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Introduction: 
MAPP Assessment of Health:  
 The following study was completed in conjunction with the Rockbridge 

Area Free Clinic’s assessment of the access to and quality of health care for the 

disadvantaged residents of Rockbridge County, Virginia. The study was 

completed under the guidelines of MAPP – Mobilization for Action through 

Planning and Partnership. This portion of the assessment focused on a specific 

group - persons with physically disabilities.  

Despite the severity of their conditions, the needs of the disabled 

populations are not distinct from the general community. The findings and 

recommendations generated by this study have beneficial implications for the 

broader community – specifically the growing elderly population, the 

underinsured, and those for whom poverty hinders mobility. For instance, 

many of the issues identified, such as insufficient dental care and 

transportation, plague the disadvantaged community as a whole. Focusing on 

the disabled provides not only a distinct high-needs population, but one whose 

defining characterization links human capabilities with medical conditions and 

for whom society has accepted the responsibility to eliminate barriers and 

provide healthcare. Furthermore, under the Patient Protection and Affordable 

Care Act there is likely to be a significant increase in the number enrolled in 

Medicare. Thus the data gathered in this study of adults with physical 

disabilities, the majority of whom have Medicare and/or Medicaid, can provide 

valuable indications as to how the local healthcare system will respond to such 

an increase.   

Washington and Lee University
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Disability - Definition and Scope: 

 The World Health Organization (WHO) and International Classification of 

Function, Disability and Health (ICF) define disability as “an umbrella term, 

covering impairments, activity limitations, and participation restrictions.”1 

These components reflect both the medical and social implications of the 

condition. Impairments are maladies “in body function or structure” and are 

classified as physical, sensory, cognitive and/or developmental. Activity 

limitations are the difficulties experienced by the “individual in executing a task 

or action,” while participation restrictions impede “involvement in life 

situations,”2 Disabilities are relative to the individual’s society or environment, 

and therefore not solely a medical phenomenon. Thus a study focused on 

disabilities welcomes not only an analysis of health and non-health sector 

factors in treating patients’ medical condition, but discussion of these factors 

effectiveness in offering that individual a maximum range of functions or 

capabilities in life.  

Disabilities vary in magnitude or severity and the underlying causes are 

extremely diverse. WHO estimates that over a billion people and about 15% of 

the world’s population lives with some form of disability, while 110 to 190 

million (2.2 to 3.8%) persons 15 years and older experience “significant 

difficulty functioning.”3 These numbers are increasing due to population aging 

and growing incidence of chronic disease – global trends which are visible 

                                                           
1
“Disabilities”, World Health Organization 2012, accessed April 7, 2012, http://www.who.int/topics/disabilities/en/ 

2
 ibid 

3
 “Disability and Health Fact Sheet”, WHO 2012, accessed April 7, 2012, 

http://www.who.int/mediacentre/factsheets/fs352/en/index.html 
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within Rockbridge County, VA.   

 This study focuses on disabilities resulting from physical impairments 

which produce significantly activity limitations. This focus is similar to the 

federal disability definition of orthopedic impairment: “a severe orthopedic 

impairment that adversely affects performance. The term includes impairments 

caused by a congenital anomaly, disease (e.g., poliomyelitis, bone tuberculosis), 

and …from other causes (e.g., cerebral palsy, amputations, and fractures or 

burns that cause contractures).”4 The decision to narrow the study’s focus was 

motivated in part by the disabled persons’ ability to consent and participate in 

the study’s proceedings. Congruently, the following results primarily represent 

physically disabled adults as all study participants were persons 18 years of 

older. However due to concomitant impairments or multiple disabilities and the 

similarity of healthcare needs and barriers experienced by all of the 

community’s disabled, much of the following discussion has a broader 

applicability than solely that of the immediate population studied.  

Disability – Health needs, risks and barriers: 
 Especially in the instance of severe disability, there is a risk of fixating 

upon the condition primarily responsible for the disability when determining 

the person’s needs or assessing healthcare delivery.  In addition to the needs 

generated by the primary condition, the disabled population shares the same 

general health needs as the overall population. Unfortunately these needs are 

often overlooked as preventative care measures, such as “health promotion and 

                                                           
4
“Federal Disability Definitions” accessed April 8, 2012 http://www.ctc.ca.gov/credentials/CREDS/federal-

disability-definitions.pdf 
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prevention activates seldom target people with disabilities.”5 Even in developed 

countries, disabled adolescences are infrequently targeted by health education 

campaign and, as adults, are less likely to have their weight checked. Similarly, 

disabled women receive fewer breasts and cervical cancer screenings. This 

group also experiences increased vulnerability to preventable and predictable 

secondary conditions (e.g. pressure ulcers, urinary tract infections, 

osteoporosis), age-related conditions due to premature aging, co-morbid 

conditions, health risk behaviors (e.g. poor diet, physical inactivity) and lower 

life expectancy.6  

 Disability introduces a range of barriers to accessing existing health care 

facilities. Unique equipment, specialized facilities and transportation to the 

facility pose physical barriers, in addition to scarcity of resources, limited 

availability of services and inadequate skills or knowledge of health 

professions. In fact, “people with disabilities were more than twice as likely to 

report finding health care provider skills inadequate to meet their needs, four 

times more likely to report being treated badly and nearly three times more 

likely to report being denied care.”7 Among other goals, this study will attempt 

to determine to what extent, if at all, such trends are present in Rockbridge Co.   

                                                           
5
 “Disability and Health Fact Sheet”, WHO 2012, accessed April 7, 2012, 

http://www.who.int/mediacentre/factsheets/fs352/en/index.html 
6
 ibid 

7
 ibiid 
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Rockbridge County, Virginia: 
Demographic of Disabled Population: 

 According the US Census Bureau’s “2008-2010 American Community Survey 

3-year Estimate” in Rockbridge County, Virginia, 16.3% of the non-

institutionalized population 5 years of age or older or approximately 3,431 

persons have disabilities (Table 1).8 Persons with 

physical disabilities represent a substantial subset 

of these estimates. The categories of ambulatory 

difficulty, self-care difficulty and independent living 

difficulty9 encompass the focus or target 

population of this study, the physically disabled. It 

should be noted than an individual with multiple 

disabilities can be counted in multiple categories. 

Thus the number of physically disabled can only 

be  approximated given these figures. However, 

even without a fully comprehensive measure, the 

number of physically disabled person residing in Rockbridge County is not 

insignificant, especially when differentiated by age group, as presented in 

Figure 1. The red box in Figure 1 highlights groups containing the physically 

disabled. Of the Rockbridge Co. residents 18 to 64 years of age, 7.1% have 

ambulatory difficulties. Given the number margin of error the actual value be 

                                                           
8
 American FactFinder. 2012. US Census Bureau. accessed April 2, 2012 

http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?ref=geo&refresh=t#none 
9
It is interesting to note that the question used to access independent living disability directly references the 

concept of access to medical care: “Because of a physical, mental, or emotional condition, does this person have 
difficulty doing errands alone such as visiting a doctor’s office or shopping?”   

Washington and Lee University
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as high as 9.3% of the county’s total population.10 As could be expected given 

the onset of 

disability due to aging or age-associated diseases, all three measures indicating 

physical disability were highest among the population 65 years or older. In fact, 

19.9% of the county residents older than 65 years of age have ambulatory 

difficulties. Again, given the margin of error, this number may be as high as 

24.4%.11 In all instances the percentages for Rockbridge County exceed or were 

not significantly different from the national average. Nationally 6.9 % of the 

adult population has ambulatory difficulties, 2.6% has self-care difficulties, 

and 5.5% report independent living difficulties. These numbers indicate the 

                                                           
10

 American FactFinder. 2012. US Census Bureau. accessed April 2, 2012 
http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?ref=geo&refresh=t#none 
11

 ibid 
 

Washington and Lee University

http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?ref=geo&refresh=t#none


Giampalmo 8 
 

need and relevance of the studying access to care and quality of care 

experienced by the physically disabled residents of Rockbridge County. 

 

 In continuing the overview of population data, the number of persons in 

Rockbridge County within the broad category of disability was examined by 

gender and race (Table 2). Disabilities were equally distributed between males 

and females in both the number and percentage of the population. Although a 

far greater number of white residents (≈3,197 persons) had disabilities when 

compared to African Americans (≈247persons), African Americans bear a 

disproportionate share of disabilities (34.1%) compared to their white 

counterparts (15.2%). The intersectionality of disability and race is important 

to note given the potential for race-related vulnerability often observed in 

studies of access to and quality of health services and especially prevalent 

among the lower socioeconomic brackets. 

Washington and Lee University
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Community Health Survey – Current Usage:   

In accordance with the MAPP guidelines for assessing community health, 

a survey regarding current and predicted-future utilization of healthcare 

services was administered throughout Rockbridge County (Appendix). At the 

time of writing this report, the survey was ongoing. The results discussed in 

this paper were those gathered between February and April 6, 2012 (n=157). 

Responses given by physically disable persons, all of whom are at least 

partially reliant on wheelchairs, (n=16) were recorded in two data sets, one 

containing only responses from physically disabled persons (labeled in the 

following as “disabled” for brevities sake) , and second within the total 

community response. The data labeled as “total” or the “general community,” 

includes data from disabled participants. Therefore, the difference between the 

disabled and total responses is stronger than presented in the following 

statistics. It is also important to reiterate that all participants were adults. One 

of the surveys included among the 

physically disabled was provided by a 

parent of a physically disabled child and 

so reflects the needs of all members of 

the family. Survey participants reflected 

the diversity of localities within 

Rockbridge County. Figure 2 displays the 

array of residences for the physically 

disabled participants.  

Washington and Lee University
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The survey’s first question ascertained if the participant or member of 

the participant’s household had utilized any component(s) of healthcare within 

the last two years (Figure 3). The percentage of persons who received medical 

care, dental care or help with stress anxiety, mental health, or alcohol and 

drugs was higher for physically disabled persons (93.7%) than the total 

surveyed population (78.2%). This is congruent with the idea that disabled 

persons have higher health needs. Additionally, this may also reflect that 

health insurance increases the likelihood of seeking care, as most disabled 

persons are eligible for Medicare and/or Medicaid. Only 12.5% of physically 

disabled persons surveyed reported lacking insurance, and this percentage 

may in fact be closer to 6.26% focus group commentary revealed the uninsured 

person to be the parent of a disabled child who was insured (Figure 4). In either 

case, the number of uninsured persons is lower than the 16.4% observed for 

Washington and Lee University
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the total population surveyed.  

  

As displayed in Figure 4, public health insurance, Medicare and 

Medicaid, provide for the healthcare of the majority of physically disabled 

persons surveyed. In fact only one person, whose income was significantly 

higher, possessed private 

insurance.  

Similarly, of the 

physically disabled 

participants who responded 

“Yes” to receiving some form of 

care within the last two years 

(Figure 3) 100% had received medical care in the last two years, versus 91.1% 

Washington and Lee University
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for total participants (Figure 5). Again these findings emphasize the existence of 

considerable health needs, specifically those of a medical nature, as well as 

access to existing medical services. Although this deviation between the 

physically disabled and the total populations was relatively small, there was a 

pronounced difference in the medical services utilized (Figure 6). 

  

Physically disabled persons were more like to receive medical care at a doctor’s 

office than the total community, and less likely to receive care at a health 

department or the Rockbridge Area Free Clinic. The statistic reflects the 

difference of health insurance status discussed above, as well as a possible 

difference in severity of condition. Furthermore, while less than half (43%) of 

the total community received care from the Emergency Room at Carilion 

Stonewall Jackson Hospital,12 60% of disabled persons were treated in the ER. 

Such finds indicate the need to investigate possible overutilization of the ER, 

which is concerning, costly nationwide trend in healthcare.  

Additionally findings supported the possibility of ER overutilization or at 

                                                           
12

 Stonewall Jackson was the only ER explicitly mentioned by survey participants;, however, no all participants 
provided the location where they received cared. 

Washington and Lee University
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very least heavy utilization. Not only were the physically disabled more likely to 

receive medical care in the ER, they received care in the ER more frequently. 

 

According to the findings presented in Figure 7, this trend was observed over 

all the visit-frequencies measured. At the strongest point of difference, 

physically disable persons were twice as likely as the total population to have 

received medical care in the ER more than 3 times within the past two years. 

Additionally the reason for using the ER for disabled persons, shown in Figure 

8, was almost exclusively (76.9%) “illness.” “Breathing problems” represents 

the “other” 7.7%. These findings raise questions regarding the preventability of 

these illnesses, whether a primary care physician would have been a more 

appropriate source of care or if alternative sources of medical care were 

accessible at that time (due to time of day/week or lack of transportation).13 

                                                           
13

 Physician interviews discussed later in the paper provide additional considerations in this matter. 

Washington and Lee University
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On a positive note, the percentage of accidents was very low (7.7%) of 

physically disabled participants, indicating both a cautious lifestyle and safe 

environment.  

 

 Survey results regarding dental care utilization revealed a significantly 

different trend from that observed with medical care (Figure 9). The local 

physically disabled population (31.3%) was significantly less likely to receive 

dental care within the last two years as compared with the general population 

Washington and Lee University
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(75.2%). Lack on dental insurance or coverage among the disabled populations 

is likely responsible for this statistic as Medicare14 and Medicaid15 for adults 

(age 21 or older) covers care in a very limited number of circumstances such as 

medically necessitated oral surgery or extractions.  In fact, following 

transportation, lack of dental coverage was the most frequent response 

regarding unmet needs written in at the end of the survey. The type of 

providers from which the physically disabled sought dental care, displayed in 

Figure 10, further supports this profile. 

 

                                                           
14

 “Medicare Dental Care.” Centers for Medicare and Medicaid Services. 2012, Accessed April 18, 2012 
 http://www.cms.hhs.gov/Medicare/Coverage/MedicareDentalCoverage/index.html  
“Currently, Medicare will pay for dental services that are an integral part either of a covered procedure (e.g., 
reconstruction of the jaw following accidental injury), or for extractions done in preparation for radiation 
treatment for neoplastic diseases involving the jaw. Medicare will also make payment for oral examinations, but 
not treatment, preceding kidney transplantation or heart valve replacement, under certain circumstances. Such 
examination would be covered under Part A if performed by a dentist on the hospital's staff or under Part B if 
performed by a physician.” 
15

“Dental Benefits for Medicaid Adults”. 2010. Department of Medical Assistance Services, Accessed April 18, 2012 
http://www.dmas.virginia.gov/downloads/pdfs/dnt-adlt_bstm.pdf  
“Dental treatment for adults is covered under certain circumstances through Virginia’s dental program, Smiles For 
Children. Adult dental services are limited to medically necessary oral surgery and associated diagnostic services, 
such as X-rays and surgical extractions. Preventive, restorative, endodontics, and prosthetic services e.g. cleanings, 
fillings, root canals and dentures are not covered for adults. Dental conditions that may qualify for reimbursement 
are ones compromising a patient’s general health and such conditions must be documented by the dentist or 
medical provider. Symptoms would include pain and/or infection.” 

Washington and Lee University

http://www.cms.hhs.gov/Medicare/Coverage/MedicareDentalCoverage/index.html
http://www.dmas.virginia.gov/downloads/pdfs/dnt-adlt_bstm.pdf


Giampalmo 16 
 

Of the 31.3% who received dental care, all sought care at a Doctor’s office. 

Although Medicare and Medicaid provide minimal dental coverage, possessing 

these public health insurance policies disqualifies most disabled persons from 

receiving care at the Rockbridge Area Free Clinic. This is evidenced in the fact 

that no disabled persons utilized the local free clinic. Additionally the 

observation that none of the physically disabled persons used the ER for dental 

care could reflect that emergency dental procedures are more likely to be 

covered by Medicare or Medicaid. 

Given the lack of coverage for routine dental care and that only one of 

the physically disabled persons surveyed had private insurance, it is likely that 

many of the visits to a dentist’s office in Figure 10 were funded out of pocket. 

 

Therefore, it is important to note the extremely low income level of the 

physically disabled survey participants (Figure 11). Of those with a physical 

disability, 50% have an income of less $10,000 per year. The maximum annual 

Washington and Lee University
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income recorded for a physically disabled participant was of $44,001 to 

$52,000; this participant was also the sole participant who had private 

insurance. Although the income distribution for the total population survey 

also fell heavily within the lowest levels, the distribution was spread more over 

a higher range of income levels as displayed in Figure 12. 

  

Such findings reflect the profile of the Rockbridge County workforce estimated 

in by the US Census Bureau’s 2008-2010 American Community Survey (Table 

3) in which disabled persons represent greater portions of the unemployed 

labor force and non-labor force as compared to Rockbridge residents who do 

not have a disability. All persons encompassed under the Census Bureau’s 

measure of disability compose 7.14% of Rockbridge County’s employed work 

Washington and Lee University
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force and 8.79% of unemployed persons in the labor force.16 However disabled 

persons represent 36.6% of the unemployed work force. Therefore the disabled 

in general constitute a 

disproportionately large 

number of persons in the labor 

force, as the disabled compose 

only 16.3% of the population 

(Table 1). While these findings 

are not unexpected given the 

definition of disability as a 

medical impairment which 

limits activities and 

participation, they provide 

evidence that the survey 

population appropriately 

represents this population 

within the county at large. 

Additionally these findings emphasize the disabled status as disadvantaged.   

The same trend was observed in the census data was used to estimate 

the composition of the Rockbridge County labor force for the physically 

                                                           
16

 American FactFinder. 2012. US Census Bureau. accessed April 2, 2012 
http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?ref=geo&refresh=t#none 
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disabled.17 Physical disabled persons compose about 2.45% of employed 

person in the labor force and a larger 3.72% of unemployed persons in the 

labor force. Should a physical disabled person be capable of participating in 

the work force, their chance of finding employment is lower than their non-

disabled counterparts. Finally, in Rockbridge County, persons with physical 

disabilities compose 23.9% of the persons not in the labor force.18 Again the 

number of physically disabled persons unemployed or not in the labor force 

indicates a disproportionately large number of physical disabled persons when 

compared against the 7.10% of the overall population 18-64 years of age and 

19.9% of 65 years and older. As discussed for the broad category of disability, 

the census data provides an explanation for the extremely low income 

distribution observed for disabled persons (Figure 11).  

An additional consideration in the income level or financial profile of 

survey participants is household structure (Figure 13). Physically disabled 

persons’ households contained substantially fewer members, as all age group 

as contained less than 1 average person. The majority of households did not 

contain children. Living alone lowers the resources available to physically 

disabled individuals as co-habiting family members can act as caregivers and 

                                                           
17

 As mentioned previously, an individual can be counted multiple times, or for each difficulty listed. Therefore the 
percentages for the physically disabled were estimated using the highest scoring category composed to the 
physically disabled (ambulatory, safe-care and independent living difficulties). See Table 3 for numbers used in the 
calculation.  
18

“How the Government Measures Unemployment.” 2009 US Department of Labor. Accessed April 19, 2012,   
http://www.bls.gov/cps/cps_htgm.htm#nilf 
“Labor force measures are based on the civilian non-institutional population 16 years old and over. Excluded are 
persons under 16 years of age, all persons confined to institutions such as nursing homes and prisons, and persons 
on active duty in the Armed Forces. The remainder—those who have no job and are not looking for one—are 
counted as "not in the labor force." Many who are not in the labor force are going to school or are retired.”  

Washington and Lee University
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provide transportation. Therefore household composition builds upon the 

financially vulnerable established in survey results an

 

d census data.  

 

 In returning to the discussion of health services utilized, the results of 

mental health care, such as treatment for stress, anxiety, mental health or 

alcohol and drug problems are displayed in Figure 14.  Overall, the utilization 

of mental healthcare services was low for both the physically disabled 

population (20.0%) and the total community (20.7%).  

Washington and Lee University
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However difference in the source of mental health care was observed between 

the physically disabled and the total population (Figure 15), as 50% of the 

physically disabled sought care at Rockbridge Area Community Services Board 

and 25% received care at the ER. Again the majority of disabled participants 

had Medicare and/or Medicaid and therefore do not qualify for mental health 

services provided by the Rockbridge Area Free Clinic.  

Washington and Lee University
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The explanations for the difference in type of provider used likely stems from 

the same sources discussed in regard to the trends in dental care - lack of 

insurance coverage and the strain of out-of-pocket costs on limited financial 

resources. Additionally these findings reemphasize the possibility of ER 

overutilization. The local ER care is not the most effective method of treating 

mental health disorders and does not provide a sustainable model for treating 

ongoing mental illness or stress related disorders.   

Washington and Lee University
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Community Health Survey – Predicted Usage: 
 In addition to the goal of assessing the healthcare services available to 

disadvantaged Rockbridge County residents, the MAPP assessment sought to 

gage interest in the potential development of a Federally Qualified Community 

Health Center (FQHC) 

founded upon the 

current resources of 

the Rockbridge Area 

Free Clinic. As an 

FQHC the facility 

would be able to offer 

services to those with 

Medicare and/or 

Medicaid and the 

underinsured, in addition to the uninsured area residents. As presented in 

Figure 16, the physically disabled population expressed a substantially higher 

level of interest (81.3%) than the total surveyed population (53.9%). One of the 

participants, who responded “maybe,” stated her interest was contingent on 

not being mistreated; she had sighted mistreatment by the local ER as a 

primary source of concern elsewhere in the survey. The participant who 

responded “no” was also the participant with private insurance who stated that 

he/she preferred to stay with current doctors with whose treatment he/she 

was very satisfied. 

 Additional questions were asked to determine the potential role of the 

Washington and Lee University
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community health center. Figure 17 presents the days and times which survey 

participants listed as being convenient

. The 

preferences of the physically disabled participants differed from those of the 

total participants. Those with disabilities displayed the highest interest for 

daytime week day hours. This likely reflects the physically disabled’s 

dependent on transportation services which run Monday through Friday 

between 8 am-6pm (Maury River Express/ RADAR) or 8am-5pm (RATS). 

Furthermore as the majority of physically disabled persons surveyed were the 

sole members of their household (Figure 13), they are less likely to prefer the 

times outside traditional weekday business hours when family members could 

assist in their transportation. This suggests the possibility that responses 

would have differed if the question would have implied that transportation 

services would also be made available at any time. Finally the response with 

Washington and Lee University
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the second highest preference was the 24 “On Call” services, which if 

introduced have the possibility to addressing concerns raised earlier in the 

study regarding ER overutilization.  

 The survey also asked which of the potential services that could be 

offered by the community health center appealed to the participants. Not 

surprisingly interest in dental care ranked the highest (85.7%) and greater 

among the physically disabled participants (total interest equaled 73.70%). 

Physically 

disabled persons also expressed a strong interest in medical care (64.0%). This 

percentage was lower than the general population (72.0%) which correlates 

with the previous discussion that the physically disabled persons had higher 

utilization of medical services within the past two years. High levels of interest 

Washington and Lee University
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were also expressed of fitness programs (57.1%), low cost medication (50.0%) 

and eye care (50.0%). The physically disabled participants expressed a far 

greater interest (35.7%) than the total pool surveyed (14.4%) for home health 

services. The household structure discussed earlier was also reflected in the 

substantially lower interest in parenting class (0%) and pregnancy care (0%) 

compared with the total population’s responses of 10.2% and 18.6% 

respectively.  

 When considering the services which interested the physically disabled 

participants it is interesting to note a 

question asked earlier in the survey: 

“Does your insurance provide for the 

majority of your household’s health 

needs? Yes? No? Does not apply?” 

(Appendix: Community Heath Survey). 

Although 76% responded “Yes,” 44% 

responded to the following “If ‘NO’ what things do you or others in your home 

have trouble paying for? Medications? Tests? Co pays? Other (please list)?” The 

results of this question are provided in Figure 20. The discussion of a similar 

question during one of the Focus Groups sparked a debate between the 

participants which indicated that the responses discussed above reflects the 

patients’ mindsets rather than “incorrect” completion of the surveys. Many 

interpreted this question as asking ‘is your health insurance the means by 

which your household meets its health care needs?’ to which the most probable 
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answer is “yes.” While others interpreted the question as “do the services 

covered by your health insurance adequately meet your households existing 

health needs?’ In filling out the “if NO…” portion of the question, the 

participants were responding to the latter interpretation, even if their answer to 

the first part was completed using the former conceptualization of the question.  

 

Furthermore the final question of the survey asked “Is there anything else we 

should know about your (or someone living in your home) health care needs in 

the Rockbridge area?” and provided the participants with the ability to write in 

additional comments. The responses reflected the need for more extensive, 

affordable transportation, dental care, and assistance paying for medical 

services (Appendix).  These comments on the needs described in Figure 20 and 

the measure of interests in services potentially offered by a community health 

center are detailed in Figure 18.   

Washington and Lee University
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Focus Groups- Patient and Provider Perspective: 
A second component of the MAPP health assessment of Rockbridge 

County consisted of Focus Group interviews with target populations. Provider 

interviews were also performed as a corollary. While both patient focus groups 

and provider interviews had significant overlap with the results of the 

Community Health Survey discussed above, there was a divide between the 

patient and provider perspectives. While the focus groups of physically disabled 

persons tended to err on the side of dissatisfaction with health services 

(especially the local hospital), the providers were more optimistic and laudatory 

towards the existing health services within the county. 

 The most extreme commentary from the patients stated “Stonewall 

Jackson only knows how to put on band-aids” or related an instance when a 

hospital doctor allegedly told a patient “You ain’t got nothing.” However there 

were also positive reports of applauding their primary care physicians opening 

a meeting with the phrase “What can I do for you today?”  Among the 

physically disabled patients there appears to be some misgivings about the 

local hospital’s ability to treat physical disabled persons. This sentiment is 

apparent in the following account: “We had emergencies, but we had to drive 

her to Roanoke. Because this hospital over here cannot see her, they don’t 

know how to handle a child on a ventilator. So they won’t touch her…” This is 

especially interesting when considering the heavy utilization of the local ER 

revealed in the survey.  
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When discussing this topic in a provider interview, the physician 

responded that “ER will take anyone” as well as discussed of the ‘local culture’ 

surround patients opinions and usage of the hospital. The physician stated the 

“ER will take anyone… Rockbridge Co. is very lucky to have Stonewall Jackson 

Hospital. Although some do not understand that it is a critical access hospital. 

People expect it to be like a TV show [or misinterpret standard medical practice 

as the hospital’s mistake].” The interviewee also mention “frequent flyers” who 

seek care when medical care is not actually needed because of psychological 

effects of receiving care. This interview also identified a shortcoming in the 

current health care delivery system as lack of same day or next day 

transportation, stating “it breaks my heart when a patient needs to get lab-

work done next day and does not have a way to get there, or is driven by a 

neighbor who charges the patient heavily of their assistance.” Focus groups of 

disabled persons echoed the struggle with transportation, especially when 

traveling to specialist outside of the Rockbridge Area. 

Focus groups also heavily emphasized some elements only briefly 

touched upon in the survey, such as home health care services or aides. One 

patient’s story painted a dramatic picture of the home health care aid shortage, 

which has resulted in the family receiving this service for far fewer hours than 

they qualify. The parent of the disabled child stated: “I have recently called 

every home health agency in the phone book, and there is only one in the 

entire phone book that will take the Rockbridge County area. But they have no 

nurses available.” Beyond just impacting the child’s quality of living, the parent 
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also notes the impact on his/her life since having to shoulder a greater burden 

as a caregiver: “I don’t really get to go anywhere, ya’ know. We don’t really get 

to do any family time because my daughter has got to be my main concern 

because she doesn’t get the nursing coverage that she is supposed to.”  (The 

provider perspective has yet to be attained regarding the homecare aide 

shortage.) 

Physician interviews also provided an account of future services in 

Lexington. As of recent years, there has been an increase in the number of 

specialist from outside the Rockbridge area to travel to the city of Lexington 

and operate on office there one or two days a week. A doctor commented that 

“patient base was always here,” although providers are just recently 

recognizing the fact. Thus it can be predicted that the number of specialists in 

Lexington will continue to increase in the future. However these interviews also 

highlighted a concerning trend as “rumors of cuts to Medicare 

reimbursement… and holding payment have made it hard to run practice” 

prompting many practices to stop taking on new Medicare patients.  
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Recommendations: 

Given the findings of this study, the Rockbridge Area ought to become a 

Federally Qualified Community Health Center. A community health center 

would have to ability to provide dental care, reduce ER utilization, and help 

offset the shortage of physicians accepting patients with public health 

insurance. Secondly improvements are need to the transportation system. A 

mobile unit, run out of the community health center, which periodically 

services remote areas of the county,, could help overcome a substantial barrier 

to accessing care for the physically disabled populations. Furthermore RATS 

and/or RADAR should increase the increase availability of same day/next day 

for medically necessities. Currently both services suggest potential clients 

request transportation at least 5 days in advance, although limited “Urgent” 

transport is available in limited quantities. Additionally efforts need to be made 

to increase the number of specialist services available within the area. Finally 

steps ought to be taken to improve the local hospitals relations with physically 

disabled persons. This may take the form of improved communication and a 

better understanding within the community of the limitations and role of 

critical access facilities. 
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Continuation of Study: 
Over the following weeks additional information regarding the provider 

perspective, specifically Carilion Stonewall Jackson Hospital and a social 

service worker will be added to this report. Information regarding the increase 

in specialists will also be sought. Additionally the profile of local services 

provided in the Appendix will be completed and reformatted.    
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Appendix: 
 

Survey page 1 of 2
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Survey page 2 of 2 
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Focus Group Agenda page 1 of 2 
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Focus Group Agenda page 2 of 2 
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Written response to unmet needs: 
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National and State Policies: 
ADA 
Insurance 
 Medicare 

 Medicaid  
 Social Security  
SCHIP or FAMIS 

Patient Protection and Affordable Care Act 
 
 

Local Services and Providers: 
HEALTH SECTOR: 
Hospital  
Primary care 
Specialists 
Dental  
Mental Health 
Health Department 
Rockbridge Area Free Clinic 
Resources outside community 
 
NON-HEALTH SECTOR: 
Social Services 
Transportation 
 RADAR/Maury River Express 

Career opportunities 
 Supported Employment? 
 RAOC 

Housing 
Home care aids 
Nutrition 
Exercise 
Financial 
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