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Introduction

The Wyoming Office of Rural Health (ORéversees fve federal grant programsand five
state funded programs. The ORH is staffed by one fdilme employee, one partime
employee, and one employee under contracfThe Wyoming Department of Healttthrough
t he Gover nocréatd thepRoral avda-tontier Health Divisiom April 2008 to
respond to existingrural healthcare issues and build a frontier and rurdhealthcare system
for Wyomingds future.

The ORH is one of four offices that comprise the Rural and Frontier Health Division. The
others are Vital Statistics Services, Office of Multicultural Health, and Community Services
Programs.

Mission
The Wyomig Office of Rural Health seeks to enhance access to healthcare senace

support the development of an adequate healthcare workforce, and promote collaboration
in expanding comprehensive, communitipased healthcare in rural Wyoming.

This is Rural Wyoming

Wyoming is the ninth largest state in land
mass (97,914 square miles) but has the
smallest population (532,668)! In the U.S. |
this translates into an average of 5.1 persons
per square mile in Wyoming as compared tc
79.6 in the U.S2 Of its 23 counties, 17 are
considered of rontier
orural o6, and t3 w dFrontger
counties are currently defined as having less
than six persons per square mile and urban is A N 1> ==
defined as a county that has at least one citys
with at least 50,000 citizers. There is no K

uni versally accepd.ewwnathd federal tevelp the deflhltlomdepelnda I
on what federal entity is running the prograrand whom the federal program is seeking to
include or exclude. Wyoming is bordered by six statedViontana, Utah, Colorado, South
Dakota, Nebraska, and Idaho). Its geography can be characterized by the Great Plains in the
east, the Rocky Mountains in the west, and Intermontane Basins (the area between

! www.wyoming.gov/about.aspxetrieved August 2009

2U.S. Census Bureawww.census.govetrieved online July 19, 2009.

3 Frontier is defiied as having less than six persons per square mile and urban is defined as a county with a
population of 50,000 or greater.
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mountain ranges). As a result of
Wy o mi ng 6 s ansesa ®ft lance ang
| sparse population centers, healthcare
access issues in Wyoming must be closely
= and seriously addressed.

' Wy omi ngds tot al mi nor i
reached 70,150 in July 2008, according to
estimates just released by the U.S. Census

%z‘ .« Bureau. The growth of minorities since
— ® 2000 was 16,520 persons, or 30.8
percent, compared with a 7.9 percent overall

Hispanic was the largest minority group, and it increased 30 percent during the eighar

span. TheKa ser Family Foundation provides the fol
distribution by race/ethnicity (WY 20072008; U.S. 2008): White 88%, U.S. 65%; Black NSD

(not sufficient data), U.S. 12%; Hispanic 8%, U.S. 16%; Other 3%, U.S.Héwever, the U5.

Census Bureau indicates the following for 2008: White 93.9%, U.S. 79.8%; Black 1.3%, U.S.

12.8%; American Indian and Alaska Native 2.5%, U.S. 1%; Asian 0.7%, U.S. 4.5%; and
Native, Hispanic or Latino origin 7.7%, U.S. 15.4%.

The number of births in thestate has increased 33.0 percent since 2001. The number of
births in 2008, over 8,015, was the highest since 1986 and an increase of 192 from 2007.
Fortytwo percent of the births were covered by Medicaid.

The proportion of tdnées ant averevassl2.2perdeatrinl2@08,ptid pul a't
lower than the U.S. level of 12.8 percent, but it grew faster than the national rate.
Wyomingds 65 and ol der popul ation increased f
13.7 percent. It is projected toreach 103,500 or about 18 percent of the total state

residents by 2020.

Population Health Profile

The leading causes of death in Wyoming are heart diseases, cancers, and stroke. Wyoming
ranks 30t in the U.S. for deaths by heart disease, 44for cancerand 34t for stroke. In
2005, 22% of all deaths in Wyoming were due to cancer. According to the Centers for
Disease Control and Prevention (CDC), in 2006, 31% of women in Wyoming aged 40 years
or older reported not having a mammogram within the last tweears and among adults in
Wyoming aged 50 years or older, 47% reported never having had a sigmoidoscopy or
colonoscopy. The American Cancer Society estimates that 2,340 new cases of cancer were
diagnosed in Wyoming in 2007, including 260 new cases of looectal cancer and 310 new
cases of breast cancer in women.
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In 2007, according to
the CDC, 62% of
adults in  Wyoming
were overweight or
obese and 11% of
high school students |
were overweight
based on self |
reported height and
weight.  Fortyseven
percent of Wyoming
high school students
did not attend PE
classes; 43%  of
adults in  Wyoming
were not engaged in
sufficient, moderate, or vigorous physical activity.

In 2007, according to the CDC19% of adults aged 184 in Wyoming reportd having no
healthcare coverage.

Workforce Indicators

The ORH has a great need for data on healthcare providers: numbers, distribution, and
service areas. From 2007 to 2008data was available from a report issued by the Wyoming
Healthcare Commission. The Commission, which wargated by legislation, was disbanded

in 2009. The ORH is using Primary Care Office American Recovery and Reinvestment Act of
2009 funds to conduct a count of primary care providers (physicians, nurse practitioners,
and physician assistants), dentists, @d mental health providers by census tract. This data

is used in determining areas of greatest need and providers of greatest need in making
awards under the Wyoming Healthcare Professional Loan Repayment Program and the
Physician Recruitment Grant Progna. This data will also be used to determine sufpunty
Health Professioml Shortage Area IPSA Medically Underserved Areas (WA Medically
Underserved Populations (MP appl i cati ons t o better serve
communities by qualifying them forCommunity Health Centers (CHCs) National Health
Service Corps (NHSC)oan Repayment and Scholar programs, and other federal and state
programs.

Health Professional Shortage Areas
The following three maps show WyonaltnhHP8As. pr i ma
The primary care map also reflects the Gove
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locations of Rural Health Clinics and Community Health Centers. The entire state is
considered a mental health shortage area.

PRIMARY CARE PROFESSIONAL SHORTAGE AREAS (JULY 2009
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Governor’s
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DENTAL HEALTH PROFESSIONAL SHORTAGE AREAS (JULY 2008) I

Geographic
HPSA
Low-Income

HPSA
Facility
HPSA

Notes:

YELLOWSTONE SHERIDAN

BIG HORN

CAMPBELL

JOHNSON

WASHAKIE
WESTON

HOT SPRINGS

Lincoln County and
Hot Springs County
are in danger of
losing their
designation.

]
FREMONT NIOBRARA

NATRONA CONVERSE

SUBLETTE

In addition to the
county designations,
the following facility
designations exist:

-

LINCOLN
PLATTE White River Health
in Fremont County,
Health & Wellness
Center in Laramie
County.

CARBON

SWEETWATER

UINTA LARAMIE
]

ALBANY

For an up-to-date
listing, please visit
http://hpsafind.hrsa.gov

NTAL HEALTH PROFESSIONAL SHORTAGE AREAS (May 2009
YELLOWSTONE SHERIDAN Geographic
| HPSA
BIG HORN CROOK
CAMPBELL
Notes:
JOHNSON
WESTON All of \\i‘_\v'ommg is
HOT SPRINGS cuvently
designated a
Geographic Mental
Health Professional
Shortage Area.
FREMONT CBRUERSE NIOBRARA For an up-to-date
NATHONA listing, please visit
SUBLETTE http://hpsafind.hrsa.gov
LINCOLN
PLATTE | GosHEN
SWEETWATER CARBON ALBANY
UINTA LARAMIE
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Healthcare Organizaion and Infrastructure

Hospitals

Wyoming has 27 acute care hospitals15 of whichare Critical Access Hospitals (CAHshd

of which 18 qualify for the federal Small Rural Hospital Improvement Program (SHIP). As a
result, there is one hospital for every 9,728 people or one every 3,626 square miles.As
shown in Map 2, the distance between hospitals, bothr&spective Payment System (PPS)
and CAH, in Wyoming typically exceeds 35 miles (62% of all hospitals). In addition, many of
these miles are on secondar roads or in mountainous terrain. Both of these factors
translate into long driving distances for those in need of acute and emergency care.

There are two behavioral éalth hospitals and two Vetera® Administration hospitals.

The map below indicates 35 mile radius for each acute care hospital (CAH and n@AH).
Clearly there are many areas of the state that have geographic barriers to access to care.

Wyoming Critical Access Hospitals (CAHs) and

Prospective Payment System (PPS) Hospitals
‘\ N N A8 § \

. ¥
Lovell,
-~

= 0 [ bor | ) 3
: e P 3 / :
\ N 50
o == 72
- "
* Critical Access Hospital |, J 35 Mile Radius
g PPSHospital ) 80
—_—
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Ambulatory Care

Wyoming has eight Federally Qualified Health Centers (FQHCs): Community HEaltters
(CHCs) in Cheyenne, Casper, Riverton, and a satellite in Dubois; two Healthcare for the
Homeless Programs in Cheyenne and Caspand one Migrant Health Center in Powell with a
satellite in Worland.

The state has 16 RuraHealth Clinics(RHCs) of which eight are independent and eight are

hospital based. The ORH is working with several communities that are interested in pursuing

RHC status due to their eligibility through t
map shows RHCs, FQHCs, CARsiral Health Districts, free clinics, hospitals, Indian Health
Services,and Veterar®s Administrationfacilities.
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