perceraage of &dulky Age 18-

e Total Adults Age 18+ with Poor or Fair Adults Age 18+ with Poor or Fair General with Pogr cr Fair Gemaral Heakh
L rea

. Population General Health (Crude) Health {Age-Adjusted)
Rackcastle

16,115 27.B0% 23403
QU
4,509,394 2192% 20.73% g,
B | el - s ol B Becheainle County, KY
nited States 331,853,745 5. 10% 15.20% (27 B0
& Kanvscky (21, 62%

Mot This isdicator i compared 1o thi STabe owenope @ United Seaes (16,105

According to the County Health Rankings, the average number of physically unhealthy days reported in the last 30 days by adults in
Rockcastle County were 4.9, in comparison to 4.3 statewide and 3.0 nationwide. Similarly, 16 percent of adults in Rockcastle County
reported 14 or more days of poor physical health per month (age-adjusted), in comparison to 14 percent statewide and 9 percent
nationwide.

In terms of quality of life, the average number of mentally unhealthy days reported by adults in Rockcastle County over the last 30 days
were 6.1, compared to 5.5 statewide and 4.4 nationwide. Similarly, 20 percent of Rockcastle County adults reported feeling frequent
mental distress 14 or more days per month, compared to 18 percent in Kentucky and 14 percent in the nation.

A 2017 Morbidity & Mortality Weekly Report article reported rural residents have higher age-adjusted death rates compared to their
urban counterparts. The County Health Rankings reports that life expectancy in Rockcastle County is 73.7 years, compared to 75.1
statewide and 78.5 nationwide. It also reports the top five causes of death for those under age 75 in Rockcastle County are heart disease,
malignant neoplasms, accidents, chronic lower respiratory disease, and diabetes mellitus.

The CDC, through its PLACES Interactive Map, reports the prevalence of conditions in adults age 18 and older in 2021. In Rockcastle
County, the top condition was obesity, coming in at 44.3 percent, followed by high blood pressure at 43.2 percent, and then high
cholesterol in third at 40.2 percent.
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Prevalence of Health Conditions, Rockcastle County

Health Condition Prevalence Rate

Obesity 44.3%
High Blood Pressure 43.2%
High Chaolesteral 40.2%
Who have been screened in the last 5 years

Arthritis 15 6%
Depression 29.3%
All Testh Lost 19.9%
Adults age 65 and older

Diabetes 14.7%
Chrenic Obstructive Pulmonary Disorder (COPD) 13.4%
Asthma 11.9%
Heart Disease 5.4%
Cancer B.A1%
Stroke 4.4%
Kidney Disease 31.8%

Source: PLACES Interactive Map is a collaboration between the CDC, the Robert Wood Johnson Foundation, and the CDC Foundation.
PLACES provides health data for smaller areas across the country. It provides model-based, population-level analysis

and community estimates of health measures to all counties, places, census tracts, and zip code tabulation areas.

There are also factors to consider when examining the rate of chronic conditions in rural areas, like Rockcastle County. Generally,
rural areas have a larger aging population than their urban counterparts, and as individuals age, their risk of having multiple chronic
conditions increases. Additionally, those in rural areas tend to have poor health-related behaviors relative to chronic conditions,
environmental and occupational factors, and low screening rates — all which contribute to poorer health outcomes and chronic health
conditions.

Screening rates and preventive care for chronic conditions also tend to be lower and less utilized in rural areas. The CDC estimates that
in Rockcastle County, adults ages 65 and older utilize core prevention services at a rate of 36.1 percent for women and 39.9 percent for
men.

The CDC’s PLACES provides estimates for the prevalence of prevention services utilized in Rockcastle County for adults ages 18 and
older, such as cancer screenings and health checkups. It reports that only 75.6 percent of adults get their recommended annual checkup,
while only 48.4 percent have visited the dentist. In terms of cancer screenings, only 66.9 percent of women ages 50-74 have received
their annual mammogram screening and only 79 percent of women ages 21-65 have received a cervical cancer screening. For both men
and women age 50-75, only 69.8 percent have received some form of colorectal cancer screening.

Johns Hopkins University conducted a study regarding the incidence rate of COVID-19 throughout the country. The study determined
incidence rates of COVID-19 cases per 100,000 population from the start of the pandemic through March of 2023, when the study was
discontinued. In Rockcastle County, the incidence rate of COVID-19 was 39,880.60, in comparison to the state rate of 38,402.25 and
the national rate of 31,100.91.

COVID-19 Incidence Rate

CONVID- 1% Cases, Rite per

Total Tatal Confirmad Confirmed Cases, Rate par 100,000 Vo060 00 P L
Report Area ; Last Update
Population Cases Population
Rockcastle Count
n : 16,730 6,680 I9BE80.60 031072023
Kentucky 4468402 LTS 58T 1840225 03/10/2023
Unibed State: 326,262.409 101,470,604 31,0008 031072023

i Kersucky (18,402.25
o i Cormnceid [0 the §100 dvenEoe B United 52abed
31104051}
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Additionally, the study reported the mortality rate of COVID-19 as 417.91 in Rockcastle County, 405.74 in Kentucky, and 337.86 in the
nation. In both measures, Rockcastle County fared worse.

COVID-19 Mortality Rate

E0MD-18 Dieachs, Crude Bace par
Report Aria Total Population  Total Deaths Deaths, Rate per 100,000 Population Last Update 134,03 Populstacn
Rockcastle County, KY 16,750 10 L 0302023
Kentucky £4,468.402 18,130 40574 03/10/2023
United States 326.262.499 102,319 33786 03,/10/2023
et Thig Incioatorn 1§ componed 10 She B1O0 CWeraps B Rockcastie Coumty, KT

HTen

B Cenbozhy (805 74
& Unned Seaves (13728

Additionally, CDC reports COVID-19 vaccination rates as lower in Rockcastle County than in both the state and nation. Only 48.80
percent of adults in Rockcastle County have been fully vaccinated. This number comes in at nearly 16 points below the state rate of
64.71 percent and nearly 26 points below the national rate of 74.39 percent.

Health Statistics: Chronic Diseases

According to the CDGC, six in ten Americans live with at least one chronic disease, like heart disease, stroke, cancer, or diabetes. These
and other chronic diseases are the leading causes of death and disability in America and they are also a leading driver of healthcare
costs.

Top Chronic Conditions in the U.S.
1. Heart Disease
2. Cancer
3. Chronic Lung Disease
4. Stroke
5. Alzheimer’s Disease
6. Diabetes
7. Chronic Kidney Disease

While 60 percent of American adults have a chronic disease, the CDC’s National Center for Chronic Disease Prevention and Health
Promotion reports that four in ten adults have two or more chronic diseases, also referred to as multiple chronic conditions

While chronic diseases like diabetes, cancer, and cardiovascular disease are the leading cause of death in the U.S., one or more of five
chronic diseases cause more than two-thirds of all deaths: heart disease, cancer, stroke, COPD, and diabetes. Additionally, while they
are not only the leading cause of death and disability in the nation, chronic conditions are also the leading drivers of the country’s $4.1
trillion spent in annual healthcare costs.

The impact of chronic diseases also have a greater impact on rural areas as they tend to have higher rates for many of the most
prevalent diseases.

One or more of five chronic diseases cause
more than two-thirds of all deaths: heart
disease, cancer, stroke, COPD, and diabetes.
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Chronic Disease and Conditions Prevalence, 2013

Chronic Disease Nonmetropolitan Metropolitan
High cholesterol 42.4% 38.8%
High blood pressure 38.1% 32.6%
Arthritis 31.1% 25.1%
Depressive disorder 20.1% 17.5%
Asthma 13.9% 14.0%
Diabetes 12.0% 10.4%
Chronic Obstructive Pulmonary Disease 8.7% 6.3%
(COPD)

Heart disease 8.6% 6.5%

Rural areas not only have higher incidence rates of chronic disease, they also experience higher related mortality rates. According to a
National Center for Health Statistics report, rural residents report higher rates of multiple chronic conditions.

Multiple Chronic Conditions, 2016

Nonmetropolitan Metropolitan
2-3 chronic conditions 22.6% 18.9%
4 or more chronic conditions 5.1% 4.2%

Individuals with multiple chronic conditions have greater difficulty with activities of daily life and other functions that are important
for maintaining independence.




Chronic Conditions Spending,

Rockcastle County (2018)

Alcohol Use $17,939.90
Cancer $24,594.50
Chronic Kidney Disease $24,072.80
COPD $21,185.70
Depression $16,326.20
Diabetes $15,002.50
Drug/Substance Use $15,806.80
Heart Failure $27,535.70
Hypertension $13,449.40
Ischemic Heart Disease $18,424.70
Stroke $32,078.10
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The most recent data (2018) from the CDC reports healthcare spending on chronic conditions in Rockcastle County:

Source: (CMS) The data use in the chronic conditions reports are based upon CMS administrative

enrollment and claims data for Medicare beneficiaries enrolled in the fee-for-service program.

Chronic conditions also affect the affordability of private healthcare coverage. Since 2000, health insurance premiums for employer-
sponsored family coverage have increased by 87 percent. Healthcare for people with a chronic disease averages $6,032 annually - five
times higher than for those adults without such a condition.

Additionally, those with multiple chronic conditions have worse health, use more health services, and spend more on healthcare. A
recent report by the Partnership to Fight Chronic Diseases determined the treatment for the seven most common chronic diseases,
coupled with productivity losses, will cost the U.S. economy $2 trillion annually, or $8,600 per person, by 2030. The same report
estimated that a reduction in unhealthy behaviors could save 1,100,000 lives per year.

HEART DISEASE AND STROKE

According to the CDC’s National Center for Chronic Disease Prevention and Health Promotion, more than 859,000 Americans die of
heart disease, stroke, or other cardiovascular diseases every year. Heart disease and stroke are the first and fifth leading causes of death
in the U.S.

The Appalachian Regional Commission (ARC) reports that Appalachian Kentucky’s heart disease mortality rate is 45 percent higher
than the national rate and 32 percent higher than the rate in non-Appalachian Kentucky. However, the CDC’s National Vital Statistics
System (N'VSS) reports the age-adjusted death rate per 100,000 for Rockcastle County is 89.2, in comparison to the state’s rate of 102.9.

Coronary Heart Disease Mortality
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The ARC reports Appalachian Kentucky’s stroke mortality rate is 26 percent higher than the national rate and 14 percent higher than
non-Appalachian Kentucky. However, the CDC reports the age-adjusted death rate per 100,000 in Rockcastle County is 25.4, nearly 16

points better than the state’s rate.

Stroke Mortality
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CANCER
According to the Foundation for a Healthy Kentucky, the Commonwealth ranks last in the cancer mortality rate. The NVSS reports the

age-adjusted death rate per 100,000 for Rockcastle County is 187.4, in comparison to the state’s rate of 182.8 and the nation’s at 149.4.

Cancer Mortality
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The top diagnosed cancer in Rockcastle County between 2016 and 2020 was lung and bronchus, followed by breast, and then colorectal,
according to the American Community Survey. The lung cancer incidence rate in the county was more than twice that of the national

rate.

Top Five Most Commonly Diagnosed Cancers

) New Cases Cancer Incidence Rate
Area Name Cancer Site ]
(Annual Average} {Per 100,000 Population)
Rockcastle County. Kemtucky 1= Lung & Bronchus (ANl Stages*®), 2006-2020 £Z8 Na.a
Rockcastle County, Kentucky 2 = Breast (Al Stages®), 20182020 12 1.2
Rockcastle County, Kentucky 3 » Colon & Rectum {All Stagest), 2016-2020 12 02
Rockeastle County, Kentucky 4 - Prostate (Al Stagest), 2006-2020 12 102
Rogkcastle County, Kentucky 5 - Eidney & Renal Pelvis (Al Stages*), 2006-2020 G 273
U5 1= Breast (All Stagest), 2006-2020 249,730 127
s 2 = Lung & Bronchus (All Stagesh), 2006-2020 215,207 a4
us 3 - Prostate (ANl Stagest), 20162020 212,724 NS
LIS a4« Codon & Rectum (All Stages®), 20162020 138,02 35 5
J5 5 - Melanorma of the Skin (Al Stages*), 2005-2020 83,836 225
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LUNG DISEASE

The ARC notes that Appalachian Kentucky’s mortality rate is 88 percent higher than the national rate and 38 percent higher than non-
Appalachian Kentucky. The CDC shows that Rockcastle’s age-adjusted death rate per 100,000 is 16.9 points more than the state’s rate.

Lung Disease Mortality
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DIABETES

The CDC reports that more than 37 million Americans have diabetes. People with diabetes are at a higher risk of heart disease, stroke,
and other complications, like kidney failure, blindness, and amputation of a toe, foot, or leg. The CDC reports a steady increase in
diabetes diagnoses from 2004 through 2021. While diabetes diagnoses in Rockcastle County have gone both up and down, the overall
trend during the 17-year span is that they are on the rise.

Adults with Diagnosed Diabetes by Year, 2004 through 2021

& Eockeaitle Comnty, KY == Kenhsthy United SEates

According to the ARC, the diabetes mortality rate in Appalachian Kentucky is 32 percent higher than the national rate and 12 percent
higher than non-Appalachian Kentucky. However, the CDC shows the rate in Rockcastle to be 2.3 points better than the state’s rate.

Diabetes Prevalence in Adults
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MENTAL HEALTH

According to the ARC, the average adult in Appalachian Kentucky reports feeling mentally unhealthy 25 percent more often than the
average American and 15 percent more often than the average adult in non-Appalachian Kentucky. The Kentucky Hospital Association
(KHA) found that in 2019, 50 percent of Kentucky’s 2.4 million emergency department visits (approximately 1.2 million visits) reported
a diagnosis of either mental health illness or substance use disorder. The following year, in 2020, that number increased to 53 percent,
despite the overall number of emergency department visits declining to 1.9 million, which was during the pandemic.

The American Association of Suicidology ranks Kentucky as 22™ in the nation for suicide deaths. In 2019, the state’s suicide rate was
16.9 per 100,000 population, translating to 756 deaths. The NVSS had similar findings when looking at years 2016 through 2020.

Suicide Mortality
Adjusted Death R
o s R (5] Sve » Aafpua ted Death Sat
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The demand for mental health services has also increased for children as they navigate the unique challenges that can profoundly
impact their mental well-being. Economic instability, unstable home lives, and social isolation contribute to heightened stress levels
among rural youth. The lack of sufficient mental health resources in schools exacerbates these issues, leaving children without essential
support systems to address their emotional needs.

Adverse Childhood Experiences (ACEs) are events such as abuse, neglect, and Onein five KentUCky kids, or
household dysfunction during childhood and have a lifelong impact on health

outcomes. In rural Kentucky, where poverty rates exceed national averages, children 22 percen t, has experien ced

are disproportionately exposed to ACEs, which significantly increase the risk of at least two ACE. S, ran klng
mental health disorders later in life. Further, ACEs can negatively affect educational 14t in the nation

attainment, job opportunities, and earning potential.

The Foundation for a Healthy Kentucky reports that one in five Kentucky kids, or 22 percent, has experienced at least two ACEs,
ranking 14" in the nation. Toxic stress from ACEs can change brain development, impacting attention, decision-making, learning, and
response to stress. Additionally, research has shown that those with six or more ACEs had a shorter life expectancy by nearly 20 years.

Health Statistics: Health Risk Factors

Many things influence how well and how long we live. Health risk factors represent those things we can improve to live longer and
healthier lives. They are indicators of the future health of our communities. The University of Wisconsin’s County Health Rankings
ranks Rockcastle County in the lower to middle range category among all other counties in the country, coming in the range of 25
percent to 50 percent.

Risky behaviors, such as excessive alcohol use, physical inactivity, poor nutrition, tobacco use, and ignoring known risks like family
medical histories can result in a dramatic increase in chronic conditions.
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Health Risk Factors
I Behavior Rockcastle Kentucky Ll.5.
Adult Smoking 28% 22% 16%
. Adult Obesity 40% 37% 2%
Food Environment Index 7.5 6.5 7.0
| Physical Inactivity 35% 29% 22%
| Access to Exercise Opportunities 27% T0% B4%
Excessive Drinking 17% 17% 19%
| Alcohol-lmpaired Driving Deaths 14% 25% 2T%
3Tls 137.8 419.7 481.3
 Teen Births 32 29 19
| Food Insecurity 16% 13% 12%
Drug Overdose Deaths 34 36 23
: Insufficient Sleep 40% 39% 33%

PHYSICAL INACTIVITY
Engaging in regular physical activity is not just about maintaining a certain body shape or achieving fitness goals. It is fundamentally
linked to our overall health and well-being.

Recent studies show that regular physical activity improves the quality of sleep, increases the ability to perform everyday activities,
improves cognitive ability and reduces the risk of dementia, and improve bones and musculoskeletal health. Not getting enough
physical activity raises the risk of heart disease and increases the likelihood of developing other risk factors like obesity, high blood
pressure, high cholesterol, and type II diabetes. It also can increase the risk of many cancers such as breast, colon, and uterine. There is
even emerging research that suggests physical activity may help the immune system protect the body from infection and disease. From
reducing the risk of chronic diseases to improving mental health, the benefits of staying physically active are manifold.

POOR NUTRITION

Poor nutrition is a significant risk factor for the development of chronic conditions, contributing to a host of health problems that can
severely impact overall well-being. A diet lacking in essential nutrients not only fails to support the body’s basic functions, but also
increases susceptibility to chronic diseases. For instance, diets high in processed foods, saturated fats, and sugars have been strongly
linked to conditions like obesity, type II diabetes, and cardiovascular diseases. These foods not only lead to weight gain, but also disrupt
metabolic processes, raise blood sugar levels, and elevate cholesterol, all of which can contribute to the onset and progression of chronic
illnesses.

Rural areas that have a lack of access to healthy foods are at a greater risk of poor nutrition. When healthy options are not available,
people may settle for foods that are higher in calories and lower in nutritional value.

HIGH BLOOD PRESSURE AND HIGH CHOLESTEROL

High blood pressure and high cholesterol represent significant risk factors for the development of chronic conditions, including
cardiovascular diseases such as heart disease and stroke. Persistent high blood pressure, or hypertension, places strain on the arteries
and heart, increasing the likelihood of arterial damage, heart attacks, and other cardiovascular complications. Similarly, elevated levels
of cholesterol in the blood can lead to the formation of plaque within arteries, narrowing the blood vessels and impeding proper
circulation. Over time, this buildup can result in atherosclerosis, a condition characterized by hardened and narrowed arteries, which
heightens the risk of heart disease and stroke.

The combination of high blood pressure and high cholesterol compounds the health risks for individuals in rural settings. Limited
access to fresh and nutritious foods, along with lower rates of physical activity, can exacerbate chronic conditions.

22



=z Rockcastle County

OBESITY
According to the CDC, obesity is a common, serious, and costly chronic disease of adults and children that continues to increase in the
U.S. and is putting a strain on American families, affecting overall health, healthcare costs, productivity, and military readiness.

Obesity Prevalence

Percencage of Adulty Obeye
Report Area Population Age 20+ Adults with BMI > 30.0 (Obese) Adults with BMI > 30.0 {Obese), Percent B = B0 303
Rockcastle County, KY 12387 2,51 23.2
Eentucky 1L.078.014 3189
|
Inited States 70168831 3018 &
Pha 1 b @ Rockeastie County, KY
o Rl S okt Chaingl dnd Freviitien. Malasal Cinler N Chogak Doetdse Friveni 7 gl eralia DOSL - sand aeial 123.2
B Kerucky (10 8%

b Usaned States (30,15

According to the Foundation for Healthy Kentucky, 25.5 percent of youth ages ten to seventeen in Kentucky have obesity, giving the
state a ranking of second among all fifty states and D.C.

In rural areas, like Rockcastle County, access to healthy and affordable food becomes a barrier in fighting obesity. In a study conducted
by the CDC, it was determined that more than half of Americans do not live within a half mile of a park and 40 percent do not live
within a mile of healthier food retailers.

TOBACCO USE

Tobacco is the leading cause of preventive disease, disability, and death in Kentucky, according to the Foundation for a Healthy
Kentucky. In a study conducted by the organization, it found the state has the second highest adult smoking rate in the nation and that
one in four high school students and one in five middle school students report using tobacco, including e-cigarettes. The CDC reports
that every day in the U.S., about 1,600 young people under the age of eighteen try their first cigarette and nearly 200 end up smoking
cigarettes daily.

In the most recent Kentucky High School Youth Risk Behavior Survey (2023), 5.3 percent of Kentucky teens reported smoking at least
one day in the last 30 days. In the same survey, 41.7 percent reported using vape products

ALCOHOL OVERUSE

According to the CDC, the excessive use of alcohol is a leading cause of preventable death in America, shortening the lives of those who
die by its use by an average of 26 years. It is estimated that one in six adults in the U.S. binge drinks, with 25 percent doing so at least
weekly, and 25 percent consuming at least eight drinks during a binge occasion.

The chronic health effects of alcohol are extensive and can lead to chronic disease and other serious problems with learning, memory;,
and mental health. Other chronic health conditions related to excessive alcohol use are high blood pressure, heart disease, stroke, liver
disease, and cancer.

SUBSTANCE USE

The Kentucky Injury Prevention and Research Center reports that poisoning remains the leading cause of injury-related mortality

for Kentucky residents ages 24 to 64 between the years 2016 and 2020. In 2020, Kentucky had the third highest age-adjusted overdose
fatality rate in the nation, with 49.3 deaths per 100,000, in comparison to the national rate of 28.3. Only West Virginia and the District
of Columbia had higher rates.
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Rockcastle County Drug Overdose Rates

Rate per 100,000 population for Rockcastle:

Category Incicatar 2018 2019 2020 021 2022
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Approximately 81 percent of Kentucky resident overdose deaths in 2020 involved opioids. Additionally, the proportion of Kentucky
resident overdose deaths involving fentanyl has increased from 29 percent in 2016 to 69 percent in 2020.

SUN EXPOSURE

Skin cancer is the most common cancer in the U.S. with most cases of melanoma, the deadliest kind of skin cancer, being caused by
exposure to ultraviolet light from the sun or tanning beds. Despite the use of sun protection increasing slightly and the use of tanning
beds decreasing slightly in recent years, sunburn is still common throughout the U.S. The CDC estimates that roughly one-third of U.S.
adults and over half of high school students get sunburned each year.

IMMUNIZATIONS AND INFECTIOUS DISEASES

The Foundation for a Healthy Kentucky reports that the Commonwealth ranks 24" in the nation for adults receiving recommended
immunizations. For children ages 19 to 25 months, it ranks 16" in the nation for receiving all recommended doses of the combined
seven-vaccine series. This is an important fact to note because several infectious diseases cause a variety of cancers.

COVID-19 HEALTH DEBT

One of the most significant and long-lasting fallouts from the COVID-19 pandemic is what is known as the growing health debt.

This term refers to the accumulated impact resulting from changes of health behaviors during the pandemic which will continue to
have negative impacts on health for years to come. The changes in health behavior include things like missed preventive screenings
that result in late stage diagnoses, delayed or foregone treatment and management of chronic diseases that result in poorer health
outcomes and development of multiple chronic conditions, as well as changes in behavior such as increased alcohol consumption or
decreased physical activity. All of these behaviors, and many more, have cumulated to a staggering health debt. Unfortunately, this debt
falls heaviest on those who can least afford it: the uninsured, those who lack access to healthcare, those who cannot financially afford
healthier foods that lead to better health outcomes, and those with limited access to physical activity.
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Social Determinants of Health

The Social Determinants of Health (SDOH) are the conditions in the environment where people are born, live, learn, work, play,
worship, and age that affect a wide range of health, functioning, and quality of life outcomes and risk. There are five main domains:

Social Determinants of Health
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There are also subdomains that fall within the broader categories, such as food instability, unemployment, or transportation, which also
affect a person’s life and overall health condition.

EDUCATION ACCESS AND QUALITY

The access to and quality of education is closely tied to many aspects of health outcomes. Individuals who lack the ability to read and
write might find it more difficult to find, understand, and use their personal health information, potentially negatively affecting their
overall health outcomes and lifespan.

Preschool is a time for school-readiness, where students are beginning to lay the building blocks for future literacy and success in
school. According to the most recent American Community Survey (2020), that evaluated the measure Rockcastle County falls behind
in the preschool enrollment rate of the state of Kentucky, as well as the nation.

Preschool Enrollment, Age 3-4

Percestage of Pogulalion Age 3-4

Population Age 3-  Populstion Age 3-4 Enrolled in Population Age 3-4 Enrolled in Schaal, Ervalied w Sekaal
Eeport Area
4 School Percent

Eockcastle County

e 319 121 9%

EY

Rentucky 114,601 AB857 40.75%

United States 8,156,714 1LASLTIT AT 3d%

Enrallment in School, Children (Age 3-4), Percent by Tract, ACS
2016-20

Bl Cver 55.0%
B350 55.0%
35,1 - 45,08
Under 35.1%
Mo Population Age 3-4 Reported
- Mo Date or Data Suppressed
[ Rockcastle County, KY
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Preschool Enrollment by Ethnicity Alone

Total Enrglled in Hispanic Hispanic Enrolled, Mon-Hispanic Mon-Hispanic Enrolled,
Report Area
Preschasl Enradlad Percent Enrclled Perdant
Rockoastle County = 2
46 6 41 14 95,89%
Kentucky 30 3,831 B.2 Oe6T L&
United State 3.719.992 TBE2 273 2702110 264

The impact also extends beyond literacy. Studies have shown that children from low-income families, children with disabilities, and
children who routinely experience social discrimination - like bullying — are more likely to struggle with math and reading. They are
also less likely to graduate from high school or go to college. This decreases their chance of getting a high-paying job, which then traps
them in a poverty cycle.

According to the U.S. Department of Health and Human Services (HHS), people with higher levels of education are more likely to be
healthy and live longer. It further explains that when children are living in poverty, it can affect their brain development, making it
harder for them to do well in school.

ECONOMIC STABILITY
The HHS reports that one in ten people in the U.S. live in poverty. The Appalachian Regional Commission (ARC) has identified
Kentucky as economically “distressed” since 2007.

When people are able to have steady employment, they are less likely to live in poverty. People with disabilities, injuries, or certain
health conditions that limit their abilities may find it especially difficult to find steady employment. Many of these individuals do

not earn enough money to buy the things they need to stay healthy, like healthier food and health insurance. Additionally, the HHS
notes that adults with lower incomes are more likely to have disabilities and die younger than their higher income counterparts. Also,
disability is likely to start earlier in life for those with lower incomes, further raising the risk of early mortality.

Average Annual Unemployment Rate, 2011-2021

Report Area 2om 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
ckcastle Cownty, K'Y 4% 10, 3% 9.2% .o% 6.3% 6.0% 5.M% 4.%% 4.6% T.2% 4.9
Kentucky 5.4% 2% 1% % 4% &.8% 4.2% 415 6.5%
United >tates 0% g% Fa%% 6.2% =20 .97 4.4% 3.9% 3.0 % 8.1%
1 Sourrs’ LIS Civedet Bureds At Aty Sunvey = SAcvy Aoars dainil
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Labor Force Participation Rate

Labior Foace Participation Race

Report Area Total Population Age 16+ Labor Force Labor Force Participation Rate
fockcastle County. KY 13.65% Ga61 50.23%
Kentucky 1567512 207184 50078
United States 261249873 Ioa, TSR 498 62 9%

2% 1%

W Rockeastle Courty, KY
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Household Income
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Rockcastle County, KY 38 BE%: 20.11% 29.45% 10,.219% 136%
Kentucky 25.21% 24.28% 79 81% 16 B1% 390%
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(2020 Census)

5$150,000 ormore  EEE—
5100,000 t0 5149,939 I
575,000 to 595,500 |

£ 550,000 to 574,53 |
E 535,000 to 549,950 |
% 525,000 to 534,097 | H—
ﬁ $20,000 to $24,599 I
E 515,000 to 519,999 I
510,000 to $14,999 I
55,000 to 59,590 N
Lessthan 55,000 I
0 200 400 600 80O 1000 1200 1400
Total Reporting Population
Median Household Income
Report Area Total Househalds Average Househald Income Median Household Income G
Rockeasile County, KY 6609 554,630 LIE, T44
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Per Capita Income by Race Alone

Black or African Mative American or Hative Hawalian or some Other
Report Area White : i Aslan i
American Alaska Mative Pacific lelander Race
Riockcastle e SRR ? e ; <
£21.125.00 £6.635.00 £0.00 $1285700 Mo data 20.00
County, KY
K#ntud by $29.298.00 52113100 £33.696.00 S19.864.00 £18,755.00 £15,307.0:0
United States £37.326.00 £23,38300 £40.524 00 52084400 £24. 98100 £19,071.00

Population Below 100% of Federal Poverty Level
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Households in Poverty by Family Type

Female Householder: 28.3%

Male Householder: 2.5%

Married Couples: 31.2%

MNon-Family Households: 38.0%

Population in Poverty by Race Alone
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Poverty Status by Age
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Eockcastle County
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NEIGHBORHOOD AND BUILT ENVIRONMENT

The neighborhoods and homes people live in can have a tremendous impact on their health. Many people in the U.S. live in
neighborhoods with high rates of violence or drug activity, some may live in an area with unhealthy drinking water, while others may
live in overcrowded conditions or in homes that lack kitchen or plumbing facilities. Additionally, some neighborhoods have little to no
access to healthy foods or places to get physical activity.

While Rockcastle County has higher rates of home ownership, 76 percent, when compared to both the state and national rates, 68
percent and 65 percent respectively, the quality of housing fares worse. The substandard housing indicator reports the number and
percentage of owner- and renter-occupied housing units having at least one of the following:

1. Lacking complete plumbing facilities

2. Lacking complete kitchen facilities

3. With one or more occupants per room

4. Selected monthly owner costs as a percentage of household income greater than 30 percent
5. Gross rent as a percent of household income greater than 30 percent

The ACS reports that out of 6,609 total households in Rockcastle County, 1,684 or 25.48 percent were considered substandard.

Substandard Housing Conditions Prevalence
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SOCIAL AND COMMUNITY CONTEXT

The relationships, interactions, and support a person experiences in life can have a major impact on their overall health and well-
being. There are many factors that are outside a person’s control, such as unsafe neighborhoods, discrimination, and bullying, which
contribute to a person’s social and emotional health, as well as their physical safety. The relationships people have at home, work, and
school, as well as access to support networks like social programs, can help to insulate them from the negative effects on their health.
Interventions to help people get the social and community support they need are critical for improving health and well-being.

HEALTHCARE ACCESS AND QUALITY

Factors such as distance to a healthcare provider, transportation availability, cultural and social barriers, insurance and ability to pay
copays, and age all impact a person’s overall health outcomes. For example, if someone who lives in a rural area and does not have
access to reliable transportation to see a primary care provider, the likelihood of them receiving important preventive screenings will
be decreased. This, in turn, increases their risk of developing chronic health conditions like heart disease or stroke, or it may mean that
they do not catch diseases, like cancer, in their early stages when they are more easily treated.

TRANSPORTATION
The ACS reported for Rockcastle County that out of 6,609 total households, 545 or 8.25 percent are without a motor vehicle.
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INSURANCE

The HHS reports that one in ten people in the U.S. don’t have health insurance. Those without health insurance are less likely to have
a primary care provider, less likely to get important preventive health screenings, and less likely to receive important medications
necessary to manage chronic conditions.

Uninsured Population
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Uninsured Population by Race
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OLDER ADULTS

As individuals age, their healthcare needs change and they sometimes experience new barriers to receiving healthcare than they did
when they were younger. This is an important factor to consider since Rockcastle County is a rural area and most rural areas have a
higher percentage of an aging population.

The older a person gets, the more likely they are to develop a chronic condition, and sometimes multiple chronic conditions that
require specialists to help them manage these diseases.

Many older adults struggle with navigating the ever-changing healthcare system. The HHS estimates that eight in ten older adults
struggle to use medical documents, such as forms or charts. From aging into Medicare from private insurance, to filling out medical
forms, to understanding complex medical information discussed with their healthcare provider, all of these are challenges older adults
face which can affect their overall health.
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Community Health Services & Resources

In addition to RHRCC, other local organizations whose missions are related to health and well-being include:

ADULT DAY CENTERS

Rockcastle County has two adult day care facilities which are both located within the city limits of Mount Vernon. Rockcastle Senior
Citizens and Adult Day Health provide meals, personal care, wound care, recreational activities, and Meals on Wheels for homebound
residents. Similar services, not including Meals on Wheels, are provided by Wayne Stewart Adult Health.

BEHAVIORAL HEALTH AND SUBSTANCE USE
Some of the community’s major health concerns are substance use and mental illness. There are no inpatient facilities in Rockcastle
County for the treatment of psychiatric-related conditions.

Cumberland River Comprehensive Care Center (CRCCC) is a community-based, not-for-profit organization providing services in
mental health, developmental delay, intellectual disabilities, and chemical dependency for eight Southeastern Kentucky counties,
including Rockcastle County. CRCCC provides outpatient substance use and mental health services for residents of Rockcastle County
of all ages. It is one of 14 regional comprehensive care centers established by the Kentucky legislature to provide mental, substance

use, and mental retardation-related services. Services can be provided in a variety of settings, from individual, couple, marital, family
or group counseling for mental health and substance use issues, to referral services for inpatient hospitalization. CRCCC ofters
sessions with counselors, as well as with a peer support specialist, if needed, and a variety of opportunities for adults and children with
developmental delay/intellectual disabilities.

The facility accepts private insurance, worker’s compensation, Medicaid, and Medicare. CRCCC has a sliding fee scale available to those
without third party payment. On staff are two part-time psychiatrists, a nurse practitioner certified in mental health, psychiatric nurse,
licensed mental health professionals, a therapeutic rehabilitation day program for individuals with mental health needs, as well as an
adult day training program for individuals with developmental delays. Case management is offered for qualifying individuals to assist
with the negotiation of community resources. Children and their families are provided services in both the school and clinic settings.
Regionally, crisis stabilization residential services and inpatient substance use services are available through the referral process. Also
available is a 24-hour crisis hotline, which is able to respond in emergency situations.

Additionally, there is Lake Cumberland Recovery’s Promises of Grace, an inpatient facility for men only, that offers comprehensive
treatment for addictions, including opiates, methamphetamine, sedatives, and alcoholism.

There are several faith-based recovery programs available throughout the county, as well as some that are hosted by the Volunteers
of America, located in Mount Vernon. These 12-step programs address a variety of addictions. There is one Alcoholics Anonymous
meeting hosted weekly at a local church.

Another option for the treatment of substance use involves Operation UNITE, an acronym for the Unlawful Narcotics Investigations,
Treatment, and Education, Inc. It is a non-profit corporation that serves the 32 counties of the Fifth Congressional District, including
Rockcastle. In addition to law enforcement and education components, UNITE also coordinates inpatient treatment for substance
users. Those meeting eligibility requirements may call UNITE and request treatment. If they qualify, they are referred to one of 20
treatment facilities (most in Kentucky), for what is typically a 90-day inpatient program, and UNITE assumes the cost of the treatment.

CABINET FOR HEALTH AND FAMILY SERVICES

The Kentucky Cabinet for Health and Family Services has three offices in Rockcastle County: The Office of Family Support, The Office
of Protection and Permanency, and Child Support Enforcement. Each of these offices provide a wide range of services, including child/
adult abuse and neglect; assistance with food stamps, welfare, and Kentucky Medicaid; and child support enforcement.

DENTAL

White House Clinic offers dental services, in addition to a separate specialty office, Mount Vernon Dentures and Partials. A mobile
dental clinic typically visits all of the county’s schools each year, primarily providing cleaning, cavity screening, and other services such
as fillings.
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DURABLE MEDICAL EQUIPMENT
There is one durable medical equipment provider, Collins Respiratory Care, that serves the entire county.

EMERGENCY SERVICES

The Rockcastle County Emergency Medical Service (EMS), a private, non-profit organization that offers both Basic Life Support (BLS)
and Advanced Life Support (ALS) and makes between 3,000 and 3,500 runs annually, provides emergency services. Many of those runs
are related to respiratory distress and cardiac events, mostly in patients over the age of 50. It has been estimated that 50 percent of the
EMS trauma runs result from traffic accidents on Interstate 75.

FOOD INSECURITY
In addition to Christian Appalachian Project’s Grateful Bread, several local churches in the county either house a food pantry or
provide free meals to the community on a monthly basis.

HEALTH DEPARTMENT

Cumberland Valley District Health Department is located in Mount Vernon and provides the following services
Cancer screenings

Chronic disease screening

Diabetes self-management education and support group

Family planning

Folic acid counseling and supplementation

HIV testing and counseling services

Immunizations

Medical nutrition therapy

Phenylketonuria (PKU) screening

Preconception care/counseling

Preventative healthcare screenings

Sexually transmitted disease diagnosis, treatment, and follow-up
Women, Infant, and Children (WIC) Program

HOME HEALTH

Lifeline Home Health, in partnership with RHRCC, and Cumberland Valley Home Health, a part of the Cumberland Valley District
Health Department, are the two home health agencies in Rockcastle County. Both provide home care — which might include a range of
services from respite to palliative care — by nurses, therapists, social workers, and home health aides.

HOUSING STABILITY
In addition to Christian Appalachian Project, Daniel Boone Action Agency offers a range of services to address needs of county
residents, including heating assistance, emergency food and shelter, and tenant-based rental assistance.

NURSING HOME

Rockcastle Health and Rehabilitation, a 104-bed nursing home in Brodhead, Kentucky, serves the entire county. Its clinical team
includes a full-time registered dietitian, dedicated wound care nurse, mental health counselor, nurse practitioner, and clinical
support staff. Clinical services for its residents include a 24-hour on-call physician; geriatric/psychiatric nurse practitioner; physical,
occupational, and speech therapies; wound care; cardiac care; diabetic care; hospice care; therapeutic recreation; psychosocial
intervention; behavior health program management; and podiatry, dental and optometry services.

OPTOMETRY
There is one eye clinic housing two part-time optometrists in the county.
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PHARMACY
There are four retail pharmacies in the county, including RHRCC’s Rockcastle Professional Pharmacy. Three of the pharmacies are
located in Mount Vernon and one is located in Brodhead.

PRIMARY CARE

White House Clinic - Mount Vernon is a division of White House Clinics, which is a 501(c)3 non-profit corporation. Its clinics
are Federally Qualified Health Care Centers which receive federal funding to offset costs for uninsured and low-income patients.
Their physicians are supported by nurse practitioners, physician assistants, licensed clinical social workers, and other healthcare
professionals. White House Clinics offer on-site dental, pharmacy, laboratory, mammography, and x-ray services.

There is an additional Federally Qualified Health Care Center called Mount Vernon Community Care, which is staffed by two nurse
practitioners who provide general family practice and behavioral health services. They also have an onsite laboratory.

Additionally, Rockcastle River Family Health Clinic is located in Livingston and is staffed by a nurse practitioner, providing family
health services to patients of all ages.

ROCKCASTLE COUNTY SCHOOLS

The Rockcastle County School Health Services provides first aid care to students and employees who become sick or injured at

school. Health Services also maintains the health records required by the Department of Education conducts health screenings for the
students. There is one BSN-RN district nurse for the school system. Each school within the system has either a LPN or CMA under the
supervision of the principal and district school nurse. The district RN oversees the health services provided by nursing staff; advises the
health assistants; monitors the students” health records; helps with vision, hearing, and scoliosis screening; and provides mini-health
lessons, as needed.

The Rockcastle County School system has a school services agreement with RHRCC through its pediatric and adolescent practice,
RockPeds, to provide telehealth services to students while at school. They are able to diagnose and treat common illnesses while the
student stays at school, eliminating the need for the parent or guardian to take off work or for the child to leave school in order to be
seen by a provider. This program has been in place since October 2019.

SOCIAL ASSISTANCE
The Christian Appalachian Project is an interdenominational, non-profit Christian organization committed to serving people in need
in Appalachia by providing physical, spiritual, and emotional support through a wide variety of programs and services.

The organization has facilities in Rockcastle County and serves the county in a variety of ways:

e  Housing - helps families find a more healthful environment to live in.

e  Elderly housing - focusing on age 60 and older for items such as ramps, windows, and insulation.

e  Elderly services - provides socialization for the elderly; home visits; transportation to the doctor, grocery, etc.; helps those
individuals maintain independence.
Prescription assistance — helps low-income individuals of all ages afford their medication.
Emergency assistance - helps individuals whose homes have burned, utilities shut off, and more.
In-home respite - helps keep families intact and not having to rely on nursing homes, provides mental and physical respite for
caregivers.

e  Family life child development - health and wellness is included in preschool curriculum, nutritious meals provided according
to federal guidelines, home visitors work with children that may have developmental delays.
Counseling — mental health and well-being therapy is provided.
Grateful Bread - a food pantry that provides food to low-income households and community awareness and education.
Family advocacy - small farms and gardens help people plan, afford, and start gardens, as well as grow and preserve their own
nutritious food.

TRANSPORATION
Rural Transit Enterprises Coordinated, Inc. (RTEC) is a non-profit corporation headquartered in Mount Vernon, which provides
community transit services to a 12-county area, may provide low- or no-cost transportation to get healthcare eservices.
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RHRCC:s strategic priorities developed as a result of the 2023 Community Health Needs Assessment (CHNA) focused on four areas.
Below is a summary of progress made in each of those areas.

Priority 1: Mental Health and Substance Use
MENTAL HEALTH

SCHOOL-BASED BEHAVIORAL HEALTH PROGRAM

The organization made great strides in terms of children’s mental health in 2023 when it partnered with Rockcastle County Schools
(RCS) to launch the school-based behavioral health program, initially a grant-funded program which was scheduled to expire in 2024.
A goal was established to seek new grant funding in order to sustain the program, which was achieved in 2024. Additionally, because
the school-based program was still relatively new, the organization coordinated with RCS to promote the program and raise awareness
of its services to faculty, parents, and students.

PROVIDER RESOURCE
In order to ensure continuity of care among all providers, a provider resource of behavioral health entities was created and
disseminated to all RHRCC providers in March 2024.

FIRST RESPONDER EDUCATION
A goal was established in the 2023 CHNA to provide first responders education on mental health, providing them tools to use in the
field when encountering a patient experiencing behavioral health issues. This goal was not met.

SUBSTANCE USE

COMMUNITY PARTNERSHIPS

It was identified that multiple organizations throughout the community have a stake in substance use prevention, including Volunteers
of America (VOA), Operation UNITE, and the Cumberland Valley District Health Department (CVDHD). A goal was set to work with
these entities to:

o Partner with the VOA as a referral source. This goal was achieved in 2024 and continues to current.
o  Partner with the CVDHD for Narcan education and training. This goal was not achieved.
o  Partner with UNITE and the UNITE clubs within the schools for prevention education. This goal was not achieved.

SMOKING CESSATION

Additionally, the organization planned to investigate the feasibility of hiring a Tobacco Treatment Specialist to facilitate the return of
the Freedom From Smoking tobacco and vaping cessation classes, post-COVID. The organization hired a Community Educator in
July 2024. While this person is not a certified Tobacco Treatment Specialist, they did become certified through the American Lung
Association to facilitate their Freedom From Smoking course. The free Freedom From Smoking classes resumed in September 2024.
Additionally, the Community Educator has assumed a role on the board of the local Agency for Substance Abuse Policy (ASAP) and
the organization has applied for a grant to continue its program of offering tobacco replacement therapy patches to its participants,
free-of-charge.
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Priority 2: Physical Activity and Obesity

The second priority identified was to address physical activity and obesity through both new and existing outreach programs for all
ages.

FIGHTING CHILDHOOD OBESITY

A goal was set to re-establish the relationship with the schools’ Family Resource Centers’ Enrichment Programs. While the organization
has not resumed its participation in the Enrichment Programs, it has taken the initial step in assuming positions on two of the schools’
Family Resource Advisory Boards. This step will help the organization to continue working towards this goal.

The other goal in fighting childhood obesity was to promote Rockcastle Regional’s County-wide Stride Run/Walk Series’ new “Kid’s
Club,” which was initially launched in January 2024. The “Kids’ Club” is an incentive program aimed at getting children ages 4 to 12 up
and moving in a fun and supportive environment. This goal was achieved with a total of 258 total races completed by kids in 2024.

#
MONTH RACE REGISTERED
JANUARY SNOWBALL EXPRESS 2-MILER 10
FEBRUARY VIRTUAL 4K FOR HEART HEALTH 28
MARCH ST. PATRICKS DAY SK/20 WALK 24
APRIL FAIRVIEW RUNS FOR MISSIONS 8
MAY THE EMERGENCY MILE 43
JUNE CHARITY CHASE / FASTEST KID IN TOWN 65
JuLy ROCKCASTLE ALZHEIMER'S 30 MIN. CHALLENGE 19
AUGUST ROCKCASTLE RELAYS 7
ALUGUST THE ABILITY WALK 12
SEPTEMBER GO GLOW FUN RUN 26
OCTOBER BITTERSWEET 5K RUN/2ZMILE WALK 8
NOVEMBER REMFRO ROCK N' RUN 5K/HM 8
DECEMEBER JINGLE BELL 6K RUN/2M WALK
TOTAL 258

Additionally, the County-wide Stride team continued the “Kids’ Club” program into its 2025 series and has plans to expand it further by
offering incentives for adolescents over the age of 12 in its 2026 series.

GENERAL POPULATION

Focusing on the general population, RHRCC planned to:

«  Reopen the Wellness Center allowing community fitness classes to resume, post-pandemic. This goal was achieved in September
2024 when the Wellness Center reopened to fitness classes, including: Silver Sneakers®, Spin, Spin+Kettlebell, Zumba, and
Gymnastics. The Wellness Center fitness classes reached 965 touches in September through the end of December 2024.

«  Revamp the “Healthy You 101” program. After nearly a year of trying various promotion efforts for the program with no success, it
was decided in November 2024 to pause the program and re-evaluate its approach.

o  Revitalize the “Eat, Drink, and Be Healthy” program. This goal was met in November 2024 when the first session was presented by
a clinical dietitian on “Healthy Eating” It is now a regular part of the organization’s outreach, scheduled for every other month on a
different health topic.

«  Conduct a mobile version of the popular “Dinner with a Doctor” series called “Walking Dinner with a Doc,” hosting it at a local
park or walking track. This goal was not met.

SENIOR POPULATION

To address the senior population, RHRCC hired a Community Educator in July 2024 to join its Community Relations team to become
the facilitator for the return of Silver Sneakers® exercise class to be offered in the Wellness Center. The classes resumed in September
2024 and achieved 548 community fitness touches through the end of 2024.
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Priority 3: Caring for Aging Adults

EDUCATION AND SUPPORT

Rockcastle County has an aging population. RHRCC established a goal to promote education and support for those caring for aging
adults by:

Utilizing the Mobile Health Clinic to provide free medication reviews, partnering with local law enforcement to offer medication
disposal. The free medication reviews were offered three times with minimal participation from the public, despite much
promotion and education pushed out for the event.

Launching a Caregiver Support Newsletter to include education on topics related to caring for aging adults. This was achieved

in March 2024 when the first edition of the newsletter was published. The newsletter was placed at key points throughout the
organization, including waiting rooms, exam rooms, and other public spaces. Plans are to continue publishing on a quarterly basis
and seek out new opportunities to share the information.

Host a “Dinner with a Doctor” on a topic related to caring for aging adults. This goal was achieved in April 2025 when the event
was hosted at a local community center. A physician from the University of Kentucky’s College of Medicine, the University of
Kentucky Sanders-Brown Center on Aging, and the Kentucky Neuroscience Institute, Dr. Gregory Jicha, MD, PhD spoke to an
audience of 120 individuals on the topic of Alzheimer’s Disease and Dementia, touching on areas of symptoms, treatment, and
advances in research. Additionally, a representative from the Alzheimer’s Association spoke to the caregiver side of the topic.
Rockcastle Regional’s Mobile Health Clinic was also onsite offering free diabetes screenings, stroke screenings, and free vouchers
for cholesterol screenings.

Providing the Ombudsman Resource Booklet in the clinics, which was achieved in November 2023. It is currently provided within
the clinics, as well as offering them to patients as the need arises.

ENHANCING SERVICES
To enhance services for older adults, RHRCC planned to:

Expand specialist services to include inpatient dialysis. This goal was achieved in April 2024.

Continue to address food disparity among discharged inpatients by connecting them with local food banks when food instability
is identified. RHRCC continues to work with the local food banks, providing referrals to patients. Additionally, the organization
maintains its relationship with God’s Food Pantry to provide food boxes to acute care patients when food instability is identified.
Work to determine the feasibility of adding geriatric nursing services. This goal was not met.
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METHODOLOGY

The 2025 CHNA research included qualitative primary source research methods and secondary sources to determine health trends
and disparities affecting the residents of Rockcastle County. The steering committee used a priority ranking system to create the

2025 CHNA community survey, which was disseminated throughout the community. After all survey data was obtained, the steering
committee reviewed and analyzed that data, along with the secondary source data, and through a series of ranking exercises, developed
a profile of priority areas to best address the health disparities identified. This profile will guide the organization’s healthcare services
and improvement efforts over the next three years.

The following research methods were used:

e  An analysis of secondary data sources, including public health statistics, publicly available census data, and healthcare
utilization data from the state and national hospital associations.

e A community survey, which was available by both paper and electronic means. A paper copy was mailed to every household
and post office box in Rockcastle County. The electronic version was made available on the hospital’s website and social media
platforms, as well as promoted throughout the community through a QR code.

e A stakeholder survey was electronically disseminated to community, business, public health, civic leaders, and educators
throughout the community. It was also made available to leaders within the organization, as well as direct care providers in
both the inpatient and outpatient settings.

e A provider survey was electronically shared with the healthcare providers from within the organization, as well as to those
from other healthcare provider organizations within the community.
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COMMUNITY SURVEY AND RESULTS

ROCKCASTLE ommuni ea ceds
REGIQINAL 2025 EESEEEH*IEI:’?SI_lllrvE}}: et

HOSPITAL 8 RESFIRATORY CARE CEMNTER

At Rockeastle Regional Hospital and Respiratory Care Center, we want to
deliver the best care we possibly can. To better understand the needs of our
community, we are asking you to complete this anonymous survey and send back
to us in the postage-paid envelope. Or you and other members of your family can
complete the survey online at: https://forms.gle/E9FtcFwKD8pc]7 Gj9 or scan
the QR at right.

1. What is your age? [0 18-25 0 26-39 [0 40-34 0 55-64 0 654
2. How would you rate the current status of your health? [ Poor O Fair O Good 0 Very Good O Excellent

3. Please select the top FIVE health challenges you or your immediate family members face (select up to 5):

O Alcohol averuse O Diabetes/sugar levels 3 Prenatal and infant care

O Alzheimer's or dementia O Heart discase . S.chua“y transmitted infections
O Arthritis 0 High blood pressure 7 Stroke

a r"l.ﬂ]u:na..'bn:al.hing pr::ll.'ﬂums O Homeless/lack ul-lu:lux\ing o Sluul.ing.’lubuu.n use

O Availability of healthy food O Infectious disease T Substance use/addiction

O Cancer O Kidney disease T Vaping

O Childhood obesity O Liver disease O Teen vaping

0O Colon polyps O Lung disease 3 I do not have health challenges
0O Cost of healthcare O Mental health issues  Other:

O Deental O Overweight/obesity

4. Have you been told by a doctor, nurse, other health professional that you have one or more of the following
chronic illnesses? (select all that apply)

O Arthritis O Chronic kidney disease [ Lung discase

1 At risk for stroke/heart attack [ Diabetes [ Overweight/obesity

O Asthma )} Iligh hlaod pressure O Other:

O Cancer O High chaolesterol O Na, | have none of those

5. Ifaged 45 or older, have you had a colonoscopy?
O Yes 0 No O Not applicable O If no, why not?

6. Ifaged 50 or older, are a current or former smoker (last 15 years), and have a smoking history of 20-pack vears,
have you had a low-dose CT lung cancer sereening?

O Yes O Ko O Not applicable O If no, why not?
7. If you are a female aged 40 or older, have you had a mammogram#

0 Yes O No O Not applicable O If no, why not?
8. If you are a female between ages 21 and 65, have you had a recent eervical cancer sereening (i.e. pap lest

screening)?

O Yes O Na O Nat app]icahlt: O 1f ne, why not?
9. If you are a male aged 50 or alder, have you had a PSA screening?

O Yes O Mo O Mot applicable O If no, why not?
10. Which of the following preventive procedures have you had in the last 12 months (select all that apply):

1 Blood pressure screening [ Physical exam/Well-check [ Pneumonia vaccine
[ Cardiovascular sereening [ Flu vaccine O COVID-19 vaccine
[ Cholesterol screening 1 R5Y vaccine [ None of the above
O Dental ch:aning-'d:xam OT-1 :la'p vaccine

Ot Iurml'llm ASBICIHIV m:rr.'-::ni:rls O Hl‘lingl::l; vaccine
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2025 Community Health Needs Assessment

12.
13.
14.

16,

17.

19.

20.

What, if any, of the following treatments and/or supports for substance vse disorders or mental health have you
used over the last 12 months? (select all that apply)
1 Primary care provider [ Faith-based leader
O Counselor/therapist [ priest/pastor)
O Psychiatrist O Support groups/AA/MNA
O Medically-assisted treatment O Emergency Room (ER)
M Religious associations 0 Peer-led programs

0 Other:

1 could benefit from these
services but haven't

O I haven't needed 1o use

Do you use any of the following? 0 Alcohol O Cigarettes O Vape Pens/E-cigarettes [ Mo
O Yes (0 No

Were vou aware Rockeastle Regional offers behavioral health counseling and sick-child telehealth visits in the
schools? [ Yes [0 No

Have you or an immediate family member been affected by substance use disorder?

. OF the list below, what are the top FIVE most important health problems in your community? (select up to 5)

O Alechol overuse O Dental O Overweight/obesity
0O Alzheimer’s or dementia 0 Diabetesfsugar levels O Prenatal and infant care
O Arthritis O Heart disease O Sexually transmitted infections

O Asthma/breathing problems
O Availability of healthy food

O Cancer O Infectious discase
0O Childhood obesity O Kidney discase

O Child abuse/neglect O Liver disease

O Colon palyps O Lung disease

O Cost of healthcare

O High blood pressure
O Homeless/lack of housing

O Mental health issues

O Stroke

O Smeking/tobacco use

O Substance usefaddiction
O Vaping

[ Teen vaping

O Damestic violence

O Other:

Which of the following do yvou think is the most serious substance use problem in Rockeastle Connty?

O Aleohol

O Cocaine

0 Marijuana
O Heroin

O ."kh:thu.m]:vlu:tumi.m:

O Teen vaping

[ Prescription -IJ.FuE;&i O Other:

What do you believe are the top FIVE current weaknesses of our community? (select up to 5)

O Access lo parks and recreation

0 Access to healthy, affordable
feorod O Education

O Access to transportation

O Availability of healthcare

O Availability of mental health
services

O Homelessness

community

[ Access to safe walking &
physical activity

0 Child care

O Dental care

O Emergency medical care/
911 services

0 Medical care

O Clean and safe streets
O Diversity and culture

O Engaged community

O Pharmacy services
O Mental health services
O Transportation to healtheare

a P]L].':iicu]l}' active community
O Poverty

O Safe and affordable housing
O Other:

O Growing and evolving

. Do people in our county have difﬁ:u]t}' getting the fn"nwing? {select all that :I.II]'!I}'I

O Drugfalcohol treatment
O Health education programs

O Food assistance

O Rehabilitation after surgery/
njury

O Housing

O Healthy water

O Other:

Are there any issues that prevent you from accessing care? (select all that apply)

O Cannot take off work

O Child care

O Cultural/religious beliefs

O Don't know hew to find a medical provider
1 Fear {not ready to face/discuss)

O Fearfanxiety of being judged

O Inconvenient physician hours

O Lack of availability of medical provider

O Lack of trust in the medical community

O No insurance or cannot afford it

O Only visit when something is seriously wrong
[ Transportation

O 1 have no issues accessing care

O Other:

What other healthcare services are needed locally to better address the health problems in Rockeastle County

for the next three 'rears?
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s 2025 Community Health Needs Assessment

Age of 2025 CHNA Survey Participants

W 18-25
N 26-39
40-54
161, 51% 55-64
W65+

How would you rate the current status
of your health?
2025 CHNA Survey

POOR
FAIR
GOOD

VERY GOOD

EXCELLENT

0 20 40 60 80 100 120 140 160
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s 2025 Community Health Needs Assessment

Top Five Health Challenges You or Your Immediate Family Members Face
2025 CHNA Survey

PRENATAL AND INFANT CARE

HOMELESS/LACK OF HOUSING

BWNNN

CHILDHOOD OBESITY

1 DO NOT HAVE HEALTH CHALLENGES

LIVER DISEASE

VAPING

COLON POLYPS

ALZHEIMER'S OR DEMENTIA

AVAILABILITY OF HEALTHY FOOD

DENTAL

CANCER

HEART DISEASE

DIABETES/SUGAR LEVELS

HIGH BLOOD PRESSURE

0 20 40 60 80 100 120 140 160 180 200

Other Health Challenge Answers Filled in

Back Pain

Bladder Control

Cholesterol

Chrones

Exercise

Finding a physician that is accepting new patients
Hearing deficiency

Finding a competent hospital or doctor, place to safely workout
Gastroparesis

GERD/ Reflux

Heart palpitations

Knee and back problems

Lack of walking/hiking/biking paths

Lupus

Walking facility

Thyroid issue

Place to safely workout
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s 2025 Community Health Needs Assessment

Have you been told by a doctor, nurse, or other health
professional that you have one or more of the
following chronic illnesses?

2025 CHNA Survey

LUNG DISEASE
ASTHMA

| HAVE NONE OF THESE
DIABETES

HIGH CHOLESTEROL

HIGH BLOOD PRESSURE

0 20 40 60 80 100 120 140 160 180

Other Chronic llinesses Count

Liver Disease
Thyroid

A-FIB

Skin problem
Fibromyalgia
IBS

Heart
Anxiety
Bipolar depression
Gastroparesis
Chron's

R RriRPrRIRRRIRLRINNN
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s 2025 Community Health Needs Assessment

If aged 45 or older, have you had a
colonoscopy?
2025 CNA Survey

HYes
H No

Not Applicable

Reasons Why Participants Haven't Had a
Colonoscopy
2025 CHNA Survey

"NO REASON"
HAVEN'T BEEN TOLD | NEED ONE
DOCTOR SAID | DON'T NEED ONE
DON'T WANT TO
COST/ACCESS
ANXIETY
"NOT HAPPENING"
MISTRUST IN GENERAL SURGEON AT ROCKCASTLE...
AT HOME TEST
AGE
HAVE ONE UPCOMING
AFRAID
COLOGUARD
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s 2025 Community Health Needs Assessment

Had LDCT and Met Criteria
2025 CNA Survey

HYes
H No

= Not Applicable

If you answered "no" to having a low-dose CT lung

cancer screening, why not?
Provider said | didn’t meet qualifications

Doctor hasn't reccomended one

Not interested

never heard of it

Pipe Smoker

| have never smoked but would like to have one
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s 2025 Community Health Needs Assessment

If You are a Female Aged 40 or Older,
Have You Had A Mammogram?
2025 CHNA Survey

HYes
® No

Not Applicable

If you answered "no" to having a mammogram, why not?
have one scheduled

Age
ultrasound only - double mastectomy
| do regular self exams
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zzs 2025 Community Health Needs Assessment

Female Between 21 and 65, Had a
Recent Cervical Screening
2025 CHNA Survey

H Yes
53% H No

Not Applicable

If answered "No" to Cervical Screening,
Why Not?
2025 CHNA Survey

IN A MONOGAMOUS RELATIONSHIP - NO NEED
NO LOCAL DOCTOR

DOCTOR HASN'T MENTIONED

CAN'T AFFORD BILL

TAKING TIME OFF

AGE

JUST HAVEN'T SCHEDULED
HYSTERECTOMY
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zzs 2025 Community Health Needs Assessment

Male Over 50 and Had PSA
2025 CHNA Survey

H Yes
H No

= Not Applicable

If you answered "no" to having a PSA screening,

why not?
Doctor hasn't recommended one

Never heard of one
| don't think doctors recommend it to me because
my body has a very low T
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s 2025 Community Health Needs Assessment

Preventative Procedures You Have
Received in the Past 12 Months
2025 CHNA Survey

T-DAP VACCINE

NONE OF THE ABOVE
SHINGLES VACCINE
PNEUMONIA VACCINE
CARDIOVASCULAR SCREENING
COVID-19 VACCINE

HEPATITIS A/B/C/HIV SCREENING
DENTAL CLEANING/EXAM

FLU VACCINE

CHOLESTEROL SCREENING
PHYSICAL EXAM/WELL-CHECK
BLOOD PRESSURE SCREENING

0 50 100 150 200 250

Treatment/Support Used in the Past 12 Months
for Mental Health/Substance Use
2025 CHNA Survey

PEER-LED PROGRAMS
FRIENDS
COMPCARE TRP

CELEBRATE RECOVERY

NRRRRRRRRBR

| COULD BENEFIT FROM THESE SERVICES, BUT HAVEN'T
RELIGIOUS ASSOCIATIONS

EMERGENCY ROOM (ER)

COUNSELOR/THERAPIST

I HAVEN'T NEEDED TO USE I I
0 50 100 150 200 250
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s 2025 Community Health Needs Assessment

Do You Use Any of the Following
2025 CHNA Survey

H Alcohol

M Cigarettes

Vape Pens/E-Cigarettes

N
°

Have You or an Immediate Family Member Been
Affected by Substance Use?
2025 CHNA Survey

HYes

m No

52



s 2025 Community Health Needs Assessment

Aware RRH Offers Counseling & Sick-
Child Telehealth Visits in the Schools
2025 CHNA Survey

HYes

m No
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s 2025 Community Health Needs Assessment

Top Five Most Important Health Problems in the Community
2025 CHNA Survey

AFFORDABLE HOUSING AND LAND §i 1
SEXUALLY TRANSMITTED INFECTIONS
PRENATAL AND INFANT CARE
INFECTIOUS DISEASE
LIVER DISEASE
KIDNEY DISEASE
COLON POLYPS
LUNG DISEASE
DOMESTIC VIOLENCE
CHILDHOOD OBESITY
ASTHMA/BREATHING PROBLEMS
STROKE
CHILD ABUSE/NEGLECT
TEEN VAPING
AVAILABILITY OF HEALTHY FOOD
ARTHRITIS
ALZHEIMER'S OR DEMENTIA
DENTAL
VAPING
HOMELESS/LACK OF HOUSING
ALCOHOL OVERUSE
HEART DISEASE
MENTAL HEALTH ISSUES
HIGH BLOOD PRESSURE
COST OF HEALTHCARE
SMOKING/TOBACCO USE
DIABETES/SUGAR LEVELS
CANCER
OVERWEIGHT/OBESITY
SUBSTANCE USE/ADDICTION

0 20 40 60 80 100 120 140 160

Important Health Problems in the Community Filled In

Program Awareness
All of the above
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s 2025 Community Health Needs Assessment

Most Serious Substance Use Problem in
Rockcastle Co
2025 CHNA Survey

B Prescription drugs
H Alcohol
Heroin
Teen vaping
B Marijuana
m Cocaine

B Methamphetamine
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s 2025 Community Health Needs Assessment

Top Five Current Weaknesses of Our Community
2025 CHNA Surevy

DIVERSITY AND CULTURE 37

EDUCATION

ENGAGED COMMUNITY

ACCESS TO TRANSPORTATION

AVAILABILITY OF MENTAL HEALTH SERVICES
AVAILABILITY OF HEALTHCARE

CLEAN AND SAFE STREETS

GROWING AND EVOLVING COMMUNITY

PHYSICALLY ACTIVE COMMUNITY

SAFE AND AFFORDABLE HOUSING

HOMELESSNESS

ACCESS TO PARKS AND RECREATION

ACCESS TO HEALTHY, AFFORDABLE FOOD 176

POVERTY

185
i

0 20 40 60 80 100 120 140 160 180

Other Weaknesses Filled in

All of the above
Clean water
Dental Access
Need bike path
Lack of sidewalks

| think it is shameful that Renfro no longer
lets people park to walk there and by there
Our roads are very unsafe, too narrow, too
rough, too uneven, people drive way too fast
and irresponsibly

Meaningful and well paid employment
Working Class

Senior programs

Water

Theft

200
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s 2025 Community Health Needs Assessment

The Community has Difficulty Getting the
Following
2025 CHNA Survey

PHARMACY SERVICES

EMERGENCY MEDICAL CARE/ 911 SERVICES
REHABILITATION AFTER SURGERY/ INJURY
HEALTH EDUCATION PROGRAMS

MEDICAL CARE

TRANSPORTATION TO HEALTHCARE
DENTAL CARE

MENTAL HEALTH SERVICES

FOOD ASSISTANCE

DRUG/ ALCOHOL TREATMENT

HOUSING

CHILD CARE

ACCESS TO SAFE WALKING & PHYSICAL ACTIVITY
HEALTHY WATER

160

Filled in Answers that the Community has Trouble Getting

Entertainment for Kids
Healthy Foods
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s 2025 Community Health Needs Assessment

Issues That Prevent You From Accessing Care
2025 CHNA Survey

CULTURAL/RELIGIOUS BELIEFS

DON’T KNOW HOW TO FIND A MEDICAL PROVIDER
CHILD CARE

FEAR ( NOT READY TO FACE/DISCUSS)
FEAR/ANXIETY OF BEING JUDGED
TRANSPORTATION

CANNOT TAKE OFF WORK

INCONVENIENT PHYSICIAN HOURS

NO INSURANCE OR CANNOT AFFORD IT

LACK OF TRUST IN THE MEDICAL COMMUNITY
LACK OF AVAILABILITY OF MEDICAL PROVIDER
ONLY VISIT WHEN SOMETHING IS SERIOUSLY WRONG
| HAVE NO ISSUES ACCESSING CARE

0 20 40 60

80 100 120 140 160 180 200
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s 2025 Community Health Needs Assessment

What other healthcare services are needed to locally address the health problems in Rockcastle County for the next three years?

The responses to this question ran the gamut. However, they were predominated by the need for increased number of physicians and
not allied health providers. Other areas of suggestion were related to physical activity, specifically the need for a recreation facility, the
need for affordable and readily-available transportation to healthcare, and the need for more mental healthcare.

Additionally, while the Wellness Center reopened to fitness classes in September 2024, there were still suggestions made for the need of
classes, showing a disconnect in communication and promotion of existing classes available.

In terms of outreach, there were suggestions about offering education to the homeless, and programs aimed at incentivizing the public
to attend, as well as offering assistance in transportation to outreach programs.

There were also suggestions for things that are outside the control of RHRCC, such as improving the quality of taste and odor of the
local drinking water or opening a homeless shelter.

59



s 2025 Community Health Needs Assessment

STAKEHOLDER SURVEY RESULTS

On a scale of 1 to 10, please rate the
quality of health within our community.

| I N
2 3 4 5 6 7 8 9

1 10

Responses

Scale 1-10

On a scale of 1 to 10, please rate the quality of
life within our community.

0o o -hIIII.--h
3 4 5 6 7 8 9 10

1 2

Responses

Scale 1-10
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zzs 2025 Community Health Needs Assessment

What are the top FIVE most important health
problems in our community?

COLON POLYPS | O
SEXUALLY TRANSMITTED INFECTIONS  jm
LIVER DISEASE ;
KIDNEY DISEASE
ASTHMA/BREATHING PROBLEMS
ALZHEIMER'S OR DEMENTIA
VAPING
HIGH BLOOD PRESSURE
TEEN VAPING
SMOKING/TOBACCO USE
ALCOHOL OVERUSE
COST OF HEALTHCARE
OVERWEIGHT/OBESITY
SUBSTANCE USE/ADDICTION

What is the most serious substance use
problem in Rockcastle County?

8% « 8%

H Alcohol
| H Cocaine
Heroin
Marijuana

B Methamphetamine
M Prescription drugs

B Teen vaping
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s 2025 Community Health Needs Assessment

What do you believe are the top FIVE current
weaknesses of our community?

AVAILABILITY OF HEALTHCARE
DIVERSITY AND CULTURE

ENGAGED COMMUNITY

ACCESS TO TRANSPORTATION
EDUCATION

HOMELESSNESS

CLEAN AND SAFE STREETS

AVAILABILITY OF MENTAL HEALTH SERVICES
GROWING AND EVOLVING COMMUNITY
SAFE AND AFFORDABLE HOUSING
PHYSICALLY ACTIVE COMMUNITY
ACCESS TO PARKS AND RECREATION
POVERTY

ACCESS TO HEALTHY, AFFORDABLE FOOD

Is there a Difference in the Health and Quality of
Life of Individuals in our Community Based on
Specific Populations or Demographics?

HYes

® No
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If Answered "Yes" to Life and Quality Being
Different, What Populations Have a Poorer
Health or Quality of Life

ELDERLY
YOUTH

LOW SES/HOMELESS

The Top Three Most Needed Support Groups
Within Our Community

STROKE

LUNG DISEASE

HEART DISEASE

CHRONIC KIDNEY DISEASE
ALZHEIMER’S

TOBACCO CESSATION
DIABETES

CARING FOR AGING ADULTS
EXERCISE/PHYSICAL ACTIVITY
CANCER
NUTRITION/WEIGHT LOSS
SUBSTANCE USE DISORDER
MENTAL HEALTH

s 2025 Community Health Needs Assessment

“SES” stands for
Socio-Economic Status

40
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zzs 2025 Community Health Needs Assessment

Top Three Issues that Prevent People from
Accessing Care

CULTURAL/RELIGIOUS BELIEFS

DON’T KNOW HOW TO FIND A MEDICAL PROVIDER
LACK OF AVAILABILITY OF MEDICAL PROVIDER
INCONVENIENT PHYSICIAN HOURS

LACK OF TRUST IN THE MEDICAL COMMUNITY
FEAR (NOT READY TO FACE/DISCUSS)
FEAR/ANXIETY OF BEING JUDGED
TRANSPORTATION

CHILD CARE

NO INSURANCE OR CANNOT AFFORD

CANNOT TAKE OFF WORK

ONLY VISIT WHEN SOMETHING SERIOUSLY WRONG

What Services People in the County Have
Difficulty Getting

OTHER: HEALTHY FOOD AND WAYS TO PREPARE IT
REHABILITATION AFTER SURGERY/INJURY
PHARMACY SERVICES

EMERGENCY MEDICAL CARE/911 SERVICES
MEDICAL CARE

DENTAL CARE

HEALTH EDUCATION PROGRAMS

HEALTHY WATER

FOOD ASSISTANCE

TRANSPORTATION TO HEALTHCARE

MENTAL HEALTH SERVICES

CHILD CARE

HOUSING

DRUG/ALCOHOL TREATMENT

ACCESS TO SAFE WALKING & PHYSICAL ACTIVITY

What other healthcare services are needed to locally address the health problems in Rockcastle County for the next
three years?

The responses to this question were predominated by an increase of physical activity resources throughout the community.
Several responses indicated a need for additional medical providers, including another quick care clinic, as well as
additional specialists. There were also several who indicated a need for assisting in providing care to aging adults.
Additionally, there were suggestions of support groups for diabetes or raising children with autism.
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s 2025 Community Health Needs Assessment

PROVIDER SURVEY RESULTS

On A Scale Of 1 To 10, Please Rate the
Quality of Health Within Our Community.

Responses

On A Scale Of 1 To 10, Please Rate the
Quality of Life Within Our Community.
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s 2025 Community Health Needs Assessment

What are The Top Five Most Important Health Problems In our
Community?

STROKE

SEXUALLY TRANSMITTED INFECTIOUS
PRENATAL AND INFANT CARE
LIVER DISEASE

ARTHRITIS

OTHER: CHILDREN BEING RAISED BY GRANDPARENTS/OTHER FAMILY
OTHER: TRANSPORTATION

TEEN VAPING

VAPING

KIDNEY DISEASE

INFECTIOUS DISEASE
ASTHMA/BREATHING PROBLEMS
DENTAL

ALZHEIMER’S OR DEMENTIA
HOMELESS/LACK OF HOUSING
ALCOHOL OVERUSE

HIGH BLOOD PRESSURE
CHILDHOOD OBESITY

COST OF HEALTHCARE

LUNG DISEASE

CANCER

AVAILABILITY IF HEALTHY FOOD
HEART DISEASE
SMOKING/TOBACCO USE
DIABETES/SUGAR LEVELS
MENTAL HEALTH ISSUES
SUBSTANCE USE/ADDICTION
OVERWEIGHT/OBESITY

© O ©o oo

~ BB B B BN BN BN BN BN BN . B 02000000 0

o -B-B-B-B-B-E---_
oo -B-E-B-E--

10 12 14 16 18

What Is the Most Serious Substance Use
Problem in Rockcastle County?

MARIJUANA

COCAINE

ALCOHOL

STREET DRUGS
HEROIN

TEEN VAPING
PRESCRIPTION DRUGS

METHAMPHETAMINE

m Count
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s 2025 Community Health Needs Assessment

The Top Five Current Weaknesses of our
Community

OTHER: LACK OF JOBS

AVAILABILITY OF HEALTHCARE
DIVERSITY AND CULTURE

CLEAN AND SAFE STREETS

GROWING AND EVOLVING COMMUNITY
HOMELESSNESS

ENGAGED COMMUNITY

EDUCATION

AVAILABILITY OF MENTAL HEALTH SERVICES
SAFE AND AFFORDABLE HOUSING
ACCESS TO TRANSPORTATION
PHYSICALLY ACTIVE COMMUNITY
ACCESS TO PARKS AND RECREATION
POVERTY

ACCESS TO HEALTHY, AFFORDABLE FOOD

Is there a Difference in the Health and Quality of
Life of Individuals in our Community Based on
Specific Populations or Demographics?

HYes

H No
If Answered "Yes" to Life and Quality
Being Different, What Populations Have
a Poorer Health or Quality of Life
SUBSTANCE USERS
YOUTH
ELDERLY
HOMELESS
LOW SES
0 3 a & 3 10 o “SES” stands for

Socio-Economic Status
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zzs 2025 Community Health Needs Assessment

The Most Needed Support Groups Within
Our Comunity

STROKE

CHRONIC KIDNEY DISEASE
HEART DISEASE

LUNG DISEASE
ALZHEIMER’S

DIABETES

CANCER

TOBACCO CESSATION
NUTRITION/WEIGHT LOSS
CARING FOR AGING ADULTS
EXERCISE/PHYSICAL ACTIVITY
MENTAL HEALTH
SUBSTANCE USE DISORDER

Top Issues Preventing Patients From Accessing
Care

INCONVENIENT PHYSICIAN HOURS

DON’T KNOW HOW TO FIND A MEDICAL PROVIDER
CULTURAL/RELIGIOUS BELIEFS

OTHER: PRIVATE INSURANCE W/ HIGH DEDUCTIBLES
OTHER: COST

LACK OF AVAILABILITY OF MEDICAL PROVIDER
FEAR/ANXIETY OF BEING JUDGED

CHILD CARE

LACK OF TRUST IN THE MEDICAL COMMUNITY
FEAR (NOT READY TO FACE/DISCUSS)
TRANSPORTATION

ONLY VISIT WHEN SOMETHING SERIOUSLY WRONG
CANNOT TAKE OFF WORK

NO INSURANCE OR CANNOT AFFORD IT
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s 2025 Community Health Needs Assessment

What Services People in the County Have Difficulty
Getting

EMERGENCY MEDICAL CARE/ 911 SERVICES
OTHER: PT'S WON'T DO PROGRAMS AVAILABLE MOST TIMES
PHARMACY SERVICES

MEDICAL CARE

REHABILITATION AFTER SURGERY/INJURY
DENTAL CARE

CHILD CARE

HEALTHY WATER

HEALTH EDUCATION PROGRAMS

ACCESS TO SAFE & PHYSICAL ACTIVITY
DRUG/ALCOHOL TREATMENT

MENTAL HEALTH SERVICES

FOOD ASSISTANCE

HOUSING

TRANSPORTATION TO HEALTHCARE

What other healthcare services are needed to locally address the health problems in Rockcastle County for the next three years?

In addition to increasing the availability of mental health providers, the providers who responded to the survey suggested expanding
specialties offered to include cardiac and pulmonary rehabilitation, dermatology, orthopedic surgery, and neurosurgery. There were also
some suggestions of improving or expanding existing services offered by RHRCC, such as social services, mental health, and dentistry.
Additionally, there was mention of the current condition of the EMS services provided in the county.
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== Priorities and Implementation Strategy

Health Priorities Identified

The objective of the secondary research and surveys were to identify the most relevant community health issues. The process of
prioritizing those issues took place when the Steering Committee reconvened. There, findings from research activities were presented
and discussed. Based on those findings and any new issues identified by the committee, issues were prioritized:

Priority 1: MENTAL HEALTH
Priority 2: CANCER
Priority 3: PHYSICAL ACTIVITY

Implementation Strategy

PRIORITY 1: MENTAL HEALTH

Just as was the case in the 2023 CHNA research, mental health continued to be one of the most common health disparities identified
through the secondary research and all three survey tools.

SERVICES
o RHRCC will seek out new grant funding to continue to fund the school-based behavioral health program.

o The Behavioral Health team will continue to offer and promote group therapy for students during the summer months, while also
offering a parent support group while their children are in session.

«  The acute care nursing team will work to connect inpatients with behavioral health providers for consults when the need is
identified.

EDUCATION

o  The Behavioral Health Provider Resource, a project that was launched as a result of the 2023 CHNA, will continue to be utilized by
ensuring it is up-to-date with any resource changes, as well making it available and promoting its use to all providers throughout
each clinic.

o Aspart of the school-based behavioral health program, RHRCC behavioral health providers will conduct annual training for
teachers and school staff on the topic of Adverse Childhood Experiences (ACE).

o RHRCC Behavioral Health will coordinate with local first responder entities to provide a version of a “Dinner with the Doctor” for
those first responders with education on dealing with behavioral health issues during calls, as well as after a call is complete.

o RHRCC Behavioral Health providers and the organization’s onsite chaplain will work together to provide education to religious
leaders throughout the community on best practices for identifying when their parishioners are in need of professional behavioral
healthcare and how to assist them in accessing that care.

COMMUNITY OUTREACH
o RHRCC will conduct a “Dinner with a Doctor” on a behavioral health topic.

o RHRCC Behavioral Health staff will connect with Community Relations staff, as well as community contacts, to participate in
tabling events to provide information to the community on the services offered and ways to access those services.

o RHRCC Behavioral Health staff will partner with Rockcastle Family Wellness physician Dr. Angela Isaacs, who specializes in
caring for geriatric patients, for community outreach through the Mobile Health Clinic targeting that population.

SDOH

«  RHRCC Behavioral Health staff will strive to promote the organization’s Financial Assistance Program (FAP) when encountering
patients who are underinsured.

«  RHRCC will expand its current contract with God’s Food Pantry to include RHRCC Behavioral Health patients. Currently, the
program is set to offer emergency food boxes to acute care inpatients when food insecurity is identified. Once the contract is
confirmed, a supply of emergency food boxes will be available in the Behavioral Health Clinic and staff will begin to conduct food
insecurity screenings on patients in order to help meet that need.
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== Priorities and Implementation Strategy

PRIORITY 2: CANCER

COMMISSION ON CANCER
o The Rockcastle Hematology and Oncology Clinic will seek and obtain Commission on Cancer re-accreditation in 2025.

PREVENTIVE OUTREACH

o The secondary research from the University of Wisconsin'’s County Health Rankings showed that over the last 10 years, Rockcastle
County has fallen behind the state and national averages in mammography screening. RHRCC will partner with the UK
HealthCare’s Markey Cancer Center to provide no cost mammograms for two months out of the year, in April and October. This
was a program offered at the organization prior to the Affordable Care Act for the underinsured and can easily be implemented
again.

o RHRCC will strive to strengthen its Lung Cancer Screening Program through an increased number of screenings through
education and outreach efforts. One such effort will be to conduct a session of the popular popular “Dinner with a Doctor” series
on the topic of lung cancer in November, to coincide with National Lung Cancer Awareness month.

«  RHRCC will increase awareness and education efforts on the importance of early detection of all cancers, specifically utilizing
more digital platforms and marketing techniques.

EXPANDING SERVICES
« In 2026, RHRCC will hire a full-time, community-based pulmonologist, currently in the medical provider pipeline.

«  RHRCC will investigate the feasibility of expanding the number of days for diagnostic mammography.

o RHRCC will work to embed a Tobacco Cessation Specialist into it’s Rockcastle Hematology and Oncology Clinic team in 2026
with a goal to train existing nursing staff to provide this service to patients.

PRIORITY 3: PHYSICAL ACTIVITY

The third priority identified was to address physical activity through both new and existing outreach programs for all ages. In an effort

to promote physical activity throughout the community, RHRCC will:

o Recruit, retain, and promote Wellness Center fitness class instructors through various marketing outlets, including social media
and the quarterly newspaper insert, Health Signal.

o Partner with elementary schools’ gym teachers to develop a fun and supportive incentive program for kids to get and stay
physically active.

o  Partner with local gym to expand the popular County-wide Stride Run/Walk Series “Kids’ Club” to include a program aimed at
adolescents and young adults ages 12 to 21.

o Conduct a “Dinner with a Doctor” session, targeting older adults, on the topic of physical activity.

Next Steps

RHRCC’s Implementation Strategy outlines the organization’s response to the three most significant health issues identified for
Rockcastle County. This CHNA will be disseminated throughout the community and made available via the organization’s website,
www.rockcastleregional.org.

The organization invites community feedback to the report, as your input will help guide its impact, as well as the following CHNA.
Please send your comments to info@rhrcc.org or call (800) 278-2195.
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