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2007: What is your main headache at work?

ADA

Cumbersome nature of the paperwork / limited exam rooms and staff

ANMC*
Challenge to align patient expectations with what we can realistically provide given staff, standards of care, and differences in provider styles. Examples include inductions for out-of-town patients, and management of chronic conditions.

Belcourt*
‘Getting patients to keep appointments. 

Trying to facilitate SART
Browning*
Support staff
Chinle

The ongoing nursing shortage on L/D
Claremore

Lack of required staffing
Crow*
No shows for appointments

Ft. Bellknap*
Patients who don’t keep appointments

Ft. Defiance

Staff shortages
Kotzebue*
Lack of ancillary, secretarial, and Case Management help

Lawton*
On call 24 / 7 for 2 – 3 weeks at a time

PIMC*
Shortage of nursing personnel on both L / D and medical / surgical wards limiting bed space
Small size of our L / D unit, despite a growing obstetrical load requiring transfer of routine laboring patients to alternate facilities in the area.

Pine Ridge

1. No permanent OB/GYN at Pine Ridge.  This is an ongoing struggle.  As this affects the consistency of care to patients, we tend to call the OBs in Rapid City for complications that will exist throughout the pregnancy and if the patient has third party resources, they will likely deliver in Rapid City even if the delivery can occur in Pine Ridge.  This often does not help the GYN cases because, unlike prenatal patients, they are no longer eligible for Medicaid.

2. Transportation for patients either to Pine Ridge Hospital or Rapid City for evaluation.  Our closest perinatologist is nearly 400 miles away.
Rosebud*
Lack of adequate support staff

Sante Fe

Lack of ancillary support (mostly secretarial), incomplete information on charts, lack of support from administration to keep OB unit open, lack of funding to provide all services necessary (ie mammograms for all), inability of our hospital to bill correctly/adequately

Shiprock

Nursing shortage
Tahlequah

Not enough space and not enough nursing staff
*
Talihina

Dealing with the daily mountains of outdated government forms that are still used here.  Also, having to deal with outmoded policies still left over from “the old days”. A 25% no show rate that is impossible to lower because there are no disincentives for patients who don’t show up.

Tuba City

Problems with transition to 638 facility
White River*
Getting information from our referral specialists and hospitals especially on complicated patient to coordinate plan of care

2007: What is your main source of pride at work?

ADA

Providing better care than can be obtained in the local community

ANMC*
High-level functioning of cooperating teams, improved communication, strong corporate support for patient-centered, family-centered care.

Belcourt*
Increasing deliveries by 30% since new OB/GYN arrived suggests community appreciates the quality of work new OB/GYN staff is doing
Browning*
Appreciate patients
Chinle

Interdisciplinary approach to care
Claremore

Patient satisfaction 
Crow*
Providing care for outlying clinics

Ft. Bellknap*
Forming partnerships to improve healthcare for all members of rural commuities

Ft. Defiance

The position allows us to care for people who are kind and appreciative in an atmosphere where patient care is still important
Kotzebue*
Full spectrum of care offered as Family Physicians

Lawton*
Our nurses. They are the best

PIMC*
Providing quality care to our patient population
Having a group of highly skilled and competent providers in our department, both physicians and midwives, who all work very well together towards the same goal of excellence of care

Pine Ridge
1. Continuity of care performed by CNMs.  Due to the lack of consistent OB back up, the distances patients have to travel, and the level of care required, the Pine Ridge Midwives are often trained in advance practice skills.  Such training and skills include:

a. Management of diabetes in pregnancy

b. Obstetric ultrasound

c. Sexual assault forensic exams

d. Colposcopy 

e. LEEP

2. Ability to work with the hospital administration and tribal programs to be creative in addressing issues such as access to care, community education, STI education and prevention projects, and school-based healthcare.

Rosebud*
Delivery of quality obstetrical care
Sante Fe

Relationships with patients and colleagues, the level of care provided despite the above problems, ability to still be able to provide, for the most part, full-scope gyn services, working with colleagues who have a public health perspective and value the idea that everyone deserves health care regardless of ability to pay 

Shiprock
We provide excellent care
Tahlequah
Quality of care given
Talihina*
Having changed many of the policies of the CNHCC as regards the working of the clinic.  My staff and I are trying to provide a private practice environment for our patients and we try to see all patients within 10 minutes of their appointment.  Our numbers keep going up but the no show rate is constant.
Tuba City
The care we deliver
White River*
The patient care we provide to our patients

*2004 remarks
