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Introduction 

DeWitt Hospital and Nursing Home is a critical access hospital located in the city of DeWitt in Arkansas 

County, Arkansas is a 501 (c) 3 not for profit organization.  Being a not for profit hospital, DeWitt Hospital 

and Nursing Home (DHNH) is eligible to participate in the Special Medicaid Assessment Program which 

provides Medicaid payment reimbursements to eligible hospitals; meaning approximately $1 million per 

year to a hospital the size of DeWitt Hospital and Nursing Home. 

For non-profit hospitals to fulfill their mission and retain tax exempt status, they must provide programs 

and services that assess and respond to local community health needs.  Non-profit hospitals receive a 

variety of tax exemptions from federal, state, and local governments with the expectation that, in return, 

they will provide benefits to the community.  The Patient Protection and Affordable Care Act requires 

non-profit hospitals to (1) conduct a community needs assessment at least every three years and (2) 

adopt an implementation strategy to meet the community health needs identified by the assessment.  The 

community health needs assessment must include input from persons who represent the broad interests 

of the community served by the hospital facility, including those with special expertise in public health 

and be made widely available to the public.   Community input and participation are important 

throughout the CHNA process to be in compliance with IRS requirements. 

DeWitt Hospital and Nursing Home’s 2016 Community Health Needs Assessment is prepared by Mellie 

Bridewell, MS, consultant for DeWitt Hospital and Nursing Home (DHNH), in accordance with the 

requirements of Section 9007 of the Patient Protection and Affordable Care Act of 2010.  Ms. Bridewell is 

currently contracted by DeWitt Hospital and Nursing Home as the Executive Director of the Greater Delta 

Alliance for Health.  The Greater Delta Alliance for Health (GDAH) is a non-profit organization of ten 

Southeast Arkansas hospitals; each represented on the board by the hospital chief executive office.  

DeWitt Hospital and Nursing Home (DHNH) was one of the five original members of the Greater Delta 

Alliance for Health and Philip Hanna, current CEO of the hospital serves as a current board member of the 

GDAH organization.  Ms. Bridewell, in her role as Executive Director, provides the member hospitals with 

technical assistance including grant writing, outreach program management and development, 

community outreach, physician recruitment, and community needs assessment.  Ms. Bridewell is 

contracted to the Greater Delta Alliance for Health through the University of Arkansas for Medical Science 

(UAMS) Regional Programs. 
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2013 Community Health Needs Assessment Update 

 

Goals of 2013 CHNA Strategic Implementation Plan 

In 2013, DeWitt Hospital and Nursing Home (DHNH) conducted its first Community Health Needs 

Assessment for the purposes of fulfilling the requirements set by the IRS for non-profit hospitals.  The 

following goals for the Strategic Implementation Plan were identified through the process: 

1. Improve the health of local residents by increasing available health resources in the community 

2. Improve the quality and delivery of health care services and medical oversight to achieve 

improved health for local residents 

3. Continue to strengthen the delivery of health outreach initiatives through collaborative programs 

and activities 

 
Progress of 2013 CHNA Strategic Implementation Plan 

 
DeWitt Hospital and Nursing Home (DHNH) has made progress on some of the goals identified in the 

Strategic Implementation Plan 2013-2015.  Progress towards these goals include: 

Improve the health of local residents by increasing available health resources in the community 

o DHNH has expanded access to Diabetes education and provided the healthcare resources 

directory through its partnership with the GDAH  

o DHNH has struggled to recruit additional physicians to the area like many of the small rural 

hospitals throughout the country; however some services added include Gynecology Services and 

Neurology Services 

 

Improve the quality and delivery of health care services and medical oversight to achieve improved 

health for local residents 

o DHNH has continued to strengthen the quality of their healthcare services through Electronic 

Medical Records and improved quality measures in their delivery of healthcare. 

o DHNH has added specialty providers that come onsite one to two times a month (cardiology, 

neurology, and gynecology).   DHNH now performs in-house sleep studies and pulmonary 

function studies and are in the process of developing onsite MRI’s.  DHNH currently offers 

diabetic classes and asthma training to the public as well as MDI training with asthma 

medications. The DHNH clinic is involved in Patient Centered Medical Home for all patients and 

the hospital has implemented hourly rounding for all patients admitted into the hospital .   For a 

small monthly fee, there is a nice wellness center located at the Phillips Community College that is 

open to the public. 
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Continue to strengthen the delivery of health outreach initiatives through collaborative programs 

and activities 

o DHNH has expanded insurance enrollment services to include assistance with the Marketplace 

and Private Option 

o DHNH has continued to expand prescription assistance and Medicare enrollment services  

o DHNH has increased community outreach efforts to include insurance enrollment events, 

diabetes self-management education, and a healthcare resource directory 

o DHNH continues to collaborate with other hospitals in the region through the Greater Delta 

Alliance for Health to provide health education initiatives such as diabetes self-management 

education, HIV education and screening as well as education for healthcare providers and workers 

and insurance enrollment and prescription assistance services. 

o DHNH encourages its staff to offer several free health education programs at the hospital and 

throughout the community including diabetes education, car seat installation, child birth classes, 

Baby Safety showers, etc. 

o In 2015, DHNH and the Greater Delta Alliance for Health published its first Southeast Arkansas 

Health Services directory which includes all health and human services throughout Arkansas 

County Medical Center’s service area and throughout Southeast Arkansas.  The GDAH has 

committed funding that will continue to provide an updated version of this directory for the next 

three years. 
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Healthcare in 2016 

This Community Health Needs Assessment was prepared during a period of transition and uncertainty 

both in the health care industry and the political environment in the country.  Healthcare—a sector that 

accounts for one-sixth of the U.S. economy—contributes to the biggest tensions between economics and 

politics and remains a concern for millions of families.  This is true for the past few years and will continue 

to be so over the next three years.   

The Affordable Care Act has brought down the percentage of uninsured Americans to about 11.5% in 

2015 from 18% in early 2013 — that's more than 16 million adults, according to the Gallup organization. 

The figure corresponds to an estimate from the Department of Health and Human Services that some 17.6 

million Americans have gained coverage since 2010 via the law's provisions, which include the expansion 

of Medicaid eligibility for low-income residents, the creation of individual insurance exchanges and the 

provision for youth to remain on their parents' health plans until age 26.  Most Southern states chose not 

to expand their Medicaid program.  Arkansas, unique in its decision, chose to expand Medicaid in the 

state and enroll those newly eligible for Medicaid in the same private insurance plans available to 

individuals and small businesses through an insurance exchange program.   While there have been some 

struggles with the implemented plan and much political discussion, Arkansas is considering keeping the 

program with changes unknown at this time.  

Also in 2015, over a period of just a few weeks, three mergers valued at a total of nearly $100 billion were 

announced by six large health insurers. Aetna proposed a $37-billion merger with Humana, Anthem 

offered to acquire Cigna for $54 billion and the managed-care company Centene has made a $6.8-billion 

bid for Woodland Hills-based Health Net. The deals were prompted by the gusher of cash thrown off by 

the Affordable Care Act, but critics fear that industry consolidation could undermine the goal of more 

competition.  These deals are now in the final stages of approval by all concerned parties.  Hospital 

groups, meanwhile, are looking for merger partners so they can counter the consolidated insurers with 

which they may have to negotiate reimbursements. Whether consumers will benefit from combat between 

big providers and big insurers is an open question, but many are not optimistic. 

What will we see in 2016 and forward in the next three years? 

1. More data sharing:  As health systems improve their analytics capabilities and the quality of their 

healthcare data, sharing it with clinicians across many modes of care, will become increasingly 

important. Sharing data has a proven impact on accountability, productivity, care quality, and 

innovation. Meaningful data can inspire and facilitate collaboration, and serve as a very effective 

communication tool, decreasing repetition of services. 

2. Continued shift from volume-based care to value-based care: CMS announced its goal: by 

2018, 50 percent of fee-for-service payments will move to alternative payment models, such as 

bundled payments and accountable care organizations. 

http://bit.ly/1HRP7Je
http://1.usa.gov/1OcDGZC
http://1.usa.gov/1OcDGZC
http://www.latimes.com/topic/health/healthcare/medicaid-HEPRG00001-topic.html
https://www.healthcatalyst.com/5-reasons-healthcare-data-is-difficult-to-measure
https://www.cms.gov/
https://www.healthcatalyst.com/accountable-care-organization-solutions


 

 

  

DEWITT HOSPITAL AND NURSING HOME CHNA 2016 6 

 

3. Industry consolidation:  Like mentioned earlier, we’ve seen three large insurance mergers over 

the past few months: Aetna/Humana, Anthem/Cigna, and Centene/HealthNet. And according to a 

recent Health Affairs blog, Georgia, Connecticut, and Colorado could experience a 40 percent or 

more commercial insurance concentration. 

4. Population health is a top priority:  Population health isn’t just about the data or the tools used 

by clinicians, it really is about changing the way healthcare organizations think about practicing 

medicine.  It is changing the way we think about healthcare and is making it bigger than the 

hospital or clinic setting.  This is a challenge that few are prepared for.  

5. Engaging patients through technology:  Patients are being treated through tele-health and 

wearable monitors and being educated through technology.  Telemedicine has been lauded as an 

innovative way to manage patient care, particularly for those with chronic illnesses that require 

daily monitoring and interventions to manage their conditions.  It is also a valuable asset for rural 

areas that lack certain specialty care, such as Neurology, Psychiatry, Diabetic, and continued 

healthcare provider education. Patient portals will allow patients to know, own, and manage their 

health to a greater extent than ever before.    

6. Increased healthcare spending:  Healthcare spending continues to increase as people tend to 

need services longer. 

7. Increase in drug spending:  Overall drug spending increased 12.2 percent last year, the highest 

rate of increase in more than a decade, driven not just by new branded entrants, but also by 

generics. Given the cost trends, it should come as no surprise that 98 percent of health system 

CEOs say rising drug costs represent a major financial challenge for their organizations.  

8. Continuing EMR problems:  Despite all the potential of electronic medical records (EMRs) to 

help providers improve quality and reduce costs, the benefits have yet to be realized. Instead 

clinicians report issues with design and technical capabilities, an inability to integrate EMR data 

into workflows, and continued issues with interoperability across settings and platforms. 

9. Emerging advanced practice nurses:  The clinical and hospital staffing models have changed 

and will continue to change with more and more emerging advanced practice nurses 

supplementing physicians. 

 

In 2016, new rules have been issued for quality reporting and payment policies that will substantially 

change the status quo for Medicare’s physician reimbursement. Although 2019 may seem a long way off, 

performance measurement for the new payment models begins in 2017, making the year ahead a critical 

time for physicians to begin learning about the details and implications of how this will financially affect 

their practices. 

The provider community in Arkansas County is also in a state of uncertainty; with the payment 

reimbursement changes and an aging provider population.  It remains extremely difficult to recruit 

healthcare providers into rural Arkansas.  In an area of the country where there is an abundance of 

poverty, low levels of education, elderly with increasing health needs, and health disparities, there is an 

even greater need for health professionals.   Local healthcare service providers are currently not able to 

meet the needs of their existing residents due to the lack of medical professionals, trained personnel, and 

http://healthaffairs.org/blog/2015/12/01/how-might-proposed-payer-mergers-impact-state-insurance-markets/
http://content.healthaffairs.org/content/early/2015/11/25/hlthaff.2015.1194
http://content.healthaffairs.org/content/early/2015/11/25/hlthaff.2015.1194
https://www.premierinc.com/drug-price-spikes-top-area-of-concern-for-health-systems-survey-finds/
https://www.premierinc.com/drug-price-spikes-top-area-of-concern-for-health-systems-survey-finds/
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financial shortfalls. When viewing population trends, all cities in the county have experienced a decline in 

population.  This out-migration has had a negative impact on the area economy and the rural service 

area’s ability to attract healthcare specialists. Much of the decline in population is due to lack of job 

qualifications and low educational levels in the county.  As the health care industry evolves due to an 

aging population and poor health, demand for health care workers in hospitals, physician offices, nursing 

homes and a variety of other health care settings is increasing faster than supply.  Employment in the 

health services industry is projected to increase more than 27 percent through 2020, compared with an 

average of 16 percent for all other industries.  With healthcare provider shortages already, the outlook for 

healthcare in the service area is dismal.  DeWitt Hospital and Nursing Home continues to struggle, like 

other hospitals in the region, with a critical shortage and physicians, allied health professionals, and 

nurses. 

 

The recommendations in this report should be considered with respect for the uncertainties and changes 

noted above. 
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Community Demographics 

 

DeWitt Hospital and Nursing Home is located in Arkansas  County in Southeast Arkansas; a county with 

only 18,433 residents; 12.9 percent of the population not having health insurance.  DHNH like most 

healthcare facilities located in the Delta, struggle with bad debt, poor health outcomes and rely on the 

support of the government and local taxes to keep from closing.  Arkansas county is considered 

exceptionally rural and are separated by miles and miles of farmland.  When viewing population trends, 

the county has experienced a decline in population of 3.1% from 2010 to 2015.  This out migration has 

had a negative impact on the area economics and the rural service area’s ability to attract healthcare 

specialists.  While the problems in the service area are growing, as in many rural communities, the health-

care system is an influential and critical component of the system that can help to resolve economical, 

educational healthcare and healthcare access issues as well as reduce the burden of health disparities and 

disease burden.   

Arkansas is a rural state with much of its counties consisting of less than 20,000 residents. 

 

 

 



 

 

  

DEWITT HOSPITAL AND NURSING HOME CHNA 2016 9 

 

This chart is an overview of Arkansas County demographics in comparison with national demographics 

from US Census 2015: 

 Arkansas County U.S. 

Total County Population 18,433  

Population Percentage Change since 2010 - 3.1 % +4.1% 

White 72.7% 77.1% 

Black 24.3% 13.3% 

Hispanic 3.0% 17.6% 

Persons under 18 years 23.1 22.9 

Persons 65 years and over 17.8% 14.9% 

% of persons without insurance under 65 12.9% 12% 

Median household income $37,813 $53,482 

Person in poverty, percent 20.4% 14.8% 

Bachelor’s Degree or Higher 13.9% 29.3% 

 

The population base in Arkansas County continued to decrease from 2010-2015 like most Delta 

communities.    The map below depicts population change throughout the state of Arkansas: 

 

Source U.S. Census Bureau 



 

 

  

DEWITT HOSPITAL AND NURSING HOME CHNA 2016 10 

 

The 2013 map below shows a drastic decrease in the percentage of the White Non-Hispanic Population 

throughout the Arkansas Delta region: 

 
Source U.S. Census Bureau 

The map below demonstrates the employment change in Arkansas counties from 2007-2012 according to 

the U.S. Census Bureau: 
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Average earnings per job in Arkansas in 2012 were approximately 78 percent of the national average.  

What is even more concerning is the persistent gap between rural and urban earnings and the decline in 

earnings in Arkansas County between the years 2007-2012: 

 
The Small Area Income and Poverty Estimates program at the U.S. Census Bureau states; “The rural 

regions of the state overall have a poverty rate of 22 percent, but more than one in four persons in the 

Delta is poor.” 
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Statewide, nearly one in four (23.7 percent) Arkansans received supplemental nutrition assistance(SNAP), 

formerly known as food stamps, in 2013, which is an increase from 18.5 percent in 2010. The 

concentration of SNAP recipients in rural areas is higher and is found especially among children.  Rural 

areas exceeded the urban rate, with the Delta having the highest rate of 29.5 percent, and the Coastal 

Plains follows with 26.4 percent.  Urban areas had 21.0 percent of the population receiving SNAP benefits, 

a rate about 30 percent less than in the rural Delta. Thirty counties in the state had more than one-fourth 

of their residents receiving supplemental nutrition assistance. More than one-third of the population in 

four counties received supplemental nutrition assistance, all being Delta counties: 

 
Source:  Arkansas Department of Human Services 

Sources of Data: 

 U.S. Census Bureau, 2012 

 U.S. Census Bureau, 2015 

 University of Arkansas Division of Agriculture; Rural Profile of Arkansas 2015 

  

See Attachment B 

o 2015 U.S. Census 2015 Quick Facts 
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Health Statistics in the Service Area 

There is a need for rural residents to have access to healthcare services and preventative care and early 

disease management.  Many families living in the service area are at high risk when it comes to their 

health as illustrated through socio-economic, educational, healthcare access, health disparities and 

disease burden.  Living in poverty often means limited access to health care, compromised nutrition and 

poor housing conditions.  On average, one in four persons is living below poverty level in the service area, 

making it one of the poorest areas of the State. 

 

Before we can address the health statistics at the county level, we must first look at Arkansas’ health 

rankings compared throughout the county. 

 

 

 

County Health Factors/Outcomes 

 

Health factors in a community are determined by health behaviors, clinical care, social & economic 

factors, and physical environment.   Arkansas County ranks #32 out of the state of Arkansas’ 57 counties. 
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Health Outcomes are based on 1) How long people live (the length of their life; and 2) What kind of life 

they lead (their quality of life).  It is interesting to see that while Arkansas County ranked #32 in health 

factors they went down to #61 in Health Outcomes.  This basically can be summarized to say that the 

county has the pieces in place to help their county become healthy, but local resources are not being 

accessed and utilized to improve the health outcomes of the residents. 
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Lack of Qualified Service Providers in Region  

 

According to the Robert Graham Center (2013), to maintain current rates of utilization, Arkansas will need 

an additional 410 primary care providers (PCP) by 2030, a 23% increase compared to the state’s current 

(as of 2010) 1,738 PCP workforce. The need for PCPs is related to a greater insured population due to the 

Affordable Care Act, aging of providers, and population growth, as seen in the chart below.                                                                                                            

The most significant provider 

shortage is in the Delta counties, with 

half as many PCPs per 100,000 

people as in urban counties. The 

need to educate health care 

professionals of all educational 

backgrounds is more needed now 

than ever before.  

 
Prevalence of Diabetes in Service Area   

 Between 1999 and 2008, there was a 44% increase in 

the diabetes prevalence in Arkansas (The Burden of 

Disease in Arkansas, 2011). By 2015, Arkansas ranked 

46
th

 in the nation for diabetes (America’s Health 

Rankings, 2016).  In 2015, the prevalence of adults 

diagnosed with diabetes in the service area was highest 

in the state, demonstrated in the above map. In 2015, 

30-day hospital readmission rates in the service area 

averaged 18.8% vs. 17.5% in the state. 

 

 

Cardiovascular Deaths in Arkansas  

 
Arkansas also faces dire outcomes in cardiovascular disease, 

ranking number 1 in heart disease and number 3 in stroke as 

leading causes of death.  Cardiovascular disease 

encompasses a range of other chronic diseases, including 

coronary heart disease, stroke, congestive heart failure, 

congenital heart defects, and other circulatory system 

diseases.  The map below depicts cardiovascular related 

deaths seen in Arkansas. Note the majority of deaths due to 
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cardiovascular disease are located in the Arkansas Delta. Cardiovascular disease is the leading cause of 

death for Black males and females.   

Arkansas Center for Health Statistics, Arkansas Department of Health  

 Health Literacy 

 
Educational levels are typically an indicator of poor health as well. Individuals not completing high school 

are more likely to be affected by poor health.  People with low educational levels are more likely to report 

not seeing a doctor when needed and lack health coverage, including health insurance, prepaid plans 

such as HMO’s or government plans such as Medicare.  

  

Literacy directly affects health, as adults with low literacy are more likely to “make more medication and 

treatment errors; are less likely to comply with treatments; lack the skills to comprehend health 

documents and understand their physician’s instruction, and are at higher risk for hospitalization. The 

provided map below indicates the percent of population in each county who have a low literacy level.  

The counties with the 

lowest literacy rates reside in 

the Delta.   

Source: Arkansas Health 

Assessment and State Health 

Improvement Plan, Rand 2012  

  

Because the average 

resident the Arkansas Delta 

comprehends at a third 

grade reading level which 

effects the inability of a 

patient to speak with 

medical professionals, access health information, follow dosage instructions, interpret charts, make 

informed health decisions, and use medical tools for personal or family health care.  Persons with limited 

health literacy skills are more likely to have chronic conditions and are less able to manage them 

effectively.  They continue to make greater use of services designed to treat complications of disease- 

such as hospitals and emergency room services- and less use of services designed to prevent 

complications.  This higher use is associated with higher healthcare costs.  It is imperative that healthcare 

professional understand how to communicate with patients to insure their understanding of compliance 

with care guidelines and protocols.  

 

Sources of Data: 

o UAMS Center for Rural Health; The State of Rural Health in Arkansas 

o UAMS College of Public Health;  PHACS County Profile Report for Desha County 

o Arkansas Department of Health; Desha County Health Profile 
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o Arkansas Department of Health; Desha County Health Facts Brochure 

 

Attachment C:   

o UAMS PHACS county data; 2016 

About DeWitt Hospital  & Nursing Home 

Mission   

 “Quality Healthcare, Under One Roof” 

  

Our History 

The DeWitt Hospital & Nursing Home is a 25 bed critical access hospital located in DeWitt, Arkansas 

County, Arkansas.  DeWitt is a small town and serves as the county seat of the county’s southern district.  

The population of DeWitt was 3,552 at the 2000 census.  The hospital is located right near the DeWitt 

High School.  The school district serves the towns of DeWitt, Humphrey, Gillett, ALmyra, St. Charles, and 

The hospital serves the areas of Arkansas Prairie, Jefferson, Desha, and Phillips counties. 

Construction on the original facility began in 1962 and the first patients came through in Deember of 

1963.  Since then, the hospital and nursing home has seen several expansions and improvements to help 

improve patient care and creaste areas for growth, including the acquisition of the Ferguson Rural Health 

Clinic.  DHNH is a facility committed to the future and ready to embrace the changes that are coming to 

the health care industry, including Electronic Medical Recortds and the use of clinical applications to 

improve patient care. 

The hospital is owned and operated by the DeWitt Hospital and Nursing Home Inc not-for-profit 

organization, which was founded by three local community members who were also presidents of local 

banks. DeWitt Nursing Home is locally owned and operated by citizens of DeWitt.  The nursing home is a 

60 bed facility fully certified for Medicare and Medicaid.  It provides private and semi-private rooms and 

offers an array of services such as short-term rehabilitation services, long term skilled nursing care, 

physical therapy and dietary and recreational programs.  The facility provides additional activities such as 

games, music, religious programs, and short trips.  

The DeWitt Hospital and Nursing Home is a level 4 trauma center and provides ancillary services including 

outpatient CT scans, X-rays, and lab work.  Within the facility, DeWitt Hospital has an outpatient clinic, 

used by physicians from the Arkansas Heart Hospital as well as an Internal Medicine physician who comes 

monthly to treat local patients who cannot travel.  DeWitt Hospital is an active participant in the Arkansas 

Saves program, a stroke trauma program through University of Arkansas for Medical Sciences.  

The hospital provides services such as an emergency department, ambulance service, laboratory, 

respiratory therapy, bone density exams, a rural health clinic and a nursing home.  The hospital’s current 

goals in these departments are to better identify their customers and to acquire and provide access to 

procedures and equipment that they are unable to obtain elsewhere. 
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DHNH’s nursing staff has a greater amount of time to spend with each patient because of the fewer 

number of patietns that the hospital serves.  When patients come to DHNH, they can expect a clean 

facility with new patient service equipment and a staff that will make them feel respected and 

comfortable, all while maintaining privacy.  DHNH likes to keep things simple.  The hospital strives to 

allow plenty of time to spend with each patient and to given them the information that they need to know 

and make sure they understand the treatment they are receiving. 

 Hospital Governance 

DeWitt Hospital and Nursing Home is a private nonprofit facility which is governed by a five  member 

Board of Directors, along with the hospital CEO.  The facility is a member of the Arkansas Hospital 

Association and the American Hospital Association.  They are also a member of the Greater Delta Alliance 

for Health, an ten hospital non-profit organization who work together to reduce cost by group purchasing 

and negotiation of contracts as well as provide several outreach projects in the Southeast Arkansas 

region. 

DEWITT HOSPITAL AND NURSING HOME BOARD OF DIRECTORS 

David Jessup, Chairman  

Bank President 

P.O. Drawer 71  

DeWitt, AR 72042  

870-946-3531 

Alton Chambless, Vice Chairman 

Pharmacist   (Retired) 

1109  Lee Street 

DeWitt, AR 72042 

870-946-1048 

Rick Duffield, Secretary  

CEO Black Inc. 

PO Box 288 

DeWitt, AR 72042 

870-946-4567 

Warren Jennings, Jr.  

Bank  President 

P.O. Box 511  

DeWitt, AR 72042  

870-946-3551 

Dr. Stan Burleson  

Physician 

P.O. Box 352  

DeWitt, AR 72042  

870-946-1326 

Philip Hanna, CEO 

DeWitt Hospital & Nursing Home 

1641 S. Whitehead Drive 

DeWitt, Arkansas  724042 

870-233-2185 

 

Service Area 

DeWitt Hospital and Nursing Home’s primary service area encompasses the communities of Arkansas, 

Phillips, Desha, Jefferson, and Praire counties that are located near DeWitt including the residents in towns 

including Gillett, St. Charles, Almyra, Crocketts Bluff, Casscoe, Ethel, Tichnor, and Reydell.  DeWitt residents 

make up the majority of both inpatient and emergency room patients.  Those remaining are, for the most 

part, residents of Phillips, Desha, Jefferson, and Prairie counties and are considered the secondary service 

area.   
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Arkansas County is a county located in the U.S. state of Arkansas. As of the 2010 census, the population 

was 19,019. The county has two county seats, De Witt and Stuttgart. The first of the state's 75 present-day 

counties to be created, Arkansas County was formed on December 13, 1813, when this area was part of 

the Missouri Territory, and is named after the Arkansas Indian tribe.  Arkansas County is one of seven 

counties in the United States to share the same name as the state it is located in (the other six counties 

being Utah County, Hawaii County, Idaho County, Iowa County, New York County, and Oklahoma County). 

 

According to the U.S. Census Bureau, the county has a total area of 2,144 square miles (5,550 km
2
), of 

which 2,003 square miles (5,190 km
2
) is land and 141 square miles (370 km

2
) (6.6%) is water. Arkansas 

County considered exceptionally rural and population centers are separated by miles and miles of 

farmland. When viewing population trends, the county has experienced a decline in population from 2000 

to 2010.  This out-migration has had a negative impact on the area economics and the rural service area’s 

ability to attract healthcare specialists. 

https://en.wikipedia.org/wiki/County_(United_States)
https://en.wikipedia.org/wiki/U.S._state
https://en.wikipedia.org/wiki/Arkansas
https://en.wikipedia.org/wiki/2010_United_States_Census
https://en.wikipedia.org/wiki/County_seat
https://en.wikipedia.org/wiki/De_Witt,_Arkansas
https://en.wikipedia.org/wiki/Stuttgart,_Arkansas
https://en.wikipedia.org/wiki/Missouri_Territory
https://en.wikipedia.org/wiki/Quapaw
https://en.wikipedia.org/wiki/Arkansas_County,_Arkansas
https://en.wikipedia.org/wiki/Hawaii_County,_Hawaii
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There is a need for rural residents to have access to healthcare services and preventive care and early 

disease management.  Many families living in the service area are at high risk when it comes to their 

health as illustrated through socio-economic, educational, healthcare access, health disparities and 

disease burden.  Living in poverty often means limited access to health care, compromised nutrition and 

poor housing conditions.  On average, one in four persons is living below poverty level in the service area, 

making it one of the poorest areas of the State. 

 

See Attachment A.   

o DeWitt Hospital and Nursing Home Organizational Chart 
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Overview of Hospital Services 

General Overview 

Currently DeWitt Hospital and Nursing Home provides general medical and surgical care for inpatient, 

outpatient, and emergency room. The hospital participates in the Medicare, Medicaid programs and 

accepts most major health insurance programs.    Services provided by DeWitt Hospital and Nursing 

Home include: 

o Acute (Hospital) Health Care   

o Physical Therapy    

o Nursing Home-Long Term Care      

o 24-Hour Physician ER coverage     

o Clinical Laboratory      

o Gynecology Services     

o Neurology Services     

o Pulmonary Function Testing 

o Social Work          

o Electronic Health Records          

o Post Acute-Care (Swing Beds)     

o AR Saves 

o Sleep Study 

o Diabetes Self-Management Education 

o Insurance Enrollment Services/Prescription Assistance 

 

DeWitt Hospital & Nursing Home – Providers 

 

o Dr. Ralph Maxwell-Family Practice 

o Dr. Pitt Moore, Gynecologist 

o Dr. Stan Burleson, Family Practice 

o Dr. Wallace Tracy, Family Practice 

o Dr. Paulo Ribeiro, Cardiologist 

o Dr. Pervie “P.B.” Simpson, Neurologist 

 

Other Healthcare Providers in the Area 

 
The major competitors in the service area are primarily private, nonprofit, critical access hospitals which 

offer similar services.  Several of those nearest to DeWitt are members of an alliance, the Greater Delta 
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Alliance for Health, through which they work closely together to reduce costs by sharing services and 

negotiating contracts.  One facility located in the larger community of Monticello (Drew County) is an 

acute care rural hospital with 49 beds.  Jefferson Regional Medical Center in Pine Bluff is 53 miles away 

with 471 beds. 

 
LOCATION HOSPITAL NAME MEDICARE 

CLASSIFICATI

ON 

# OF 

LICENSE

D BEDS 

HOME 

HEALTH 

DISTANCE 

FROM DHNH 

Crossett Ashley County Medical Center Critical Access 25 No 106 

Warren Bradley County Medical Center Critical Access 25 Yes 83 

Lake Village Chicot Memorial Medical Center Critical Access 25 Yes 75 

Monticello Drew Memorial Hospital Rural Acute 

Care 

49 Yes 65 

Pine Bluff Jefferson Regional Medical 

Center 

Regional 471 Yes 53 

Stuttgart Baptist Health-Stuttgart Critical Access 25 Yes 27 

Dumas Delta Memorial Hospital Critical Access 25 Yes 34 
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Current Community Health Initiatives 

DeWitt Hospital and Nursing Home is active throughout Arkansas County in sponsoring health fairs, 

educational programs, free health screenings and other activities to promote the health of the citizens of 

Arkansas County.  

DeWitt Hospital and Nursing Home currently participates in several health outreach efforts through its 

affiliation with the Greater Delta Alliance for Health. The Greater Delta Alliance for Health is a non-profit 

organization of ten hospitals in Southeast Arkansas; Ashley County Medical Center, Baptist Health-

Stuttgart, Bradley County Medical Center, Chicot Memorial Medical Center, Dallas County Medical Center, 

Delta Memorial Center, Dewitt Hospital, McGehee Hospital, Drew Memorial Hospital, and Jefferson 

Regional Medical Center. The organization was founded to help local hospitals address the financial 

burdens of their individual organizations and work to provide health outreach to the region through 

funding opportunities. Currently, GDAH provides the following outreach programs:  

Patient Assistance Services- These services are provided to patients and residents throughout the GDAH 

service area in GDAH hospitals and clinics: 

 Insurance Enrollment- Patient Assistance Counselors (PACs) provide assistance with enrollment 

in the health insurance marketplace and Medicare to patients and residents  

 Prescription Assistance- Patient Assistance Counselors (PACs) provide assistance with 

enrollment in prescription assistance programs provided by pharmaceutical companies to 

patients and residents  

 Patient Navigation- Patient Assistance Counselors assist patients with finding the resources they 

need for health prevention, health services, health information, and local health programs.   

 Diabetes Self-Management- Patient Assistance Counselors (PACs) provide Diabetes Self-

Management classes to patients and residents throughout the service area.   

 Breast Screenings- provide free breast screenings including breast exams, mammograms, 

ultrasounds, and biopsies to women in the region that are uninsured or underinsured.   

 HIV Testing- Patient Assistance Counselors (PACs) provide free, confidential HIV screening and 

counseling to patients and residents  

 SIDS Education- deliver newborns provide SIDS information and onesies to new parents 

informing them of safe sleep practices and other safety tips in caring for their newborn. 

   

Healthcare Provider Education   (Health Education for Local Providers-HELP) 

The following initiatives are offered by the Greater Alliance for Health to healthcare personnel in 

participating hospitals, clinics, community health centers, health departments, and pharmacies in 19 

Arkansas Delta counties: 
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 HELP-Chronic Disease Education -Provide accredited continuing education that can be accessed 

via tele health; targeting education on obesity, diabetes, and cardiovascular disease.  These 

teleconferences invite providers within the Delta to join in interactive discussions, which focus on 

the evidence-based care and best practices realistic to deliver in rural, underserved regions.   

 HELP-OB Simulation Training -Provide on-site OB simulation training of rural hospital teams 

preparing them for OB emergency situations; including postpartum hemorrhage, eclamptic 

seizure, breech presentation, shoulder dystocia as well as other OB complications.    

 HELP- Health Literacy Education-Provide free health literacy continuing education via tele 

health as well as provides healthcare workers with posters and tools to assist them with their 

health literacy skills.   

 HELP-Breast Health Education-Provide training to teach clinical breast exams to healthcare 

providers in participating hospitals, clinics, community health centers, health departments.   

 HELP- Cancer Education -Provide free cancer continuing education to personnel in participating 

hospitals, clinics, community health centers, health departments, and pharmacies throughout the 

Arkansas Delta.   

 HELP-Stroke Education-Provide free continuing education on the signs and treatment of a 

stroke patient as well as information on accessing the AR SAVES program if a stroke patient 

arrives in the emergency room.   

 HELP-Diabetes Self-Management Peer Education-Provide Diabetes Self-Management training 

to healthcare personnel in participating hospitals, clinics, community health centers, and health 

departments.   

 

Community Outreach Initiatives 

The GDAH provides Community Outreach Initiatives in the service area and throughout the state of 

Arkansas.  

 HIV Testing Events-The GDAH has funding through the Arkansas Department of Health that is 

available for organizations throughout the state to utilize for HIV testing and educational events. 

 Breast Health Education-The GDAH offers breast health education materials and information at 

health events and programs throughout the service area.  This initiative also provides residents 

and breast cancer patients with information about breast services and programs available 

throughout the state.   

 Insurance Enrollment Events-The GDAH hosts Insurance Enrollment events throughout the year 

at partnering hospitals, businesses, and clinics.   

 Health Resource Directory-The GDAH has a healthcare resource directory that provides 

information for local healthcare services, programs, and resources throughout the direct Greater 

Delta Alliance for Health service area.  The resource directory is available upon request or at 

various health events throughout the year.  The resource directory can also be accessed at the 

GDAH website: gdaharkansas.com.  

The Greater Delta Alliance for Health has obtained over four million dollars in grant funding over the past 

three years. 
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See Attachment D: 

o Greater Delta Alliance for Health Fact Sheet 

o Greater Delta Alliance for Health; Board of Directors Contact Sheet 

Community Health Needs Assessment Process  

The Community Health Needs Assessment Toolkit developed by the National Center for Rural Health 

Works at Oklahoma State University and Center for Rural Health and Oklahoma Office of Rural Health was 

utilized as a guide for the process.  The process was designed to be conducted through three community 

meetings.  The facilitator and the steering committee oversee the entire process of organizing and 

determining a Community Advisory Committee of 15-20 community members that meet throughout the 

process to develop a strategic plan for the hospital to address the health needs of the community. 

Overview of the Community Health Needs Assessment Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STEERING COMMITTEE 

o Select Community Advisory Committee Members 
o Select Community Meeting Dates 
o Invite Community Advisory Committee Members 

 

 
COMMUNITY MEETING #1 

 

o Overview of CHNA Process 
o Responsibilities of Community Advisory Committee 
o Define Medical Service Area/Hospital Services 
o Present Health Indicator/Health Data 
o Present Community Input Tool 
o Have Advisory Committee Members fill out survey 
o Surveys to Committee Members for Distribution 

 

 

 
COMMUNITY MEETING #2 

 
o Present Survey Results/Outcomes 
o Group Discussion on Community Health Needs 
o Develop a Work Plan to Address Survey Results 

COMMUNITY MEETING #3 
 

o Present Completed Community Health Needs Assessment 
to Community Advisory Committee and Hospital Board 

POST ASSESSMENT 

ACTIVITIES 

Provide Hospital Board with 
Community Health Needs 

Assessment Report 
 

Make Community Health 
Needs Assessment Report 

Available to the Public 
 

Hospital Reports CHNA 
Activities and Action Plan to 

IRS 
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Public input is essential in the development of a Community Health Needs Assessment. To begin the 

process, the DeWitt Hospital and Nursing Home staff steering committee members convened with Mellie 

Bridewell of the Greater Delta Alliance for Health to assess community member involvement. The staff 

steering committee included three BCMC staff members; including Philip Hanna, DHNH Chief Executive 

Officer, Rhonda Reed, DHNH Laboratory Director and RHC Director, and Alisa Brown, Administrative 

Assistant. Mellie Bridewell, Executive Director of the GDAH, was chosen as the facilitator due her 

involvement in the community and background in public relations and project management. 

Due to the size of the service area, the steering committee chose to conduct their assessment through a 

focus group of community leaders and individuals in health-related fields. Approximately 30 Individuals 

from the community were selected for invitation to the focus group, or community advisory committee, 

by the DeWitt Hospital and Nursing Home staff steering committee. Those accepting the invitation- 18 

attended the first meeting of the advisory committee. A few additional advisory committee members, who 

were unable to attend the first meeting, joined the second meeting after being briefed.  

These community advisory committee members met initially to discuss health statistics affecting the 

hospital service area, and to individually complete the 2016 health needs survey. Greater Delta Alliance for 

Health staff collected 60 CHNA surveys at the DeWitt Hospital and Nursing Home Annual Health Fair in 

April 2016.  The data from these surveys were added to the 16 surveys collected at the initial Advisory 

Committee meeting.  At the second committee meeting, members were presented with the results of the 

surveys and discussed some of the questions and responses as a group and prioritize community health 

concerns. These priorities led the staff steering committee to develop a more detailed implementation 

plan to address those issues and create community benefit. Over the next three years, the action plans will 

be implemented for each issue and the hospital steering committee will meet annually with the advisory 

committee to assess progress. 

Steering Committee 

 
Philip Hanna Chief Executive Officer DeWitt Hospital & Nursing Home 

Rhonda Reed Lab Director/FRHC Director DeWitt Hospital & Nursing Home 

Alisa Brown Administrative Assistant DeWitt Hospital & Nursing Home 

Mellie Bridewell Executive Director Greater Delta Alliance for Health 

 

Advisory Committee 

Name Address Affiliation 

Dallas Traylor 101 North Circle Drive 

DeWitt, AR 

Traylor Mechanics 

City Alderman 
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Haley Watkins 1220 West 16
th

 Street 

DeWitt, AR 

DeWitt Era-Enterprise 

Kaley Webb 24 Pike Lane 

Almyra, AR  72003 

DeWitt Era-Enterprise 

Dawn Deane Post. Office Box 27 

St. Charles, AR 

DeWitt Era-Enterprise 

Carolyn Turner 12 Green Meadow Drive 

DeWitt, AR 

PCCUA-DeWitt 

Bradyn England 1160 Rollison Drive 

DeWitt, AR 

Tommy’s  

Brandi England 1160 Rollison Drive 

DeWitt, AR 

Tommy’s 

Tommy Black 220 Court Square 

DeWitt, AR 

Tommy’s 

David Jessup 313 North Oak Street 

DeWitt, AR 

DeWitt Bank & Trust 

Cooper Essex 1011 South Tyler Street 

DeWitt, AR 

Essex Funeral Home 

John Shallhorn 35 Lone Oak Circle 

DeWitt, AR 

 

Tim Criswell 701 Hwy 130 West 

DeWitt, AR 

 

Chuck Wallace 1710 south Whitehead Drive 

DeWitt, AR 

Farm Bureau 

David Horton 202 West Cross Street 

DeWitt, AR 

 

Sue Chapman 1210 Rice Belt  

DeWitt, AR 

 

Tee Buie 871 Essex Road 

Almyra, AR 

 

Philip Hanna 1641 South Whitehead Drive 

DeWitt, AR 

CEO 

DeWitt Hospital & Nursing Home 

Rhonda Reed 1641 South Whitehead Drive 

DeWitt, AR 

DeWitt Hospital & Nursing Home 

 

See Attachment D: 

o Advisory Committee Meeting Letter 

o Advisory Committee Meeting #1 Agenda 

o Advisory Committee Meeting #1 Sign-in Sheet 

o Advisory Committee Meeting #1 PowerPoint Presentation 

o Advisory Committee Meeting #2 PowerPoint Presentation 

o Advisory Committee Meeting #2 Sign-in Sheet 

o DHNH Goals Worksheet 
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Results of Community Health Needs Assessment  

DeWitt Hospital and Nursing Home received a total of 76 completed surveys.  During the first advisory 

committee meeting, 18 surveys were completed by the participating community leaders and health care 

advocates. 60 surveys were collected at the DHNH Annual Health Fair in April 2016 by Greater Delta 

Alliance for Health staff.  The following diagram demonstrated an overview of participant residence: 

 

 

The priority health concerns identified from survey were: 

o Loss of population 

o Loss of services/Hard to recruit doctors/Need more doctors 

o Cost of insurance, drugs, and how to pay for healthcare on a limited income 

o Lack of confidence that DHNH can treat emergencies in a timely manner 

o Cost to those without insurance coverage  

o No access to a widespread health and wellness facility 

o Fear of losing hospital/Lack of funds 

o Lack of pediatric care 

o Problem of drugs in the community 



 

 

  

DEWITT HOSPITAL AND NURSING HOME CHNA 2016 29 

 

o Lack of counseling services/mental health/drug prevention programs and treatment 

o Availability of specialty health services 

o People can’t manage their money 

o Pharmacy reimbursement 

o Cost of dental care 

o Not having a major trauma unit 

o No pain management doctor 

o The President 

The DeWitt Hospital & Nursing Home steering committee identified several health issues to address over 

the next three years, through the collection of both survey data and community advisory committee 

discussion.  The overarching issues were identified and shared with the advisory committee in the second 

meeting. The advisory committee members agreed with these priorities as set out by the survey data, and 

offered additional input. This second advisory committee meeting discussion included the following 

community health concerns and opportunities for outreach that were identified in the surveys completed: 

o Provide more community health education  

o Provide more health education to the schools     

o Recruit more specialists and doctors 

o Provide people with dietary counseling and help    

o Provide more contact with the public and providing education about living healthy 

o Feasibility study and funding plan to build a Community Wellness/Fitness Center   

o Become a facility that promotes better health and preventative care    

o Provide behavioral health and drug counseling services 

o Educate farmers about the chemicals they use- provide farm safety     

o Provide more programs for the elderly to promote active living     

o Work together with the community to address population health 

 

The advisory committee was asked to rank the above health concerns and opportunities for outreach 

during the Advisory Committee meeting #2.  The following initiatives were identified as priorities and 

goals for DeWitt Hospital and Nursing Home’s 2016 Strategic Implementation Plan (ranked according to 

priority): 

1. Recruit and hire more specialists and doctors 

2. Assist with community efforts to provide more behavioral health and drug counseling services 

3. Become a facility that promotes better health and preventative care 

 
The Advisory Committee then discussed ideas, concerns, and activities associated with each priority which 

included: 

 

1. Recruit and hire more specialists and doctors 

The advisory committee discussed the waiting time to see a physician and that most 

physicians in the service area were not taking new patients.  The committee discussed that 

with more physicians to eliminate delays and spend more time on prevention that the health 
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of the community would improve.  It was suggested that since the physicians are busy that 

DHNH provide health education through their nursing and support staff by training them to 

assist patients.  Hospital administration discussed the difficulty in recruiting physicians and 

that is was not from lack of effort. 

 

2. Assist with community efforts to provide more behavioral health and drug counseling 

services 

The advisory committee discussed the gaps in care and the need to provide needed mental 

health services and drug counseling services.  Mental health and drugs were becoming more 

and more of a problem and the county did not have the needed support systems to assist 

with these efforts.  It was agreed that while DHNH may not need to be directly responsible for 

meeting these needs, that the organization should assist with collaborating with partnering 

organizations to assist with the efforts to bring these needed services to the community. 

 

3. Become a facility that promotes better health and preventative care 

The advisory committee discussed the hospital providing more preventative health outreach 

and education programs.  The committee discussed the hospital becoming more involved in 

reaching out to community members to educate them on how to become healthier and stay 

healthy.  Several members suggested the hospital address communication efforts to assist 

with this and other wanted the hospital to pursue opening a community wellness/fitness 

center. 

 

 

 

 

 

 

 

 

 

 



 

 

  

DEWITT HOSPITAL AND NURSING HOME CHNA 2016 31 

 

 

 

 

Work Plan to Address Health Needs Assessment 

DeWitt Hospital & Nursing Home will utilize the TAKE ACTION model to address the community health 

needs identified in the 2016 assessment process. The Robert Wood Johnson Foundation and the 

University of  Wisconsin Health Institute designed the proposed Take Action model as a means to “inspire 

and stimulate” efforts to improve quality of life in community settings. This template will guide the 

steering committee to build the implementation plan to address the priority issues. 

 

Step 1: “Work Together” 

Plans for community health improvement are catered to the individualized needs of the community, with 

one consistent theme: “People Working Together.” Sharing a vision and commitment through a “team” to 

improve rural health can yield greater results than working alone. 

Purpose Who to Involve What to Do 

Build/maintain diverse, 

multi-sector team of 

partners. 

Leaders of local businesses, health 

care, public health, education, 

government, elected boards, faith-

based and/or community-based 

organizations and others interested in 

your mission. 

Speak to local businesses, health care 

facilities, social groups, churches, and 

residents to determine their interest in being 

involved. 

Build your team – in this case the DHNH 

Community Advisory Committee. 

 
Step 2: “Assess Needs & Resources”  

The Team should inventory the community’s needs, resources, strengths and assets, while also gains an 

understanding of the barriers that hinder progress toward improving rural health. 

Purpose Who to Involve What to Do 

Comprehend the problem, its 

source, its related resources, and its 

needs and gaps to affect change. 

The team assembled in Step 1. This report provides the launching 

pad to report the community’s 

needs and resources as well as its 

gaps. 

 
Step 3: “Focus on What Is Important” 

The team will develop a strategy that determines which problems to tackle/prioritize. 

Purpose Who to Involve What to Do 
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Focus the team’s efforts and 

resources to make an 

impact. 

The team and facilitator. Team should outline community issues and discuss 

which problem should be addressed first in order to 

affect change. The team should also develop clear 

goals and objectives, with measures by which 

progress can be evaluated. Hence, the development 

of the advisory committee. 

 
Step 4: “Choose Effective Policies & Programs” 

The Team will select effective policies and programs that can work in real life to maximize chances of 

success. The Team will explore “Evidence-based” programs and policies. 

 
Purpose Who to Involve What to Do 

Investigate and choose 

evidence-based policies and 

programs that address the 

priorities identified to match the 

community’s needs. 

The team and facilitator. Meet with people in other communities, states or 

regions who have seen success and discuss 

expectations and lessons learned. Team up with 

others who want to accomplish the same goals. 

Hence, involvement by the GDAH. 

 
Step 5: “Act on What Is Important”  

The Team will implement its strategy and leverage its strengths and available resources to respond to its 

unique needs. 

Purpose Who to Involve What to Do 

Implementation of selected goals; 

improving community health. 

The team, community members and 

partners. 

Begin to take action toward goals; 

implement plan. 

 
STEP 6: “Evaluate Actions” 

Document successes and drawbacks and add a sense of accountability to the effort.  

Purpose Who to Involve What to Do 

Evaluation adds credibility to the 

implemented programs by offering 

opportunities to refine approaches 

and efforts in order to maximize 

success in response to community 

needs. 

The team can form oversight 

committees for each goal and 

involve other community 

members for assessment. 

The Team will find ways to quantify 

success based on its developed goals. A 

program may track individuals served or 

health outcomes. Qualitative data may 

be gathered through interviews. 
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DHNH Strategic Implementation Plan 2016-2019 

DeWitt Hospital & Nursing Home’s Strategic Implementation Plan includes an individual action plan for 

each of the priority health issues identified in the DeWitt Hospital & Nursing Home needs assessment.  

DeWitt Hospital & Nursing Home will complete the following approved strategic implementation plan by 

December 2019.  

Goal Objective/Activities Timeline 

Improve the health 

of residents in the 

service area 

Increase efforts to provide health education and programs 

throughout the county 

A. Formalize a community health network including 

healthcare partners, schools, health departments, county 

and city officials, and community organizations 

B. Partner with state organizations and the GDAH to assist 

with health education programs that could be provided 

through DHNH 

C. Identify current health education programs that can be 

provided with current staff to patients and community 

members 

D. Identify partners needed to address the need for mental 

health and drug counseling in the service area 

 

Increase efforts to obtain more funding for health education 

programs and health services 

A. Formalize a community health network 

B. Develop a strategic plan to address community health and 

mental health in the service area 

C. Identify a fiduciary agent for the community health 

network 

D. Apply for grant funding to support more health education 

programs 

 

Collaborate with community leaders and organizations for 

support  

A. Collaborate with community partners and the GDAH to 

assist with recruitment for additional physicians and 

specialty health services 

B. Identify community partners to organize a community 

health network 

C. Formalize community health network 

D. Develop a strategic plan to address community health in 

the service area 

E. Identify partners needed to address mental health and 

drug counseling in the service area 

 

 

 

A. Year One 

 

 

B. On-going 

 

 

C. On-going 

 

 

D. Year One 

 

 

 

A. Year One 

B. Year One 

 

C. Year One 

 

D. On-going 

 

 

 

 

A. On-going 

 

 

B. Year One 

 

C. Year One 

D. Year One 

 

E. Year One 
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Improve access to 

care for the 

residents in the 

service area 

Increase public relations efforts; promotion of programs and 

services throughout the service area 

A. Collaborate with community partners and GDAH for 

physician recruitment and expansion of specialty health 

services 

B. Continue to work with the GDAH to assist with public 

relations efforts 

C. Continue to publish a quarterly health newsletter 

(electronically and paper) through GDAH efforts 

D. Organize a community health network to assist with 

communication between healthcare partners and 

community organizations  

E. Provide an annual health fair bringing in partners and 

providing education 

F. Offer Lunch and Learn with local physicians and specialists 

in the service area 

 

Collaborate with community leaders and organizations for 

support  

A. Continue to work with community leaders and 

organizations to promote collaboration for health 

education and outreach initiatives 

B. Potentially pursue having DeWitt become a Growing 

Healthy community to qualify for funding for health 

initiatives in the community 

C. Identify mental health partners to assist with provided 

needed support systems 

D. Take a leadership role in community collaboration to 

promote better health and preventative care in the service 

area 

 

 

 

A. On-going 

 

 

 

B. On-going 

 

C. On-going  

 

D. Year One 

 

 

E. On-going 

 

F. On-going 

 

 

 

 

A. On-going 

 

 

B. Year One 

 

 

C. Year One 

 

D. On-going 
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Qualifications of Report Preparer 

 
Mellie Boagni-Bridewell currently serves as the Executive Director for the Greater Delta Alliance for Health; 

a nonprofit organization of ten rural hospitals in Southeast Arkansas.  Ms. Bridewell is contracted to the 

organization through the University of Arkansas for Medical Sciences- Regional Programs Division.  Her 

educational background includes a BA in English Literature from Spring Hill College and a MS in 

Recreational Administration/Tourism from University of South Alabama.  Ms. Bridewell has seventeen 

years of experience in community and organizational networking, program development, grant writing, 

and program implementation. Ms. Bridewell has been a successful grant writer bringing over four million 

dollars of funds into the Southeast Arkansas region for community organizations and local hospitals.  Ms. 

Bridewell served as the Director of UAMS Delta AHEC South for four years prior to taking the position with 

the Greater Delta Alliance for Health.  

Her position with the Greater Delta Alliance for Health involves writing and managing all grant programs 

and outreach services as well as providing community health needs assessments for member hospitals.  

Ms. Bridewell served as a state commissioner on the Arkansas Rural Development Commission and was 

appointed Chairman to the Commission committed to including the small, rural hospitals and rural 

healthcare in the future goals of the Commission.  She has been appointed to the Delta Regional 

Authority Delta Leadership Institute and the Winrock Foundation Community Leadership Institute as well 

as the Community Development Leadership Institute with Georgia State University Health Policy Center.  

Ms. Bridewell has presented on a statewide and national level on “Forging Partnership and Collaboration 

between Rural Hospitals and Community Networks”. 

 

 


