Advocating for Lasting
Change




Introduction 0&

= Jordan City is a healthy community 4@ .C

= It has the education, health, recreation, and social s r@J S.

= The city has an extensive road network that imﬁﬁspormtion.

= However, the community grapplesfwit A&uﬁ ealthcare needs, including poor health literacy,
opioid overdose, neighb the downtown area, and high costs of chronic diseases.

= Sustainable ch 6 for addressing these issues and improving people’s health and
wellbei “@




Target Stakeholders ﬁ

» Senior leaders at the St. Francis Health Services

* Park management team CA@‘
* Religious leaders bﬁ
» City council QA‘)
» Social workers and co @a care professionals
* Neighborho n bers
<@




Social Determinants of Health 1n Jordan Ci 30

* Social determinants of health (SDOH) are “conditions in the wh ople live, learn, work,
and play that affect a wide range of health and quality-of (e-r':is outcomes” (Centers for

Disease Control and Prevention, 2019).
« SDOH in Jordan City are: b
= Limited access to insuranc G‘,‘
= Poverty g
= Poor healthi \,
-ﬁl\le‘% uilt environment concerns

cess to healthcare services




Windshield Survey and Environmental A@@&

Positive Aspects
O

 Recreational facilities such as parks
 Physical exercise opportunities i
* The presence of religi v‘@o

- schools Q%

* The presence of St. Francis Health Services ﬁcg




Opportunities for Improvement CO$

» Enhancing public transportation

* Neighborhood and built environment i

» Increasing and revamping healthcare facilities
n the do areas
« Emphasizing physical activ @ problem of chronic diseases.

@\3

=




Proposed Change &
= Implementation of telemedicine at the organizational and co l@|£j
O
= Increased health promotion programs, such as commu t@ to improve public health
literacy
[jcgwgd!care.

by educating community members.

= Shifting focus from treatment to

= Improving access to ins

s like physical activity through community engagement.




Benefits of the change to the community and
stakeholders 0&‘

 Reduction of the overall mortality and morbidity rates associ ith .CMC diseases
 Improved health literacy C

» Promotion of technology-mediated care ﬁ

« Promotion of preventive behavi rﬁwaﬂivity

* Reduction of healthca X@s inequalities.

. Decreaw ad and burnout through technology.




Challenges or concerns

* Inadequate resources
 Limitations in computer or e-health literacy

* People’s level of education

» Unawareness of telemedicine p o@;\)
' r@

» The bandwidth of n

| Ng%@gx




Funding

Funding Implications of the proposed change

Resource mobilization

Proper resource utilization

Development of a grant progras ‘ ;‘)i

Resource accountabili

Properb@@ diture justification




Funding Needs &
The estimated cost of the change proposal is $250000 4® .C
= It will account for organizational resource needs, in r‘ )
).E \

= Personnel and other-than-personnel expenses (F

Ing, employee training, and skill enhancement

= Personnel expenses will account fg@r pr
programs.

o Other-than-e@‘c nt for telemedicine components, office equipment, and education
materian




Community Health Implications CO$

How the proposed change will improve the health of the communi

O
 Implementing telemedicine technology will improv 6i y and efficient care
» The proposed change will reduce health inequalities and disparities

It will improve care accessibility g

» The proposed change wilhr

health conditio g
- The :o@& will improve care utilization

the"overall mortality and morbidity rates associated with chronic



Conclusion

¢ Although Jordan City is relatively a healthy commun apple with various
health concerns, including limited access to care, 1gh chromc diseases, and

opioid overdose.

tions include eliminating health inequalities, promoting

* The proposed change interventi

?ﬂ' corporating technology, promoting
alth literacy.

preventive behaviors, and i

* The benefits of the

re costs, and improving care utilization.

care efficien
* Sta d Ag(’e city will collaborate to ensure successful planning,

i tion, evaluation, and sustaining change interventions.










References 0

Anthony Jnr., B. (2020). Use of telemedicine and virtual care for remote
pandemic. Journal of Medical Systems, 44(7). r'*\

Busari, J., Moll, F., & Duits, A. (2017). Understanding the i w;ofes ional collaboration on the quality

of care: A case report from a small-scale resource limiteel health Caxe environment. Journal of Multidisciplinary
Healthcare, Volume 10(1), 227-234. r

l 4‘
Centers for Disease Control and Prev,@t‘l («Mcral determinants of health.

Gajarawala, S., & Pelko@\go) Telehealth benefits and barriers. The Journal for Nurse Practitioners,
17(2), 218-221.

Islam N@ cral determinants of health and related inequalities: Confusion and implications. Frontiers
inP (11), 1-4.

onse to COVID-19



https://doi.org/10.1007/s10916-020-01596-5
https://doi.org/10.2147/JMDH.S140042
https://www.cdc.gov/socialdeterminants/index.htm
https://doi.org/10.1016/j.nurpra.2020.09.013
https://doi.org/10.3389/fpubh.2019.00011

References 0

Kichloo, A., Albosta, M., Dettloff, K., Wani, F., EI-Amir, Z., Sln M Chakinala, R. C.,
Kanugula, A. K., Solanki, S., & Chugh, S. (2020). Tele |‘|ne rent COVID-19 pandemic,
and the future: A narrative review and perspectlv d in the USA. Family Medicine

and Community Health, 8(3), e000530. A,

Sagaro, G. G., Battineni, G., & ) Barrlers to sustainable telemedicine
implementation in Ethlop review. Telemedicine Reports, 1(1), 8-15.
_—ATa JL!.I.I.I.;‘.

ﬁ@



https://doi.org/10.1136/fmch-2020-000530
https://doi.org/10.1089/tmr.2020.0002

