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EXECUTIVE SUMMARY 

Wilson Medical Center ("WMC") developed this 2026–2028 Implementation 

Strategy as its written response to the 2025 Community Health Needs Assessment 

(CHNA), as required under IRC §501(r)(3). The CHNA was conducted in 

partnership with Stay Strong Live Long Wilson County ("SSLL") and Ovation 

Healthcare (together, the "Coalition"), gathering data from multiple secondary 

sources and 514 community survey responses. The CHNA was adopted by the WMC 

Board of Directors on December 18, 2025. 

The Coalition's CHNA identified 10 Significant Health Needs ranked by the 

community. WMC applied a two-stage prioritization process to narrow these to 

three hospital-led priorities: (1) Healthcare Cost & Affordability, (2) Mental 

Health & Wellness, and (3) Access to Transportation and EMS. Five needs 

were filtered out as driven by policy, economic, or non-clinical factors outside 

WMC's operational scope. Two additional needs — Cancer and Access to Primary 

Care — met all evaluation criteria but are being addressed through ongoing 

operations rather than as new strategic initiatives. Community partners better 

positioned to lead efforts on all seven unaddressed needs are identified in this 

document. 

Because the CHNA is a Coalition document, it does not include WMC's own 

evaluation of the specific actions and metrics committed to in the 2022 

Implementation Strategy. The full 2022 Implementation Strategy Evaluation is 

also included here. WMC assessed all 16 initiatives from the 2022 cycle: 10 were 

fully met, 6 were partially met, and none were left unaddressed. The strongest 

results occurred where WMC had direct operational control. Where progress was 

limited — primarily in provider recruitment and transportation infrastructure — 

the barriers directly informed the selection of 2025 priorities. The 2022 cycle also 

revealed that 16 initiatives across four priorities was too broad for a critical access 

hospital to track and report on effectively. 

WMC will address its three priorities through six targeted strategies — two 

per priority. For Healthcare Cost & Affordability: Financial Assistance & Counselor 

Awareness Expansion and a Patient Cost Transparency & Payment Planning 

Initiative. For Mental Health & Wellness: Telehealth Development to Reduce 

Transportation Barriers and a Behavioral Health Resource Guide & Warm Handoff 

Program. For Access to Transportation and EMS: a Patient Transport Program and 

an EMS Regional Hub & On-Campus Facility Development. Each strategy includes 
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defined responsible parties, timelines, resource commitments, and measurable 

outcomes. 

Total new resource commitments include approximately $75K for financial 

counseling and outreach, $150K annually for telehealth expansion, $1K–$3K for 

behavioral health resource materials, and transportation program costs to be 

determined through partner agreements. The EMS Regional Hub strategy involves 

a phased planning and development process with funding to be identified and 

secured through local, state, and federal sources during the implementation cycle. 

Key partners include local employers, Cerner (EHR), KU Care Collaborative, the 

Southeast Kansas Health cooperative, Four County Mental Health, county 

transportation services, the City of Neodesha, and Wilson County EMS. 

Progress will be monitored through a performance dashboard reviewed by 

hospital leadership and reported to the WMC Board of Directors at least annually. 

This Implementation Strategy was adopted by the Wilson Medical Center Board of 

Directors on April 16, 2026 and will be published on the hospital's website. 
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INTRODUCTION 

Wilson Medical Center developed this CHNA Implementation Strategy (2026–

2028) as its written response to the 2025 Community Health Needs Assessment 

(CHNA). This document translates the CHNA's findings into specific, measurable 

actions to be carried out over the next three years. This document also includes 

WMC's evaluation of its prior Implementation Strategy from the 2022 CHNA cycle.  

The CHNA — adopted by the WMC Board of Directors on December 18, 2025 — was 

developed in partnership with Stay Strong Live Long Wilson County ("SSLL") and 

Ovation Healthcare (together, the "Coalition") and was informed by 514 community 

survey responses, local expert advisor input, internal hospital data, and validated 

public health datasets. The assessment was conducted in alignment with IRS 

requirements under §501(r)(3). 

What is an 

Implementation 

Strategy? 

An Implementation Strategy is a written action plan that explains 

how a hospital will respond to the findings of its Community Health 

Needs Assessment (CHNA). It translates identified community 

health needs into concrete actions by describing what will be done, 

what resources will be used, how partners will be involved, and 

which needs will not be addressed as hospital-led priorities and why. 

 

This Implementation Strategy describes how Wilson Medical Center will address 

identified needs through planned actions, committed resources, anticipated impact, 

and collaboration with community partners. Further, it identifies any needs that 

will not be addressed as hospital-led priorities along with the reasons for those 

decisions. 

Based on the CHNA findings and the Coalition's prioritization process, Wilson 

Medical Center identified three priority health needs to be addressed through this 

Implementation Strategy. These priorities reflect the areas where the hospital, in 

partnership with the community, can have the greatest and most measurable 

impact during the 2026–2028 implementation period and therefore form the focus of 

the strategies that follow: 

 

WMC PRIORITIZED HEALTH NEEDS 

1 Healthcare Cost & Affordability 

2 Mental Health & Wellness 

3 Access to Transportation and EMS 
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Some identified needs will not be addressed as hospital-led priorities; those 

decisions — along with the ranking results, prioritization method, and refinement 

process — are explained in detail later in this document. The table below is 

provided as a cross-reference tool to show which significant health needs are 

addressed in this Implementation Strategy and where they appear, and which 

needs are not addressed as hospital-led priorities (with the corresponding rationale 

noted in the sections that follow). 

ADDRESSING SIGNIFICANT HEALTH NEEDS 

 Health Need Addressed? Located Justification 

1 

Healthcare Cost 

& Affordability 

Yes Priority 1 – 

Strategy 1.1 and 

1.2 

Selected as a final 

priority need. 

2 

Cost of Health 

Insurance 

No Partner-led Driven by state/federal 

policy and private insurers; 

outside WMC's scope to 

influence. 

3 

Mental Health & 

Wellness 

Yes Priority 2 – 

Strategy 2.1 and 

2.2 

Selected as a final 

priority need. 

4 

Access to 

Transportation 

and EMS 

Yes Priority 3 – 

Strategy 3.1 and 

3.2 

Selected as a final 

priority need. 

5 

Access to 

Affordable 

Healthy Food 

No Partner-led Driven by agricultural 

supply, retail access, and 

federal nutrition programs; 

led by community partners 

and extension services. 

6 

Cancer No Ongoing 

Operations / 

Partner-led 

WMC supports cancer care 

through established 

services including an on-

site Cancer Center of 

Kansas treatment facility 

with bi-weekly oncology 

clinics, screenings, and 

referrals. Cancer care is an 

ongoing operational focus 

rather than a new strategic 

initiative for this cycle. 

7 

Employment and 

Income 

No Partner-led Shaped by economic and 

employer-driven factors 

outside hospital operations. 

8 

Illegal Drug Use No Partner-led: 

Law/Court/Mental 

Health Providers 

Ranked 8th of 10; not 

worse than benchmarks. 

Primary levers 
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(enforcement, judicial 

diversion, behavioral 

health) are not hospital-

based. 

9 

Affordable 

Housing 

No Partner-led Governed by local 

government, housing 

authorities, and market 

conditions; not addressable 

through clinical 

programming. 

10 Healthcare: 

Access to 

Primary Care 

No Ongoing 

Operations 

Actively addressed through 

physician recruitment (one 

provider expected Fall 

2026, two additional in 

pipeline), planned 

Neodesha Family Medicine 

clinic remodel/expansion, 

and operational 

improvements including 

expanded hours, same-day 

appointments, and walk-in 

access deployed through 

the COO role. 
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EVALUATION OF PREVIOUS 

IMPLEMENTATION STRATEGY 

As part of its 2022 Community Health Needs Assessment, Wilson Medical Center 

adopted an Implementation Strategy organized around four priority areas: 

Behavioral Health, Access to Healthcare Services, Healthy Living, and Cancer. The 

plan committed WMC to 16 specific initiatives across these priorities, each linked to 

identified metrics for tracking progress.  Consistent with IRS requirements 

under IRC §501(r)(3), WMC has evaluated the impact of actions taken to address 

the significant health needs identified in the preceding CHNA. The following table 

summarizes the initiatives and associated metrics WMC committed to for the 2022–

2025 implementation cycle. 

PREVIOUS IMPLEMENTATION PLAN INITIATIVES 

 Priority Area Initiative Metrics 

1.1 Behavioral 

Health 

Support Wilson County 

Schools with a new SUD 

grant by providing 

curriculum for education 

programming 

Youth drug utilization; Number 

of behavioral health educational 

opportunities provided to the 

community; Suicide death rate 

1.2 Behavioral 

Health 

Increase promotion of the 

Suicide and Crisis Lifeline 

(988) 

Youth drug utilization; Number 

of behavioral health educational 

opportunities provided to the 

community; Suicide death rate 

1.3 Behavioral 

Health 

Explore opportunities for 

drug disposal locations and 

education on safe disposal 

practices 

Youth drug utilization; Number 

of behavioral health educational 

opportunities provided to the 

community; Suicide death rate 

2.1 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Increase education and 

awareness of available 

services at WMC 

Swing bed utilization; Wound 

care appointment volumes; 

service expansion 

2.2 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Assess the opportunity for 

after-hour care in the Rural 

Health Clinics 

Swing bed utilization; Wound 

care appointment volumes; after-

hour care assessment 
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2.3 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Explore transportation 

opportunities for patients to 

get to appointments 

Swing bed utilization; Wound 

care appointment volumes; 

transportation opportunities 

2.4 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Evaluate successful 

transportation services 

provided by other regional 

hospitals 

Swing bed utilization; Wound 

care appointment volumes; 

transportation evaluation 

2.5 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Work with local employers to 

provide healthcare services 

to employees 

Swing bed utilization; Wound 

care appointment volumes; local 

employers 

2.6 Access to 

Healthcare 

Services 

(Affordability & 

Presence) 

Work to recruit an additional 

general surgeon 

Swing bed utilization; Wound 

care appointment volumes; 

surgeon recruitment 

3.1 Healthy Living 

(Obesity & 

Diabetes) 

Increase education and 

awareness of nutrition 

services available at the 

Hospital 

Wound care appointment 

volumes; Dietitian appointment 

volumes; education/awareness of 

nutrition services 

3.2 Healthy Living 

(Obesity & 

Diabetes) 

Explore grant opportunities 

for healthy living programs 

Wound care appointment 

volumes; Dietitian appointment 

volumes; grant opportunities 

explored 

3.3 Healthy Living 

(Obesity & 

Diabetes) 

Continue to grow the wound 

care program through 

available services and 

appointments 

Wound care appointment 

volumes; Dietitian appointment 

volumes; growth of wound care 

program 

4.1 Cancer Increase education and 

awareness of cancer services 

provided at the Hospital 

Cancer screening rates; Number 

of educational opportunities 

provided to the community; 

cancer service awareness 

4.2 Cancer Explore the opportunity to 

start a skin clinic to evaluate 

skin cancer patients 

Cancer screening rates; Number 

of educational opportunities 

provided to the community; 

explore skin clinic 
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4.3 Cancer Improve chronic care 

coordination services to 

increase screening and 

follow-up care 

Cancer screening rates; Number 

of educational opportunities 

provided to the community; 

improve chronic care coordination 

4.4 Cancer Work to recruit an additional 

general surgeon 

Cancer screening rates; Number 

of educational opportunities 

provided to the community; 

recruit an additional surgeon 

To evaluate progress against these commitments, WMC assessed each initiative for 

completion status and documented actual outcomes. Of the 16 initiatives, 10 were 

fully met, 6 were partially met, and none were left unaddressed. The strongest 

results occurred in areas where WMC had direct operational control — clinic hour 

expansion, employer partnerships, community education, and wound care 

investment.  

Initiatives that required external recruitment or infrastructure development 

(specifically general surgeon recruitment and transportation program 

implementation) proved more difficult to advance within the three-year cycle. The 

2022 plan's metrics were established at the priority level rather than the initiative 

level, and several (including youth drug utilization and county suicide death rate) 

proved unmeasurable at the local level. Metric outcomes have been incorporated 

into the initiative-level assessment below.  The following table presents the 

outcomes for each initiative. 

OUTCOMES OF PREVIOUS IMPLEMENTATION PLAN 

 Initiative Actual Outcomes Met? Lessons Learned 

Priority 1: Behavioral Health (Mental Health & Drug/Substance Abuse) 

1.1 Support Wilson 

County Schools 

with a new SUD 

grant by providing 

curriculum for 

education 

programming 

Delivered tobacco and 

substance use prevention 

programming across all three 

school districts through the 

RESIST grant (KDHE). Take 

A Breath curriculum being 

evaluated for USD 461. 

Community behavioral health 

education opportunities 

expanded through annual 

Mental Health First Aid 

training. 

 

Coalition-aligned delivery 

across multiple districts 

strengthened reach and 

consistency. MHFA 

proved to be a scalable, 

repeatable format. 

1.2 Increase 

promotion of the 

988 promoted consistently 

through monthly coalition 
 

Sustained multi-channel 

promotion maintained 
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Suicide and Crisis 

Lifeline (988) 

meetings, WMC-led 

facilitation, social media 

campaigns, and community-

facing materials. County-level 

suicide death rate data 

remained too variable for 

small-population trend 

tracking. 

visibility better than one-

time campaigns. Process 

measures like outreach 

frequency are more 

reportable than county 

mortality rates. 

1.3 Explore 

opportunities for 

drug disposal 

locations and 

education on safe 

disposal practices 

Safe-disposal education and 

DCCCA-provided pouches 

distributed across clinics, 

hospital settings, and 

community events. Local 

youth drug utilization data 

was unavailable due to 

limited data infrastructure. 

 

Partnering with an 

established supplier 

(DCCCA) simplified 

distribution. Future 

metrics should be tied to 

data WMC can actually 

collect. 

Priority 2: Access to Healthcare Services (Affordability & Presence) 

2.1 Increase education 

and awareness of 

available services 

at WMC 

Sustained multi-channel 

marketing and outreach 

increased awareness and 

utilization of WMC services 

and specialty clinics. 

 

Ongoing awareness 

campaigns require 

sustained effort rather 

than single rollouts. 

2.2 Assess the 

opportunity for 

after-hour care in 

the Rural Health 

Clinics 

Expanded clinic hours 

implemented, including 

evening access, improving 

patient access and scheduling 

flexibility. 

 

Extended hours 

addressed a tangible 

access gap and 

demonstrated patient 

demand for non-

traditional scheduling. 

2.3 Explore 

transportation 

opportunities for 

patients to get to 

appointments 

Transportation barriers 

assessed; efforts focused on 

increasing awareness of 

existing community resources 

due to limited local 

infrastructure. 

 

Assessment confirmed 

transportation as a real 

barrier but WMC lacked 

infrastructure to solve it 

alone — directly 

informing its selection as 

a 2025 priority. 

2.4 Evaluate 

successful 

transportation 

services provided 

by other regional 

hospitals 

Informal benchmarking 

completed; no formal program 

implemented due to resource 

and scalability limitations. 

 

Regional models didn’t 

translate directly to 

WMC’s scale and 

geography; a WMC-

specific approach is 

needed. 
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2.5 Work with local 

employers to 

provide healthcare 

services to 

employees 

Expanded employer 

partnerships (Cobalt Boats, 

Renewable Concepts, City of 

Neodesha, USD 461) for 

occupational health, 

vaccinations, and workforce 

wellness. Swing bed 

utilization remained stable 

through strengthened referral 

partnerships. 

 

Employer partnerships 

created a sustainable 

referral pipeline and 

community goodwill. 

2.6 Work to recruit an 

additional general 

surgeon 

Ongoing recruitment 

supplemented by visiting 

specialists to maintain service 

continuity. Wound care 

appointment volumes showed 

sustained growth alongside 

continued recognition for 

quality outcomes. 

 

Rural surgeon 

recruitment remains a 

persistent challenge; 

visiting specialist 

arrangements provided a 

viable interim solution. 

Priority 3: Healthy Living (Obesity & Diabetes) 

3.1 Increase education 

and awareness of 

nutrition services 

available at the 

Hospital 

Dietitian services actively 

promoted through patient 

education, marketing, and 

community engagement. 

Dietitian appointment 

volumes remained stable with 

opportunity for growth 

through expanded referrals. 

 

Consistent promotion of 

existing services is as 

important as adding new 

ones. Stable volumes 

suggest a referral 

pathway opportunity. 

3.2 Explore grant 

opportunities for 

healthy living 

programs 

Secured grant writing support 

in 2023, increasing capacity to 

pursue and implement 

community health initiatives. 

 

Building internal grant 

capacity created a force 

multiplier for future 

programming. 

3.3 Continue to grow 

the wound care 

program through 

available services 

and appointments 

Investment in technology, 

equipment, and staffing 

expanded access and 

increased patient throughput. 

Wound care volumes 

demonstrated consistent 

growth in utilization and 

service demand. 

 

Targeted capital 

investment in a high-

demand service line 

delivered measurable 

returns and validated 

wound care as a regional 

strength. 

Priority 4: Cancer 



 

Wilson Medical Center 2026-28 CHNA Implementation Strategy | 12  
 

4.1 Increase education 

and awareness of 

cancer services 

provided at the 

Hospital 

Ongoing outreach and 

campaigns increased 

awareness of local screening 

and oncology services. Cancer-

related education events and 

awareness initiatives 

expanded. Cancer screening 

participation increased. 

 

Community education 

reinforced the value of 

WMC’s on-site Cancer 

Center of Kansas 

partnership. Screening 

gains correlated directly 

with sustained outreach. 

4.2 Explore the 

opportunity to 

start a skin clinic 

to evaluate skin 

cancer patients 

Provided free skin screenings 

at community events; full 

clinic implementation limited 

by provider capacity. 

 

Event-based screenings 

are feasible, but a 

dedicated clinic requires 

provider capacity WMC 

didn’t have. 

4.3 Improve chronic 

care coordination 

services to 

increase screening 

and follow-up care 

Strengthened referral 

pathways and follow-up 

processes, with continued 

opportunity for system-wide 

optimization. 

 

Care coordination 

improvements are 

incremental; full 

optimization requires 

investment beyond a 

single IS cycle. 

4.4 Work to recruit an 

additional general 

surgeon 

Recruitment remains ongoing; 

access supported through 

visiting specialists. 
 

Consolidating shared 

commitments into a 

single initiative improves 

tracking and 

accountability. 

Effectiveness of the Previous Implementation Plan and Lessons Learned 

In addition to evaluating individual initiative outcomes, WMC leadership conducted 

a structured assessment of the overall plan's effectiveness. The assessment 

examined the plan's greatest areas of impact, the primary barriers encountered, 

external factors affecting execution, significant areas of growth that emerged 

outside the original plan, and how the 2022 experience informed the selection of 

2025 priorities. The findings are summarized below. 

WMC Previous Implementation Plan – Effectiveness Assessment 

Responses reflect WMC leadership perspectives on the effectiveness of the 2022–2025 

Implementation Strategy. 

Question WMC Evaluation 

What do you consider 

WMC’s biggest 

accomplishment from 

the 2022 

WMC expanded access to care across multiple fronts. 

Employer partnerships with Cobalt Boats, Renewable 

Concepts, the City of Neodesha, and USD 461 brought 

occupational health, vaccinations, and workforce wellness into 

the community. Clinic hours were extended to include evening 
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Implementation 

Strategy cycle? 

access. The wound care program saw sustained volume 

growth through investment in technology, equipment, and 

staffing. Behavioral health education expanded through 

annual Mental Health First Aid training and the RESIST 

grant delivered substance use prevention programming across 

all three Wilson County school districts. Cancer screening 

participation increased through sustained outreach and the 

on-site Cancer Center of Kansas partnership. Of the 16 

initiatives committed to, 10 were fully met and 6 were 

partially met. 

What was the biggest 

barrier or challenge 

WMC faced in 

executing the 2022 

Implementation 

Strategy? 

Workforce shortages and provider recruitment in a rural 

setting constrained execution on several initiatives. General 

surgeon recruitment remained ongoing across both the Access 

to Healthcare and Cancer priority areas, with visiting 

specialists bridging the gap. The skin cancer clinic could not 

be fully implemented due to limited provider capacity. 

Transportation initiatives stalled because WMC lacked the 

local infrastructure to build a formal program, and regional 

hospital models did not scale to Wilson County’s geography. 

These recruitment and capacity barriers accounted for the 

majority of partially met objectives. 

Were there any 

external factors that 

significantly affected 

WMC’s ability to 

execute the plan? 

COVID recovery, staffing constraints, and shifting healthcare 

utilization patterns compressed timelines across all four 

priority areas. These disruptions were particularly felt in 

initiatives requiring new hiring or program development. 

Despite this, WMC maintained momentum on community-

facing efforts including 988 Lifeline promotion, safe drug 

disposal distribution through DCCCA, and employer-based 

health services. Swing bed utilization remained stable 

through proactive referral management, and dietitian 

volumes held steady even as broader utilization patterns 

shifted. 

Did anything come up 

during the 2022–2025 

cycle that wasn’t in 

the original 

Implementation 

Strategy but became a 

significant focus for 

WMC? 

Three areas of growth emerged outside the original plan. 

Telehealth expansion became a significant access point, 

particularly for patients facing transportation barriers. 

Behavioral health integration deepened beyond the original 

SUD and 988 promotion commitments, with WMC taking a 

more active facilitation role through coalition leadership and 

monthly meetings. Community-based outreach expanded 

through walking trail improvements, wellness programming, 

personal training services, and recurring senior center 

education events. These unplanned outcomes demonstrated 
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WMC’s responsiveness but also highlighted the gap between 

what the IS planned for and where resources were actually 

deployed. 

Is there anything 

from the 2022 cycle 

that directly 

influenced WMC’s 

decision to select its 

three 2025 priorities? 

Several lessons from the 2022 cycle directly shaped the 2025 

approach. Transportation was identified as a real barrier 

through assessment and benchmarking but could not be 

addressed without dedicated infrastructure, making it a clear 

priority for the next cycle. Mental health and behavioral 

health initiatives consistently produced results when WMC 

had direct control over execution, reinforcing mental health as 

a continued priority. The 2022 plan’s 16 initiatives across four 

priorities proved difficult to track and report on for a critical 

access hospital. The 2025 strategy narrows to six strategies 

across three priorities, each tied to specific metrics, 

responsible parties, and timelines. The overarching lesson 

was that fewer, more focused strategies aligned to existing or 

near-term resources produce more measurable and reportable 

results. 

2022 Implementation Strategy: Conclusion 

The 2022 Implementation Strategy achieved meaningful progress across all four 

priority areas while revealing important lessons about planning at the critical 

access hospital level. WMC delivered on the majority of its commitments — 

expanding specialty access, deepening community health education, growing its 

wound care program, and strengthening employer and coalition partnerships. 

Where the plan fell short, the barriers were consistent: rural workforce constraints 

limited provider recruitment, and transportation solutions required infrastructure 

WMC could not build alone. Notably, several of the cycle's most impactful outcomes 

— telehealth expansion, behavioral health integration, and community-based 

outreach — were not part of the original plan, demonstrating both WMC's 

adaptability and the limitations of a 16-initiative framework in capturing where 

resources are actually deployed. 

These findings directly shaped WMC's approach to the 2026-28 Implementation 

Strategy. The new plan narrows from four priority areas and 16 initiatives to three 

priorities and six targeted strategies — each with defined responsible parties, 

timelines, resource commitments, and measurable outcomes. The goal is a plan that 

is not only achievable but reportable, reflecting the institutional learning of the 

previous cycle. 
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SIGNIFICANT HEALTH NEEDS AND 

PRIORITIZATION 

Significant Health Needs are the top ten most important health issues identified 

through Wilson Medical Center's 2025 Community Health Needs Assessment 

(CHNA) process. These needs were identified through a structured ranking process 

conducted as part of the 2025 CHNA. 

The Coalition's community survey asked 514 respondents to rate the importance of 

addressing each health need on a scale of 1 (Not at all) to 5 (Extremely). Needs were 

evaluated across three categories: 

1. Health Factors: Chronic diseases, health conditions, and the physical 

health of the population. 

2. Community Factors: Social drivers that influence community health and 

health equity. 

3. Behavioral Factors: Individual actions that affect health outcomes. 

All 39 needs were ranked. The Coalition divided the ranked needs into “Significant 

Needs” and “Other Identified Needs” using a qualitative breakpoint in the rank 

order. The top 10 Significant Health Needs identified by the community were: 

Top Ten Significant Health Needs 

 Health Need Weighted Avg % Important* 

1 Healthcare: Affordability 4.61 89.9% 

2 Cost of Health Insurance 4.59 90.0% 

3 Mental Health 4.51 86.6% 

4 Access to EMS/Medical Transport 4.49 85.9% 

5 Access to Affordable Healthy Food 4.48 87.1% 

6 Cancer 4.47 86.9% 

7 Employment and Income 4.43 84.9% 

8 Illegal Drug Use 4.41 85.0% 

9 Affordable Housing 4.40 84.8% 

10 Healthcare: Access to Primary Care 4.34 80.1% 

* “% Important” reflects the combined percentage of respondents who rated a need as 4 (Important) or 5 (Extremely 

Important). This differs from the weighted average, which accounts for the full distribution of ratings across all five levels. A 

need can have a lower percentage of 4–5 responses but a higher weighted average if a greater share of its supporters chose 5 
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(Extremely) rather than 4 (Important). The weighted average captures intensity of concern, while the percentage captures 

breadth of agreement. Needs are ranked by weighted average. 

PRIORITIZED HEALTH NEEDS 

The Coalition and WMC evaluated each of the 10 Significant Health Needs against 

four criteria in its 2025 CHNA: 

Criteria for Prioritization 

Worse than Benchmark Is the county data worse than state and/or U.S. averages? 

Identified by the 

Community 

Was it expressed in the survey and/or mentioned 

frequently by community members? 

Feasibility Is it a growing need where interventions are feasible, and 

the Coalition could make an impact? 

Impact on Health Equity Does it disproportionately affect vulnerable populations 

and can impact health equity if addressed? 

WMC used this evaluation, along with its own assessment of operational capacity, 

to narrow the 10 Significant Health Needs to its priority focus areas. This 

prioritization occurred in two filter stages. 

Filter 1: Needs Not Addressable by WMC Directly 

The Coalition's evaluation matrix (CHNA, page 36) assessed each of the 10 

Significant Health Needs against the four criteria listed above. Four of the five 

needs listed below (Cost of Health Insurance, Access to Affordable Healthy Food, 

Employment and Income, and Affordable Housing) did not meet the Feasibility 

criterion in the Coalition's own evaluation. These needs were already identified at 

the CHNA level as areas where interventions by the Coalition would not be feasible.  

WMC concurs with this assessment and has not included them as hospital-led 

priorities. A fifth need — Illegal Drug Use — was identified as feasible at the 

community level in the Coalition's and WMC’s evaluation but did not meet the 

“Worse than Benchmark” criterion, with Wilson County data not exceeding state 

or national averages. WMC further determined that the primary levers for 

addressing illegal drug use are generally a) law enforcement, b) judicial diversion, 

and c) dedicated behavioral health programming.  These are not strictly hospital-

based programming and therefore this need is also not addressable by WMC 

directly for the purposes of this Implementation Strategy. 

These five filtered Significant Health Needs are driven by policy, economic, 

systemic, or non-clinical factors that fall outside WMC’s ability to directly influence 

through hospital-based programming. These needs were removed from 

consideration for WMC’s Implementation Strategy: 
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Filter 1:  Not Addressable by WMC Directly 

 Category Brief Feasibility Justification: 

1 Cost of Health 

Insurance 

Driven by state/federal policy and private insurers; outside 

WMC's scope to influence. 

2 Access to Affordable 

and Healthy Food 

Driven by agricultural supply, retail access, and federal 

nutrition programs; led by community partners and 

extension services. 

3 Employment and 

Income 

Shaped by economic and employer-driven factors outside 

hospital operations. 

4 Affordable Housing Governed by local government, housing authorities, and 

market conditions; not addressable through clinical 

programming. 

5 Illegal Drug Use Ranked 8th of 10; not worse than benchmarks. Primary 

levers (enforcement, judicial diversion, behavioral health) 

are not hospital-based. 

All needs filtered out during this process are addressed in further detail in the 

Needs Not Addressed section of this document, including the organizations better 

positioned to lead efforts in each area. 

After this filter, five health needs remained that met all four of the Coalition’s 

evaluation criteria: 

Five Remaining Significant Health Needs 

1 Healthcare Cost & Affordability 

2 Mental Health & Wellness 

3 Access to Transportation and EMS 

4 Cancer 

5 Healthcare:  Access to Primary Care 

Filter 2: WMC’s Strategic Selection 

From these five qualifying needs, WMC selected three as its priority focus areas for 

this Implementation Strategy. WMC determined that concentrating its resources on 

three priorities — rather than spreading across five — will allow the hospital to 

commit meaningful staffing, funding, and operational capacity to each area, 

resulting in measurable impact over the three-year cycle. 

Cancer and Healthcare: Access to Primary Care also met all four of the 

Coalition’s evaluation criteria. WMC’s rationale for not selecting these as priorities 

for this Implementation Strategy: 
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STRATEGIC SELECTION – NEEDS NOT ADDRESSED 

Cancer WMC currently supports cancer care through established services, 

including an on-site Cancer Center of Kansas treatment facility on the 

Neodesha campus. This partnership provides local access to cancer 

treatment as well as a bi-weekly oncology clinic. WMC also offers cancer 

screenings, referrals, and maintains close coordination with oncology 

providers. As a result, cancer care is an ongoing operational focus rather 

than a new strategic initiative for this cycle. Additionally, regional 

oncology providers and specialty networks are well-positioned to lead 

comprehensive cancer treatment and outcomes. WMC determined it could 

make a more measurable impact within the three-year implementation 

period by focusing on affordability, mental health, and transportation. 

Healthcare:  

Access to 

Primary 

Care 

Primary care access is actively being addressed through ongoing 

recruitment, clinic operations, and strategic expansion efforts. An 

additional physician is expected to begin in Fall 2026, with two more 

providers in the recruitment pipeline, strengthening long-term access and 

continuity of care. WMC is also advancing plans for a remodel and 

expansion of the Neodesha Family Medicine clinic to increase patient 

capacity. Operational improvements are already in place, including the 

creation of a Chief Operations Officer role, which provided the ability to 

deploy expanded clinic hours, same-day appointment availability, and 

walk-in access at WMC's rural health clinics. With these initiatives well 

underway, primary care access is being addressed as part of ongoing 

operations rather than a new initiative within this implementation cycle. 

WMC's leadership team chose to focus on three priorities to ensure the hospital can 

execute and report on meaningful progress within the 2026–2028 cycle. These areas 

align with the CHNA data and represent where WMC can take direct, measurable 

action within existing or near-term resources. The following table presents Wilson 

Medical Center's three prioritized Health Needs for this Implementation Strategy. 

WMC Final Priority Health Needs 

1 Healthcare Cost & Affordability 

2 Mental Health & Wellness 

3 Access to Transportation and EMS 
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NEEDS NOT ADDRESSED 

Under IRC §501(r)(3), WMC is required to identify each Significant Health Need 

from the CHNA that is not being addressed in this Implementation Strategy and 

explain why. The following table presents the seven Significant Health Needs WMC 

is not directly addressing, along with the rationale for each decision and the 

community partners better positioned to lead efforts in those areas. WMC 

recognizes that all 10 Significant Health Needs identified in the CHNA are 

important to the well-being of Wilson County. The needs listed below are not being 

dismissed — WMC has determined that other organizations are better positioned to 

lead, and WMC remains committed to supporting and collaborating with 

community partners working to address them. 

NEEDS NOT ADDRESSED 

 Health Need Decision 

1 Cost of Health Insurance Not Addressed (outside WMC operational scope) 

Rationale: Insurance affordability is driven by state and federal policy, private insurers, 

and employer-sponsored coverage. WMC does not have the ability to influence insurance 

pricing or coverage requirements. Organizations better positioned to address this need 

include state agencies, insurance providers, employers, insurance brokers, the Kansas 

Department of Health and Environment, and marketplace navigators. 

2 Access to Affordable and 

Healthy Food 

Not addressed — led by community and 

agricultural partners. 

Rationale:  Food access and affordability are community-wide issues addressed through 

agricultural, nutritional, and social service programs. Organizations better positioned to 

address this need include local food banks and pantries, Stay Strong Live Long Wilson 

County, K-State Extension, schools, local grocers, farmers markets, faith-based 

organizations, the Family Strong Organization, community meal programs, and USDA 

programs. 

3 Employment and Income Not addressed — workforce and economic 

development issue. 

Rationale:  Employment and income conditions are shaped by economic and employer-

driven factors outside hospital operations. Organizations better positioned to address this 

need include local employers, the Neodesha Economic Development Committee, 

City/County Community Development, the Kansas Department of Commerce, workforce 

development programs, community colleges, technical and trade schools, and regional 

chambers of commerce. 

4 Affordable Housing Not addressed — governed by policy and market 

conditions. 
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Rationale:  Housing supply and affordability are systemic issues requiring policy, 

development, and funding mechanisms beyond WMC's capacity. Organizations better 

positioned to address this need include City and County government, the Neodesha 

Housing Authority, Southeast Kansas Regional Planning Commission, nonprofit housing 

organizations, The Building Community nonprofit, Community Connections, and 

community action agencies. 

5 Illegal Drug Use Not addressed — primary levers are non-clinical. 

Rationale: Ranked 8th of 10 Significant Health Needs; Wilson County data is not worse 

than state or national benchmarks. While the Coalition identified this need as feasible at 

the community level, the primary levers for addressing illegal drug use — enforcement, 

judicial diversion, and dedicated behavioral health programming — are not hospital-

based. Organizations better positioned to address this need include local law 

enforcement, Stay Strong Live Long Wilson County, Four County Mental Health, the 

Wilson County Health Department, schools, the Family Strong Organization, DCCCA, 

faith-based organizations, Community Connections, and regional substance use 

treatment providers. 

6 Cancer Not addressed as a new priority — addressed 

through ongoing operations. 

Rationale:  WMC currently supports cancer care through established services, including 

an on-site Cancer Center of Kansas treatment facility on the Neodesha campus with bi-

weekly oncology clinics, cancer screenings, referrals, and close coordination with oncology 

providers. Cancer care is an ongoing operational focus rather than a new strategic 

initiative for this cycle. Organizations also positioned to address this need include the 

Cancer Center of Kansas, specialty clinics, larger health systems, cancer support 

organizations, the American Cancer Society, and national cancer organizations. 

7 Healthcare:  Access to 

Primary Care 

Not addressed as a new priority — addressed 

through ongoing operations. 

Rationale:  Primary care access is actively being addressed through physician 

recruitment (one provider expected Fall 2026, two additional in the pipeline), planned 

remodel and expansion of the Neodesha Family Medicine clinic, and operational 

improvements including expanded clinic hours, same-day appointments, and walk-in 

access deployed through the new COO role. Organizations also positioned to address this 

need include regional health systems, FQHCs, rural health clinics, provider recruitment 

networks, the University of Kansas Health System, Care Collaborative, the Kansas 

Hospital Association, medical schools, and telehealth providers. 

In addition to the rationale above, WMC has identified organizations and partners 

within Wilson County and the surrounding region that are better positioned to lead 

efforts on each of these needs. The following table presents the community partners 

associated with each unaddressed Significant Health Need. 
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COMMUNITY PARTNERS FOR UNADDRESSED NEEDS 

Health Need Partners / Organizations Better Positioned to Address 

Cost of Health 

Insurance 

State agencies, insurance providers, employers, insurance 

brokers, Kansas Department of Health and Environment, 

marketplace navigators. 

Access to 

Affordable Healthy 

Food 

Local food banks and pantries, Stay Strong Live Long Wilson 

County, K-State Extension, schools, local grocers, farmers 

markets, faith-based organizations, the Family Strong 

Organization, community meal programs, USDA programs. 

Employment and 

Income 

Local employers, Neodesha Economic Development Committee, 

City/County Community Development, Kansas Department of 

Commerce, workforce development programs, community 

colleges, technical and trade schools, regional chambers of 

commerce. 

Affordable Housing City and County government, Neodesha Housing Authority, 

Southeast Kansas Regional Planning Commission, nonprofit 

housing organizations, The Building Community nonprofit, 

Community Connections, community action agencies. 

Illegal Drug Use Local law enforcement, Stay Strong Live Long Wilson County, 

Four County Mental Health, Wilson County Health Department, 

schools, the Family Strong Organization, DCCCA, faith-based 

organizations, Community Connections, regional substance use 

treatment providers. 

Cancer Cancer Center of Kansas, specialty clinics, larger health 

systems, cancer support organizations, the American Cancer 

Society, national cancer organizations. 

Healthcare: Access 

to Primary Care 

Regional health systems, FQHCs, rural health clinics, provider 

recruitment networks, the University of Kansas Health System, 

Care Collaborative, Kansas Hospital Association, medical 

schools, telehealth providers. 
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STRATEGIES FOR EACH PRIORITIZED NEED 

Under IRC §501(r)(3), WMC is required to describe the actions it intends to take to 

address each prioritized Significant Health Need, including anticipated impact, 

planned resource commitments, and collaborations. The following section presents 

WMC's six strategies for the 2026–2028 implementation cycle. 

These strategies were selected by WMC to address the 2025 CHNA priorities: 

1. Healthcare Cost & Affordability – Strategies 1.1, 1.2 

2. Mental Health & Wellness – Strategies 2.1, 2.2 

3. Access to Transportation and EMS – Strategies 3.1, 3.2 

How Strategies Were Selected: WMC developed these strategies through a 

structured selection process informed by the 2025 CHNA findings, the evaluation of 

the 2022 Implementation Strategy, and input from hospital leadership. For each 

priority health need, WMC identified two strategies that met the following criteria: 

they must be WMC-specific (owned and executed by the hospital, not dependent on 

external organizations to lead); achievable within current or near-term resources; 

measurable through trackable indicators; and reportable at the end of the three-

year cycle. This approach reflects a key lesson from the 2022 cycle, where 16 

initiatives across four priorities proved difficult to track and report on. The 2025 

plan narrows to six targeted strategies across three priorities, each with defined 

responsible parties, timelines, resource commitments, and measurable outcomes. 

Measurement and Governance: Progress will be monitored through a defined 

performance dashboard aligned to each priority strategy. Results will be reviewed 

routinely by hospital leadership and shared with the Wilson Medical Center Board 

of Directors at least annually, with documented mid-course adjustments as needed. 

Measures will include both implementation indicators (e.g., program participation, 

services delivered, referrals completed, outreach reach) and outcome-oriented 

indicators (e.g., financial assistance utilization, behavioral health screening rates, 

patient transportation access, and reduction in missed appointments due to 

transportation barriers). 
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PRIORITY 1 – Healthcare Cost & Affordability 

Anticipated Impact by 2028: Reduce financial barriers to care for uninsured and 

underinsured patients in Wilson County by expanding awareness of financial 

assistance programs, providing upfront cost transparency, and integrating financial 

counseling earlier in the patient journey. 

PRIORITY 1 – Healthcare Cost & Affordability 

Strategy 1.1 – Financial Assistance & Counselor Awareness Expansion 

Strategy Logic Because cost remains the most significant barrier to care in 

Wilson County, expanding awareness and utilization of WMC’s 

existing financial assistance program will reduce delayed and 

deferred care among uninsured and underinsured patients. 

Hospital Role Implement a coordinated outreach effort to expand awareness and 

utilization of WMC’s financial assistance program. This includes 

point-of-care education, improved signage, staffing a dedicated 

financial counselor, discharge materials, and community-based 

awareness campaigns. Staff will be trained to proactively identify 

and refer eligible patients. 

Responsible 

Parties 

CFO, Patient Financial Services Coordinator, Financial Counselor 

Partners Local employers, community organizations (for outreach 

distribution). 

Target Population Uninsured and underinsured patients in Wilson County, 

Montgomery County, and surrounding area. 

Key Activities 1. Hire a dedicated Financial Counselor to staff the program.  

2. Develop and distribute patient-facing materials at point of 

care, registration, and discharge.  

3. Train clinical and front-desk staff to proactively identify 

and refer patients who may qualify for financial assistance.  

4. Launch a community awareness campaign through 

employer partners and community organizations.  

5. Track financial assistance applications and total dollars of 

assistance provided on a quarterly basis. 

Metrics (targets by 

2028) 

20% increase in financial assistance applications by end of 2027. 

Annual tracking of total dollars of assistance provided. 

Timeline (2026–

2028) 

Q2 2026: Hire Financial Counselor; complete staff training and 

materials rollout.  

Q3 2026: Launch community awareness campaign.  

2027–2028: Ongoing program operation, tracking, and refinement. 

Funding and 

Resources 

Financial Counselor salary, training time, and marketing costs 

($75K). 
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PRIORITY 1 – Healthcare Cost & Affordability 

Strategy 1.2 – Patient Cost Transparency & Payment Planning Initiative 

Strategy Logic Because uncertainty about costs causes patients to delay or avoid 

care, providing upfront cost estimates and structured payment 

options will reduce financial anxiety and improve access to 

scheduled services. 

Hospital Role Implement a standardized process to provide upfront cost 

estimates for scheduled services and expand structured payment 

plan options via Cerner (EHR). Financial counseling will be 

integrated earlier in the patient journey to reduce fear and delay 

of care. 

Responsible 

Parties 

CFO, COO, Director of Business Services, Clinic and Registration 

staff, Revenue Cycle 

Partners Cerner (EHR), Revenue Cycle business partner GPHA. 

Target Population All WMC patients, especially self-pay and high-deductible plan 

patients. 

Key Activities 1. Develop a standardized cost estimation workflow for 

scheduled services.  

2. Train registration and clinic staff on the estimation process 

and patient communication.  

3. Launch Cerner portal upgrade to support patient-facing 

cost estimates and payment plan enrollment.  

4. Integrate financial counseling into pre-service and 

scheduling workflows.  

5. Track monthly cost estimates provided and monitor 

accounts sent to collections. 

Metrics (targets by 

2028) 

Number of cost estimates provided monthly. 10% reduction in 

accounts sent to collections by 2028. 

Timeline (2026–

2028) 

Q3 2026: Develop workflow and complete staff training.  

Q4 2026: Launch Cerner portal upgrade.  

2027–2028: Optimize utilization and track results. 

Funding and 

Resources 

Existing staff workflows; Cerner portal/tool enhancement. 

Primary cost TBD pending vendor assessment. 
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PRIORITY 2 – Mental Health & Wellness 

Anticipated Impact by 2028: Improve access to behavioral health services for 

rural and transportation-limited residents by expanding telehealth capacity and 

establishing a standardized warm handoff process that connects patients to 

behavioral health resources at the point of care. 

PRIORITY 2 – Mental Health & Wellness 

Strategy 2.1 – Telehealth Development to Reduce Transportation Barriers 

Strategy Logic Because Wilson County’s mental health provider ratio of 8,382:1 

and rural geography limit access to behavioral health services, 

expanding telehealth capacity will reduce the need for in-person 

travel and increase the availability of mental health care. 

Hospital Role Contract with a new telehealth service provider and select 

specialty services to reduce the need for in-person travel, with an 

emphasis on behavioral health access for transportation-limited 

patients. 

Responsible 

Parties 

Clinic Operations Officer, IT, Providers 

Partners New telehealth provider, KU Care Collaborative (proposed 

telehealth provider), existing provider referrals. 

Target Population Rural residents, seniors, and patients with transportation 

limitations. 

Key Activities 1. Identify and evaluate new telehealth service providers.  

2. Execute contract and onboard telehealth platform. 

3. Expand scheduling workflows and provider adoption across 

primary care and behavioral health. 

4. Implement patient education to increase telehealth 

awareness and utilization.  

5. Track telehealth visit volume and no-show rates for eligible 

visit types. 

Metrics (targets by 

2028) 

20% increase in total telehealth visits by 2028. Reduction in no-

show rates for eligible visit types. 

Timeline (2026–

2028) 

Q3 2026: Identify new telehealth provider.  

Q4 2026: Expand scheduling and provider adoption.  

2027–2028: Ongoing utilization growth and optimization. 

Funding and 

Resources 

New telehealth provider contract, telehealth equipment, staff 

coordinator, and workflow optimization ($150K/annually). 
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PRIORITY 2 – Mental Health & Wellness 

Strategy 2.2 – Behavioral Health Resource Guide & Warm Handoff Program 

Strategy Logic Because patients identified with behavioral health needs 

frequently are lost between screening and service connection, a 

standardized warm handoff process will close the gap between 

identification and treatment. 

Hospital Role Through the SEK Health cooperative, implement a simple, 

standardized process to connect patients with behavioral health 

needs to appropriate resources at the point of care. This includes 

creating a centralized, easy-to-use resource guide and training 

staff to provide warm handoffs — directly connecting patients to 

services such as Four County Mental Health, telehealth providers, 

or crisis centers before they leave the visit. The program will be 

integrated into primary care, ER, and discharge workflows. 

Responsible 

Parties 

RHC Coordinators, Providers, Utilization/Swing Bed Coordinator, 

SEK Health members 

Partners Southeast Kansas Health cooperative members, behavioral health 

organizations. 

Target Population Patients identified with mild to moderate mental health needs, 

including those screening positive or expressing behavioral health 

concerns during visits. 

Key Activities 1. Develop a centralized behavioral health resource guide 

covering local, regional, and telehealth options. 

2.  Design a warm handoff workflow for primary care, ER, 

and discharge settings.  

3. Train clinical staff on the warm handoff process and 

resource guide utilization.  

4. Pilot the program and refine based on staff and patient 

feedback.  

5. Track referral volume and documented follow-through 

rates. 

Metrics (targets by 

2028) 

Number of behavioral health referrals or resource connections 

made. Percentage of patients with positive screens receiving a 

documented referral or resource. 

Timeline (2026–

2028) 

Q2 2026: Develop resource guide and workflow.  

Q3 2026: Staff training and pilot implementation.  

Q4 2026: Full rollout across clinics and ED. Ongoing through 

2028. 

Funding and 

Resources 

Minimal — primarily existing staff time and development of 

materials ($1K–$3K for printing/resources). 
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PRIORITY 3 – Access to Transportation and EMS 

Anticipated Impact by 2028: Reduce transportation-related barriers to care by 

establishing a formalized patient transport program and strengthening emergency 

medical services through an on-campus EMS facility, improving both routine access 

and emergency response times for rural Wilson County residents. 

PRIORITY 3 – Access to Transportation and EMS 

Strategy 3.1 – Patient Transport Program 

Strategy Logic Because transportation barriers are a leading cause of missed 

appointments and delayed care in rural Wilson County, 

formalizing a patient transport program will directly reduce access 

gaps for the most vulnerable patients. 

Hospital Role Formalize a partnership with a regional transit provider and/or 

county-based transportation services to coordinate non-emergent 

medical rides for patients. The program will include a referral and 

scheduling process integrated into clinic workflows, prioritizing 

patients at risk of missed or delayed care due to transportation 

barriers. WMC will also implement patient education and staff 

training to increase awareness and utilization of the service. 

Responsible 

Parties 

COO, Rural Health Clinic Coordinators 

Partners County transportation services, regional transit providers, local 

senior services, community organizations. 

Target Population WMC patients with limited or no reliable transportation, with a 

focus on seniors, rural residents, and patients with chronic 

conditions requiring ongoing care. 

Key Activities 1. Identify and evaluate regional transit and county-based 

transportation partners.  

2. Develop referral and scheduling workflows integrated into 

clinic operations.  

3. Launch a pilot program with a limited patient group to test 

utilization and logistics.  

4. Implement staff training and patient education materials.  

5. Expand program based on utilization data and identified 

need.  

6. Track rides scheduled, rides completed, and no-show rate 

changes. 

Metrics (targets by 

2028) 

Number of rides scheduled and completed annually. Reduction in 

missed appointment (no-show) rates for participating patients. 

Timeline (2026–

2028) 

Q3 2026: Identify transport partner and develop program 

workflow.  

Q4 2026: Pilot program launch (limited patient group).  

2027: Expand program based on utilization and need. Ongoing 

through 2028. 
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Funding and 

Resources 

Contract with transportation service provider; possible travel costs 

including driver salaries, vehicle, mileage and gas; 

time/scheduling coordination. 

 

PRIORITY 3 – Access to Transportation and EMS 

Strategy 3.2 – EMS Regional Hub & On-Campus Facility Development 

Strategy Logic Because the current downtown EMS location creates delays in 

emergency response coordination with the hospital, relocating 

EMS to the WMC campus will improve response times, strengthen 

EMS-hospital integration, and enhance emergency care access for 

the surrounding rural population. 

Hospital Role Collaborate with local EMS and municipal partners to establish 

an on-campus EMS facility, relocating services from the current 

downtown location to the hospital campus. This will improve 

response times, enhance coordination between EMS and hospital 

staff, and strengthen emergency care access. The project includes 

facility planning, partnership agreements, and phased 

development aligned with community and system needs. 

Responsible 

Parties 

CEO, COO, Facilities Director, EMS Leadership 

Partners City of Neodesha, Wilson County EMS, local government, regional 

EMS agencies, state/federal funding sources. 

Target Population All surrounding residents requiring emergency medical services, 

with particular benefit to rural populations and time-sensitive 

emergency cases. 

Key Activities 1. Complete a feasibility assessment for on-campus EMS 

facility placement.  

2. Engage stakeholders including the City of Neodesha, 

Wilson County EMS, and local government.  

3. Complete site planning and identify funding sources. 

4.  Negotiate and execute formal partnership agreements.  

5. Secure funding commitments from local, state, and/or 

federal sources.  

6. Initiate development phase with measurable project 

milestones. 

Metrics (targets by 

2028) 

Completion of feasibility study, funding identification, and formal 

partnership agreement. Measurable improvement in EMS 

response times (baseline vs. post-implementation). 

Timeline (2026–

2028) 

2026: Feasibility assessment, stakeholder engagement, complete 

site planning, and funding identification.  

2027: Partnership agreements and secure funding.  

2028: Initial development phase and/or project launch milestones. 
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Funding and 

Resources 

Potentially $2.1M given feasibility and fund availability (phased 

across the implementation cycle; includes facility planning, 

construction, and partnership development).   

 

RESOURCES AND COLLABORATION 

This section provides an overview of the resources Wilson Medical Center plans to 

commit to the 2026-2028 Implementation Strategy, including existing assets, 

additional needs, and strategies for securing funding or support. It also highlights 

key collaborations with community partners, which are essential for extending the 

hospital's reach, leveraging shared expertise, and ensuring sustainable impact 

across the service area. 

INTERNAL RESOURCES COMMITTED: Wilson Medical Center will commit a 

combination of existing operational capacity and new investments to support the six 

strategies in this Implementation Strategy. Total new resource commitments across 

the three-year cycle include approximately $75K for a Financial Counselor and 

outreach materials, $150K annually for telehealth provider contracting and 

equipment, $1K–$3K for behavioral health resource guide development, 

transportation program operating costs (to be determined based on partner 

agreements), and potentially $2.1M for the EMS on-campus facility development 

given feasibility and fund availability. These commitments are supplemented by 

existing staff time, clinical infrastructure, EHR systems, and community 

partnerships that WMC will leverage across all six strategies. 

KEY PARTNERS AND COLLABORATION: WMC's Implementation Strategy 

depends on collaboration with community organizations, regional health systems, 

and local government. Each priority area involves partnerships that extend WMC's 

capacity beyond its own walls. These partnerships reflect organizations WMC has 

identified through its operational experience and the 2025 CHNA process as 

essential to executing the strategies described in this plan. 

KEY PARTNERS AND COLLABORATIONS 

 Prioritized 

Health Need 

Key Partners Hospital Role Partner Role 

1 Healthcare 

Cost & 

Affordability 

Local employers 

(Cobalt Boats, 

Renewable 

Concepts, City of 

Neodesha, USD 

Lead financial 

assistance 

outreach, staff and 

operate the 

Financial Counselor 

Employers and 

community 

organizations 

distribute outreach 

materials and refer 
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461), community 

organizations, 

Cerner, GPHA 

(Revenue Cycle 

business partner) 

position, develop 

cost estimation 

workflows, 

integrate financial 

counseling into 

patient registration 

and scheduling 

employees/residents to 

WMC financial 

assistance programs. 

Cerner provides 

portal/tool 

enhancements for cost 

estimation. GPHA 

supports revenue cycle 

optimization and 

payment plan 

infrastructure. 

2 Mental Health 

& Wellness 

KU Care 

Collaborative 

(proposed 

telehealth 

provider), 

Southeast Kansas 

Health 

cooperative (SEK 

Health), Four 

County Mental 

Health, 

behavioral health 

organizations 

Contract and 

onboard telehealth 

provider, expand 

telehealth 

scheduling and 

adoption, develop 

and implement the 

Behavioral Health 

Resource Guide and 

Warm Handoff 

Program across 

primary care, ER, 

and discharge 

workflows 

KU Care Collaborative 

provides telehealth 

services and specialty 

access. SEK Health 

members collaborate 

on resource guide 

development and 

standardized referral 

processes. Four 

County Mental Health 

and behavioral health 

organizations serve as 

referral destinations 

for warm handoffs. 

3 Access to 

Transportation 

and EMS  

County 

transportation 

services, regional 

transit providers, 

local senior 

services, City of 

Neodesha, Wilson 

County EMS, 

local government, 

regional EMS 

agencies, 

state/federal 

funding sources 

Formalize transport 

partnerships and 

integrate 

referral/scheduling 

into clinic 

workflows. Lead 

feasibility 

assessment, 

stakeholder 

engagement, and 

facility planning for 

the on-campus EMS 

hub. 

Transportation 

providers operate ride 

services for non-

emergent medical 

transport. City of 

Neodesha and Wilson 

County EMS partner 

on facility relocation 

planning and 

agreements. Local and 

state government and 

funding agencies 

support capital and 

operational funding for 

the EMS facility. 
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COMMITTED RESOURCES:  Resources are categorized as existing (leveraged 

from current operations) or needed (to be acquired or funded). Existing resources 

ensure immediate feasibility, while needed resources target scalability and 

sustainability.  

Wilson Medical Center will prioritize grant applications in Year 1 (2026) to address 

resource gaps, with fallback options including reallocation of internal budgets or 

phased implementation if external funding is unavailable. This approach reflects 

lessons learned from the 2022–2025 CHNA cycle, emphasizing a more focused 

strategy with fewer priorities, tighter metrics, and resource commitments that are 

realistic for a critical access hospital serving a rural community of approximately 

8,400 residents. 

COMMITTED RESOURCES 

 Category Existing Resources Needed Resources Funding / Securing 

Plan 

1 Staffing 

and 

Personnel 

CFO, COO, CEO, 

Patient Financial 

Services Coordinator, 

Director of Business 

Services, Clinic and 

Registration staff, 

Revenue Cycle team, 

Clinic Operations 

Officer, IT staff, 

Providers, RHC 

Coordinators, 

Utilization/Swing 

Bed Coordinator, 

Facilities Director, 

EMS Leadership 

Financial Counselor 

(new hire, Q2 2026), 

telehealth staff 

coordinator, 

incremental outreach 

staffing for transport 

program 

Financial Counselor 

budgeted within the 

$75K Strategy 1.1 

allocation. Telehealth 

coordinator funded 

within the 

$150K/annually 

Strategy 2.1 

allocation. Transport 

coordination staffing 

to be determined 

based on partner 

agreements. 

2 Facilities 

and 

Equipment  

WMC hospital 

campus, three 

Family Medicine 

clinic locations 

(Neodesha, 

Cherryvale, 

Independence), 

existing clinic 

infrastructure, 

EHR/Cerner system 

Cerner portal 

upgrade for cost 

estimation, 

telehealth 

equipment, on-

campus EMS facility 

Cerner enhancement 

funded through 

existing vendor 

relationship. 

Telehealth equipment 

included in 

$150K/annually 

allocation. EMS 

facility is a potentially 

$2.1M phased project 

(pending feasibility 
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and fund availability); 

funding to be secured 

through City of 

Neodesha, local 

government, and 

state/federal funding 

sources (2026–2027 

identification and 

application phase). 

3 Training 

and 

support  

Existing clinical 

workflows, SEK 

Health cooperative 

infrastructure, 

coalition meeting 

structure (Stay 

Strong Live Long 

Wilson County) 

Staff training on 

financial counseling 

referral processes, 

telehealth platform 

onboarding, warm 

handoff protocol 

training, patient 

education materials 

for transport 

program 

Training costs 

absorbed within 

existing operational 

budgets and strategy-

specific allocations. 

Behavioral health 

resource guide 

materials estimated 

at $1K–$3K. 

4 Funding / 

Financial 

Existing operational 

budgets, current staff 

capacity, vendor 

relationships 

(Cerner, GPHA) 

$75K (Strategy 1.1), 

$150K/annually 

(Strategy 2.1), $1K–

$3K (Strategy 2.2), 

transportation 

program operating 

costs (Strategy 3.1, 

TBD), Potentially 

$2.1M (Strategy 3.2) 

Strategies 1.1, 1.2, 

2.1, and 2.2 are 

funded through WMC 

operational budgets. 

Strategy 3.1 costs 

depend on partner 

contract negotiations. 

Strategy 3.2 requires 

external funding — 

WMC will pursue 

state, federal, and 

local government 

sources with 

applications targeted 

for 2026–2027. 

These resources and collaboration position WMC to achieve the anticipated impacts 

by 2028.  Progress will be evaluated annually, with adjustments based on partner 

feedback and emerging opportunities, ensuring the plan remains responsive to 

community needs. 
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CONCLUSION 

Wilson Medical Center's 2026–2028 CHNA Implementation Strategy puts the 

community's identified health priorities into action. Guided by the 2025 CHNA findings 

and the Coalition's structured prioritization process, the hospital will focus its hospital-

led efforts on three areas where it can drive the greatest measurable impact in 

partnership with others: (1) Healthcare Cost & Affordability, (2) Mental Health & 

Wellness, and (3) Access to Transportation and EMS. 

STRATEGIES: Through six targeted strategies — two per priority — WMC will 

expand financial assistance awareness and cost transparency, grow telehealth capacity 

and establish a behavioral health warm handoff program, and formalize a patient 

transport program while advancing an on-campus EMS facility. Each strategy is owned 

by named WMC leadership, tied to a defined timeline beginning in 2026, and measured 

against specific targets through 2028. This focused approach reflects a deliberate shift 

from the 2022 cycle's 16-initiative framework to a structure that is achievable, 

measurable, and reportable for a critical access hospital. 

PARTNER ALIGNMENT: WMC's strategies are designed to complement — not 

duplicate — the work of community partners across Wilson County. Local employers, 

Cerner (EHR), and GPHA support the affordability strategies. KU Care Collaborative, 

the Southeast Kansas Health cooperative, and Four County Mental Health extend 

WMC's reach on behavioral health. County transportation services, the City of 

Neodesha, and Wilson County EMS are essential to both the patient transport program 

and the on-campus EMS facility development. For the seven Significant Health Needs 

WMC is not addressing directly, the hospital has identified the organizations better 

positioned to lead and remains committed to collaboration and support. 

EVALUATION: Progress will be monitored through a performance dashboard 

reviewed by hospital leadership and reported to the WMC Board of Directors at least 

annually. WMC will track both implementation indicators — such as program 

enrollment, referrals completed, and services delivered — and outcome indicators 

including financial assistance utilization, telehealth visit volume, and missed 

appointment reductions. Mid-course adjustments will be documented as needed. This 

Implementation Strategy will be evaluated at the conclusion of the 2026–2028 cycle as 

part of the next triennial CHNA process. 

The 2025 CHNA was adopted by the Wilson Medical Center Board of Directors on 

December 18, 2025, and this 2026–2028 CHNA Implementation Strategy was adopted 

by the Wilson Medical Center Board of Directors on April 16, 2026 and will be 

published on the hospital's website. 
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