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Executive Summary

The State Office of Primary Care and Rural Health (SOPC/RH) conducted a statewide needs assessment
to refine its understanding of the primary care landscape for rural and underserved populations of
Kansas. This report includes a discussion of the supRyaRA & G NA o dziA 2y 2F (GKS KS
workforce,criticalindications2 ¥ Y S R A Gdrvice, day tbaBids to care in the state of Kansas.

With assistance from the Wichita State University Community Engagement Institute (CEl), this
collaborative poject met requirements set forth by the Health Resources Services Administration

Primary Care Office grant.

SOPC/RH and CElI staff utilized available databases, surf@yss groupsand surveillance data to
analyze

1 primary care, dentaland mental health provider shortages;

1 lack of access to quality preventive and primary care services;
91 key barriers to health care accessd
1

telehealth, telemedicine, and telemonitoring.

Two surveys were develop&dbne for community members and otier healthcare providers/facilities

¢ and then administered in the months of May and June 2021. Upon launching the survey, stakeholders
and design team members were provided links to both the healthcare and community surveys, two
email templates, a frequdly asked questions document, and copies of two survey invitation letters that

were sent from SOPC/RH.

Major takeaways from the primary and secondary data in this report include:
1 Specialty services are difficult to readh frontier andrural parts of the state
9 Distance to services is a barrier to accessing dardrontier residents

9 Cost of health care is a deterring factéor some community members attempting to access

services specifically deductibles and coverage of services




1 Telekealth could help increase access to servickewever, access to internet and internet
capable devices can be a barrier

1 Clinic hours were identified as barrisffor residents regardiss of the type of county they live in

1 More dental andmental healthproviders are neededhroughout Kansas

1 OB/GYN, Cardiology, and Family Practize among the most needed services for community
members and healthcare providers

1 There aremore nonphysician providersn Kansas, especially in frontier counties, and these
providers could help increase access to services in these communities

1 Recruitment and retainmenbf practitioners is an area that needs improvement

i Targeted recruitment efforts are needed for surveys such as this to get a multitude of

responses frondiverse members of the community

Major takeaways by county categorization and HPSA health categories (primary care, dental health, and

mental health):

PrimaryCare

Frontier

1 Higherpercentageof low birth weights than other county categorizations ahén
Kansa® (G20Ff LISNOSydlr.3S 2F 26 o0ANIK gSAIAKI

1 Higher rate of primary care providers than other county categorizations.

1 73.4% (n=47) of frontier healthcare respondents indicated having pyicere
professionals available.

1 Higher rate of norphysician primary care providers than other county categorizations.

1 Oncologywas the third most requested specialty/servicedymmunity and healthcare
respondents from frontier counties.

1 Cardiologywas he most needed specialty/service identified by frontier healthcare

respondents.




Rural

OB/GYNwas the most requested specialty/service by community respondents from rural
counties.

Oncologywas the third most requested specialty/service by community respondents
from rural counties.

Family Practice/Primary Caneas the most needed specialty/servickentified by rural
healthcare respondents.

General Surgeryas the second most needed specialty/service identified by rural
healthcare respondents.

Internal Medicinewas tied for the third most needed specialty/service identified by rural
healthcare respndents.

Cardiologywas tied for the third most needed specialty/service identified by rural
healthcare respondents.

75.7% (n=28) of rural healthcare respondents indicated having primary care professionals

available.

DenselySettled Rural

T

Neurologywas the second most requested specialty/servicecoynmunity and
healthcarerespondents from denselgettled rural counties.

Family Practice/Primary Canwas tied as the second most needed specialty/service
identified by densehsettled ruralhealthcarerespondents.

OB/GYNwas the most needed specialty/service identified by denselyied rural
healthcarerespondents.

65.7% (n=23) of densepettled rural healthcare respondents indicated having primary

care professionals available.




SemitUrban

T

Neurologywas the most requested specialty/servicedymmunity and healthcare
respondents from semiirban counties.

Cardiologywas tied as the second most requested specialty/service by community
respondents from semiirban counties.

Nephrologywas tiedas the second most requested specialty/service by community
respondents from sermiirban counties.

Podiatrywas tied as the second most requested specialty/service by community
respondents from semiirban counties.

OB/GYNwas tied as the second most needggkcialty/service identified by serarban
healthcare respondents.

Family Practice/Primary Caneas tied as the second most needed specialty/service
identified by semurban healthcare respondents.

64.0% (n=16) of sernirban healthcare respondents indicadaving primary care

professionals available.

Urban

Second highest rate of primary care providers than other county categorizations.
Second highest rate of ngphysician primary care providers than other county
categorizations.

Primary carewas tied for the third most requested specialty/servicedoynmunity
respondents from urban counties.

OB/GYNwas tied as the second most needed specialty/service identified by urban
healthcarerespondents.

Cardiologywas tied as the second most needed siadty/service identified by urban
healthcarerespondents.

50.0% (n=18) of urban healthcare respondents indicated having primary care

professionals available.




Dental Health

Frontier
1 Lower rate of dentists than other county categorizations.
91 Dentistrywas he most requested specialty/service bgmmunityrespondents from
frontier counties.
1 Dentistrywas the second most needed specialty/service identified by frohtdthcare
respondents.
1 10.9% (n=7) of frontier healthcare respondents indicated having d@ntdessionals
available.
Rural
1 Orthodonticswas the second most requested specialty/servicetmnmunity
respondents from rural counties.
1 2.7% (n=1) of rural healthcare respondents indicated having dental professionals
available.
DenselySettled Rural
1 Higher average HPSA score for dental health than primary care and mental health.
1 20.0% (n=7) of densebettled rural healthcare respondents indicated having dental
professionals available.
SemiUrban
1 Higher average HPSA score font@ health than primary care and mental health.
1 Second highest rate of dentists compared to other county categorizations.
1 36.0% (n=9) of semuirban healthcare respondents indicated having dental professionals
available.

Urban

1 Higher average HPSA scoredental health than primary care and mental health.

1 Higher rate of dentists compared to other county categorizations.




Dentistrywas the most needed specialty/service identified by urbaalthcare
respondents.
47.2% (n=17) urban healthcare respondentsgated having dental professionals

available.

Mental Health

Frontier

T
T
T

Rural

il
T

Higher average HPSA score for mental health than primary care and dental health.
Lower rate of mental health providers than other county categorizations.

Behavioral healthwas the secondnost requested specialty/service bpmmunity
respondents from frontier counties.

12.5% (n=8) frontier healthcare respondents indicated having mental health professionals

available.

Higher average HPSA score for mental health than primaryacet@ental health.
27.0% (n=10) rural healthcare respondents indicated having mental health professionals

available.

DenselySettled Rural

l

Substance misuse servicess the most requested specialty/servicedmmmunity
respondents from denselgettled rurd counties.

Behavioral Healthwas the third most requested specialty/servicedmmmunity
respondents from denselgettled rural counties.

37.1% (n=13) densebettled rural healthcare respondents indicated having mental

health professionals available.




SemitUrban

T

Second highest rate of mental health providers compared to other county
categorizations.
48.0% (n=12) senurban healthcare respondents indicated having mental health

professionals available.

Urban

Higher rate of mental health providers thather county categorizations.

Behavioral healthwas the most requested specialty/servicedymmunityrespondents
from urban counties.

Rehabilitationwas the second most requested specialty/servicetmnmunity
respondents from urban counties.

Substance risuse servicesvas tied for the third most requested specialty/service by
community respondents from urban counties.

41.7% (n=15) urban healthcare respondents indicated having mental health professionals

available.




Next Steps

HPSAlesignations recognize geographical areas, populations, or facilities experiencing a shortage of
primary, dental, or mental health care services. Once a designation is achieved, a numeric score is
assigned to measure the degree of shortage. High shorteggsaeceive prioritized aid from the federal
government through various programs and incentives, making the area more attractive to health care
professionals. As these providers establish their practices within a HPSA, the shortage is alleviated,
assistace is eventually withdrawn and health professionals frequently put down permanent roots

within their service area to the mutual benefit of their careers, families, and the community.

The findingsgatheredfrom this assessmenidentify and prioritize areas ancbmmunitiesin Kansasvith
the greatest unmet health care needsealthdisparities, and health workforce shortagér the
remainder of the Primary Care Office grant period, the SOPC/RH will focus its efforts andegsourc
addressinghese barriersn the identified target areasTogether with stakeholders and design team

members, the SOPC/RH will create Statewide Rational Service Area (SRSA) plans and metthodology

"
determineHealth Professional Shortage Area (HP®Aijgthations.
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