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Description
The Implementation Plan for Mary Lanning Healthcare (MLH) is a dashboard format 
describing the five prioritzed areas of need: 1. Obesity 2. Cancer  3. Mental Health       
4. Substance Abuse 5. Access to Care. The Implementation Plan shows what area 
of need is being addressed, strategic goals to support addressing that need and 
additional strategies and activities that support that goal.  The dashboard will also 
be a progress monitor to specifiy who is working on the strategies and what progress 
is being made toward that goal. 

Process
The Implementation plan was developed through stakeholder meetings with Mary 
Lanning department leaders who are able to directly impact patients and custom-
ers in the identified priority areas. Leaders brainstormed strategies and interventions 
and identified several goals to move forward with, in their departments. This Imple-
mentation Plan is not a record of programs and interventions that are already in 
progress or completed.  The Plan is designed to track progress on strategies where it 
was determined that creating action items would be beneficial to the community.  
Several strategic goals were created in all areas of need.  However, it is to be noted 
that there is currently only one strategic goal under the area of substance abuse. 
MLH has programs in place through provider clinics and mental health departments 
to identify substance abuse in patients. Brief counseling is offered to these patients. 
When more specific therapy is needed, patients receive assistance from Mary 
Lanning staff to enter treatment and continue to assist in preparing them. Mary 
Lanning does not provide substance abuse treatment, but works with community 
partners to help patients gain access to these services. This implementation plan will 
also serve to identify the performance measures for each strategy or activity and 
determine the timeline and what leader or department is responsible.  Stakeholders 
will communicate regularly to update the plan and will meet a minimum of 
biannually to review, identify barriers, update strategies and document progress.

Summary
The Implementation Plan gathered ideas and strategies from MLH stakeholders who 
showed great passion for wanting to do more to address the needs of the 
community. This document will track progress from 2016 through 2019.  The design of 
the Implementation Plan is in alignment with the South Heartland Health 
Department’s (SHDHD) Community Health Improvement Plan.  Progress noted on 
the MLH document will translate directly to the SHDHD dashboard, creating stronger 
alignment of strategies. MLH will continue to collaborate with local partners to best 
address the needs of the community. 



OBESITY
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Strategic Goal 1: Increase communication with MLH patients on opportunities available 

                                       to address obesity.

 Strategy: O-A. Develop more interventions within MLH and continue to work with 

          community partners. Educate providers on internal and community

       partner opportunities.

  Activities: O-A-1. Twenty-five patients from Community Health will be seen by

             an RD in 2017. (A)

             O-A-2. Provide the Diabetes Prevention Program in Spanish 

              beginning in 2017.

             O-A-3. Participate in a research project with UNMC and KUMC to 

               evaluate different methods of obesity counseling. Forty patients

              with a BMI between 30 and 45 will be seen through the end of

               2018.

             O-A-4. Apply for a Minority Heath Grant in April 2017.

Strategic Goal 2: Increase community awareness of the importance of wellbeing in all five 

   areas: Purpose, Social, Financial, Physica and Community.

 Strategy: O-B. Expand work-site Healthy Me programs.

  Activities: O-B-1. Increase the number of businesses participating in general

             wellness activities.

             O-B-2. Develop a strategy for local businesses to have better electronic

             access to MLH wellness department activities.

 Strategy: O-C. Lead and support Healthy Hastings action plans.

  Activities: O-C-1. Increase community access to MLH-led wellness intervention

              and educational opportunities.

             O-C-2. Work with community leaders to align wellbeing with city,

               retail and economic development.



CANCER
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Strategic Goal 1: Develop Women’s Health Program. 

 Strategy: C-A. The Women’s Health Navigator will have an established process for

       breast navigation coordination by March 2017.

  Activities: C-A-1. Work with providers in Hastings to develop flow charts and

             standards for the new navigation program.

 Strategy: C-B. An additional Women’s Health Navigator will be employed by June 2017.

Strategic Goal 2: Develop a patient navigation system at MCC.

 Strategy: C-C. By December 2017, 75 percent of all newly diagnosed cancer patients 

       seen at MCC will be linked with the patient navigator within four 

       months of their initial visit.

  Activities: C-C-1. Work with providers and social services to determine

             communication methods and develop flow charts and 

             systems for navigation.

Strategic Goal 3: Provide and educate the community on available screening.

 Strategy: C-D. Initiate screening opportunities for the community and partner 

       with community agencies for maximum outreach.         
  Activities: C-D-1. Partner with SHDHD to provide breast screening and

             education for the Hispanic population.

  Activities: C-D-2. Provide PAPs, breast exams and colonoscopies in the family

              planning clinic at MLH.

Strategic Goal 4: Collaborate with the Home Health department to develop services
    for women and children.
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MENTAL HEALTH
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Strategic Goal 1: Implement the Integrated Care Model.

 Strategy: M-A. The provider will care for medical needs of mental health patients one 

        day per month.

  Activities: M-A-1. Work with South Central Behavioral Services for patients

              seen by an MLH APRN.

 Strategy: M-B. Build an integrated care team that will cover all MLH primary care clinics.

  Activities: M-B-1. Provide adult psychiatric evaluations at HFC.

             M-B-2. Add pediatric psychiatric evaluations at HFC by December 2017.

             M-B-3. Expand mental health provider care to additional clinic by 2018.

             M-B-4. PCPs refer a minimum of 10 percent of patients to the 

              Behavioral Health Consultant by December 2019.

             M-B-5. Identify financial barriers to patient access to mental health

              services and develop potential solutions.

             M-B-6. By December 2018, 50 percent of patients seen by BHC will be

                          through a warm hand-off and 50 percent through scheduling. 
 

Strategic Goal 2: Expand tele-mental health.

 Strategy: M-C. Expand tele-mental health to six total critical access hospitals and/or

        nursing homes by December 2017.

Strategic Goal 3: Expand Mental Health First Aid.

 Strategy: M-D. Offer youth and adult Mental Health First Aid classes to the community.

  Activities: M-D-1. Work with schools to educate staff.

             M-D-2. Work with work-sites to educate staff.
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Strategic Goal 1: Train providers to identify and refer high-risk patients. 

 Strategy: S-A. Partner with SHDHD to facilitate provider training in Trauma-Informed Care

      and SBIRT.
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ACCESS TO CARE
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Strategic Goal 1: Develop strategy to encourage Medicare recipients to examine their

   Part D options annually.

 Strategy: A-A. Develop educational strategy for providers to encourage patients to 

       review Part D annually.

 Strategy: A-B. Develop handouts for nurses to distribute to patients with information

      on available help with changing Part D plans.

 Strategy: A-C. Develop data collection methods to determine what percentage of 

       prescriptions are not filled or taken correctly because of cost.   

Strategic Goal 2: Expand interpreter services.

 Strategy: A-D. Determine the feasibility of MLH becoming the language line/iPad 

       interpretation service for non-MLH providers in the community.

Strategic Goal 3: Expand tele-health technology.

 Strategy: A-E. Identify additional opportunities for outreach for current MLH 

      specialty clinics.

Strategic Goal 4: Collaborate with hospitalist leadership to develop formal Palliative 
                Care program.

Strategic Goal 5: Implement a Health Literacy Initiative at MLH through partnership with

   SHDHD.

 Strategy: A-F. All departments will complete health literacy assessments with data 

     reported to the Quality Council.

 Strategy: A-G. The hospital Quality Council will identify gaps in MLH’s alignment with the

       10 attributes of a health literate organization, determine priorities and 

       create an action plan (or QI plan). The action plan will be shared with

       the Board Quality Committee

 Strategy: A-H. Begin implementing Health Literacy Action Plan. Action plan progress

       will be reported to the Quality Council.


