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Charleston Area Medical Center
CAMC General Hospital, CAMC Memorial Hospital & CAMC Women and Children’s Hospital

Charleston, West Virginia

2024 Community Benefit Report on 2023-2025 Implementation Strategies
Executive Summary

This community benefit report describes the programs and services that take place every day at
Charleston Area Medical Center to improve the health of our community. In 2024, Charleston Area
Medical Center provided $202,848,447 in community benefit. Our programs and services go well
beyond the traditional health care we often think of when we consider hospital care and are delivered
both inside and outside the walls of our hospitals. They are driven by our mission, Striving to provide
the best health care to every patient, every day. Our hospitals and outpatient programs and services
bring our mission to life — providing effective, efficient, equitable, timely and safe care to all,
regardless of ability to pay.

Charleston Area Medical Center is a nonprofit hospital comprised of CAMC Memorial Hospital,
CAMC General Hospital, CAMC Women and Children’s Hospital, and CAMC Teays Valley Hospital.
CAMC is also the sole member of CAMC Greenbrier Valley Hospital and CAMC Plateau Medical
Center. The six hospitals in the CAMC health system participate in joint strategic planning and
budgeting processes. Each hospital has responsibility for key service lines. Our hospitals care for
our community residents throughout every stage of their lives. Our patients depend on us to provide
high quality, convenient and compassionate care — care delivered regardless of a patient’s ability
to pay. CAMC’s Kanawha County hospitals serve as resident teaching facilities for Cardiovascular
Disease Fellowship, Interventional Cardiology Fellowship, Emergency Medicine, Family Medicine,
Gastroenterology, Hematology/Medical Oncology, Internal Medicine, Medicine-Psychiatry,
Neurology, Obstetrics & Gynecology, Osteopathic Neuromusculoskeletal Medicine, Pediatrics,
Psychiatry/Behavioral Medicine, Psychology Internship, Pulmonary Critical Care, Surgery, Urology,
Vascular Surgery, Oral & Maxillofacial, and Pharmacy. We provide our community with programs
of excellence in cardiovascular services, medicine, surgery, oncology, trauma, neurology,
orthopedics, rehabilitation, bariatrics, and women and children’s services. CAMC Teays Valley
Hospital addresses community benefit for its Putnam County service area and completes its own
community health needs assessment in conjunction with others in Putnam County. As a community
hospital, CAMC Teays develops its own implementation strategies for its service area. CAMC
Greenbrier Valley Hospital and CAMC Plateau Medical Center address community benefit for their
respective service areas and complete their own community health needs assessment in
conjunction with others in their service area counties. CAMC Greenbrier Valley Hospital and CAMC
Plateau Medical Center develop implementation strategies for their respective service areas.

We give back to our community because we understand the impact that exceptional medical care,
charity care, education, corporate contributions and community partnerships have on the lives of
real people. In this report, you will read about examples of the programs we provide to the
community and how we demonstrate our community commitment.

GCAMGC Women and
Children’s Hospifal

CAMC Memporiall Hospital




2024 COMMUNITY BENEFIT SUMMARY for
CAMC MEMORIAL, CAMC GENERAL,
CAMC WOMEN and CHILDREN'’S, and

CAMC TEAYS VALLEY HOSPITALS*

CHARITY CARE AT COST $18,344,647

Free or discounted health services provided to persons who meet the organization’s criteria for financial assistance and are thereby
deemed unable to pay for all or a portion of the services. Charity care is reported in terms of costs, not charges. Charity care does not
include: (1) bad debt or uncollectible charges that the hospital recorded as revenue but wrote off due to failure to pay by patients, or the
cost of providing such care to patients, (2) the difference between the cost of care provided under Medicaid or other means- tested
government programs or under Medicare and the revenue derived therefrom, or (3) contractual adjustments with any third-party payors.

GOVERNMENT SPONSORED MEANS-TESTED HEALTH CARE SHORTFALLS

Includes the unpaid costs of public programs for low-income persons; the “shortfall’ created when a facility receives payments that are
less than cost of caring for public program beneficiaries. This payment shortfall is not the same as a contractual allowance, which is the
full difference between charges and government payments.

Unreimbursed Medicaid $153,189,626

Other Public Unreimbursed Costs $360,051

Includes CHIPS, Prevention First, Catastrophic lliness Commission, Community Access Program

SUBSIDIZED HEALTH SERVICES $1,686,502

Clinical programs that are provided despite a financial loss so significant that negative margins remain after removing the effects of charity
care, bad debt and Medicaid shortfalls. Nevertheless, the service is provided because it meets an identified community need and if no
longer offered, it would be either unavailable in the area or fall to the responsibility of the government or other not-for-profit organization
to provide. Subsidized health services at CAMC include Family Resource Center support at $826,655, the Lactation Support Program at
$236,932 and the Palliative Care Program at $622,915.

COMMUNITY BENEFIT PROGRAMS AND SERVICES $29,267,621
See details beginning on page 50.

Community Health Improvement Services 1,563,006

Health Professions Education 26,911,191

Financial and In-Kind Contributions 108,714

Community Building Activities 398,498

Community Benefit Operations 286,212

TOTAL $202,848,477

In addition to the above, although Medicare and Bad Debt are not included as part of the
community benefit report per IRS guidelines, they are reflective of CAMC’s role in providing
benefit to our community.

UNREIMBURSED MEDICARE AT COST $404,933,089
Medicare is not considered a means tested program and thus is not included as part of community benefit.
BAD DEBT AT CHARGE $74,341,276

Unreimbursed charges, excluding contractual adjustments, arising from the failure to pay by patients whose health care has not been
classified as charity care.

NOTE: Charity Care, Unreimbursed Medicare, Medicaid and Bad Debt — The total cost estimate for this care was determined by applying
our Medicare ratio of cost to charges generated for these patient financial classifications.

* CAMC Teays Valley Hospital became part of Charleston Area Medical Center, Inc. in March 2014 and all CAMC hospitals are under the
same provider number.



CAMC General Hospital, CAMC Memorial Hospital and
CAMC Women and Children’s Hospital

2024 Community Benefit and Implementation Strategy Report

The Kanawha Coalition for Community Health Improvement was founded in 1994 by Charleston
Area Medical Center and other Kanawha County hospitals working in partnership with local
organizations. The Coalition's mission is to identify and evaluate health risks and coordinate
resources to measurably improve the health of the people of Kanawha County. A Community Needs
Assessment is conducted through the Kanawha Coalition for Community Health Improvement every
three years. The Implementation Strategies in this report are based on the 2022 Community Health
Needs Assessment. The Kanawha Coalition for Community Health Improvement held a convening
of Community Experts to rank and prioritize the top community needs and forms work groups to
address these top issues. CAMC supports the work of these groups but also addresses the
remaining health issues through a systematic process described on page 21.

The Kanawha Coalition for Community Health Improvement’s goals for the Community Health
Needs Assessment process include:
1. Assess the health needs of the citizens of Kanawha County.
2. Inventory available resources.
. Determine unmet needs.
. Evaluate and prioritize needs.
. Involve affected organizations and constituencies in developing possible solutions.
. Develop consensus.
. Facilitate implementation.
. Measure and evaluate outcomes.

O~NO AW

The Kanawha Coalition Assessment Process findings (County Health Data, Expert Opinion
Survey, Convening of Experts, Listening sessions, and a paper and online survey) and the County
Health Indicator Reports were systematically analyzed to develop a list of the top community
health issues for our 12 county service area. These include:

LIVE: Health and Social

Wellness promotion and chronic disease prevention education

¢ Diabetes, Obesity, Heart Disease, COPD, Substance Use Disorder, HIV/AIDS, Hepatitis
A/B/C, Mental Health

LIVE: Safety and Infrastructure

Safe roads & transportation
o Homelessness, Safe/Distracted Driving, Access to Transportation

Access to affordable and adequate early childhood education
e Access and Availability of Early Childhood Education

W



Barriers to Work
e Low Wages, Lack of Job Opportunities/Education or Skills Training

PLAY

Access to safe and Adequate recreation, exercise and play opportunities
o Safety and Accessibility of Recreation Areas

CAMC staff serves on the community workgroups of the Kanawha Coalition for Community Health
Improvement and along with Steering Committee members are involved in development of a
community-wide community benefit plan addressing the top health issues identified during the
Community Forum. They also support plan implementation and outcome measurement. The
Steering Committee provides ongoing oversight to the work groups’ plans. The workgroups
accomplishments were as follows in 2024.

@)



Kanawha-County Health Improvement Process
Implementation Plan

Date Created:  1/1/2023 (DRAFT) Date Reviewed/Updated: 09/15/2025

GOAL: Expand access to and knowledge of wellness promotion and chronic disease prevention
education/Obesity

Short Term Indicators Source Frequency
Work with local organizations on expanding knowledge of chronic diseases associated | Annual CHIP Annually
with obesity. Also, work with organizations to create or use existing platforms to Progress Report

promote information into Kanawha County

Have monthly streaming sessions on various chronic diseases and in person on Annual CHIP Annually
certain dates Progress Report

Work with organizations that are looking to do or expand Pharmacy type programs in | Annual CHIP Annually
Kanawha County. As well as working with organizations that offer cooking classes Progress Report

that promote healthy eating

Long Term Indicators Source Frequency
Decrease the prevalence of obesity among Kanawha County residents from 39.4% to | USNews.com As updated
38.4% by 2030 (USNew.com) through education

Decrease the prevalence of diabetes among Kanawha County adults from 11.8% to USNew.com As updated
10% by 2030 (USNews.com) through education

Decrease the prevalence of heart disease among Kanawha County adults from 7.7% USNew.com As updated
t0 6.7% by 2030 (USNews.com) through education

Decrease the prevalence of physical inactivity in Kanawha County from 30.2% to USNew.com As updated
28.2%% among adults by 2030 (USNews.com) through education

Increase awareness of health literacy on chronic diseases associated with obesity As updated
Increase the proportion of people who have access to places where they can engage As updated
in recreation and physical exercise and who are informed of what's going on in

Kanawha County.

OBJECTIVE #1: Work with organizations to create or use existing platforms to promote information on chronic diseases
that affect residents of Kanawha County

BACKGROUND ON STRATEGY

Source: KCCHI Focus Group Findings/Expert Online Survey

Evidence Base: Effectiveness of databases for residents to be instrumental in linking people with information.

Type of Change(s): O Policy M Systems 0 Environmental

Rationale: A “one-stop”, centralized resource database for chronic disease information. Opportunities were identified as a
need through KCCHI’s focus groups and expert online survey

Strategy: Centralized database for chronic disease information for all of Kanawha County

Target Audience: Adults, Children and Families

ACTION PLAN

Activity Target Resources Lead Person/ Organization Anticipated Progress
Date Required Product or Result Notes

Find a source that is already
available/work with other
organizations who have

January 2024/ Kanawha-Charleston Health Dept/WV Health Right/Charleston Parks and
Rec/Key4Kids/FamilyCare/SOHO/diabetes coalition, Quality Insights/Bright Futures Now/KCCHI




database to promote in

Kanawha County

Expand or create(s) a January Successfully expanded existing platforms to cover various chronic diseases in Kanawha

platform that currently exist | 2024 County.

Contact organizations with January

existing platforms to 2024

promote information

sessions

Develop teams or identify January Staff time Kanawha-Charleston Health Dept/WV Community teams | January

existing teams for key 2024 Volunteer Health Right/Charleston Parks and 2024

geographic locations in time Rec/Key4Kids/FamilyCare/SOHO/diabete Successful in

Kanawha County Community s coalition, Quality Insights/Bright completing
teams Futures Now/KCCHI

Teams conduct local list of Ongoing | Staff time Kanawha-Charleston Health Dept/WV Market inventory | January

providers that are doing Volunteer Health Right/Charleston Parks and 2024

some type of information time Rec/Key4Kids/FamilyCare/SOHO/diabete Successful in

sessions by geographic Community s coalition, Quality Insights/Bright completing

location teams Futures Now/KCCHI

OBJECTIVE #2: Work with organizations that are looking to expand or create Cooking Classes in Kanawha County

BACKGROUND ON STRATEGY

Source:

Evidence Base: Engaging community members in local planning efforts has proven effective in multiple community

development efforts.

Type of Change(s): O Policy M Systems M Environmental
Rationale: work with local community-based organizations so residents will be willing to participate.
Strategy: Work in community by community to promote a healthy community
Target Audience: Kanawha County Residents

ACTION PLAN
Activity Target Resources Lead Person/ Organization Anticipated Progress
Date Required Product or Result | Notes

Work with organizations to | January Staff time WV Health Right, Kanawha- List of potential Successfully
promote information 2024 Volunteer time Charleston Health Dept, WVSU solutions to improve | done
sessions on chronic disease Participating Extensions, FamilyCare, Diabetes access to monthly
within Kanawha County communities Coalition, Community Bridge KCCHI information

Meeting space & concerning chronic

materials diseases
Plan for monthly session to | One done | Staff time WV Health Right and Kanawha- Engagement of low- | Successfully
be live streamed or pre- per Volunteer time Charleston Health Dept. income communities | done
recorded and uploaded to | month Engagement of in Kanawha County monthly
centralized local for all to public and private
see
Work with the Kanawha Done Bi- | Engage with local | WV Health Right, Kanawha- Enhanced transit Successfully
Diabetes Coalition to Monthly | government to Charleston Health Dept, WVSU routes done
promote awareness in ensure internet Extensions, FamilyCare, Diabetes
Kanawha County access Coalition, Community Bridge KCCHI
Create Hub for Ongoing | Staff time WYV Health Right, Kanawha- Community plans Ongoing

Diabetes/Obesity for
community to regain their
health

Volunteer time

Charleston Health Dept, WVSU
Extensions, FamilyCare, Diabetes
Coalition, Community Bridge, Bright

Futures Now, KCCHI

Improved access

OBIJECTIVE #3: Work with organizations to promote Rx vegetable program and healthy cooking classes in Kanawha

County

BACKGROUND ON STRATEGY

Source:




Evidence Base: The Guide to Community Prevention Services (The Guide)
https://www.thecommunityguide.org/sites/default/files/assets/Obesity-MD.pdf[thecommunityguide.org]

Type of Change(s): O Policy [ Systems M Environmental

Rationale:
Strategy:
Target Audience: Community members
ACTION PLAN
Activity Target Resources Lead Person/ Organization Anticipated | Progress
Date Required Product or Notes
Result
Identify and Recruit Stakeholders | January Staff time WV Health Right, Vandalia Health List of Successful
and others who are already 2024 Volunteer time | Network (outreach), WVSU Extensions, potential and
working on alternative means of FamilyCare, Diabetes Coalition, stakeholders | ongoing
assisting vegetables as medicine Community Bridge, Bright Futures Now,
programs Keep Your Faith Corp, KCCHI
Engage Stakeholders in March Staff time WV Health Right, Vandalia Health Implementati | Ongoing
Developing implementation plan | 2024 Volunteer time | Network (outreach), WVSU Extensions, | on plan
for pushing out program (or a Meeting space | FamilyCare, Diabetes Coalition,
segment) to county residents Meeting Community Bridge, Bright Futures Now,
materials Keep Your Faith Corp, KCCHI
Work with local organizations April 2024 | Staff time WV Health Right, Vandalia Health Evaluation Held with
that doing cooking classes to Volunteer time | Network (outreach), WVSU Extensions, plan FamilyCare
improve lifestyle FamilyCare, Diabetes Coalition, and WV
Community Bridge, Bright Futures Now, Health
Keep Your Faith Corp, KCCHI Right
Develop sustainability Ongoing | Staff time WYV Health Right, Vandalia Health Sustainability | Ongoing
plan/Funding Volunteer time | Network (outreach), WVSU Extensions, plan
FamilyCare, Diabetes Coalition,
Community Bridge, Bright Futures Now,
Keep Your Faith Corp, KCCHI
Implement plan Ongoing | Staff time WYV Health Right, Vandalia Health To expand Ongoing
Volunteer time | Network (outreach), WVSU Extensions, into different
Participation FamilyCare, Diabetes Coalition, areas of
of community | Community Bridge, Bright Futures Now, | Kanawha
members Keep Your Faith Corp, KCCHI County
Plan for future challenges based |[December | Staff time WV Health Right, Vandalia Health Calendar of Ongoing
upon outcomes, revise as needed (2024 Volunteer time | Network (outreach), WVSU Extensions, future based on
FamilyCare, Diabetes Coalition, events(s) need

Community Bridge, Bright Futures Now,
Keep Your Faith Corp, KCCHI

ALIGNMENT WITH STATE/NATIONAL PRIORITIES

Objective # WV Healthy People | Healthy People | National Prevention
2030 2030 Strategy
1: Provides everyone access to accurate, actionable
. . X X X
health information
2: Increase the dissemination and use of evidence-based X X X
health literacy practices and interventions.
3: Supports life-long learning and skills to promote good
health X X X

DESCRIBE PLANS FOR SUSTAINING ACTION

WYV Health Right and Keys4Kids do have data base that have not been connected or will be. The need for a centralized
database is still needed. Although services can be accessed through 211 and other agencies there is still a lack of health

literacy.
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Kanawha-County Health Improvement Process
Implementation Plan

Date Created:  4/15/2023 (DRAFT) Date Reviewed/Updated: 09/15/2025

GOAL: To increase awareness of the importance of mental health and where to obtain services for Kanawha County

Short Term Indicators Source Frequency

Increased knowledge of service in Kanawha County Annual CHIP Annually
Progress Report

Identified gaps in residents receiving services in Kanawha County Annual CHIP Annually
Progress Report

Identified barriers for residents in accessing mental health services Annual CHIP Annually
Progress Report

Long Term Indicators Source Frequency

To improve the mental health services for Kanawha county Residents Annual CHIP As updated
Progress Report

Improve academic performance among children Annual CHIP As updated
Progress Report

Have hubs set up in Kanawha County to address mental health needs Annual CHIP As updated
Progress Report

Limit the number of hospitalizations or emergency room visits Annual CHIP As updated
Progress Report

OBIJECTIVE #1: Increase the knowledge base of Kanawha County residents on the importance of mental health services
and how to receive them

BACKGROUND ON STRATEGY

Source: KCCHI Focus Group Findings

Evidence Base: Stupinski, A. M., Alshaabi, T., Arnold, M. V., Adams, J. L., Minot, J. R., Price, M., Dodds, P. S., & Danforth, C.
M. (2022). Quantifying Changes in the Language Used Around Mental Health on Twitter Over 10 Years: Observational
Study. JMIR mental health, 9(3), e33685. https://doi.org/10.2196/33685

Type of Change(s): 0 Policy I Systems [ Environmental

Rationale: changes the culture and improve the health of the Kanawha County

Strategy: to have open discussions on the importance of mental health and use local platform to do so

Target Audience: Adults and families

ACTION PLAN

Activity Target Resources Lead Person/ Organization |Anticipated Progress
Date Required Product or Result | Notes

Locate service in Kanawha
County

What services are available to January- | Services were identified for both Medicare and Medicaid by March of 2024
those with medica and Medicare | ongoing

Service have been located within Kanawha County by Executive Director and a list has been complied

insurance 2024
Educate the community about January Staff time Prestera/Keep Your Faith Resource lists that | Ongoing
mental health ongoing Volunteer time | Corp/Healing House/ Restored | can be linked to via

2024 Community Wellness Life Enrichment new database

teams Services, LLC /KCCHI
Stakeholders Group

10


https://doi.org/10.2196/33685

Create an open, supportive Ongoing | Staff time Prestera/Keep Your Faith Shared Work in
environment: Volunteer time | Corp/Healing House/ Restored | environment for Progress
Wellness Life Enrichment community
Services, LLC /KCCHI
Stakeholders Group
Connect with local organizations | January Staff time Prestera/Keep Your Faith Working with local | Work In
Ongoing | Funding Corp/Healing House/ Restored | mental health Progress
2024 Wellness Life Enrichment providers in

Services, LLC /KCCHI
Stakeholders Group

communities

OBIJECTIVE #2: Work on lessening the stigma surrounding mental health and services

BACKGROUND ON STRATEGY

Source: Potts, L. C., Bakolis, I., Deb, T., Lempp, H., Vince, T., Benbow, Y., Waugh, W., Kim, S., Raza, S., Henderson, C., &
INDIGO READ Study Group (2022). Anti-stigma training and positive changes in mental iliness stigma outcomes in medical
students in ten countries: a mediation analysis on pathways via empathy development and anxiety reduction. Social
psychiatry and psychiatric epidemiology, 57(9), 1861-1873. https://doi.org/10.1007/s00127-022-02284-0
Evidence Base: Engaging businesses and local organizations to address mental health within their own businesses.
Type of Change(s): O Policy B Systems M Environmental
Rationale: Community members know best what will work or not work in their community.
Strategy: Convene community meetings in areas where gaps are identified to facilitate discussions about solutions.
Target Audience: Community members

ACTION PLAN
Activity Target Resources Lead Person/ Anticipated Progress
Date Required Organization Product or Result | Notes
Convene residents/key January Staff time Prestera/Keep Your Faith List of potential Improve on
stakeholders in communities 2024- Volunteer time Corp/Healing House/ solutions to marketing to
affected by gaps in access to Ongoing Participating Restored Wellness Life improve access to community
mental health/facilitate communities Enrichment Services, LLC listening sessions residents.
opportunities and facilitate Meeting space & | /KCCHI Stakeholders Group Ongoing
discussions to identify solutions. materials
Engage faith-based in January Staff time Prestera/Keep Your Faith Engagement of Work in
conversations with congregations | 2024- Volunteer time Corp/Healing House/ faith community Progress
and with organizations that can Ongoing Engagement of | Restored Wellness Life
engage with seniors and local faith-based Enrichment Services, LLC
businesses initiatives /KCCHI Stakeholders Group
Address barriers for community to | January Staff time Prestera/Keep Your Faith Enhanced access to | Ongoing
access mental health services 2024- Volunteer time Corp/Healing House/ listening platforms
Ongoing | Citizen Restored Wellness Life
engagement Enrichment Services, LLC
/KCCHI Stakeholders Group

OBIJECTIVE #3 Engagement of community residents and build platform to speak about mental health services

BACKGROUND ON STRATEGY

Source: Adu, J., Oudshoorn, A., Anderson, K., Marshall, C. A., & Stuart, H. (2022). Social Contact: Next Steps in an Effective
Strategy to Mitigate the Stigma of Mental lliness. Issues in mental health nursing, 43(5), 485—-488.
https://doi.org/10.1080/01612840.2021.1986757

Evidence Base: Highlight mental health service providers and the utilization of social media to aid in diminishing the stigma

of mental illness

Type of Change(s): O Policy [ Systems Environmental
Rationale: This strategy will promote better access among Kanawha County residents
Strategy: County-wide to promote having access to mental health services throughout Kanawha County
Target Audience: Employee’s and Community at large

ACTION PLAN

11
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Activity Target | Resources Lead Person/ Organization Anticipated Progress
Date Required Product or Result | Notes
Identify and Recruit Stakeholders | January | Staff time Prestera/Keep Your Faith List of potential Done
and others who are already 2024- Volunteer time Corp/Healing House/ Restored stakeholders
working in mental health services | Ongoing Wellness Life Enrichment
Services, LLC /KCCHI
Stakeholders Group
Engage Stakeholders in January | Staff time Prestera/Keep Your Faith Implementation Working
Developing implementation plan | 2024- Volunteer time Corp/Healing House/ Restored plan many depts
to lessen the stigma of mental Ongoing | Meeting space Wellness Life Enrichment for better
health/improve marketing to Meeting Services, LLC /KCCHI promotion
Kanawha residents materials Stakeholders Group
Utilize social media and other January | Staff time Prestera/Keep Your Faith Evaluation plan By tracking
platforms (Spotlight on 2024- Volunteer time Corp/Healing House/ Restored how many
Health/Community Spotlight on Ongoing Wellness Life Enrichment people view
Health) Services, LLC /KCCHI content
Stakeholders Group
Develop sustainability plan Staff time Prestera/Keep Your Faith Sustainability plan | Ongoing

Volunteer time

Corp/Healing House/ Restored
Wellness Life Enrichment
Services, LLC /KCCHI
Stakeholders Group

ALIGNMENT WITH STATE/NATIONAL PRIORITIES

Objectives # WV Healthy Healthy National Prevention
People 2030 People 2030 Strategy

1: Develop and expand access to mental health services

knowledge through information sessions for employees and the X X X

public at large (on going)

2: Identify and address gaps in access to mental health services X X X

3: How do residents go about connecting with the different X X X

services in Kanawha County

DESCRIBE PLANS FOR SUSTAINING ACTION

Partner with local organizations that provide free or low-cost mental health services for those who cannot afford them.
Additionally, advocate for more funding and resources for mental health services.

12




Kanawha-County Health Improvement Process

Implementation Plan

Date Created:  1/1/2023 (DRAFT)

Date Reviewed/Updated: 9/15/2025

PRIORITY AREA: Learn

GOAL: Access to/Knowledge of Early Childhood Education/Affordable Childcare

PERFORMANCE MEASURES
How We Will Know We are Making a Difference
Short Term Indicators Source Frequency
To increase the number of interest meeting for communities that are Annual CHIP Progress Report | Annually
considered low income by 2%.
To have served 200 to 300 one-page documents to local hospitals describing | Annual CHIP Progress Report/ | Annually
the importance of early childhood education Local community

development plans
To have one barrier Eliminated as it pertains to early childhood enrollment | Annual CHIP Progress Report | Annually
Long Term Indicators Source Frequency
Work with the BOE with ting early childhood education to child care Board of Education As updated
Measure enrollment from year to year Board of Education As updated
Aid in eliminating barriers to parents to enroll children Board of Education As updated
Increase enrollment in low-income areas by 5% Board of Education As updated
To screen children early to detect any learning disabilities Board of Education As updated

OBIJECTIVE #1 To measure the participation in interest meeting and increase participation

BACKGROUND ON STRATEGY
Source: KCCHI Focus Group Findings

Evidence Base: https://wvde.state.wv.us/oel/docs/Washington%20Assessment%20Guide.pdf

Type of Change(s): O Policy M Systems 0O Environmental

Rationale: Studies have shown that early childhood education aid in a child being a better student in the long run
Strategy: Promote interest in a community setting and inform the community residents of the importance

Target Audience: Adults and families

ACTION PLAN
Activity Target Date | Resources Lead Person/ Anticipated Progress
Required Organization Product or Result | Notes
Find funding source(s)
Promoting interest meeting in low- | March, 2024
income areas in Kanawha County
The start of interest meeting in April, 2024
Kanawha County
Meet with BOE/Pre-K to see what On going Staff time BOE/KCCHI Stakeholders | Market inventory | Completed
marketing materials will be needed Volunteer time
for an advertising campaign Community teams
Monitor, update and evaluate September Staff time KCCHI Stakeholders Quarterly progress | Completed
database usage 2024 Funding Group / BOE reports
(on-going)

OBIJECTIVE #2 Create a one-page document that can be placed into the newborn packages to provide information on the
importance of early childhood education to new parents at local hospitals (CAMC and Thomas)

13



https://wvde.state.wv.us/oel/docs/Washington%20Assessment%20Guide.pdf

BACKGROUND ON STRATEGY

Source: Evidence Base:

Type of Change(s): O Policy M Systems M Environmental

Rationale: Introduce new parents to the importance of early childhood education, which will result in improved
educational outcomes in the long run.

Strategy: by including a one-page document into newborn packages at hospitals

Target Audience: New parents

ACTION PLAN

Activity Target | Resources Required Lead Person/ |Anticipated Progress
Date Organization |[Product or Result | Notes

Convene residents/key July - Staff time BOE/KCCHI List of potential Ongoing

stakeholders in communities Oct., Volunteer time Stakeholders solutions to

affected by gaps in access to 2024 Participating communities Group improve

discussions to identify solutions. Meeting space & materials enrollment of Pre-K

Engage faith-based organizations | July— | Staff time BOE/KCCHI Engagement of Completed

to encourage participation in Pre-K | Oct. Volunteer time Stakeholders faith community

initiative 2024 Engagement of faith-based initiatives | Group

Support local planned initiatives to | July — | Staff time BOE/KCCHI Community plans Completed

address gaps as deemed March, | Volunteer time Stakeholders Improved access

appropriate 2024 Group

OBJECTIVE #3: Working with BOE and with communities across Kanawha County to eliminate barriers and address gaps
in services

BACKGROUND ON STRATEGY

Source: A Guide to Assessment in Early childhood

Evidence Base: https://wvde.state.wv.us/oel/docs/Washington%20Assessment%20Guide.pdf

Type of Change(s): O Policy [Systems M Environmental

Rationale: By addressing the barriers that keep parents from bring children to Pre-K we can increase the overall numbers
Strategy: Working with faith-based organizations and Board of Education to address barriers

Target Audience: Kanawha County Residents

ACTION PLAN
Activity Target Resources Required | Lead Person/ Anticipated Product | Progress
Date Organization or Result Notes
Identify and Recruit Stakeholders | July, 2024 | Staff time BOE/KCCHI List of potential Completed
and others who are also engaged Volunteer time Stakeholders Group stakeholders
in increasing enrollment Ideas/resources
Engage Stakeholders in Developing | August 1, | Staff time BOE/KCCHI Implementation plan | Ongoing
implementation plan to address 2024 Volunteer time Stakeholders Group process
berries (if there are any barriers to Meeting space
enrollment) Meeting materials
Develop evaluation plan Ongoing Staff time BOE/KCCHI Evaluation plan Ongoing
2024 Volunteer time Stakeholders Group
Implement plan ongoing Staff time BOE/KCCHI Ongoing
Volunteer time Stakeholders Group
Participation of
community members
Plan for future challenges based January Staff time BOE/KCCHI Calendar of future Ongoing
upon outcomes, revise as needed | 2024 Volunteer time Stakeholders Group event(s)
ALIGNMENT WITH STATE/NATIONAL PRIORITIES
Objective # WYV Healthy People Healthy People Prevention
2030 2030 Strategy
1: Increase awareness of the importance of Pre-K education X X X
2: Implement one pager to insert into new parent’s packets X X X
3: Increase enrollment in Kanawha County X X X
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DESCRIBE PLANS FOR SUSTAINING ACTION

The ultimate objective would be to amend the mandate to make Pre-K compulsory or to connect early childhood education
to childcare, which would boost enrolment and provide children a head start in school. By collaborating with Kanawha
County hospitals and the BOE, early childhood education should grow in popularity and relevance throughout the county.

Kanawha-County Health Improvement Process
Implementation Plan

Date Created:  4/15/2023 (DRAFT) Date Reviewed/Updated: 9/15/2025

PRIORITY AREA: Access/Knowledge of Job Opportunities for young adults 18 to 28

GOAL: To increase awareness of job opportunities as well as to access for young people in Kanawha County

PERFORMANCE MEASURES

How We Will Know We are Making a Difference

Short Term Indicators Source Frequency
Promote job fairs and other job-seeking opportunities through local media Annual CHIP Progress Report | Annually
outlets, such as radio stations, newspapers, and television.

Provide resources and guidance to young people who are interested in Annual CHIP Progress Report | Annually
pursuing higher education and trade schools.

Reach out to local churches, non-profits, and community organizations to Annual CHIP Progress Report | Annually
spread the word about job opportunities and resources available to youth.

Long Term Indicators Source Frequency
To improve access and knowledge of job opportunities Annual CHIP Progress Report | As updated
Develop an internship program to provide young people with hands-on Annual CHIP Progress Report | As updated
experience in a professional setting

Decrease unemployment among 18-32 segments Annual CHIP Progress Report | As updated

OBIJECTIVE #1: Increase the knowledge base of Kanawha County residents on potential job opportunities for young
adults 18 to 32

BACKGROUND ON STRATEGY

Source: KCCHI Focus Group Findings there is a lack of engagement with 18 to 28 as it relates to steeping into the job
market.

Evidence Base: Loprest, P.J., Spaulding, S., & Nightingale, D.S. (2019). Disconnected Young Adults: Increasing
Engagement and Opportunity. RSF, 5, 221 - 243.

Type of Change(s): O Policy M Systems 0O Environmental

Rationale: changes the culture and improve the health of the Kanawha County

Strategy: Target young adults 18 to 28 for job opportunities in Kanawha County

Target Audience: Adults and families

ACTION PLAN
Activity Target Date | Resources Required |Lead Person/ Anticipated Product | Progress
Organization or Result Notes

Locate service in Kanawha County | Compile a list of job opportunities within Kanawha County

Work with schools’ community at | January- Work with schools’ community at large

large ongoing 2024

Educate the community about job | January Educate the January ongoing Educate the January

opportunities available ongoing 2024 | community about job | 2024 community about job | ongoing
opportunities available opportunities available | 2024
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Create an open, supportive Ongoing Create an open, Ongoing Create an open, Ongoing
environment: supportive supportive
environment: environment:
Connect with local organizations January Connect with local January Connect with local January
Ongoing organizations Ongoing organizations Ongoing
2024 2024 2024

OBJECTIVE #2: Create Opportunities for Young Adults to have access to and Knowledge of Job Opportunities

BACKGROUND ON STRATEGY

Source: Mayombe, C. (2021). Partnership with stakeholders as innovative model of work-integrated learning for
unemployed youths. Higher Education, Skills and Work-Based Learning.
Evidence Base: Engaging businesses and local organizations to address job opportunities for young adults 18 to 28 within

Kanawha County.

Type of Change(s): O Policy M Systems M Environmental
Rationale: Community members know best what will work or not work in their community.
Strategy: Convene community meetings in areas where gaps are identified to facilitate discussions about solutions.
Target Audience: Community members

ACTION PLAN
Activity Target Resources Lead Person/ Anticipated Progress
Date Required Organization Product or Result | Notes
Convene residents/key January Staff time American Jobs List of potential Ongoing
stakeholders in communities 2024- Volunteer time Center/Jobs In hope/First | solutions to completed
affected by gaps in access to job Ongoing Participating Choice Services/Tech improve access to
opportunities/facilitate communities Center/KCCHI listening sessions
opportunities and facilitate Meeting space & Stakeholders Group
discussions to identify solutions. materials
Engage businesses, Universities, January Staff time American Jobs Engagement of Ongoing
Trade Schools, and the community | 2024- Volunteer time Center/Jobs In hope/First | community completed
at large Ongoing Engagement of faith- | Choice Services/Tech
based initiatives Center/KCCHI

Stakeholders Group
Address barriers for young adults January Staff time American Jobs Enhanced access Ongoing
to engage in gaining full time 2024- Volunteer time Center/Jobs In hope/First | to listening completed
employment Ongoing | Citizen engagement Choice Services/Tech platforms

Center/KCCHI

Stakeholders Group

OBIJECTIVE #3 Actively engagement of young adults 18 to 28 on gainful employment

BACKGROUND ON STRATEGY

Source: Lambert, T. E (2023) The Great Resignation in the United States: A Study of Labor Market Segmentation: College
of Business, University of Louisville, Louisville, KY,
USAhttps://www.tandfonline.com/doi/abs/10.1080/07360932.2022.2164599
Evidence Base: Addressing why so many have walked away from positions or refuse to enter the workforce.
Type of Change(s): O Policy [ Systems Environmental
Rationale: This strategy will promote better access among Kanawha County residents
Strategy: County-wide to promote having knowledge of job opportunities throughout Kanawha County
Target Audience: Employee’s and Community at large

ACTION PLAN

Activity Target Resources Lead Person/ Anticipated Progress
Date Required Organization Product or Result | Notes

Engagement of young adults 18 to | August Staff time American Jobs Center/Jobs | List of potential Ongoing

28 on job opportunities by having | 2024- Volunteer time In hope/First Choice stakeholders completed

recruitment sessions for specific Ongoing Services/Tech

employers

Center/KCCHI Stakeholders
Group
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Set up an internship program with | August Staff time American Jobs Center/Jobs | Implementation Working
Universities, trade schools and 2024- Volunteer time In hope/First Choice plan many depts
High Schools in Kanawha County Ongoing Meeting space Services/Tech for better
Meeting materials | Center/KCCHI Stakeholders promotion
Group
Utilize social media and other January Staff time American Jobs Center/Jobs | Evaluation plan Ongoing
platforms to pull young adults into | 2024- Volunteer time In hope/First Choice completed
the Job market Ongoing Services/Tech
Center/KCCHI Stakeholders
Group
Develop sustainability plan January Staff time American Jobs Center/Jobs | Sustainability plan | Ongoing
2024- Volunteer time In hope/First Choice
Ongoing Services/Tech
Center/KCCHI Stakeholders
Group

ALIGNMENT WITH STATE/NATIONAL PRIORITIES

Objectives # WYV Healthy Healthy National Prevention
People 2030 | People 2030 Strategy
1: Develop and expand access for young adults’ knowledge through
information sessions for job opportunities and the public at large (on X X X
going)
2: Identify and address gaps in accessing information about job X X X
opening in Kanawha County
3: How do 18 to 28 young adults gain information about employers
. .. . X X X
and how to motivate them to join the workforce in Kanawha County

DESCRIBE PLANS FOR SUSTAINING ACTION

1. Establish a Youth Employment Initiative: This initiative could focus on providing employment opportunities for young
adults through job fairs and career counseling services. The initiative should include resources to help young adults build
their resumes, practice interviewing, and research potential employers.

2. Support Small Businesses: Many small businesses in Kanawha County rely on the support of residents. Encouraging
young adults to shop small and patronize local businesses can help spark job creation and build the local economy.

3. Create Apprenticeships: Apprenticeships are a great way for young adults to gain practical, on-the-job experience.
Encouraging local businesses to offer apprenticeships to young adults can help them gain the skills and confidence needed

to compete in the job market.

4. Foster Educational Opportunities: Investing in educational opportunities in the community can help young adults gain
the skills they need to join the workforce. This could include offering classes or workshops on topics like financial literacy,
computer literacy, and job-specific skills.

5. Promote Networking: Networking is an important part of finding a job. Encouraging young adults to attend networking
events or join professional organizations can help them build relationships with potential employers.
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Kanawha-County Health Improvement Process
Implementation Plan

Date Created:  1/12/2023 (DRAFT) Date Reviewed/Updated: 09/15/2025

PRIORITY AREA: Play

GOAL: Expand access to and knowledge of community centers and senior centers in Kanawha County and the services
provided by these facilities.

PERFORMANCE MEASURES
How We Will Know We are Making a Difference

Short Term Indicators Source Frequency

An online database to increase knowledge of and access to recreation/physical | Annual CHIP Progress Report | Annually
activity opportunities, searchable by location in Kanawha County

Identified gaps in access to recreation/physical activity opportunities and Annual CHIP Progress Report/ | Annually
locally developed plans to address these gaps. Local community
development plans

Better job of promoting among residents of Kanawha County activities as well | Annual CHIP Progress Report | Annually
as physical fitness.

Long Term Indicators Source Frequency
Increase the percentage of population with adequate access to locations for As
physical activity and awareness of activities in Kanawha County updated
Decrease the prevalence of obesity among WV adults from 40.6% to 38.6% by | Healthy People 2030 As

2030 (Healthy People 2030) updated
Decrease the prevalence of obesity among WV children from 35.5% to 30.0% | Healthy People 2030 As

by 2030 (Healthy People 2030) updated
Increase the prevalence of leisure-time exercise among West Virginia adults Healthy People 2030 As

from 70.3% to 73.0% by 2030 (BRFSS 2022) updated
Decrease the prevalence of physical inactivity in WV from 29.6% to 25.66% Healthy People 2030 As
among adults by 2030 (Healthy People 2030) updated

OBJECTIVE #1: Increase and expanded recreational/physical activity database, searchable by locations in Kanawha
County by July 1, 2025.

BACKGROUND ON STRATEGY

Source: KCCHI Focus Group Findings/Expert Online Survey

Evidence Base: https://effectivedatabase.com/why-should-you-have-a-centralized-system/

Type of Change(s): O Policy M Systems 0O Environmental

Rationale: A “one-stop”, centralized resource database for recreational and physical activity opportunities was identified as
a need through KCCHI’s focus groups and expert online survey

Strategy: Centralized database for recreational and physical activity opportunities

Target Audience: Adults, Children and Families

ACTION PLAN

Activity Target | Resources Required Lead Anticipated Product or Progress
Date Person/ Result Notes
Organization

Create or find a source that is
already available/work with
other organizations who have
database to promote in
Kanawha County

Expand database(s) that January | Expand database(s) that currently exist
currently exist 2024
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Contact organizations with January | Contact organizations with current database
current database 2024
Develop teams or identify February | Develop teams or identify February Develop teams or identify February
existing teams for key 2024 existing teams for key 2024 existing teams for key 2024
geographic locations in geographic locations in geographic locations in
Kanawha County Kanawha County Kanawha County
Teams conduct local inventory March Teams conduct local March 2024 Teams conduct local March
of recreational and physical 2024 inventory of recreational inventory of recreational and | 2024
activity opportunities by and physical activity physical activity
geographic location opportunities by geographic opportunities by geographic

location location
Identify other existing lists of March Identify other existing lists of | March 2024 Identify other existing lists of | March
resources (public parks, city 2024 resources (public parks, city resources (public parks, city 2024
parks, community centers, parks, community centers, parks, community centers,
KEYS4HK GIS map, etc.) KEYS4HK GIS map, etc.) KEYS4HK GIS map, etc.)
Monitor, update and evaluate April Monitor, update and April 2024 Monitor, update and evaluate | April
database usage 2024 evaluate database usage database usage 2024

OBJECTIVE #2: Identify and address gaps in access to recreational and physical activity opportunities (see action plan

under objective one).

BACKGROUND ON STRATEGY
Source:

Evidence Base: Engaging community members in local planning efforts has proven effective in multiple community

development efforts.

Type of Change(s): O Policy M Systems M Environmental
Rationale: Community members know best what will work or not work in their community.
Strategy: Convene community meetings in areas where gaps are identified to facilitate discussions about solutions.
Target Audience: Community members

ACTION PLAN
Activity Target Resources Lead Person/ Anticipated Product | Progress
Date Required Organization or Result Notes

Convene residents/key Ongoing Meeting with WV Health Right/ASWV List of potential Ongoing
stakeholders in communities throughout | local leaders and | Charleston Parks & solutions to improve
affected by gaps in access to 2024 organizations. Recreation/SOHO/keys4kids/ | access to recreational
recreational and physical activity KCCHI Stakeholders Group and physical activity
opportunities and facilitate opportunities
discussions to identify solutions.
Work with local groups to Ongoing WV Health Right/ASWV Engagement of faith Ongoing
facilitate knowledge of activities | throughout Charleston Parks & community
going on in local communities 2024 Recreation/SOHO/keys4kids/

KCCHI Stakeholders Group
Assess Kanawha Regional Transit | Work In Staff time WV Health Right/ASWV Enhanced transit Ongoing
routes to access physical activity | Progress Volunteer time Charleston Parks & routes
opportunities and work with KRT Citizen Recreation/SOHO/keys4kids/
to address transportation barriers engagement KCCHI Stakeholders Group

KRT engagement

Support local planned initiatives | Ongoing Staff time WV Health Right/ASWV Community plans Ongoing
to address gaps as deemed throughout | Volunteer time Charleston Parks & Improved access
appropriate 2024 Recreation/SOHO/keys4kids/

KCCHI Stakeholders Group

OBJECTIVE #3: Implement a countywide tracking system and database

BACKGROUND ON STRATEGY
Source:

Evidence Base: The Guide to Community Prevention Services (The Guide)
https://www.thecommunityguide.org/sites/default/files/assets/Obesity-MD.pdf[thecommunityguide.org]
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Type of Change(s): O Policy [ Systems M Environmental
Rationale: This strategy will promote the new online recreation/physical activity opportunities database to link residents to
opportunities accessible in their community. (see Objective 1: Action Plan)

Strategy:

Target Audience: Community members

ACTION PLAN

Activity Target | Resources Required | Lead Person/ Anticipated Progress

Date Organization Product or Result| Notes

Identify and Recruit Stakeholders and | January | Staff time ASWV/Charleston parks | List of potential ASWV has

others who are already working on 2024 Volunteer time and Recreation/KCCHI | stakeholders implemented

tracking system and databases (i.e., in January

Active Southern WV, Keys4Kids, 2024

Charleston Parks & Recreation, etc.)

Engage Stakeholders in Developing Spring of | Staff time ASWV/Charleston parks | Implementation Ongoing

implementation plan for pushing out | 2024 Volunteer time and Recreation/KCCHI | plan

activities to county residents Meeting space
Meeting materials

Develop evaluation plan Ongoing | Staff time ASWV/Charleston parks | Evaluation plan Ongoing
Volunteer time and Recreation/KCCHI

Develop sustainability plan October | Staff time ASWV/Charleston parks | Sustainability plan | Ongoing

2024 Volunteer time and Recreation/KCCHI

Implement plan Ongoing | Staff time ASWV/Charleston parks | Community wide System has
Volunteer time and Recreation/KCCHI | classes and proven to be
Participation of activities successful
community members

Plan for future challenges based Ongoing | Staff time ASWV/Charleston parks | Calendar of future | Ongoing

upon outcomes, revise as needed Volunteer time and Recreation/KCCHI | event(s)

ALIGNMENT WITH STATE/NATIONAL PRIORITIES

Objective # WYV Healthy Healthy National Prevention
People 2030 | People 2030 Strategy

1: Develop an expanded recreational/physical activity database,

searchable by geographic locations in Kanawha County by December X X X

2024 (on going)

2: ldentify and address gaps in access to recreational and physical X X X

activity opportunities as identified

3: Work with local groups to promote recreational centers/senior X X X

centers

DESCRIBE PLANS FOR SUSTAINING ACTION

A centralized database for all physical activity opportunities in Kanawha County is needed to improve coordination,
awareness, and accessibility. While gaps in local community activities have been identified and partially addressed, progress
in fully correcting these gaps has been limited. Community residents continue to be connected to local resources and
supports, ensuring access to available programs while ongoing efforts focus on building a more comprehensive and equitable
system of recreation and physical activity across the county.
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CHARLESTON AREA MEDICAL CENTER COMMUNITY NEEDS PLANNING
Charleston Area Medical Center is licensed for 982 beds on four campuses: General Hospital (294
beds), Memorial Hospital (472 beds), Women and Children’s Hospital (146 beds) and CAMC Teays
Valley Hospital (70 beds). CAMC General, Memorial and Women and Children’s hospitals are all
located in the city limits of Charleston in Kanawha County. General Hospital focuses primarily on
the neurological, orthopedic, trauma and rehabilitation service lines. Memorial Hospital supports the
cardiac, peripheral vascular and oncology services lines. Women and Children’s Hospital focuses
on mother, baby, pediatric and gynecology service lines. Medicine and general surgery cross both
Memorial and General Hospitals. Community benefit services are aligned by service versus hospital,
thus at times are clearly aligned by hospital, but not in the case of many of the activities that span
all hospitals. Additionally, many of our reports that are used for benchmarking and comparisons are
for CAMC versus the individual hospitals.

Although all CAMC hospitals are licensed separately, the Kanawha County Charleston hospitals
jointly plan, implement goals and report into one governance structure. Because CAMC Teays Valley
Hospital is located in Putnam County and serves as a community hospital, it completes its own
community needs assessment and implementation strategies.

The CAMC Board of Trustees governs all CAMC hospitals and approves the Community Health
Needs Assessments, Implementation Strategies and annual community benefit reports.

Community benefit is defined as a program or activity that responds to a demonstrated health-related
community need and seeks to achieve at least one community benefit objective:

e Improve access to health services

e Enhance public health

o Advance generalizable knowledge

« Relieve a government burden to improve health (CHA, Vizient, Verite Healthcare Consulting, Dec. 2020)

The following outlines CAMC’s community support process:

Mission, @
> oy — |
Vision, 1 2 Project Planned,
Values Strategic Project(s) & Approved by
» Planning —» Community(ies) > po21d of Trustees

e — Process Prioritized and Implemented

4 g o W—_
Assessments Board of Track and

—— Trustees Review € Measure Impact

Annually during the strategic planning process@ we review the community health needs
assessment findings, community priorities and our Environmental Analysis. In alignment with our
mission, vision and values, we identify community health projects and their associated communities

for our community plan. These projects are é planned, implemented, and posted to our CAMC
website. We @ track and measure progress and use the DMAIC process for improvement. The
CAMC Board approves the plan and @reviews plan progress annually. Because of the size and
scope of our services, the approach we use to identify our key communities@ is based on the
project, key stakeholder needs, and our capacity. Our community for the KCCHI work groups is
Kanawha County as determined by the KCCHI mission. For our CAMC strategy, community is based
on the need identified through needs assessments for each of our service area counties and the
population to be addressed. For example, our work to build a sustainable Research Infrastructure
covers all of West Virginia and our HIV program serves our entire service area. Each strategy is
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deployed through a planning process that addresses key stakeholder needs and is evaluated based
on predetermined criteria for outcomes expected. Cycles of learning have resulted in alignment of
Civic Affairs Council monetary contributions to community needs, and to improvements from the
random telephone survey process. In addition, CAMC staff serve on the community workgroups of
the Kanawha Coalition for Community Health Improvement and they, along with Steering Committee
members, are involved in development of a community-wide community benefit plan addressing the
top health issues identified during the Convening of Community Experts. They also support plan
implementation and outcome measurement. The Steering Committee provides ongoing oversight to
the work groups’ plans. Once the KCCHI plans are developed, as part of the strategic planning
process, CAMC determines if there are additional areas of support that can be provided by CAMC
to address the identified issues. The following table lists programs provided by CAMC that address
these community priorities and are identified and funded as part of operational planning by the CAMC
Board of Trustees.

cAMC | camc lcamc How Addressed by CAMC

ADDRESSED BY |Generall Memorial | WCH (Implementftlon strategle_s and ongoing work)
CAMC (I) = Implementation Strategy

LIVE: Health and Social

Wellness promotion and chronic disease prevention education

Diabetes X X X ¢ Keys 4 HealthyKids - Reduce Childhood Obesity, Prevent
Diabetes (I)

FARMacy Program (1)

Diabetic Eye Screenings (l)

Gestational Diabetes Class at FRC

Keys 4 HealthyKids — Improve Access and Consumption of
Local Produce (l)

Healthy Neighborhood Partnership with Dollar General (1)
Genesis 5K Program

Healthy Wage Challenges (Weight Loss/Healthy Steps)

Obesity X X X

FARMacy Program (1)

Healthy Neighborhood Partnership with Dollar General (1)
Sow & Grow ()

Social Determinants of Health — Coordinated Care Network (1)

Limited Access to X X X
Food/Food
Insecurity

Build a sustainable research infrastructure that substantively
contributes to improving WV health outcomes (l)

Advanced Life Support Training

Heart Failure Readmission

CMS Indicator Compliance

American Heart Association Sponsorship

Women Heart Support Group

Charleston WV Heart Walk

Heart Disease X

Build a sustainable research infrastructure that substantively
contributes to improving WV health outcomes (I)

CMS Indicator Compliance

COPD Readmissions

Smoke Free Campuses

COPD X X X

Cancer Center Fashion Show

Cancer Center Support Group

Breast Cancer Awareness Activities

Breast Cancer Survivorship Group

Run for Your Life

Screen 2 Intervene

Healthy Steps Exercise Program

Build a sustainable research infrastructure that substantively
contributes to improving WV health outcomes (I)

e CAMC Foundation Grant—-CAMC Breast Center free
mammograms to uninsured/underinsured women; CAMC Cancer
Center for assistance with meds, chemo, supplies, etc.

Cancer X X
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LIVE: Safety and Infrastructure

Safe roads & transportation

Dental X X X ¢ Mobile Unit
Substance X X X | * Ryan White Program (I)
Abuse/Addiction, * RMOMS (1)
HIV/AIDS, Hepatitis « WCHC.ARE () _ _
A/B/C ¢ Build a sustainable research infrastructure that substantively
contributes to improving WV health outcomes (l)
o Baby First Program Addiction Services Peer Recovery Support
Specialists
REA of Hope Fellowship Home — Civic Affairs
Wellness X X X Discounted Lab Work
Promotion Healthy Neighborhood Partnership with Dollar General (I)

Healthy Kanawha Wellness Program (I)
Drive Thru Health Fairs (I)

RMOMS (1)

Vaccine Initiatives

Mental Health X X X o Outpatient Mental Health Services for Uninsured & Underinsured
¢ Provide medical direction to EMS agencies ()
e Family Resource Center
e The Healing House - Civic Affairs
Homelessness X X X ¢ Provide medical direction to EMS agencies (l)
e WV Health Right—-Access to Care, Pharmacy Services
e Covenant House — Civic Affairs
Crime X X X |* Provide medical direction to EMS agencies (l)
Access and X X X ¢ Teddy Bear Fair
Availability of Early ¢ Keys 4 HealthyKids - Reduce Childhood Obesity, Prevent
Childhood Diabetes ()
Education ¢ Drive Thru Health Fairs (l)
WORK
Barriers to work
Jobs/Wages X X X Medical Explorers
Healthcare Career Showcase
CAMC Career Road Map
Lack of Diverse X X X Imagine U

Job Opportunities,
Workforce
Development

PLAY
Access to safe an

d adequate recreation, exercise and play opportunities

Junior Nurse Academy
CAMC Foundation Grant — Tuition Assistance
Teaching Institution

Neighborhoods

Access to Arts, X X X e CAMC Pride Card

Culture &

Entertainment

Opportunities

Shopping/Busines X X X e CAMC Pride Card

s Opportunities

Access to X X X ¢ United Way Day of Caring

Recreational ¢ CAMC Pride Card

Spaces in e CAMC Event at Appalachian Power Park
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ALTHOUGH NOT COUNTED AS CAMC COMMUNITY BENEFIT, CAMC HEALTH
SYSTEM COMPANIES PLAY A SIGNIFICANT ROLE IN COMMUNITY HEALTH
IMPROVEMENT:

CAMC Health Education and Research Institute serves as

the education and research arm of the CAMC Health System. Institute for
The Institute promotes the health of the community by: Academic Medicine
e Sponsoring health professional training programs Vandalia Health

training the region's health professionals.

e Providing continuing education to health professionals in the community, region
and state.

e Sponsoring management and leadership development programs.

e Sponsoring community health education and prevention education programs for
the community.

e Conducting clinical and health services research targeted to improve health and
health services delivery of our patients and community.

e Pursuing special program funding and grants to support education and research
programs.

e Sponsoring simulation training experiences for regional education affiliates.

e Promoting and sustaining networks and partnerships that improve access to
clinical trials and research funding opportunities.

CAMC Foundation, Inc. is the fund-raising organization for CAMC
Charleston Area Medical Center (CAMC). The foundation Foundation
works with donors to secure current and future support for )

CAMC programs and services to improve the health of the Vandalia Health

people in West Virginia. Looking to the future of health care in southern West Virginia, the
CAMC Foundation serves as the conduit for charitable care; to help CAMC deliver high-
level clinical health care, to provide educational opportunities for practitioners to become
healers, and to fund social medical services for those in need. The foundation’s mission is
to support and promote Charleston Area Medical Center’s delivery of excellent and
compassionate health services and its contributions to the quality of life and economic
vitality of the region.

The CAMC Foundation is guided by a volunteer board of directors representing many
facets of our community, as well as a staff of individuals with many years’ experience and
strong community ties and loyalty.

CAMC Teays Valley Hospital, a 70-bed rural hospital in Putnam County, WV, provides
acute and emergency services to its community as well as community benefit to the
residents of its county. CAMC Teays completes its own Community Health Needs
Assessment and Community Benefit Report.
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INPUT RECEIVED ON PRIOR COMMUNITY HEALTH NEEDS

ASSESSMENT AND IMPLEMENTATION STRATEGY FROM THE PUBLIC

CAMC'’s 2023 Community Health Needs Assessment and Implementation Strategies were
made widely available on CAMC’s website and the Needs Assessment was also published
on the Kanawha Coalition for Community Health Improvement website. Annually, CAMC
reports on the Implementation Strategies and these are posted to the CAMC website. CAMC
has not receive any input from the public through the CAMC website.

INPUT OF ACTIONS TAKEN TO ADDRESS THE SIGNIFICANT HEALTH NEEDS
IDENTIFIED IN CAMC’S PRIOR COMMUNITY BENEFIT REPORT ON
IMPLEMENTATION STRATEGIES

Progress toward achievement of implementation strategies identified in CAMC’s 2023
Community Health Needs Assessment and Report on Implementation Strategies in 2023
and 2024 and CAMC’s 2020 Community Health Needs Assessment and Report on the
Implementation Strategies in 2020, 2021 and 2022 were considered in the following ways:

a. Progress toward achievement of each implementation strategy was reviewed and
assessed to determine if further action could bring additional improvement.

b. The results of each of the Kanawha Coalition’s Workgroups was also reviewed and
assessed to determine level of effectiveness in improving the identified area.

c. Once the 2023 CHNA top issues were identified from the community health needs
assessment and analysis of CAMC’s primary and secondary service areas, the
issues were compared to the prior implementation strategy to determine if continued
focus was warranted for any of the issues or if new strategies needed to be
developed.

For example, Limited Access to Food was identified as a top issue in the 2017 CHNA and
the 2023 CHNA, but not in the 2020 CHNA. CAMC continued to address this issue
because access to healthy food is linked to Diabetes, Obesity, and Heart Disease, which
have been noted as priority issues within our community in the 2023 Community Health
Needs Assessment.
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2023 - 2025 CAMC Community Benefit Plan
2024 Progress on Implementation Strategies

JOINT IMPLEMENTATION STRATEGIES: The following community benefit implementation strategies are
inclusive of CAMC General, CAMC Memorial and CAMC Women and Children’s hospitals. Due to our corporate
structure, corporate support for planning, quality, safety, finance and other functions, we address these
issues for all hospitals from a system perspective as Charleston Area Medical Center.

1. Social Determinants of Health Initiative

Farmacy Program

wN

Outcomes

SPeNo o

Provide HIV Primary Care and Decrease New HIV Infections
Build a Sustainable Research Infrastructure that Substantively Contributes to Improving WV Health

Healthy Neighborhoods Partnership with Dollar General
Drive Thru Health Fairs

Diabetic Eye Screenings

Healthy Kanawha Wellness Program

. Catch My Breath Program

0. Appalachian Pulmonary Health Project

#1

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Wellness promotion and chronic disease prevention

IDENTIFIED HEALTH ISSUE

Improve access to services for people who experience financial insecurities that relate
to food and utilities as well as improving transportation barriers.

COMMUNITY SERVED

Greater Kanawha Valley, Medicaid/Medicare beneficiaries, fixed/limited income
residents.

PROGRAM DESCRIPTION
AND RATIONALE

The Social Determinants of Health (SDoH) initiative bolsters access to essential
services for individuals facing financial insecurities, especially in food, utilities, and
transportation. Recognizing the challenges many community members face, this
initiative addresses transportation barriers to ensure that distance or mobility
challenges don't prevent access to crucial services. Central to this effort is establishing
a coordinated care network that seamlessly integrates health and social assistance
providers. Through collaboration and streamlined communication, the program
endeavors to provide a smooth experience for individuals seeking services, eliminating
the everyday obstacles of bureaucracy and fragmentation. The ultimate goal is to
construct a more resilient, interconnected, supportive community environment.

STRATEGIC OBJECTIVE

SOCIAL DETERMINANTS OF HEALTH (SDoH) - Focus on creating a coordinated
care network of health and social service providers to ensure people can access
the services they need seamlessly.

GOALS TO ADDRESS THE
HEALTH NEED

e Food insecurities:
o Increase access to healthy food options in low-income communities.
o Provide financial assistance to help people afford food.
o Educate people about healthy eating habits.
o Utilities paying/management:
o Help people find affordable housing with utilities included.
o Provide financial assistance to help people pay their utility bills.
o Educate people about how to manage their utility bills.
e Transportation barriers:
o Provide carpool matching services.
o Create more accessible public transportation.
o Educate people about transportation options.
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MEASURE TO EVALUATE
THE IMPACT

Number of referrals, Percentage of patients that received needed services

TIMELINE

2023-2025

First year building connection and resources to refer patients to.

Second year focuses on being able to continue to grow resources and start directing
those in need to the appropriate help.

Third year will consist of building and referring but being able to quantify the success
of the program by generating reports of closed success/unsuccessful cases.

RESOURCES

Referral Management: Service providers can send and receive electronic referrals,
ensuring that individuals get the care or services they need, whether clinical care, food
assistance, housing, or any other service.

Coordination: The platform tracks the individual's journey through the system,
allowing organizations to see the referral status, whether a service was delivered, and
the outcome.

Data & Analytics: Provides insights and reports on how services are being used,
which can guide decision-making and highlight areas where more resources might be
needed.

Addressing Social Determinants of Health: By linking health and social service
providers, address social needs such as housing, food insecurity, transportation, and
employment, recognizing that these factors can significantly impact health outcomes.
Communication Tools: The platform allows for secure and confidential
communication between organizations, ensuring that sensitive information is protected
while facilitating coordination.

Integration with Existing Systems: Can be integrated with electronic health records
(EHRs) and other IT systems, making it a seamless part of an organization's workflow.

PARTNERS/
COLLABORATORS

Unite Us is a technology company that has developed a platform aimed at connecting
healthcare and social service providers. The platform facilitates coordination and
referrals among a network of community organizations and service providers, making it
easier for individuals to access the services they need. Unite Us enables
organizations, whether they are health systems, governments, or nonprofits, to form
integrated networks where partners can collaborate to address the social determinants
of health.

2024 PROGRESS

VHN is participating in a multi-disciplinary committee organized through West Virginia
Health Information Network (state HIE) that brings ALL sources of referrals to one
location to increase interoperability and increase care alignment for the patient,
ensuring that help is received and not duplicating services. Continuing to explore
SDOH referral tools such as Find Help, Unite Us and others, along with partnering with
payors (Highmark and Unicare) on tracking this information and loop closure for
shared patients.

#2

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Food insecurity and diabetic management education

IDENTIFIED HEALTH ISSUE

Improve access to healthy produce and disease management maintenance for
individuals that suffer from diabetes and food insecurity

COMMUNITY SERVED

Individuals within Kanawha, Logan, Monongalia, Greenbrier, Cabell counties who
reside in a food desert community
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PROGRAM DESCRIPTION
AND RATIONALE

FARMacy is a Food as Medicine program where individuals are identified based on
screening positive for food insecurity and uncontrolled diabetes (defined as having an
A1c greater than 7.0%). This program aims to conclude that disease management can
be achieved through access to healthy foods to address food insecurities along with
increased nutritional, physical activity, and disease process education.

Annual 15-week Program — Patients have the opportunity to obtain weekly servings
of produce along with standardized education aimed at improving the understanding of
diabetes management and healthy lifestyle charges.

Pop-Up Markets — Community members have the opportunity to engage with a
healthcare practice while gathering fresh produce along with education materials on
diabetes management and healthy lifestyle changes.

STRATEGIC OBJECTIVE

REDUCE FOOD INSECURITIES AND IMPROVE HEALTH OUTCOMES IN
DIABETIC PATIENTS

GOALS TO ADDRESS THE
HEALTH NEED

1. Provide consistent healthy produce to participants

2. Improve patient self-accessed disease management and healthy lifestyle
knowledge

3. Improve health outcomes for diabetic patients through intervention

MEASURE TO EVALUATE
THE IMPACT

e Number of patients enrolled

¢ Percent of patients with improved labs, weight, and body mass index (BMI)

e Percent of patients male vs female
Start of annual Program: Labs consisting of A1c and total cholesterol are collected at
onset of 15-week program
Weekly: Weight and blood pressure are recorded weekly
Conclusion of annual Program: A1c and total cholesterol are collected to compare to
the values from the start of the program

TIMELINE

May 2022 — Oct 2024 with opportunity for additional funding

RESOURCES

Grant Funding: Unicare WV. Through partnerships with payers, funding is secured to
provide weekly produce from local area farms along with educational materials and
monitoring equipment consisting of body scale, food scale, measuring cups and
spoons, water reminder bottle, vegetable slicer, pedometer, reference materials and
journals. Education on disease specific nutritional information and physical activity is
provided weekly to the participants in a group setting. Cooking demonstrations are
also utilized to educate participants in healthy cooking options for the produce
received.

PARTNERS/
COLLABORATORS

Vandalia Health Network
Unicare

WVU Extension Services
Ornery Acres Farm

Four Seasons Produce
Mountain Harvest

Gritt’'s Farm

CAMC LabWorks

Mon Health Lab Services

2024 PROGRESS

2024 results — 12 locations for 15-week program and 10 pop-up markets

5 clinic locations

99 patients enrolled; total served approximately 300; 71.26% female, 27.59% male,
1.15% transgender

3.1% decrease in HbA1c; 2.6% decrease in BMI; 4.8% decrease in average
cholesterol; Average systolic BP decreased by 3 points; average diastolic decreased
by 7 points
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#3

Charleston Area Medical Center — General Hospital, Memorial Hospital, CAMC
RWP-Beckley, CAMC Community Care Mobile Unit and Women and Children’s
Hospital

COMMUNITY HEALTH
NEED

Substance Abuse/Addiction, HIV/AIDS, Hepatitis A/B/C, Mental Health, Rural Primary
Care and Transportation

IDENTIFIED HEALTH ISSUE

HIV in West Virginia

COMMUNITY SERVED

Part C 19 county service area in southern West Virginia

PROGRAM DESCRIPTION
AND RATIONALE

The CAMC Ryan White (RW) Program’s mission is to increase access to services for
individuals at-risk-for or infected with HIV disease and to provide culturally sensitive,
quality, comprehensive HIV-related primary care, regardless of a patient’s ability to

pay. The program is currently the only fully funded Part C site in southern West Virginia
and provides HIV primary care to approximately 500 individuals at three locations
(CAMC Outpatient Care Center Memorial, CAMC-RWP Beckley Clinic and RWP Mobile
Medicine Clinic). 80% of all new diagnoses identified or referred to the RWP in 2024
were related to injection drug use, many of whom are unstably housed. Patients served
have grown by over 40% in the last five years, largely fueled by the ongoing HIV
outbreak in Kanawha County. HIV and SUD stigma remains the single largest barrier to
care. With expanded funding sources, services have expanded to include primary and
pregnancy care and HIV specialty care; HIV prevention care; Hepatitis C care; STI
treatment; urgent care/wound care; mental health and harm reduction counseling;
referral to addiction and specialty care; case management and social services; HIV
testing/counseling and linkage in community and in ED/hospital (Early Intervention
Services), and client retention in care by providing food, transportation, emergency
utility and housing assistance. The program serves primarily the rural, underserved and
impoverished counties of this area. As of December 31, 2022, a total of 2,207 were
living with HIV/AIDS in West Virginia.(No new statewide data provided as of 10/1/25).

STRATEGIC OBJECTIVE

PROVIDE HIV PRIMARY CARE AND DECREASE NEW HIV INFECTIONS

GOALS TO ADDRESS THE
HEALTH NEED

Quality Medical Initiatives:

1. Client Linkage and Retention Program for high-risk newly diagnosed in community

2. HIV viral load suppression with ART

3. Integrated mobile medicine unit clinic for HIV, HCV, SUD, STD, urgent care/wound
care and Primary Care telehealth — West Side Charleston and Eastern Kanawha
County

4. HIV Testing and Linkage services for SUD in ED/hospital

5. Telemedicine via OPCC, Beckley and Mobile Clinic to clients in southern counties

6. Intensive clinical case management for unstably housed persons with SUD and/or
mental health issues

7. Work with hospital to decrease SUD stigma towards patients by employees/staff

Outreach/Support Services:

e Free rapid HIV testing/education/linkage to other services via “mobile backpack”,
targeted populations such as harm reduction clinics, drop-in centers, soup kitchens
and other HIV venues such as community wellness events e.g. Addiction recovery
month, WV Pride Week activities

e Medical Director and Community Linkage Coordinator client street outreach and
ongoing contact

e Community Linkage Coordinator development of relations with corrections, other
county Overdose Quick Response Teams (QRTs), county health departments,
harm reduction clinics, corrections, addiction recovery centers and sober living
homes

o Staff travel to Beckley for weekly clinic.
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e Telemedicine clinics
¢ Emergency funding for food pantry and for immediate life-saving needs such as
lack of utilities and temporary stable environment for homeless/unstably-housed
HIV-positive clients, in or out of care.
Collaboration with Covenant House, RCCR and KVC for housing
Travel exhibits
Newsletters and educational brochures distribution
Social media
UC and WV State University student programs
e Social Media client support
Prevention:
e Condom distribution
HIV OTC test kit education and distribution
Education Presentations and lectures
HIV PrEP education and medication for HIV prevention
Doxy PEP medication for syphilis prevention
Naloxone and fentanyl, xylaxine drug test strips
Vaccines

MEASURE TO EVALUATE
THE IMPACT

2024:
e HIV viral load suppression 86% (including 75% of high-risk patients seen on mobile
unit)
Number of new clients 47 of 492 total
Number of out-of-care clients returned to care 15
Number of clients on HIV PrEP 15
Number of inpatient consults 1,455 with 661 HIV tests completed; 579 patients
receiving prevention counseling; 15 inpatients out of care relinked to outpatient care
Number of POC HIV tests performed via mobile /number of positives recorded
533/0 (significant decline in percentage who are positive from the last 4 years)
Number of clients who are unstably housed 51
Number of clients receiving addiction care 153
Number of clients receiving mental health care 40
Number of clients receiving Hepatitis C treatment 17
Number of clients receiving food pantry assistance 140
Number of clients receiving emergency utility/housing assistance 24
Number of patients receiving transportation assistance 250

TIMELINE

2023-2025

RESOURCES

CAMC RWP Program Revenue
CAMC Charity Care

CAMC Outpatient Care Center
HRSA Ryan White Part B
HRSA Ryan White Part C
State Opioid Response Grant
State Viral Hepatitis Grant
Highmark WV SUD Grant
CAMC Foundation

Highmark BCBS SUD Grant

30




PARTNERS/
COLLABORATORS

Vandalia Health Grants Department

CAMC Addiction Care Team

WYV Bureau for Public Health Div of STD, HIV, Hepatitis and TB (DSHHT)
Highmark WV

Covenant House

City of Charleston CARE Team

Religious Coalition for Community Renewal (RCCR)
Kanawha Valley Collective (KVC)

WYV Health Right

Highland Hospital

Ryan White Part B Program

MidAtlantic AIDS Education and Training Center WV

2024 PROGRESS

The CAMC Ryan White Program continues to provide comprehensive primary care
and has expanded access to both current and additional services for HIV-infected
individuals in southern West Virginia.

CAMCRWRP is the only provider of comprehensive primary outpatient care in
southern West Virginia. The program’s 19-county service area comprises 37% of the
state’s total population and 39% of the total reported HIV/AIDS cases statewide.
Between 2018 and 2024, CAMCRWP population increased by 62%. Nearly 70% of new
patients in 2023 of CAMC RWP service area reported IDU as a risk factor and those
numbers continue to grow.

All 55 WV counties are designated as rural areas. Southern WV’s remote
topography remains the major barrier to health care access. There are no medical
providers with experience in HIV care outside of the areas of Charleston or Beckley.
Recruiting and retaining specialists is a major issue, as physicians look to move out of
state for economic and cultural opportunities in urban areas.

The program has an active Clinical Quality Management Program aimed at improving
substance use disorder (SUD) screening, retention/clinic no show rates, case
management, syphilis education and viral load suppression. Additionally, there are
aggressive treatment plans, retention strategies and risk reduction aimed at those with
SUD and/or those experiencing homelessness.

Target Population/Initiatives

¢ Linkage and retention has become one of our top priorities, particularly for those in
active addiction and who are homeless. Staff provides mobile medical care,
telecommunications or goes to where patients are and collaborates with other
agencies to address SUD treatment and housing. We work with those out-of-care to
overcome barriers to clinic visits, such as transportation or stigma.

o We have added staff in all four CAMC hospitals to ensure HIV testing for high-risk
populations and linkage to either prevention or care services, as well as referrals for
housing and other support services, now averaging 70 consults per week.

o WV leads the nation in drug overdose deaths and is one of the top ten states for
rates in several drug use categories among young adults with a significant increase
in opiate and amphetamine dependency. We are providing more counseling and
treatment resources and increasing our role in serving our patients with SUD. We
have expanded staff time for personal contact to address addiction and
homelessness.
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#4

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Substance Use Disorder, Cancer, Heart Disease, COPD

IDENTIFIED HEALTH ISSUE

Poor Health Outcomes in West Virginia

COMMUNITY SERVED

State-wide

PROGRAM DESCRIPTION
IAND RATIONALE

CAMC has entered a third cycle of partnering through the WV Clinical and
Translational Science Institute (WVCTSI), which was created in 2012. A founding
member of WVCTSI, CAMC has worked within WVCTSI to form a well-connected,
statewide health research network, creating the infrastructure to address substantial
health issues of WV. WVCTSI has been a transformative force, implementing
investigator mentoring services, establishing pilot project funding, forming a practice-
based research network, creating an integrated data repository of 2 million unique
electronic medical records, developing a culture of research integrity, and working with
partners to establish trust and collaboration.

Major Health Concerns: Poverty is pervasive in Appalachia with counties of “high
poverty” (presence of poverty rates > 1.5 the U.S. average) located mainly in WV and
Eastern Kentucky. Appalachian mortality rates have increased with most counties of
eastern Kentucky and southern WV having mortality rates well in excess of the US
average. WV ranks 47th among the 50 states in the 2015 America’s Health Rankings
and at or near the bottom for several chronic diseases including cancer and
cardiovascular disease. Moreover, WV has the highest prevalence of smoking. Drug
addiction is highly prevalent with drug overdose deaths in WV increasing 47% to 32.4
per 100,000 population, the highest per capita death rate in the United States. As a
result of the increased prevalence of intravenous drug use, hepatitis B and C incidence
have sky-rocketed resulting in the highest and second highest rates, respectively, in
the nation. Though there are a plethora of areas to potentially target, the impact will be
greatest by focusing on the following health priorities: addiction and resultant emerging
epidemics (hepatitis C), cancer, cardiovascular disease, and chronic lung disease.

STRATEGIC OBJECTIVE

BUILD A SUSTAINABLE RESEARCH INFRASTRUCTURE THAT SUBSTANTIVELY
CONTRIBUTES TO IMPROVING WV HEALTH OUTCOMES

GOALS TO ADDRESS THE
HEALTH NEED

Aim 1: Conduct epidemiological and biostatistical consulting services, including
application of techniques such as geospatial approaches.

IAim 2: Provide statistical, epidemiologic, and research design training for clinician
researchers.

Aim 3: Develop comprehensive infrastructure and collaborations across WV that
facilitate clinical study participation among diverse rural populations.

Aim 4: Disseminate research findings.

IAim 5: Improve the quality and impact of clinical and translational research in WV.
IAim 6: Spark early-stage investigator development in clinical and translational

research.
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MEASURE TO EVALUATE

Figure 2. WVCTSI Overall Logic Model
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in a manner that facilitates engaged. engaged. disease.
understanding and trust.
TIMELINE 2023 - 2028
CTSI Grant
RESOURCES CAMC
PARTNERS/ CAMC/CHERI/WVU/Lewisburg Medical School/Marshall/VA/NIOSH
COLLABORATORS

2024 PROGRESS

At the close of the reporting period, there were 41 peer-reviewed publications with 43
funding proposals. Highlights from several of our aims follow:

IAim: Provide transformational statewide leadership to grow and nurture West Virginia’s
clinical and translational research agenda through implementation of effective
operational and governance structures. There were 10 new cross core collaborative
projects, which are projects that involve two or more cores or partners and serve the
purpose to become a resource or develop infrastructure to the larger research
community.

IAim: Conduct epidemiological and biostatistical consulting services. Investigators
engaged through the BERD core utilizing available resources including the Small Area
Estimation Unit (SAEU), Integrated Data Repository (IDR), REDCap, and TriNetX.
There were 123 new REDCap service inquiries, 95 new projects, and 118 data
instruments coming to a total of 5,453 total projects, and 15,632 total instruments.

IAim: Provide a variety of innovative competitive funding mechanisms that facilitate
collaboration while engaging investigators with diverse expertise. Pilot Projects
Program (PPP) received 10 Open Grant applications and funded 5 projects (2 ESls
and 1 Clinician). Of the 5 funded projects, 1 WVU, 2 MU, 1 CAMC, and 1 WVU Eastern
Campus. PPP received a total of 23 LOIs for the Bench-to-Bedside grant opportunity.
Of these, 10 were ESls and 23 were clinicians.

IAim: Engage rural populations in research through involvement with clinical trials,
evidence-based interventions, community-based participatory research, and
experiential learning. WVPBRN remained stable at 131 sites. There were 5 new
projects, 16 ongoing projects, and 0 completed projects. There were 26 new ECHO

sites, ending the quarter with 277 sites.
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#5

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Obesity, Heart Disease, SDoH — WV Food Insecurity

IDENTIFIED HEALTH ISSUE

Limited access to Food, Obesity, DM, Cardiovascular Disease

COMMUNITY SERVED

Network patients identified as food insecure using SDoH tool or clinical screening

PROGRAM DESCRIPTION
AND RATIONALE

Healthy Neighborhood aims to address food insecurity and improve health outcomes
by providing a prefunded, restricted-use debit card to purchase healthy and nutritious
food in Dollar General stores. There are 242,180 people in West Virginia food
insecure, including 68,130 children. Nearly 39,000 people who are food insecure are in
Huntington and in a recently released report the Commonwealth Fund for 2019-20,
WV ranked 50t for adults who are obese and 51st for children who are overweight or
obese. Limited access to fresh fruits and vegetables and healthier forms of lean
protein as opposed to the more affordable high-calorie, low nutrient, and processed
foods, is a major favor contributing to obesity in our patient population. West Virginia
ranked 29 highest nationally in the prevalence of general health of adults as either fair
or poor. West Virginia’'s overall food insecurity rate was 13.5 percent in 2019, and
likely increased due to COVID-19 in the following years.

STRATEGIC OBJECTIVE

REDUCE FOOD INSECURITY AND IMPROVE HEALTH OUTCOMES

GOALS TO ADDRESS THE
HEALTH NEED

1. Increase enrollment within VHN/MHN
2. Expand program outside of network

MEASURE TO EVALUATE
THE IMPACT

e Number of enrollments by end of year
e Number of patients report increased food access
e Number of patients report decreased food insecurity

TIMELINE

2023-2025

RESOURCES

Grant Funding: Highmark West Virginia Charitable Fund for Health, Highmark
Foundation

Referral Base: Patients are screening for food insecurity within their practice location
and referred eligibility verification.

Debit Card: Prefunded, restricted-use debit cards are sent to the patient by In-Comm
Spend tracking: Card usage tracking is available on each participant to ensure
utilization of the benefit

Point of Sale: Education is provided to Dollar General stores on the procedure to
accept this benefit

PARTNERS/
COLLABORATORS

Highmark Foundation
Vandalia Health Network
Vandalia Health

Mountain Health Network
Marshall Internal Medicine
FamilyCare Health System
WYV Health Right

InComm Payments

Dollar General

2024 PROGRESS

12/2024 enrollment: 662

91% of patients reported increased access to healthy foods

6/2025 Enrollment: 804

Increased referral base for the program along with added WalMart, WalMart.com,
Dollar Tree and Family Dollar
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#6

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Access to COVID-19 and flu immunizations, general health and wellness information
and screening

IDENTIFIED HEALTH ISSUE

Improve preventive screening rates and general health and wellness knowledge of the
surrounding communities.

COMMUNITY SERVED

Community members in Kanawha and surrounding counties

PROGRAM DESCRIPTION
AND RATIONALE

Quick and convenient access to immunizations, preventive screening and routine
wellness information continues to be a barrier for our patients. This need was
highlighted during the COVID-19 pandemic when access to many preventive care
services were not available. Drive Thru Health Fairs offer a quick, convenient option
for community members to access health information and preventive screening.
Community health fairs are hosted at a variety of locations to appeal to the most
convenient location to the patient. Basic screening such as blood pressure and blood
glucose level are checked while the patient is safely in their parked car. This allows an
opportunity for severe cardiovascular or diabetic issues to be observed. Education is
supplied on appropriate disease state such as diabetes, COPD, CAD, CHF while
necessary preventive care recommendations by age are shared. The patient has an
opportunity to have additional laboratory services.

STRATEGIC OBJECTIVE

INCREASE ACCESS TO IMMUNIZATIONS, BASIC HEALTH ASSESSMENTS, AND
WELLNESS KNOWLEDGE

GOALS TO ADDRESS THE
HEALTH NEED

1. Increase preventative screening rates for service offered at each drive through
health fair

2. Provide preventative care and wellness information to a broad community

3. Increase patient reach throughout the community

MEASURE TO EVALUATE

e Number of participants

THE IMPACT o Number of participants who received each preventative screening offered
TIMELINE Ongoing
Engagement of community partners to supply targeted information and services.
RESOURCES Physical community locations throughout the county provide a variety of options to
meet the patient in a convenient location.
Vandalia Health Network
Payer Partners — Unicare, Aetna Better Health, The Health Plan, Humana, United
Healthcare
Kanawha Valley Emergency Ambulance Authority
PARTNERS/ Kanawha Charleston Health Department
COLLABORATORS Charleston Fire Department

CAMC Telemedicine

CAMC LabWorks

CAMC Women’s and Children
American Cancer Society

2024 PROGRESS

With COVID restrictions lessens, we are able to get back to hosting events closer to
the patient at practice sites. Wellness events coordinated between VHN, ABH, VHN
practices (Coalfield Health Sys, RCB, CAMC Primary Care) where preventative
screenings were scheduled, and general health education provided; approx. number
served 20 each site. Continuing to partner with all payors to increase wellness events.
2024-CAMC mobile unit to be deployed at area community events to offer
mammography and/or CT scans along with vaccinations where appropriate.
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#7

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Diabetes

IDENTIFIED HEALTH ISSUE

Limited availability to appropriate eye screening for diabetic patients

COMMUNITY SERVED

Patients in and around Kanawha County who have an open opportunity for a diabetic
eye exam

PROGRAM DESCRIPTION
AND RATIONALE

Diabetic eye exams are important to improve the management of diabetes in those
patients. Small changes to the eye that do not affect vision may be detected with a
retinal eye exam, slowing the progression by initiating appropriate treatment at an
early stage. The aim is to increase availability of diabetic retinal eye cameras at the
point of care with the patient. By deploying handheld cameras, this can be achieved.
Training is provided to practice staff to ensure proper scanning. Practices are
encouraged to incorporate the camera into the clinic workflow to capture the scan of
any appropriate patient.

STRATEGIC OBJECTIVE

INCREASE THE DIABETIC EYE SCREENING RATE IN DIABETIC PATIENTS

GOALS TO ADDRESS THE
HEALTH NEED

1. Improve access to diabetic retinal eye cameras.
2. Improve detection of diabetic pathology.

MEASURE TO EVALUATE

e Collect totals of scans completed and compared to the total number of individuals
in need of a diabetic retinal eye exam
o Total referrals made for additional specialist ophthalmology services due to

THE IMPACT pathology identified
e Total number of scans unable to interpret

TIMELINE 2023 - 2025
Grant Funding: Unicare, physical camera donations by Aetna Better Health WV
Retina Scans: A portable handheld retinal eye camera is used to collect a picture of
the internal anatomy of the eye to access for the presence of change consistent with
diabetic retinopathy. Dilation drops are used at the discretion of the rendering provider,
Primary Care Physician (PCP)

RESOURCES Interpretation: Software included within the camera encrypts the images and uploads
to a platform where they are interpreted by an assigned ophthalmology provider.
Image reports are downloaded from a secure portal and incorporated into the
Electronic Health Record (EHR) where further clinical decisions are made by the PCP
and referrals to specialists as appropriate.
Service reimbursement: Rendering provider submits claim to appropriate payer for
service reimbursement
IRIS
Retina Labs
Aetna Better Health WV

PARTNERS/ Unicare

COLLABORATORS Kanawha Valley Emergency Ambulance Authority

Cabin Creek Health System
CAMC Family Medicine
CAMC Telemedicine

2024 PROGRESS

2024-Redeploying and retraining efforts due to staffing changes along increasing
screens through use of mobile unit fleet. Additionally partnered with Retina Labs
through WellPoint who screened patients at practice locations and eliminated the
barrier of staff training and retraining.
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#8

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH
NEED

Wellness promotion and chronic disease prevention education

IDENTIFIED HEALTH ISSUE

Lack of awareness of activities and knowledge of the importance of overall health

COMMUNITY SERVED

Kanawha County

PROGRAM DESCRIPTION
AND RATIONALE

Program Description: Healthy Kanawha is a comprehensive wellness program aimed
at improving health outcomes across our county through education, fitness, proper
nutrition, preventive care, and community building. Programming is open to all
residents regardless of age, background, or socioeconomic status.

Healthy Kanawha offers free weekly exercise classes in group settings to promote
physical fitness. This includes strength training, yoga, Zumba, and outdoor activities.
Cooking demonstrations and nutrition seminars teach healthy eating habits and skills.
Health education videos provide information on chronic disease prevention and
management. We facilitate connections to clinical services like health screenings and
insurance enrollment. Social gatherings and friendship circles address isolation and
forge bonds.

Classes take place at local parks, churches, community centers and other accessible
locations. Transportation, on-site childcare, and supplies are provided free of charge.
Program guides, social media, are used heavily for recruitment and promotion.
Rationale: Healthy Kanawha aims to address alarming rates of obesity, diabetes,
heart disease, cancer, and other chronic conditions in our county by empowering
residents to make positive lifestyle changes. Physical inactivity, poor nutrition, and
smoking contribute significantly to preventable ilinesses and healthcare costs here.
Access barriers like transportation, lack of time, and cost also impede wellness.

By bringing fun, engaging health promotion activities directly to neighborhoods across
our county, we can reduce these barriers and equip residents with the knowledge,
skills, and motivation to improve their health. Evidence shows that programs
integrating education, fitness, nutrition, community building and clinical linkages are
effective at sparking and sustaining behavior change. We believe comprehensive,
multilevel intervention tailored to community needs provides the best chance to create
a culture of health and wellbeing in Kanawha County.

STRATEGIC OBJECTIVE

IMPROVE HEALTH OUTCOMES ACROSS OUR COUNTY THROUGH EDUCATION,
FITNESS, PROPER NUTRITION, PREVENTIVE CARE, AND COMMUNITY BUILDING.

GOALS TO ADDRESS THE
HEALTH NEED

o Engage 25 community partners such as businesses, schools, and faith groups

o Secure funding to make all programming free for participants by end of Year 1

¢ Launch social marketing campaign and have 1,000 followers on social media by
Year 2

MEASURE TO EVALUATE

Participation Tracking

o Collect registration/attendance data for all classes, events, and activities
e Track number of unique participants over time

Physical Health Screenings

THE IMPACT o Measure weight, BMI, body fat percentage, blood pressure, glucose at baseline and
intervals
¢ Monitor screening scores over time to assess health improvements
TIMELINE 2023-2025
RESOURCES Grant funded through WV Health Right, Family Care and WVSU by Unicare and

Humana for cooking classes, exercise classes
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PARTNERS/
COLLABORATORS

Kanawha Coalition for Community Health Improvement
WV Health Right, Family Care

West Virginia State University

Kanawha-Charleston Health Dept

Charleston Parks and Recreation

Humana

Active Southern WV

2024 PROGRESS

¢ We have expanded our partners for Healthy Kanawha to include KCCHI, WV
Health Right, FamilyCare, WVSU Extensions, Charleston Parks & Recreation,
Kanawha Diabetes Coalition, Kanawha Parks and Recreation, Active Southern WV
Just Us Retirement, Spotted Owl Healthcare Organization, First Settlement
Physical Therapy, Bring Back the Village, Rediscover Health LLC, Bright Futures
Now, More Excellent Way Life Center Church, Rise LLC, Walgreens (Kanawha
County), Coal River Group, A Special Touch In Home Healthcare & Elk River Trail
Foundation.

e Funding for programing has come from many sources and by working with a
collaborative approach we have managed to provide services the whole year of
2024 for Kanawha County residents.

e Currently there are 1,040 participants active on the social media pages, which we
reached over our goal.

Senior Health clinics were held in various parts of Kanawha County.

There were 235 participants over the year involved in activities. On social media,
there were over 600 actively engaging. A breakdown of activities would be Zumba
averaging 20 people per class age range 24 to 74, Yoga averaging 6 people
ranging from 43 to 60, Soul Line Dancing averaged 10 people ranging from 28 to
55, Water Aerobics averaged 22 attending age range 68 to 75, and Tai Chi
averaged 5-8 attending age range 68 to 75. Senior Health clinics averaging 25
people per clinic ranging from 60 to 85.

#9

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Primary prevention of chronic obstructive pulmonary disease and other chronic lung
diseases through anti-vaping/tobacco education in middle schools

IDENTIFIED HEALTH ISSUE

Chronic Obstructive Pulmonary Disease and other respiratory illnesses caused by, or
exacerbated by the use of tobacco and vape products

COMMUNITY SERVED

Middle schools in all 55 counties in WV

PROGRAM DESCRIPTION
AND RATIONALE

“CATCH My Breath” is an anti-vaping educational program geared towards middle
school aged kids (grades 5-10). Over the past four years, Partners in Health Network,
Inc. has administered an incentive program to actively encourage middle schools to
participate. Teacher champions within the schools become certified through a train-
the-trainer web-based education program. The schools receive monetary incentives
for each child who completes the entire program. The suggested use of those funds is
for health and wellness programs within the schools. Students are evaluated on their
attitudes towards vaping prior to entering the program, and once again at the
completion of the curriculum. Starting in 2023, PIHN has partnered with others to
expand the program statewide in a coordinated effort titled “WV’s Clear future: Don’t
Let Vaping Cloud It.”

STRATEGIC OBJECTIVE

PROVIDE CATCH MY BREATH CURRICULUM TO AT LEAST ONE MIDDLE
SCHOOL IN EVERY COUNTY IN WV. PROVIDE THE CURRICULUM TO ALL

MIDDLE SCHOOLS IN WV WITHIN THREE YEARS.
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GOALS TO ADDRESS THE
HEALTH NEED

Recruit teachers and schools to participate.
Get at least one teacher in each county trained to provide the CMB curriculum.

MEASURE TO EVALUATE

Number of schools that participate.
Number of students who receive the curriculum.

THE IMPACT
Pre- and post-survey results.
TIMELINE 2023-2026
Grant Funding: Pallottine Foundation of Huntington, Benedum Foundation, Sisters of
St. Joseph Health and Wellness Foundation, The Greater Kanawha Valley
RESOURCES Egusr;ctijzt;wct)n, and The Logan Health Foundation. Additional grant funding continued to
Schools: Individual teachers, principals and schools will need to embrace the program
and provide the curriculum to students.
WV DHHR; Department of Tobacco Prevention
PARTNERS/ WV Board of Education
COLLABORATORS WV American Lung Association

WV Alliance for Creative Health Solutions

2024 PROGRESS

In 2024, 4,532 students have completed the pre-survey and received the curriculum.
More than 75 WV educators were certified in the CMB curriculum, most of these were
middle school health or PE teachers, principals, or school counselors. Thirty-six
counties had a trained CMB teacher and the CMB curriculum was delivered to an
additional 20 counties, 30 schools. Preliminary analyses of pre- and post-tests in the
five participating TGKVF counties in SY23-24 showed improvements in student
knowledge about the contents and hazards of e-cigarettes. With the end of 2024
approaching, all CMB activities halted, Partners in Health Network began working
toward the dissolution of the network and plans to transfer the APHP operations to the
WV Alliance for Health Solutions. Beginning in June, the remaining grant funding for
the APHP began to be transferred to the WV Alliance for Health Solutions. This
process involved all parties and agreements were completed for the transfer of funds.
PIHN worked with its accountants and auditors to assure proper transfers were being
made in accordance with the agreements. All grant funds were transferred.

#10

Charleston Area Medical Center — General Hospital, Memorial Hospital and
Women and Children’s Hospital

COMMUNITY HEALTH NEED

Access to pulmonary rehabilitation, quality pulmonary function testing, prevention, and
management of COPD, especially in rural areas.

IDENTIFIED HEALTH ISSUE

Chronic Obstructive Pulmonary Disease and other chronic lung diseases

COMMUNITY SERVED

The counties of Kanawha, Lincoln, Boone, Fayette, Roane, Jackson, Calhoun,
Preston, Pocahontas, Logan.

PROGRAM DESCRIPTION
AND RATIONALE

The Appalachian Pulmonary Health Project includes a network of pulmonary rehab
sites in rural areas in WV called the Grace Anne Dorney Pulmonary Rehab Centers.
These centers help those with breathing problems return to a healthier and more
active life. The network started 10 years ago and continues to recruit new sites. The
APHP director coordinates with the sites, CAMC Pulmonology and the CAMC COPD
Quality Improvement Committee on care coordination.

STRATEGIC OBJECTIVE

INCREASE ACCESS TO PULMONARY FUNCTION TESTING AND PULMONARY
REHAB.

IMPROVED CARE COORDINATION FOR PATIENTS WITH COPD OR OTHER
CHRONIC LUNG DISEASES.
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GOALS TO ADDRESS THE
HEALTH NEED

Host quarterly meetings with respiratory therapists to discuss challenges and best
practices.
Recruit additional pulmonary rehab sites.

MEASURE TO EVALUATE
THE IMPACT

Number of intakes at each pulmonary rehab site.

Graduation rate at each pulmonary rehab site.

Healthcare data collected upon intake and upon graduation to determine the efficacy
of pulmonary rehab.

TIMELINE

Ongoing

RESOURCES

Grant Funding: The Dorney Koppel Foundation, CAMC Foundation, Logan
Healthcare Foundation.

Medical Director: Dr. Dan Doyle is a retired primary care physician who services as
the APHP medical director.

PARTNERS/
COLLABORATORS

Boone Memorial Hospital

Cabin Creek Health Systems
Jackson General Hospital

Minnie Hamilton Health System

Mon Health Preston Memorial Hospital
Montgomery General Hospital

New River Health Association
Pocahontas Memorial Hospital
Roane General Hospital

Southern WV Health System

CAMC Pulmonology

CAMC Center for Academic Medicine

2024 PROGRESS

In 2024, the APHP hosted four (quarterly) RT meetings made up of RTs from the
APHP site that conduct COPD Rehabilitation, and other interested attendees. During
the last meeting of this group, that PIHN staff were involved, the RTs agreed to work
with the WV Alliance for Health Solutions for management of the CMB program funds.
Dr. Dan Doyle, a retired primary care physician, continues to serve as the APHP
medical director. Eventually, the APHP group was successful obtaining their own
501c3 status. The CAPGate database was transferred to the REDCap database by
Dr. Mary Emmett’s office and the CAPGate database ceased to exist.
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CAMC GENERAL HOSPITAL COMMUNITY BENEFIT PLAN

IMPLEMENTATION STRATEGY

CAMC General Hospital (294 beds) focuses primarily on the neurological, orthopedic, trauma and
rehabilitation service lines. Medicine and general surgery cross both Memorial and General Hospitals.

CAMC GENERAL HOSPITAL COMMUNITY BENEFIT PLAN IMPLEMENTATION STRATEGY

#11

CAMC General Hospital

COMMUNITY HEALTH NEED

Traumatic Injuries, Substance Use Disorder, Diabetes, Heart Disease, Obesity,
Cancer, COPD, Homelessness, Crime

IDENTIFIED HEALTH ISSUE

Access to tertiary care services in the rural and mountainous counties in the region
requires a coordinated process and preparation of EMS personnel for the best
outcome.

COMMUNITY SERVED

WYV Office of EMS Region 3
Includes eleven counties: Kanawha, Putnam, Boone, Clay, Fayette, Nicholas,
Webster, Greenbrier, Pocahontas, Lewis, Randolph

PROGRAM DESCRIPTION
AND RATIONALE

Charleston MedBase provides medical command to all EMS agencies (air and
ground) in this region. Includes all medical oversight for all EMS units providing
patient care, medical direction, performance improvement oversight and medical
guidance based on State of WV Office of EMS protocols. Provides hospitals in the
region with reports of incoming patients and treatments in progress. Provides
regional hospitals with trauma, cardiac, stroke, sepsis and respiratory team
activations. Provides regional hospitals with EMS liaisons for Red and Yellow Alert
status. Also, provides dispatch of closest medical helicopter for all appropriate EMS
requests for helicopters in this region and tracks response times.

STRATEGIC OBJECTIVE

PROVIDE MEDICAL DIRECTION TO EMS AGENCIES

1. Ensure patients receive timely and appropriate care at the right location.
GOALS TO ADDRESS THE |2. Decrease mortality for trauma and patients with other types of alert status.
HEALTH NEED 3. Decrease ambulance off load times to <30 minutes.

4. SUD counselors on sight & assigned to patients with SUD at their request.

o Number of calls taken

o Types of calls

¢ Communicators
MEASURE TO EVALUATE  |° Receiving facilities

e Trauma alert activations
THE IMPACT I . . .

o Other alerts: Stroke alert activations, sepsis alerts, cardiac alerts and respiratory

alerts

e Trends of calls by EMS agencies and types of calls

¢ Ambulance off load times
TIMELINE 24 hours a day; 7 days a week
RESOURCES Charleston MedBase — Northgate. Full cost is absorbed by CAMC General Hospital’s

operational budget with no financial assistance from any outside source. Staffed with
Communication Specialist/Paramedics.
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PARTNERS/
COLLABORATORS

WV Office of EMS, Bureau of Public Health, DHHR

WV Trauma Registry and Trauma Committee

WV EMS Regional Office (EMSOR)

WV EMSAC (Emergency Medical Services Advisory Committee)

CARES Team (Planning in progress with city government team & volunteers to form
coalition to address homelessness and SUD patients experiencing crisis

Violence Prevention Teams

2024 PROGRESS

Coordinate discharges from CAMC facilities as well as transfers between campuses
by dispatching HealthTeam EMS.

Dispatch HealthTeam EMS for all Vandalia — Davis Medical Center patient
discharges and transfers to other facilities. (14 Sep 2025)

Arrange with local EMS for all patients requiring transport from Vandalia — Stonewall
Jackson Memorial Hospital. (01 Sep 2025)

Facilitate non-ambulance transport of those discharged patients who otherwise are
unable to secure transportation (began Oct 2024)

2024 Statistics:

Calls taken: 56,568

HealthTeam transport requests processed: 21,308

Additional non-ambulance requests: 64

Calls requiring physician intervention: 1,419

Marked for Quality Improvement: 141

Staff: 16 Communicators + 9 Dispatchers

Trauma Alerts: P1 = 346, P2/P3 = 729

Stroke Alerts: 477

Cardiac Alerts: 107

Ambulance off load times: Jan-Dec 2024 was 18.29 minutes
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CAMC MEMORIAL HOSPITAL COMMUNITY BENEFIT PLAN

IMPLEMENTATION STRATEGY

CAMC Memorial Hospital (472 beds) supports the cardiac, peripheral vascular and oncology services lines
with admissions and outpatient visits. Medicine and general surgery cross both Memorial and General

Hospitals.

CAMC MEMORIAL HOSPITAL COMMUNITY BENEFIT PLAN IMPLEMENTATION STRATEGY

#12

CAMC Memorial Hospital - CAMC Cancer Center

COMMUNITY HEALTH NEED

Cancer, Limited Access to Healthy Food

IDENTIFIED HEALTH ISSUE

Food insecurity in cancer patients is associated with worse quality of life and

psychological well-being. (Reference: Simmons LA, Modesitt SC, Brody AC, et al.. Food insecurity
among cancer patients in Kentucky: a pilot study. J Oncol Pract. 2006;2:274—279)

COMMUNITY SERVED

Primarily CAMC 12 county service area, but includes any patient seeking treatment at
CAMC Cancer Center

PROGRAM DESCRIPTION
AND RATIONALE

Sow & Grow Program — Originally implemented as a pilot program at the CAMC
Cancer Center in Summer 2022 in collaboration with Gritts Farm, with funding support
from the Mountains of Hope Coalition. Program focused on providing food access to
those currently receiving cancer treatments to assist in promotion of adding fresh fruits
and vegetables to their diet, increasing quality of life and psychosocial well-being. The
program was continued in 2023 with funding support from the CAMC Foundation.

STRATEGIC OBJECTIVE

Increasing access to nutritious foods for cancer patients receiving treatment
and cancer survivors.

GOALS TO ADDRESS THE
HEALTH NEED

1. Increase awareness, education, and access to healthier food options by providing
access to free fresh fruits and vegetables on-site.

2. Provide additional nutritional support for patients receiving treatment and/or in
cancer survivorship.

3. Assist those with financial difficulties with access to free foods that support positive
nutritional values and health benefits.

1. Calculate number of patients served.
MEASURE TO EVALUATE 2. Define and identify counties of participation.
THE IMPACT 3. Define age levels of participants.
4. Collect feedback comments from participants and program staff.
TIMELINE 2023-2025
RESOURCES CAMC Foundation Grant
PARTNERS/ Gritts Farm
COLLABORATORS CAMC Foundation

2024 PROGRESS

CAMC did not apply/receive the Sow and Grow Grant in 2024, but applied/received
this grant in 2025 and will update progress in the 2025 report.

In 2023, 151 patients were served across 18 counties including Boone, Braxton,
Cabell, Calhoun, Clay, Greenbrier, Fayette, Lincoln, Logan, Jackson, Kanawha,
Mason, Mingo, Nicholas, Putnam, Raleigh, Roane, and Webster. Participants ranged
in ages from 28-96 years old.

Cancer patient participants were very appreciative of the high-quality produce. Also,
we repeatedly heard that patients used to grow their own vegetables but were not
physically able to since their cancer diagnosis. They were beyond grateful to the Sow
and Grow Program for providing fresh produce.
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CAMC WOMEN AND CHILDREN’S HOSPITAL COMMUNITY BENEFIT PLAN

IMPLEMENTATION STRATEGY

CAMC Women and Children’s Hospital (146 beds) focuses on mother, baby, pediatric and gynecology

service lines.

CAMC WOMEN AND CHILDREN’S HOSPITAL COMMUNITY BENEFIT PLAN IMPLEMENTATION STRATEGY

#13

CAMC Women and Children’s Hospital

COMMUNITY HEALTH NEED

Substance Use Disorder (SUD)

IDENTIFIED HEALTH ISSUE

Complex needs of patients with substance use disorder diagnosis

COMMUNITY SERVED

Primarily 12 County Service Area but includes any patient delivering at CAMC
Women and Children’s Hospital

PROGRAM DESCRIPTION
AND RATIONALE

The WCH C.A.R.E. (Comprehensive Addiction Recovery Efforts) team was absorbed
into the larger CAMC SUD Task Force:

An interdisciplinary group that meets monthly to enhance and expand
services provided to our patients with a substance use disorder. Group
participants are encouraged to strategize, identify barriers and develop
new protocols, programs and processes that will create a strong
continuum of care of our patients with a SUD.

STRATEGIC OBJECTIVE

STANDARDIZE OUR APPROACH TO TREATING SUBSTANCE USE DISORDER
FOR PREGNANT AND POSTPARTUM WOMEN AND THEIR CHILDREN.

GOALS TO ADDRESS THE 1. Increase the use of MOUD to treat opioid withdrawal.
HEALTH NEED 2. Reduce stigma.
3. Provide psychosocial support for all patients diagnosed with SUD.
¢ Increase utilization of MOUD to stabilize patients experiencing opioid withdrawal.
MEASURE TO EVALUATE ¢ Increase consults to the Peer Recovery Coach team.
THE IMPACT ¢ Decrease surgical discharge opioid scripts.
e Increase access to Naloxone.
TIMELINE 2023-2025
State Opioid Response Grant — CAMC Addiction Services Department
RESOURCES CAMC Operational Budget
Prevention First Grant
CAMC Addiction Services Department — Peer Recovery Coaches
Baby First and MOMs programs (Family Resource Center)
PARTNERS/ Behavioral Medicine
COLLABORATORS Case Management Department

Hospitalists, ED providers, Nursing
Ryan White Program
Grants and Research Departments

2024 PROGRESS

o MOUD initiation continues to increase throughout CAMC hospitals.
o ED opioid cases leaving AMA has decreased.

o Peer recovery Coach consults have increased throughout CAMC.
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#14

CAMC Women and Children’s Hospital

COMMUNITY HEALTH NEED

Wellness Promotion and Chronic Disease Prevention Education; Substance
Abuse/Addiction

IDENTIFIED HEALTH ISSUE

Lack of Prenatal Care; Prenatal Care in Outlying Counties (RMOMS)

COMMUNITY SERVED

Primarily 8 County Service Area: Braxton, Calhoun, Gilmer, Lewis, Nicholas, Roane,
Upshur and Webster

PROGRAM DESCRIPTION
AND RATIONALE

WVRMOMS Governance Council is working together to meet the needs of pregnant
women in the above 8 counties. The goal is to work toward improving continuity of
maternity care for women from preconception through pregnancy, childbirth and
postpartum in the rural areas of the state of West Virginia.

STRATEGIC OBJECTIVE

TO EXPAND OBSTETRICAL AND SPECIALTY CARE IN THE DESIGNATED 8
COUNTY AREA.

GOALS TO ADDRESS THE
HEALTH NEED

Improve maternal and neonatal outcomes in this rural region of WV.

MEASURE TO EVALUATE

1. Number of patients seen in the program.
2. Patient satisfaction on timeliness of getting an appointment, convenience, ease of

THE IMPACT the process and overall satisfaction.
TIMELINE 2020-2025
RESOURCES WYV Perinatal Partnership Grant
CAMC OB/GYN Center
Neonatal Intensive Care Unit
Family Resource Center
Cp)g}i-ll_-klgglg’-\TORS WCH Social Services

Right from the Start
Primary Care
CAMC Women and Children’s Hospital Emergency Department

2024 PROGRESS

The TCO and Charter was approved on 8-27-24.
The goal is to have an ultrasound machine and ultra sonographer in the Summersville
Primary Care Office by the end of 2024.

Task Assignment Status
Location Summersville Cardiology complete
Ultrasound Staff CAMCWC PDC complete
Ultrasound Interpretation CAMC PDC complete
Equipment CAMC Radiolgy Adminisration complete
Scheduling CAMC IS/W&C PDC complete
Reporting CAMC IS complete
Billing CAMC IS complete
Improvement Assignment Status
Promotion CAMC Marketing ongoing
Patient Communicaiton Phreesia ongoing
Build referral numbers of project
Potential to scale up to 2 days of service
Promotion and marketing of program is ongoing

“Soft go live” for project was April 17, 2025

The clinic has seen 54 patients so far.
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#15

CAMC Women and Children’s Hospital

COMMUNITY HEALTH NEED

Diabetes, Obesity

IDENTIFIED HEALTH ISSUE

Diabetes in pediatric patients

COMMUNITY SERVED

Pediatric patients and their families in CAMC’s service area

PROGRAM DESCRIPTION
AND RATIONALE

West Virginia leads the nation in obesity and diabetes. Whereas most other states
have improved or at least stabilized both obesity and diabetes rates, WV continues to
have escalating rates each year. High school students have reached an overweight
and obesity rate of 30.3% from WV CARDIAC data. Younger children ages 2-4 years
participating in WIC recently showed a statistically significant increase in obesity from
14% up to 16.4%.

HealthyKids Wellness and Weight Management Clinic (HealthyKids) provides Stage 3
comprehensive, family-based, multidisciplinary weight management across the
lifespan. HealthyKids also offers Stage 4 care which adds medication management
and metabolic surgery.

Group session will re-start, cooking classes will be offered and hunger vital
sign screening for food/nutrition security will be performed.

STRATEGIC OBJECTIVE

REDUCE CHILDHOOD OBESITY BY INCREASING ACCESS TO MULTI-
DISCIPLINARY TREATMENT GROUP SERVICES

GOALS TO ADDRESS THE
HEALTH NEED

1. Increase access to HealthyKids Stage 3 and Stage 4 multi-disciplinary obesity
management clinic.

2. Offer group nutrition and physical activity.

3. Offer group cooking classes for healthy well-balanced meals with adequate protein
and fiber and complex carbohydrates.

4. Screen for nutrition/food insecurity.
1. Track 3 appointment out for existing and new patients to measure access.
MEASURE TO EVALUATE 2. Track number of patients that participate in group.
THE IMPACT 3. Track number of patients that participate in cooking classes.
4. Track rate of food insecurity.
TIMELINE Ongoing
Diabetes Prevention Grant from BPH
RESOURCES Grant funding from Claude Worthington Benedum Foundation
KEYS 4 HealthyKids
PARTNERS/ WVU Extension SNAP-Ed
COLLABORATORS Sub-Contacted Dietitian to host cooking classes

CAMC Institute

2024 Progress

Track 3" appointment out for existing and new patients to measure access.

In 2024, our access increased for existing and new patients in HealthyKids. Adding a
physician assistant for two half days a week (25% FTE for HealthyKids) greatly
decreased the 3 appointment out for existing patients to 5 days. Following, Dr.
Jeffrey was able to increase new patient slots from two/week to four-five/week to
keep access to around one month for new patients.

Track number of patients that participate in group (Club 5210).

In 2024, a total of three 8-week Club 5210 sessions were offered serving 17 patients
and their families. The spring and fall groups were in person at Kanawha City
Community Center. We also offered a virtual group in the winter to serve patients who
lived over an hour from Charleston. These sessions were similar to the virtual classes
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that we hosted during COVID pandemic. We had 12 patients sign up but only 4
completed all the eight virtual sessions.

Track number of patients that participate in cooking classes.
There was a total of 152 patients who attended cooking classes in 2024 either at Club
5210 (weekly group) or monthly classes at WV Health Right CommUNITY center.

Through funding from the BPH grant, KEYS 4 HealthyKids offers in-person monthly
cooking classes led by a subcontracted dietitian. Participation is offered to all 5210
Rx Program practices. The dietitian held in person cooking demonstrations at the WV
Health Right Teaching Kitchen on the West Side of Charleston. Fortunately, WV
Health Right continued to allow us to use their kitchen free of charge. During the
cooking classes, the dietitian presented a cooking demonstration followed by leading
a recipe that the families make with her. During the class, the dietitian focused on
nutrition education about the recipes, nutrient density, and carb balance to prevent
future diabetes. A majority of participants are enrolled in the Fresh Connect produce
prescription program, so the dietitian also provides fresh, cut-up fruits and vegetables
to introduce familiar and new produce during every class. Participants received $20
Kroger gift cards for their participation and to assist in buying food to make future
recipes. Physician assistant students from the University of Charleston and dietetic
students from Marshall University also assist with the cooking classes.

In addition to in-person cooking classes, food demonstrations were continued at
“Club 5210” every other week during select 8-week periods. During the alternate
weeks, patients enjoyed medically tailored meals from the Central Kitchen project.
“Club 5210” is being held at Kanawha City Community Center. Physical activity and
nutrition activities are also offered.

Track rate of food insecurity.

At each new HealthyKids appointment, patients were screened for nutrition security
utilizing Hunger Vital Sign from the FRAC-AAP toolkit. We were previously analyzing
data each quarter. This data will now be analyzed at 6-month intervals to align with
the other cohort results. For the 5210 Rx and Fresh Connect pilot cohort presented
above from HealthyKids and CMC, the Food Insecurity rate was 44% which is higher

than what is published for WV.

#16

CAMC Women and Children’s Hospital

COMMUNITY HEALTH NEED

Diabetes, Obesity

IDENTIFIED HEALTH ISSUE

Diabetes, Obesity in pediatric patients

COMMUNITY SERVED

Pediatric patients and their families in CAMC'’s service area

PROGRAM DESCRIPTION
AND RATIONALE

West Virginia leads the nation in obesity and diabetes. Whereas most other states
have improved or at least stabilized both obesity and diabetes rates, WV continues to
have escalating rates each year. High school students have reached an overweight
and obesity rate of 30.3% from WV CARDIAC data. Younger children ages 2-4 years
participating in WIC recently showed a statistically significant increase in obesity from
14% up to 16.4%.

5210 Rx program is a family-based Stage 3 Structured Weight Management Program
for children and parents/guardians. This program is aimed at creating lifelong lifestyle

transformations through healthy eating and regular physical activity. “Prescriptions”
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are dispensed for eating fresh fruit and vegetables, physical activity and drinking
more water and limiting sugary drinks to “zero.” During the nutrition group, health
educators teach children and adults about healthy eating, portion control, food label
reading, and meal preparation techniques. A different recipe is highlighted and
prepared each week. In the exercise session, families are introduced to various
physical activity options, such as body weight exercises led by an exercise
physiologist. Research shows that a child is more successful in making healthy
lifestyle changes when the whole family is involved and committed to adopting
healthier habits.

Group cooking classes featuring healthy recipes teaching both the child and the
parent about meal planning and basic culinary skills will also be offered.

Per the new clinical practice guidelines, patients need 26 contact hours of behavioral
changes to make a success lifestyle change that will last and be effective enough to
treat chronic obesity and its associated co-morbidities. A community health worker
will be added to reach the patient contact hours. This will add home visits with
patients and families on food insecurity and compliance of the education, and home
environment.

STRATEGIC OBJECTIVE

REDUCE/PREVENT CHILDHOOD OBESITY, TREAT CO-MORBIDITIES AND
PREVENT DIABETES

GOALS TO ADDRESS THE
HEALTH NEED

1. Increase access to Stage 3 & 4 Structured Weight Management Programs by
offering virtual & HUB options.

2. Decrease childhood obesity rates in the pediatric patient population.

3. Educate community providers on 5210, 5210 RX, and Fresh Connect (produce Rx
program for food as medicine program), monthly Project ECHO for Pediatric
Obesity with CME credits.

4. C3 (Connecting Clinics 2 Communities) collaborative to invite community partners
to build community infrastructure for healthy eating and physical activity.

5. Day Camp for obesity children with 5210 education, tasting vegetables & fruit in 3
different ways events, cooking class, and physical activities within the local
community centers.

6. Track number of home visits completed by the community health worker.
MEASURE TO EVALUATE 1. Track # of families participating in the program.
THE IMPACT 2. Track patient changes in BMI pre- and post-intervention and over time.
3. Track number of providers trained, and CME credits offered for Project ECHO.
4. Track number of patient receiving Fresh Connect produce Rx and total amount of
funding utilized to purchase fruits and vegetables.
5. Report of outcomes form the C3 Collaborative.
6. Track number of sessions/groups and patients attending Day Camps.
TIMELINE Ongoing
RESOURCES Grant Funding from:
The Diabetes Prevention Grant from BPH
The Claude Worthington Benedum Foundation
Marshall University
Aetna
PARTNERS/ KEYS 4 HealthyKids
COLLABORATORS CAMC Weight Loss Clinic

HealthyKids Wellness and Weight Management Clinic
Benedum Foundation

WVU Extension SNAP-Ed

CAMC Institute
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2024 PROGRESS

Increase access to Stage 3 & 4 Structured Weight Management Programs by
offering virtual & HUB options

In 2024, our access increased for existing and new patients in HealthyKids. Adding a
physician assistant for two half days a week (25% FTE for HealthyKids) greatly
decreased the 3™ appointment out for existing patients to 5 days. Following, Dr.
Jeffrey was able to increase new patient slots from two/week to four-five/week to
keep access around one month for new patients. We also offered 13 new HUB visits
and 25 telemedicine visits in 2024.

Track # of families participating in the program (5210 Rx + Fresh Connect).

In 2024, a total of 152 patients and their families participated in the 5210 Rx Program
and received the Fresh Connect restricted use debit card. Fresh Connect is a “Food
As Medicine” initiative where families receive $50 loaded on the debit card each
month to purchase fresh fruits and vegetables at Capital Market, Kroger, and
Walmart.

Track patient changes in BMI pre- and post-intervention and over time.

For pediatric obesity, BMI is expressed in percentiles with >95% considered obesity
and >120% considered severe obesity. The average percentile for HealthyKids
patients were 148.52%. This percentile decreased by 2.95 percentiles (p=0.003) at 6
months and decreased by 5.86 percentiles by 12 months (p=0.014).

The POWER registry (Pediatric Obesity Weight Evaluation Registry) includes 6454
children and adolescents from over 31 multi-disciplinary sites similar to HealthyKids.
This registry reported a decrease of 1.88 percentiles between the 4-6 month period
and 3.86 at 10-12 months. Furthermore, a 5% decrease was associated with
improvement in cardiovascular risk factors in this registry. HealthyKids results
exceeded the published benchmarks and exceed the 5% threshold for improvement
in cardiovascular risk factors.

Track number of providers trained, and CME credits offered for Project ECHO.
The 5210 Rx program expanded to three primary care centers in 2023 which
continued to receive ongoing technical assistance. Since one of these practices was
Children’s Medicine Center at Women & Children’s, there were over 35 providers
trained. In 2024, nine new providers were trained at five school based centers to
further expand the reach of this obesity and diabetes prevention effort.

Track number of patients receiving Fresh Connect produce Rx and total
amount of funding utilized to purchase fruits and vegetables.

There was a total of 152 patients that participated in Fresh Connect with total
expenditures of $30,733. From the Fresh Connect data portal, these patients had
1,845 shopping trips to Capital Market, Kroger and Walmart with an average
transaction of $16.66 on fresh produce. The utilization rate was 79.67% at 6 months
and maintained at 12 months to 71.88%. This is significantly higher than in our pilot
that was only at Capital market and 37%.

Track number of sessions/groups and patients attending Day Camps (Club
5210).

In 2024, a total of three 8-week Club 5210 sessions were offered serving 17 patients
and their families. The spring and fall groups were in person at Kanawha City
Community Center. We also offered a virtual group in the winter to serve patients who
lived over an hour from Charleston. These sessions were similar to the virtual classes
that we hosted during COVID pandemic. We had 12 patients sign up but only 4
completed all the eight virtual sessions.
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APPENDIX

LISTING OF ADDITIONAL
2024 COMMUNITY BENEFIT PROGRAMS FOR
CHARLESTON AREA MEDICAL CENTER
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Charleston Area Medical Center
Program Detail Full
For period 01/01/2024 through 12/31/2024

Category/ Program Title

Community Health Improvement Services (A)

Community Health Education (A1)

Program Title:

Active Shoot Response Training

Description: Provided an area for local police, fire, and SWAT to develop strategies and exercises that would
help train new and existing members in a health care environment. The Center for Learning and
Research is set up to resemble an inpatient setting it was an ideal location for the training.
Category: A1
Department: 49774 - Life Support Training Center
Objectives: Train emergency responders on responding to an active
shooter in a hospital.
Expenses: $2,159
Revenues: $0
Benefit: $2,159
Persons: 40
Program Title: Bicycle Safety
Description: A safety presentation that provides facts on bicycle related injuries, helmet effectiveness, safety
tips, hand signals and the rules of the road to area elementary school students. They provide
the children helmets after the presentation. ’
Category: A1
Department: 41232 - Trauma Services
Objectives: Prevent bicycle injuries and promote the use of helmets.
EXpensesl 52,032 TRAUMA SERVICES
Revenues: $0 8 -
) Charleston Area
Benefit: $2,032 @/ Medical Center
Persons: 150 < -
Program Title: CAMC EMS Education Days R
Description: Education days for Emergency Medical Services Personal throughout the CAMC service area in
Central and Southern West Virginia. Local EMS personnel were instructed on High Performance
Ventilation, Protocol Guidelines for Cardiac Patients, Pre-Hospital Procedures that Matter, ALS
and BLS Competition, and VR Patient Assessments, and Stroke SIM training.
Category: A1
Department: 41826 - Medical Command
Objectives: To educate area EMS personnel on critical
life-saving practices.
Expenses: $3,000
Revenues: $0
Benefit: $3,000
Persons: 27

Program Title:

CAMC Junior Nursing Academy

51



Description:

The purpose of the Nursing Academy is to introduce nursing as a potential career and to provide
students with information needed to pursue an academic career in nursing.

This year’s program content included an introduction to the Nursing career paths, touring of
multiple nursing disciplines such as, but not limited to: the Operating Room, Emergency
Department, Cath Labs, Women & Children’s Hospital departments and services; observation of
the HealthNet helicopter and discussion with Flight Nurses, Nursing Care basic skills such as
learning how to take heart rates and blood pressure vital signs, Stop the Bleed course,
Respiratory and Lung education and function, hands-on-demonstrations and learning
opportunities in the Patient Simulation Center, CPR training and certification.

Category: A1
Department: 21926 - Human Resources
Objectives: To encourage students from 40 high
school and middle schools across the
region to pursue careers in nursing.
Expenses: $8,399
Revenues: $0
Benefit: $8,399
Persons: 40
Program Title: Childbirth Education Program
Description: Program designed for newly expectant parents.
Category: A1
Department: 43608 - Family Resource Center
Objectives: Improved birth outcomes.
Expenses: $79,499
Revenues: $12,907
Benefit: $66,592
Persons: 305
Program Title: Imagine U: A Virtual Healthcare Experience
Description: CAMC broadcast of a surgery narrated by a local physician via web cast to introduce students to
careers in healthcare using technology that links health science classrooms to the real world of
health care and hospitals. Students from Boone, Clay, Roane, Jackson, Kanawha and Putnam
Counties participated.
Category: A1
Department: 21926 - Human Resources
Objectives: Expose the students at eleven high schools in Kanawha
and Boone Counties, four vocational and technical
centers to health care careers.
Expenses: $2,868
Revenues: $0
Benefit: $2,868
Persons: 3,312
Program Title: Jacobs Ladder Rehabilitation Facility Screenings
Description: Provide patient financial screening for patients to allow them to access Jacob’s Ladder, recovery
site for adult males dealing with drug and alcohol addiction.
Category: A1
Department: 31706 - Finance
Expenses: $408
Revenues: $0
Benefit: $408
Persons: 15

Program Title:

Living Will and Medical Power of Attorney Assistance
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Description:  Provided assistance to patients and their families for the creation of Living Wills and Medical
Power of Attorney. Also provided notary services for the patients and family members.
Category: A1
Department: 31706 - Finance
Department Liz Dyess 8-6907
Contact:
Expenses: $41,200
Revenues: $0
Benefit:  $41,200
Persons: 107
Program Title: Man High School Advanced Biology Class
Description: Provided a high school biology class with an advanced course in our simulation center and
education on future career paths.
Category: A1
Department: 49774 - Life Support Training Center
Expenses: $1,624
Revenues: $0
Benefit: $1,624
Persons: 25
Program Title: Mass Casualty Incident Training
Description: Worked with local emergency services, the WV National Guard and local law enforcement on a
mass casualty incident training exercise. Emphasis was on communication with local hospitals to
determine the needs to the local hospitals. The CLAR was used as a hospital with triaging,
registration, and operating rooms available.
Category: A1
Department: 49774 - Life Support Training Center
Objectives: To make sure our community and its first responders are better prepared for a mass casualty
event when one occurs.
Expenses: $2,809
Revenues: $0
Benefit: $2,809
Persons: 60
Program Title: Mercer County Vo-Tech Career Showcase
Description: Provided the students from the Mercer County Vocational Tech Center with an opportunity to
explore health care careers. Staff provided them with learning opportunities they would not have
received in their Vo-Tech experience.
Category: A1
Department: 49774 - Life Support Training Center
Expenses: $1,624
Revenues: $0
Benefit: $1,624
Persons: 24
Program Title: Mini Medical School for the Public
Description: Programs for the community on a variety of health topics focusing on prevention, diagnosis and
treatment options. Offered on the hospital campus and to rural sites via telehealth and live on
the internet.
Category: A1
Department: 25810 - CHERI
Objectives: Educating the public on a variety of diseases and disorders and focusing on the prevention,
diagnosis, and treatment options for each.
Expenses: $7,557
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Revenues: $0
Benefit: $7,557
Persons: 103
Program Title: Relay for Life

Description: Staffed the Annual Relay for Life in Charleston which
promotes cancer awareness and invites cancer survivors
and family to participate in the walk. The event raises
money for the American Cancer Society.

Category: A1
Department: 47441 - Chemotherapy
Expenses: $247
Revenues: $0
Benefit: $247
Persons: 50
Program Title: Run For Your Life
Description: Staffed the Run For Your Life race and walk held in Charleston as part of Festlvall The event
promotes colorectal cancer screening and education.
Category: A1
Department: 49642 - CAMC Cancer Center
Expenses: $1,530
Revenues: $0
Benefit: $1,530
Persons: 625
Program Title: Senior Lifestyles & Injury Prevention (SLIP)

Description:  The SLIP injury prevention program is designed to address the needs of older adults. Elderly
persons are disproportionately at risk for poor outcomes following injury, and are rapidly growing
in the overall population.

Category: A1
Department: 41232 - Trauma Services
Expenses: $425
Revenues: $0
Benefit: $425
Persons: 100
Program Title: Stop The Bleed

Description:  Stop the Bleed is an educational program designed to teach the general public how to treat
severe bleeding in the event of an accident or disaster to save a life until first responders arrive.
The program demonstrates the application of pressure to the wound with hands applying a
dressing and press, and how to apply a tourniquet.

Category: A1
Department: 41232 - Trauma Services
Expenses: $2,222
Revenues: $0
Benefit: $2,222
Persons: 300

Community Health Education (A1) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$157,603

$12,907

$144,696

5,283

Community Based Clinical Services (A2)
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Program Title:

CAMC Ryan White Program

Description:  Primary outpatient care, education, and information for individuals in southern WV (service area
is 16 counties in Public Health Districts 1, 3, and 4) who are at-risk or infected with HIV,
regardless of ability to pay. '

Category: A2
Department: 46579 - Pharmacy Administration
Objectives: Primary care to at-risk and HIV infected persons
in the service area.
Expenses: $393,238
Revenues: $41,127
Benefit: $352,111
Persons: 3,605
Program Title: Child Advocacy Center

Description: Program designed to provide a safe, child friendly place for children with alleged sexual or
physical abuse or neglect. Provides a complete medical and psychosocial evaluation and may
include a forensic interview. Provide training and education for prosecutors, Child Protective
Services, law enforcement, physicians and health care providers. Also, testify and serve as
expert withesses and consultants. We also provide the Darkness to Light Stewards of Chlldren
program to educate providers,
family members, and educators on sexual abuse,
physical abuse or neglect.

Category: A2
Department: 43602 - Children's Medicine Center
Expenses: $5,100
Revenues: $0
Benefit: $5,100
Persons: 1,095
Program Title: Drug Addicted Mother Baby Program
Description: Program for pregnant women who have been identified as drug users during the early stages of
their pregnancy.
Category: A2
Department: 43608 - Family Resource Center
Expenses: $246,035
Revenues: $187,000
Benefit: $59,035
Persons: 140
Program Title: Eleventh Hour Companions

Description: A program that sits with patients who are at the end of life and do not have family/friends to be
with them. The program trains personnel who would like to be 11th Hour Companions and then
schedules these individual when needed.

Category: A2
Department: 46830 - Volunteer Services
Objectives: Preventing patients from dying alone when they have no family or friends to be with them.
Expenses: $504
Revenues: $0
Benefit: $504
Persons: 22
Program Title: Get Physical
Description:  Annual sports physicals for middle and high school students.
Category: A2
Department: 47654 - Sports Medicine
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Objectives:

Provide annual sports physicals for students of Kanawha and surrounding counties.

Expenses: $10,506
Revenues: $0
Benefit: $10,506
Persons: 130
Program Title: Outpatient Mental Health Services
Description:  Outpatient mental health services for the uninsured or underinsured.
Category: A2
Department: 43608 - Family Resource Center
Objectives: Filling the gap in mental health services for the uninsured or underinsured. This program serves
individuals who have health insurance that does not cover behavioral health services or
individuals without health insurance.
Expenses: $5,568
Revenues: $0
Benefit: $5,568
Persons: 104
Program Title: USA Cycling Pro Road National Championship
Description: USA Cycling held its 2024 Pro Road National Championship and Olympic Qualifier in
Charleston, West Virginia. CAMC was the Official Medical Provider for the event and CAMC
medical professionals were on the frontlines of care for the thousands of athletes, team
members, support staff, families, and spectators who attended the event. CAMC staffed a large
medical center at the start and finish point of the course and several care stations along the
course.
Category: A2
Department: 41232 - Trauma Services
Objectives: Provide critical medical treatment/support for race
participants, teams, and fans when needed. Promote
exercise and healthy lifestyles for all attending the event.
Expenses: $70,439
Revenues: $0
Benefit: $70,439
Persons: Unknown
Program Title: West Virginia Health Right Support
Description: A free clinic located in CAMC's service area that provides primary health care and adult dental
care to the uninsured and underinsured population. CAMC provides pharmacy support,
maintenance and housekeeping services to the free clinic.
Category: A2
Department: 41804 - Housekeeping
Objectives: To support health care delivery to those unable to obtain services elsewhere.
Expenses: $314,713
Revenues: $0 WEST VIRGINIA
Benefit: $314,713
poenet $314, Health Right.

Community Based Clinical Services (A2) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$1,046,103

$228,127

$817,976

10,204

Health Care Support Services (A3)
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Program Title:

CAMC Feed the Love

Description: The Feed the Love campaign collected food from CAMC employees and visitors to help stock
local food banks in Kanawha and Putnam Counties. The program was able to provide 10 large
containers of food for the local food banks in 2023.
Category: A3
Department: Planning 8-7854
Objectives: Provide food for low income residents in our community.
Expenses: $893
Revenues: $0
Benefit: $893
Persons: Unknown
Program Title: Enrollment Assistance for Patients & Families for Health Coverage
Description: Patient Accounts provides support to patients for enrollment in government programs or in
obtaining charity care. Financial Counselors address the charity process for CAMC patients.
Over 37,000 charity and government enroliment applications were provided.
Category: A3
Department: 31706 - Finance
Expenses: $554,612
Revenues: $0
Benefit: $554,612
Persons: 22,593
Program Title: Patient Nourishment Program
Description:  Nutrition Services provides nutrition products to patients upon discharge until they can obtain the
product themselves through an outside source.
Category: A3
Department: 41802 - Nutrition Services
Objectives: To provide appropriate and sufficient nutrition to discharged patients until an outside source is
obtained.
Expenses: $169
Revenues: $0
Benefit: $169
Persons: 2
Program Title: Work Release Medicaid Screenings
Description:  Provided financial screenings to qualify work release inmates for Medicaid services.
Category: A3
Department: 31706 - Finance
Department Liz Dyess 8-6907
Contact:
Expenses: $2,008
Revenues: $0
Benefit: $2,008
Persons: 72

Health Care Support Services (A3) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$557,682

$0

$557,682

22,667

Community Health Improvement Services (A) Totals:
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Expenses:
Revenues:
Benefit:
Persons:

$1,761,388

$241,034

$1,520,354

38,154

Health Professions Education (B)
Physicians/Medical Students (B1)

Program Title:

CAMC Graduate Medical Education

Description: CAMC provides 17 residency and fellowship programs (allopathic and osteopathic including 3
dual tracks). CAMC has medical school affiliations with West Virginia University School of
Medicine and the West Virginia School of Osteopathic Medicine. We currently have 171 medical
residents enrolled on campus.
Category: B1
Department: 31720 - Accounting Institute for
Expenses: $32,498,783 o s o
Revenues: $9,645,083 Academic Medicine
Persons: Unknown
Program Title: Physician Guest Lecture Program
Description: Professional education lectures for physicians and healthcare professionals covering topics such
as Traditional Approaches to Pain Management, Resolving Shoulder Impairments, and the
Dilemma of Surgery in Extreme Old Age.
Category: B1
Department: 25768 - Continuing Education
Objectives: Provide physician education to medical staff and medical students on CAMC's campus.
Expenses: $476
Revenues: $0
Benefit: $476
Persons: 328

Physicians/Medical Students (B1) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$32,499,259

$9,645,083

$22,854,176

328

Nurses/Nursing Students (B2)

Program Title:
Description:

Category:
Department:
Objectives:

Expenses:
Revenues:

Student RN Tuition Assistance

Financial support for the nursing programs at the local colleges and universities. In 2023, CAMC
provided Student Tuition Assistance at Bluefield State College, Bridge Valley Community and
Technical College, Collins Career Center, Fairmont State College, Marshall University, New
River CTC, Ohio University, Saint Mary's, University of Charleston, Southern WV CTC,
University of Rio Grande, Valley College, WVJC, WVIC, WVU, WV State University, and WVU
Parkersburg.

B2

21926 - Human Resources

To maintain an adequate number of health professionals in the community to fill existing and
future health care profession needs.

$3,726,155

$0
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Benefit: $3,726,155
Persons: 195
Program Title: West Virginia State Trauma Audit Review (WV STAR)
Description:  Annual gathering of trauma professionals from the state's Trauma Centers to conduct peer
review discussion of trauma cases from the previous year at each facility.
Category: B2
Department: 41232 - Trauma Services
Objectives: Peer review discussions to educate trauma providers and better prepare them for cases that may
come through their trauma center.
Expenses: $4,550
Revenues: $0
Benefit:  $4,550
Persons: 65
Program Title: WV State Trauma Symposium
Description: Conference is designed for trauma surgeons, general surgeons, emergency room physicians,
nurses, mid-level providers and prehospital health care, coding specialists and health information
professionals. This conference is a collaborative effort between experts in various trauma
disciplines around West Virginia. An eight hour trauma nursing workshop was held on the
opening day of the conference featuring topics on surgical trauma, pediatric trauma and
complications. The speakers will present progressive and challenging issues in the field of
trauma care. A poster session will be held highlighting trauma research throughout the state.
Category: B2
Department: 41232 - Trauma Services
Objectives: Facilitate the event and make sure each day of the conference runs smoothly. CAMC provided
personnel for registration and support at the event.
Expenses: $15,382
Revenues: $0
Benefit: $15,382
Persons: 190

Nurses/Nursing Students (B2) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$3,746,087

$0

$3,746,087

450

Other Health Professions Education (B3)

Program Title:
Description:

Category:
Department:
Objectives:

Expenses:
Revenues:

Rural Trauma Team Development Course

The course is designed by the American College of Surgeons Committee on Trauma to help
rural hospitals with the development of their trauma teams. CAMC is the tertiary hub hospital for
central and southern West Virginia and operates the only Level 1 Trauma Center in the region.
The program standardizes care of trauma patients in the rural setting to improve outcomes.

B3

41232 - Trauma Services

The purpose of the course is to increase efficiency of resource utilization and improve the level of
care provided to the patient. To educate the audience regarding the state's regional, and local
trauma system. Outline components of the various stages of trauma assessment. Outline the
components of the primary survey, decision to transfer, secondary survey, and demonstrate the
concepts of the primary survey.

$11,000

$0
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Benefit:
Persons:

$11,000
38

Other Health Professions Education (B3) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$11,000

$0

$11,000

38

Scholarships/Funding Health Professions Education (B4)

Program Title:
Description:
Category:
Department:
Objectives:

Expenses:
Revenues:
Benefit:
Persons:

Student Allied Health Educational Assistance

Financial support for the allied health programs at the local colleges and universities in the area.
B4

21926 - Human Resources

To maintain an adequate number of health professionals in the community to fill existing and
future health care profession needs.

$299,928

$0

$299,928

20

Scholarships/Funding Health Professions Education (B4) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$299,928

$0

$299,928

20

Health Professions Education (B) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$36,556,274

$9,645,083

$26,911,191

836

Cash and In-Kind Contributions (E)
Cash Donations (E1)

Program Title:
Description:

Category:
Department:
Objectives:

Expenses:

Civic Affairs Council

The Civic Affairs Council is comprised of employees who review the applications for charitable
donations and make awards based on specific community benefit criteria. Funding provided to
area high schools for Project Graduation, Daymark, Inc., Salvation Army, REA of Hope,
Children's Therapy Clinic, Union Mission, The Gabriel Project of WV, Charity in Action, American
Cancer Society, Covenant House, Childhood Language Center, Prestera Foundation, United
Way of Central WV, WVSU Foundation (Grandfamilies Education), Heart and Hand Outreach
Ministries, Recovery Point of Huntington, Inc., the Childhood Language Center and the
Children's Home Society of WV.

E1
10000 - Civic Affairs

Provide financial support to programs and services in our service area to support health,
educational, social services, civic and economic development requests.

$43,746
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Revenues:
Benefit:
Persons:

$0
$43,746
Unknown

Cash Donations (E1) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$43,746

$0

$43,746

Unknown

In-kind Donations (E3)

Program Title:
Description:
Category:
Department:
Expenses:
Revenues:
Benefit:
Persons:

Ronald McDonald House Housekeeping Support

Donate Housekeeping Services for Ronald McDonald House at no cost.

E3

41804 - Housekeeping
$13,600

$0

$13,600

Unknown

In-kind Donations (E3) Totals:

Expenses:
Revenues:
Benefit:
Persons:

Cash and In-Kind Contributions (E) Totals:
Expenses:
Revenues:

Benefit:
Persons:

$13,600

Ronald McDonald Hou

0f OB BE H

se

$0

$13,600

Unknown

$57,346

$0

$57,346

Unknown

Community Building Activities (F)

Health Fair (F10)

Program Title:
Description:
Category:
Department:
Objectives:

Expenses:
Revenues:
Benefit:
Persons:

Teddy Bear Fair
Children's Health Fair.
F10

43120 - Pediatrics

Allow children to visit the hospital in a non-threatening way, complete with playing with medical
equipment and trying on surgical masks. They receive tours of the hospltal play games receive

car seat education, and health education materials.

$15,714
$0
$15,714
502

Health Fair (F10) Totals:




Expenses: $15,714

Revenues: $0

Benefit: $15,714

Persons: 502

Community Support (F3)

Program Title: Partners In Health Network
Description: The network serves to improve the delivery of health care in the region by providing a network
administrative center, physician liaison, patient surveys, outreach activities, networking,
credentialing, purchasing program, critical access hospital support, educational activities,
workshops, and presentations designed for small rural hospitals and health clinics in the region.
Category: F3
Department: 46876 - Partners In Health
Objectives: Assist small rural hospitals and health clinics to remain viable.
Expenses: $367,885
Revenues: $0
Benefit: $367,885
Persons: Unknown
Community Support (F3) Totals:
Expenses: $367,885

Revenues: $0

Benefit: $367,885

Persons: Unknown

Environmental Improvements (F4)

Program Title: United Way Day of Caring
Description: CAMC employees volunteered to participate in the United Way's
Day of Caring performing community service projects for the
community.
Category: F4
Department: 46872 - Planning
Expenses: $3,865
Revenues: $0
Benefit: $3,865
Persons: Unknown

Environmental Improvements (F4) Totals:
Expenses: $3,865

Revenues: $0

Benefit: $3,865

Persons: Unknown

Community Building Activities (F) Totals:
Expenses: $387,464

Revenues: $0

Benefit: $387,464

Persons: 502

Community Benefit Operations (G)



Program Title:

Community Benefit Operations

Description:  Planning Department staff dedicated to Community Benefit Reporting.
Category: G1
Department: 46872 - Planning
Objectives: To compile and report the organization's community benefit by surveying the individual
departments, administrators, and other staff at our three hospitals.
Expenses: $108,403
Revenues: $0
Benefit: $108,403
Persons: Unknown
Program Title: Kanawha Coalition for Community Health Improvement
Description: A community partnership of volunteers from all the local hospitals, Kanawha-Charleston Health
Department, United Way, Kanawha County Schools, Wellness Council of WV, and local
businesses with a mission to identify and evaluate health risks and coordinate resources to
measurably improve the health of the people of Kanawha County.
Category: G1
Department: 46832 - Community Health
Objectives: Mobilize community groups to address the community focus areas of obesity, lack of physical
activity and tobacco use.
gzs:gj:: 2;63’812 KC Kanawha Coalition
Benefit: $163,812 CHI for Community
Persons: Unknown Health lmprovement

Community Benefit Operations (G) Totals:

Expenses:
Revenues:
Benefit:
Persons:

$272,215

$0

$272,215

Unknown

Community Benefit Program Totals

Number of
Programs:
Expenses:

Revenues:
Benefit:
Persons:

42

$39,034,687

$9,886,117

$29,148,570

39,492

63



