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Introduction

Acronyms Used in this Report

BPH — Boulder County Public Health
Broomfield — Broomfield County Public Health
CHNA — Community Health Needs Assessment
GSMC - Good Samaritan Medical Center

HIP — Hospital Implementation Plan

OKIS — Online Key Informant Survey

PRC — Professional Research Consultants
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The 2012 Community Health Needs Assessment and Hospital Implementation
Plan

In 2012 Good Samaritan Medical Center (GSMC) engaged the Center for Health
Administration at the University of Colorado to assess the health status of the hospital’s
community. The resulting CHNA highlighted the health status of the counties that make
up the hospital’s community: Boulder and Broomfield. The health indicators were
organized according to the Health Equity Model which takes into account a wide range
of factors that influence health. This model groups the social determinants of health into
four categories:

» Life course perspective: how populations are impacted differently during the
various stages of life.

« Social determinants of health: societal influence, such as economic opportunity,
physical environment and social factors that play critical roles in the length and
quality of life.

« Health factors: components of health behaviors and conditions, mental health
and access, utilization and quality of health care.

« Population health outcomes: measures of quality of life, morbidity, mortality and
life expectancy.

Each health indicator was rated in comparison to the state average. The health
indicators selected for this community health needs assessment were as follows:

e Overall Health Status

e Access

o Cancer

o Diabetes

» Heart Disease and Cerebrovascular Disease

o HIV/AIDS

« Communicable Disease

e Injury

e Mental Health

« Obesity, Nutrition and Physical Activity

o Oral Health

o Sexual Health

e Substance Abuse

e Tobacco

Good Samaritan’s senior leadership and Board of Directors reviewed, prioritized and
approved the hospital’'s top community health need as being Mental Health.
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https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/overviewmethodologyelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/accesselmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/cancerelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/diabeteselmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/heartdiseasestrokeelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/sexual-healthhivelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/communicablediseaseelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/injuryelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/mentalhealthelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/nutritionphysical-activityobesityelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/oralhealthelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/sexual-healthhivelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/substanceabuseelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/tobaccoelmc.pdf

Achievements

Some of the key actions and achievements related to mental health over the past three
years include:

Formed a formal partnership with Mental Health Partners of Boulder County.

Under the partnership with Mental Health Partners and SCL Physicians,
embedded behavioral health services in a busy, low-income clinic in Thornton.
The pilot project allowed GSMC to support a Social Worker and a Nurse
Practitioner who were able to provide interventions, monitoring and drug
prescribing. In September 2013, the clinic began providing services to clinic
patients and the community. Key achievements include:

o Providing services to all ages of patients, including children age 14 and

under.

o A no-show rate of 18.8% - which was lower than expected.

o Through October 1,597 patient encounters in PCP offices

o High primary care provider satisfaction.

Due to the success of the pilot, the project was rolled out to another SCL
Physician clinic in August 2014 with plans to place behavioral health services in
all SCL Physician clinics in the GSMC service area by the end of 2016.

Provide ongoing in-kind donation to community organizations that serve those
affected by mental health issues: Mount Saint Vincent Home, Imagine!
Foundation, Mental Health Partners, Bal Swan Children’s Center, Devereux Cleo
Wallace, Mental Health Center of Boulder and Broomfield counties, Foothills
Behavioral Health Partners, and Senior Reach — a collaboration with Jefferson
Center for Mental Health, the Seniors’ Resource Center and Mental Health
Partners.

Several hospital staff members serve on Boards and or community committees
that focus on mental health issues including Board Membership for Mental Health
Partners and Mount Saint Vincent Home.

In addition to mental health, the hospital supports other areas of need in the community
including support of organizations that address food insecurity, oral health needs for
both adults and children, the Cancer Care Assistance Fund, and children safety
programs among others.
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2015 Executive Summary

The 2015 Community Health Needs Assessment for Good Samaritan Medical Center
represents a systematic approach to identify top healthcare priorities for 2016-2018 to
guide efforts to improve community health and wellness in the City of Lafayette,
Colorado and Boulder and Broomfield Counties. For non-profit hospitals, the Needs
Assessment also serves to satisfy certain requirements of tax reporting, pursuant to
provisions of the Patient Protection & Affordable Care Act of 2010.

Identification and Prioritization of Health Needs

Two sets of data were reviewed to identify top priorities for the communities served by
Good Samaritan. Quantitative data was obtained from the Boulder County Health
Compass website, and qualitative data was collected from an Online Key Informant
Survey performed by Professional Research Consultants, Inc.

Good Samaritan Community Benefit staff met on several occasions with Boulder Public
Health and Broomfield Public Health to begin the process of identifying existing health
needs facing the hospital in its service area. As a result, 12 priority health needs were
identified: Access to Health Services; Cancer; Diabetes; Exercise; Nutrition and
Weight; Heart Disease and Stroke; Immunizations and Infectious Diseases; Maternal,
Fetal and Infant Health; Mental Health; Older Adults and Aging; Oral Health; Respiratory
Diseases; and Substance Abuse, including Tobacco. A web page was developed by
Boulder Public Health specific to these identified existing needs as a data dashboard.
The dashboard included both Boulder and Broomfield County data and highlighted the
top 12 identified existing needs as well as mortality data.

The Online Key Informant Survey was designed to capture the voices, thoughts, and
healthcare experiences of community stakeholders serving vulnerable populations in
the hospital’s service area. The survey also helped Good Samaritan establish a
partnership list which will be used to assist the hospital in addressing its top community
health needs. Participants for the survey were identified by Good Samaritan, Boulder
Public Health and Broomfield County Public Health, resulting in 300 individuals
representing 29 community organizations that work to improve the health and social
needs of Boulder and Broomfield residents, including low-income, minority, and the
medically underserved populations. The survey was sent to all 300 individuals starting
on October 19, 2015 and completed on November 6, 2015 with 53 individuals
completing the survey (17.6% response rate). Participants were asked to review the
Health Compass prior to participating in the survey.
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Survey participants rated the scope and severity of each of the 12 health issues on a
scale of 110 10. 1 is ‘not very prevalent with only minimal health consequences’ and 10
is ‘extremely prevalent with very serious health consequences. Additional open-ended
guestions were asked of respondents giving ratings of 9 or 10. Participants ranked
each need and a score was calculated resulting in the following:

Older Adults and Aging — 7.14

Mental Health — 7.02

Cancer — 6.60

Substance Abuse, including Tobacco — 6.57
Exercise, Nutrition & Weight — 6.52

Heart Disease & Stroke — 6.18

Diabetes — 5.96

Immunizations and Infectious Diseases — 5.76
. Oral Health — 5.67

10. Access to Health Services — 5.36

11. Respiratory Diseases — 5.21

12. Maternal, Fetal & Infant Health — 4.98

CoNoOO~WNE

Selection of Top Needs

On December 7, 2015, Good Samaritan hosted a one-time facilitated Community Health
Needs Task Force session. Community representatives included public health, older
and adult aging services, mental health, community food bank, and the local community
health center. The hospital was represented by Mission, Community Benefit, Nursing,
Palliative Care, Performance Improvement, Communications, Business Development,
and the Emergency Department.

The meeting consisted of a presentation covering a history of the requirements for the
community health needs assessment, top needs selected in 2012 and progress made
on those needs, a review of each of the new 12 needs including survey participant
comments, and a list of resources identified by survey participants. The role of the Task
Force was clarified: review and discuss the quantitative and qualitative data and, based
on scope/severity, impact and available resources, score each of the 12 needs.

At the end of the Task Force meeting, participants used a scoring sheet which resulted
in the following rank of top needs the hospital should address:

Mental Health — 9.50

Access to Health Services — 8.56

Older Adults & Aging — 8.33

Exercise, Nutrition & Weight — 7.22

Heart Disease & Stroke — 7.06

Substance Abuse, Including Tobacco — 6.83

oOghrwNE
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7. Cancer—-6.72

8. Diabetes — 6.39

9. Maternal, Fetal & Infant Health — 5.72
10.Respiratory Diseases — 5.33
11.Immunizations & Infectious Diseases — 5.22
12.Oral Health — 4.16

The list of top needs scored by the Task Force were vetted by Executive Leadership at
Good Samaritan and based on the hospitals ability to affect the top needs, they selected
Mental Health and Access to Health Care. These top needs will be the focus of the
2015-2018 Hospital Implementation Plan.
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Project Overview and Goals

This Community Health Needs Assessment (CHNA) of Good Samaritan Medical Center
(GSMC) represents the examination of data sources that are used to determine health
status, behaviors and needs within its healthcare service area. This CHNA will be used
to guide GSMC in providing superior health and wellness services to its catchment
communities through the establishment of a Hospital Implementation Plan (HIP). The
catchment or service area is defined as Boulder and Broomfield counties.

A CHNA provides communities with a roadmap to determine the needs, strategies,
resources to systematically impact and improve a community’s health status goals

Conducting the Community Health Needs Assessment

Quantitative and qualitative data sources were used to inform this report. Quantitative
data was obtained from the Boulder County Health Compass website, and qualitative
data was collected from an Online Key Informant Survey (OKIS) performed by
Professional Research Consultants, Inc. (PRC).

Quantitative Data

GSMC Community Benefit staff met on several occasions with Boulder Public Health
(BPH) and Broomfield Public Health (Broomfield) to begin the process of identifying
existing health needs facing the hospital in its service area. As a result, 12 priority
health needs were identified: Access to Health Services; Cancer; Diabetes; Exercise;
Nutrition and Weight; Heart Disease and Stroke; Immunizations and Infectious
Diseases; Maternal, Fetal and Infant Health; Mental Health; Older Adults and Aging;
Oral Health; Respiratory Diseases; and Substance Abuse, including Tobacco. A web
page was developed by BPH specific to these twelve needs. The dashboard is specific
to the GSMC service area, highlights the top 12 identified existing needs, and includes
mortality data. The web page can be accessed at
http://www.bouldercountyhealthcompass.org/ - Under “Local Efforts” select Hospitals:
Good Samaritan Medical Center.

Qualitative Data

Qualitative data input includes primary research gathered through the OKIS. This
survey was designed to capture the voices, thoughts, and healthcare experiences of
community stakeholders serving vulnerable populations in the hospital’s service area.
The survey also helped GSMC establish a partnership list which will be used to assist
the hospital in addressing its top community health needs. Participants for the survey
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http://www.bouldercountyhealthcompass.org/

were identified by GSMC, BPH and Broomfield resulting in 300 individuals representing
29 community organizations that work to improve the health and social needs of
Boulder and Broomfield residents, including low-income, minority, and the medically
underserved populations. The survey, including a link to the GSMC Health Compass
page with a request to review prior to taking the survey, was sent to all 300 individuals
starting on October 19, 2015 and completed on November 6, 2015 with 53 individuals
completing the survey (17.6% response rate).

Community Served by the Hospital

GSMC is an acute care facility in the North Denver Metropolitan Area providing
healthcare services to a wide array of communities. As the leading acute care provider
in its primary service area, GSMC treats about one in five inpatients in the area, highest
among hospitals in the market. The hospital has 234 licensed beds in a 477,000 square
foot campus offering a variety of services including cardiovascular care, a Center for
Integrative Medicine, a comprehensive cancer center, a Level Il neonatal unit, Level I
trauma center, robotic-assisted surgical services, and stroke center, among others.
GSMC was recognized in 2014 by The Joint Commission as a Top Performer on Key
Quality Measures®.

Geographic Area

GSMC is located in the city of Lafayette, Colorado. While Lafayette is situated in
Boulder County, the hospital service area includes communities in both Boulder and
Broomfield counties. In preparing for the 2015 CHNA, GSMC selected the counties of
Boulder and Broomfield as the defined community for its CHNA in order to focus
resources and planning on the most local geographic area.

Demographic Constituents
According to the 2014 US Census Data:

Population: The estimated population of Lafayette is 20,493, representing a
13% change from 2010.

Gender: Data for 2014 is not available. In 2010, the population of males and
females is nearly equal (50.4% female).

Age: Data for 2014 is not available. In 2010, persons <5 years = 9.6%, persons
<18 years = 31.3%, persons 18 to 64 years = 53.4%, and persons 65 years and
over = 5.7%.
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Racial and Ethnic Diversity: Data for 2014 is not available. The population is
primarily comprised of whites (89.2%), Hispanic/Latinos (8.8%), Asian (4.2%),
and the remainder is made up of Blacks/African American, American
Indian/Alaska Natives.

Education: 97.5% of persons age 25+ are high school graduates and 57.2% of
persons aged 25 and over have earned a Bachelor’s degree or higher.

Language: 11.9% of persons age 5 years and over speak a language other than
English in the home.

Economics: The median household income in 2014 was $108,857 as compared
to the state average of $59,448. The percentage of persons living in poverty in
the City of Lafayette is 2.5%.

According to 2015 County Health Rankings data compiled by the University of
Wisconsin Population Health Institute and the Robert Wood Johnson Foundation:

Overall Health Rank: This measure ranks the overall health of county citizens for
all counties in Colorado. Boulder County is ranked 4™ and Broomfield 13™.

Health Status: The percent of persons with poor or fair health is 9% in Boulder
County and 9% in Broomfield County as compared to the state average of 13%.

Health Behaviors: Adult obesity is 15% in Boulder County and 20% in
Broomfield County. All other behaviors are lower in both Boulder and Broomfield
versus the state average except alcohol-impaired driving deaths in Boulder
County, which is 36%, above the state average of 34%.

Access to Care: Access to primary care physicians, dentists, diabetic monitoring
and mammography is better for persons residing in Boulder and Broomfield
counties except mental health providers. Broomfield has lower access to mental
health providers at 1,008:1 as compared to 1262:1 at the state level.
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Section I: Quantitative Review and Assessment

Source Materials

The quantitative source material for the GSMC CHNA can be found on the Boulder
County Health Compass website accessed at
http://www.bouldercountyhealthcompass.org/ - Under “Local Efforts” select Hospitals:

Good Samaritan Medical Center.

Identified Health Needs

Twelve identified health needs on the Boulder County Health Compass represent areas

of opportunities for GSMC.

Access to Health Services

Maternal, Fetal and Infant Health

Cancer

Mental Health

Diabetes

Older Adults and Aging

Exercise, Nutrition, and Weight

Oral Health

Heart Disease and Stroke

Respiratory Diseases

Immunizations and Infectious Diseases

Substance Abuse, including Tobacco
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Section Il: Qualitative Survey and Assessment

Professional Research Consultants, Inc. (PRC) performed the qualitative work for Good
Samaritan Medical Center, representing input from persons who represent the broad
interests of the community. Their full report has been embedded in this report. Citations
to the PRC report will be cited as the page number of the Good Samaritan Medical
Center report.

2015 Good Samarian Medical Center Community Health Needs Assessment




Online Key Informant Survey

2015 Prioritization
of Health Issues

Boulder & Broomfield Counties, Colorado

Prepared for:
Good Samaritan Medical Center

By:
Professional Research Consultants, Inc.
11326 P Street Omaha, ME 68136-2316
www. PRCCustomResearch.com

01 5-0753-02
T November 2015

- Professional Research Consultants,; lmnc.

2015 Good Samarian Medical Center Community Health Needs Assessment




OMLINE KEY INFORMANT PRIQRITIZATION SURNVEY

Table of Contents

Introduction o4
Project Overview 5
Purposa El
Procass 5
Participation g
Prioritization Results 10
Priaritization of Health [ssues 11
Description of Health Issues 12
Older Adults & Aging 13
Pricdilization Resulis 13
Parceptions of Means 3
Mental Healih 15
Pripsitization Resuks 1%

Parceptions of Meads
Cancar
Priceitization Resuks
Parcaplicns of Meads
Substance Abuse, Including Tobates
Priceitization Resuks
Parceplicns of Mesads
Ewercise, Mutrition & Weight
Priceitization Resuks
Parcaplions of Meads
Haart Disease & Stroke
Friceilizatian Reguls
Parcaplicns of Neads
Dipbetes
Fricvilization Resuls
Parceplicns of Neads
Immunizations & Infectious Diseases
Priorilization Resulis
Parcaptions of Neaos

ERELNENYBLRERDEEEEE 2 2 e

‘
!
|

2015 Good Samarian Medical Center Community Health Needs Assessment




OMLIME KEY INFORMANT PRIORITIZATION SURVEY

Qiral Health
Pricaitization Resuks
Parcaplions of Meads
Access to Health Serdces
Pripaitization Resuks
Parcaplions of Meads
Typa of Cana Most Difficult ip Access
Raspiratory Dissases
Pricrilizatian Resulis
Parcaptions of Neaos
Maternal, Fatal & Infant Health
Pripritization Resubs
Parcaptions of Mesos
Dither Commants

SERERYERHER2EESR

L
m

Resources
Resaurces Avallable to Address the Signilicam Heallh Needs

=

2015 Good Samarian Medical Center Community Health Needs Assessment




Introduction

Professional Research Consultants, Inc.

2015 Good Samarian Medical Center Community Health Needs Assessment




o b
il

OMLINE KEY INFORMANT PRIORITIZATION SURVEY

Project Overview

Purpose

This Online Key Informant Pricritization Survey was implemented as a follow-up to a broader
Community Health Needs Assesament (CHMA) in order to share key findings from the
assesament and solicit input from community stakeholders (or key informants, those
individuals who have a broad interest in the health of the community) in pricritizing the
significant health needs identified from the assessment. Subsequently, this information may
be used to inform decisions and guide efforts to improve health and healthcare senices in
Boulder and Broomfield Counties, Colorado.

This Online Key Informant Priocrtization Survey was conducted on behalf of Good Samaritan
Medical Center by Professional Research Consultants, Inc. (PRC) during October and
Movember, 2015.

Process

A list of recommended participants was developed by Good Samantan Medical Center; this
lizt included names and contact information for physicians, public health representatives,
other health professicnals, social service providers, and a vanety of other community leaders.
Potential participants were chosen because of their ability to identify primary concems of the
populations with whom they work, as well as of the community overall.

Announcement

Initially, Good Samaritan Medical Center anncunced the upcoming survey to these individuals
via email, asking them to review information provided under *Good Samaritan Service Area
Health Indicators™ on the Boulder Cournty Health Compass website (available at the time of
this writing at- hitp 'www.bouldercountyhealthcompass.ongl
index.php?module=Tiles&controller=index&action=displayfid=50313611796355584).

Professional Research Consultants, Inc. 5
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The "Good Samarian Service Amea Health Indcators” section of the waebaite (above) outlines
data for 12 haalth topic areas identifieg as sigrificant needs froen the Community Health
Neeos Assessment, These incude (i alphabetical orger)

» Access 1o Haalth Services

« Cancer

« (igbeles

o Exercise, Nutrition, ard Weight

« Hearl Disease and Slroke

o Immunizatiors and Infectious Diseases
o Maternal, Fetal and Infant Health
« Mental Health

o Okder Adulis and Aging

o Oral Health

» Respiratory Diseases

« Substance Abuse, inciuding Tobacco

Cn the website, each indicator displayed data for both Boulder ard Broomfiiedd counties {see
the graphic that fofows). ang users coukd dick on specific measures 1o get more desall,

Professional Research Consultants, inc. B
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The announcamant also tokd these potential participants that they would soon be receiving an
emal invitation from PRC 0 iake part in the Online Key Informant Prontzation Survey.

Professional Research Consultants, Inc. 7
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OMNLINE KEY INFORMANT PRIORITIZATION SURVEY

Invitation

Faollowing the announcement, PRC emailed invitations to potential paricipants including a link
to take part in the Online Key Informant Priortization Survey. Before beginning the survey,
participants were asked to confirm that they had reviewed the data referenced in the
announcement; thoss who had not, were given the opportunity to review the materials at that
time before proceeding with the survey.

The survey was available online over the course of four weeks, and reminder emails were
sent as needed to increase participation.

Administration

In the Online Key Informant Pricritization Survey, respondents were asked (after reviewing the
assessment data) to rate the scope and severity of each of the 12 health issues on a scale
of 1 to 10, where 1 is “not very prevalent with only minimal health consequences® and 10 is
“extremely prevalent, with very serious health consequences.” Results of this prioritization
exercise are presented in the Priontization Results section of this report.

Those respondents rating any of the health issues as a 9" or “107 were further asked open-
ended questions about those health issues. For each, a seres of questions asked them to
describe any specific population(s) impacted, what they believe must be done (or improved) to
address this health issue, and if there is any other information that needs to be considered to
address this health issue. These gualitative descriptions for each health issue are provided in
the Description of Health Issues section of this report. Note that this qualitative input reflects
the perceptions of those parficipating and is nof intended to be representative, all-inclusive or
definitive.

Participation
In all, 53 community stakeholders took part in the Online Key Informant Priortization Survey,
as outlined below:

Online Key Informant Prioritization Survey Participation

Key Informant Type Number Invited Number Participating
Physician T 1
Public Health Representative 15 10
Other Health Provider 49 10
Social Services Provider 55 8
Community/Business Leader 188 24

Professional Research Consultants, Inc. a
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Adame 12 Five Star School District
Associaton for Community Living
Boulder County

Boulder County Public Health
Broomfield Serior Services
Brocmfield Teen Council

Carbon Valley Chamber of
Commerce

City and County of Broamfiele
Recreation Services

City and County of Broomiigic,
Public Health Division

Coa! Croek Maals on Whesls
Colorado Music Festival and Center
for Musical Ans

Dental A

Good Samaritan Medical Center
Healthy Learning Paths

Homeless Outreach Providing

Thase paricpants Incluces representatves of the following organizasons:

Encouragement

imagine Foundaiion

Kaisar Parmarenie

LiveWell Longmant

Meantat Heslth Parirers

Oul Beulder

Sister Carmen Community Cenlter
S2. Benedict Health and Healing
Ministry

The Earty Chilchood Counch of
Bouldar Co

TLC Learning Center

Town of Fradarick

Tri-County Health Deparimen
TRU Cemmunity Care

Via Mcbiity Sesvices

Wild Plum Cener

Through this process, irput was gathered from several individuals whose organizations work
with low-income, minority popufations, or cther mecicaly underserved populations

Minority populations represented:

AvicanAmericans, Asans, EMnic Mnontes, Mspanics, Leshian, Gay, Sisaxval and
Transgondsey (LGBT). Muttn Easdom, Nutve Amencan, Nov-#tie, Paciic lsandws,
Rofygoos, Undocumontad Rosoents

Medically underserved populations represented:

Abricar-Amavicars, Chidren, Chichen With Disativins, Dissbing, Eldcty. HIVIRADS Patenty,

Hanuom Hamoloss, Losbian, Gay, Bvsexual and Transgander (LGET), Low income
cority, Mach WMacAcav! Rocpients, Menialy V. Tean Mothers. Tews, Unoocumented

Rnsuamts an"wfoakom UninsuradUndonnswved Rosidents, Vaderans, #C

Rucpyonts. Young Acuts
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Prioritization Results
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Prioritization of Health Issues

After restwing findings on the Sowder Courdy Health Compass wabeite, raspondents wara
initialy asked o evaluata and assign a numesical soore (1-10) 10 asch of the haalth Isswes,
bagesd an (el percapion of e scope and sevarily, wilh “17 baing “Nal vary prevalenl, with
cnly minimal heakh consaguences,” to 1 (7 being "Extramaly pravalani, with wery sanous
Feirllh COnSaEUBnces.”

The fallawing lable flusirales the mean sconas caleulated Trom e responseas, resulling in a
rank ordering of the 12 health ssues,

Priority of Health Issues

Rank Health Issue Mean Score
1 Dlder Adults & Aging : T.14
2 Mental Health .02
3 Cancer : 6.60
q Substance Abuse, Including Tobacco 6.57
5 Exercise, Nutrition & Weight : B6.52
G Heart Disease & Stroke 6.18
T Diabetes : 5.96
a8 Immunizations & Infectious Diseases 5,76
8 Oral Health : 5.67
10 Access fo Health Services 536
11 Respiratory Diseases : 5.
12 Maternal, Fetal & Infant Health 4.98

Gcale: 1= Mot vary preaiant, with orly mérimal hasith conseouances

10 = Exlramely prevalent, with very serious healh corsequences
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Description of Health Issues

Professional Research Consultants, iInc.
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OMLINE KEY INFORMANT FRIORITIZATION SURVEY

Older Adults & Aging
Prioritization Results

Aftor rendierwing communiy haakh data and considaring the scope and sesarity of 12 Iocal
bl issues, key infomants ranked Older Adulls ard Aging &5 the #1 healih issue.

Rank Health lssue Mean Score

1 Older Adults & Aging 7.14

Perceptions of Needs

Participants rating the scope and severity of this issuwe &5 8 "0° or “10° ware further asked &
geies of guestions 1o idenlify reasons for her percegliong and wikal they Teel ig mos? meeded.
Thair responsas ang outlinad in e following sections

Actions Meeded to Address
“Whal do you beiieve must be done jor improved) in arder fo address this heaith
Isswa?™

Meal Qider Population’s Neads

Qur prpedalion & growig swany dy ot v o 5 SRt o meel U naecks -
CammunifyBusingess Loaggar

v Sof-sulfcrancy, cansgieing and nesRmi Sonines, fang-lenm cans, walngess, nadion and
machial casm, - Preblis FlaaTh Recresecinbve

W v o cispropaticnaie incroasa & e sumber of aldor Boiils IAng in oo communTy. T do
nd Wk e Bpve Aclequaiel) med e pepeheosocial reds, [T concenred a8 e nushans
incraasa dhs golfol Wl bocome aven graater. - Other Heally Prosider

Cumani poowanon of baby boomans &= aging shioh Wil ving sboul heah doment b sandoes.
Sl Senvtes Prowy

increase Supynovy, aspecaly with peocds o iow, foedl inciemes. - Soan! Secncay Paoecier

Improve Transportalion Oplions

Aoy B givviies ca Be g challengs jor fose s ca nd ipnger drive, O 50 ol b famdy
ar trigya's fo ged Mo fo heailh cans fanlines. - Sool! Sorvions Frovder

| Bafler scrasy 19 Sevaportanon e doclors”’ wists sod' 10 pick op mecicalions, - Soon! Sarvcas
Praeider

| ACOESES B FERSIOTINGT.  Sockil Sansnes Prowiao

Promala Nutrition
| W mst contnue i oo far our olgost nopukition; i partoular Moy oo soness B heaiihy
| fraacks Meaf o a¥erdabie. - Pobie Maahs Rapraesaeairg

Faciittate End-of-Lite Conversations
| Aoness i end of e comvarsalions. - Soolal Sonsoas Frovider

Incraasa Affordable Housing
| Movp aitardahio howsing for somors. - CommunfeBusiness Loscar
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OMLINE KEY INFORMANT PREORITIZATION SURVEY

Other Information to Consider

“Is there any ather informalion that the communily needs fo consider in ender o
address fhis health isswa "

Co-Oceurring Diagnosas

Manfal aaf and addiolions [Ssues o andordeniiod among akfiar adidls, - Oiar Hoasth
| Pravvcier
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Mental Health
Prioritization Results

After reviewing community haalth data and consigering the scope ang seventy of 12 local
hagith issues, key informants ranked Mertal Heallh as the #2 health issue.

y Rank Health Issue | Mean Score
| 2 Mental Health 702
Perceptions of Needs

Participants rating the scopa ard severily of this issue as a "9" or 10" were further asked a
series of cuestions 10 denlify reasons for their perceglions and whalt they feel is most needed.
Their responsas are outlined in e following sections.

Populations Impacted

"Please describe any specific population{s) disproportionately impacted by this health
Isswe.”

+ Chidren

e Famdies

o LGET Rasicaents

o Low-Income Resicents
« Mentaiy Il

s Mironses

o Non-English Speakers

Actions Needed to Address
“What do you belisve must be done (or Impraved) in order to address this heaith
issue?”

Improve Access to Care

THhOM NG0d 10 GO MOND SOVVC0S and Eovidors for low incame poogNe. /e nood mane mental
hesth professionats Mhaf specuier i chithen and youlh.  We nesd moes bouf spuce 8!
afovdatie rafas for haso novding that lovey of caro. - CommunitpBusinass Loader

AN populations in Bowder and Broomfiedsd Countos ane impacind Ly mantal hoaith issues.
Pacoie with wer and sacAAe moomes have more affculy in sconssing rmenty’ hasith
moatmant. Theve & a Mok of oyotianc Cods for raadmont of sevave doprossian in Covarado.
in acation, youth who identiy 25 LGETON are ar highar risk Man cther populatons. And young
ohdren & ess nasourced famiios ane ss Akaly 50 rocoie noaded troatmont or sockal and
amaeiondl deverpmontal dedeys which can load 10 poor mondal hoatth oulcames down the
rend - Pubhe Haath Representntve

Avaiaiie resowoss mond &0 be known ASAP, - Otter Heath Provicer

incroase the cummber of suawly chatthood mante’ hegith professionals and coove medal Soaly
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Improve S

ONLINE KEY INFORMANT PRIORITIZATION SURVEY

VG peamry cave. - Scon! Savvces Frovicler
Increasng sccuss io babwwvon)! feathcans, - Ofer Mt Prowics

ystam of Care

(MEvore Sysiom of 2an O mantad haath MeaImeavs, SovalGp IVOwidar Noswork of pnvade manta!
hesth provichars and canbalend Sling sonvics (o Slow fir bwer coeme anc! mcAcle acome
QNS [0 DOOESS SENicos. ATprove Systam of Lane ancund young chidnan and thavr tamiios 1o
anse Y process ofF seonssing Sesfmacy’ whan cevelopmaal doleys are cuntfed. Pxrogsy
e numdar of bods Svakadio in Colomdo. Suppot Nalusive youlh anasEameant and oo
angaguerent sctrades. Crle ssy process o siing foee scale for youth spocts andd propects
10 alow lowar INComa and Mddie INComa youth & participate in actvines. - Putlic Healhy
opvrsocatvwn

BlanYer fravang for mevetal Aealth novkors. 2of sl puftng LGBT francy on Senr nabute G the
businass bumg, Sut backing i up with aradentiais. Wa wowd a'so banefi! from bater reconds
Syatoms 8o VISWRncs of coverng rmants’ healt caes - CommunntpBosness Lond
Engage muantyd health provictevy, - Ot Fleath Prowicir

Toncheyg sals Kr proveion aspocaly ) chienn  Ope Comvmunesion srounc mentsl
hoaith Setter raned mental hoath Hrofessionals. IMpoved COMMUNCaton Hensoan mantal
hesth prodessionats and peimasy cave physcans, e aapvoach, - Seow! Servces Proncer
The conveunty monds 1 corsvler how misgrated Setimnoes’ husth fom the Stale inncraadion
Mochel wiV s 30 groster (e iesiion of mevin! iiness, Bu! also avsurs Mt scooss 0 on-
pong Seafmacy iy svavable a8 necussary - FLtlic Mealty Asgvssavatm

Address Suicide Prevantion

Roduoe swoido, with & saovifization of reduaing Swaide amang youth who antty as LGETOL
Impvoren ey CAGhood socsl s avmoional developmeny and racuning possarim
Jopvession. - Fulic Hoath Ragrasantasve

Swoide rade. « Offher Hoalth Prowder

Swnde (s Me sixth loadng cause of deam i Broomfedd and sovanth laading cause of doaath n
Boutcer, Nutonaly §1% of aVl siacdles are gun redaded’. Chvichav e suffiieng fam annnty
S5u0s as woll as dopvession. Thorg Neuds 10 be mane £cus on hoathy maval foath skds
Gt 1 chichans, - Socal Services Prowcr

Swoide, which must be part of mental hoath. - CommuntpBuanass Loadey

T think that! 30 206 SUACide rate nouds 12 5o Droken ouf and agdrassad sepasatay. Y5 8 huge
protvem i Soulcer Couvly and haes devastaing comsauunces, - Gther Hoath Proacler

Reduce Stigms

Roencwing She sipe of monding rmanis’ hamlh SLEBCHS, COMVAVg the SA00s I MsLrance
and Grofocing POxNS's DAvacy. ALCOSS 10 SEIVICos OV POOpi0 with Jssoilos & vary
vrportay, a% e sumber of docforsMaravsts kg Machoai s ol growang, - Social Sorwees
Pronder
Move v in paneg SYenion 10 Mo Aephbor work 10 sl COMMLaly Conneclons,
Doaing with the stgma abowd mental health. Changing the language 1 adaress the angan M
S i3 godressvpaaing, Y Gee Deady hoanth instasd of senty) feath We do for any adher
D50850, SUCh 25 hoart 50850, « Pubo Hoath Regrosentatve
Canstand chafange i acknowiodge MHaro is 2 roal prodiom and laad 19 many cthey jssues. «

2 Loacer

Reduce Cost/Remove insurance Barriers

Move gvanlatilly & ressonalie cos! for care, - ComerunteBiumnass Lascer

Impvovnd access o cane, move Modicare and Modicald provdars. impvaynd culfurg aouwnd
Souking Mafp. - Fubic Hoatth Raprosantadve

Low incume poopds fave froutile sccessing maesial Soslty care, sapacudy i aemangoncy or
ugen' atuadans. Mental Hoan Pamnars usually canict 9o¢ mam i fight away. Tham s also
0 Jock of meryal hootth care for chidren and poung aculs. Thene s a0 insuficen! amaowe? of

facity and bod spece avalitie, aspoaaly a! afartalie pvices v hose Noacng aatmev. -
CommuntyvBusvess Lawcwr

Professional Research Consultants, Inc. 16
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Increase Bilingual Providers

Nuac! moes / ! heit prodh ke who ave Slngual and S-cutuen! - Socul Servces
Provnder

5o many pecgle ane impactod hane fram Mo ndiiduals & the famiy and caragnens.  Those
who are poov g cant seak freatment, nov-Enphish spastacs wiho seak freatment s ey
anly can 500 an Enghsh-aoaaiing couwnsalr. « Putlio HoaWh Ropvesanativo

Increase Commumity Coliaboration

AN organizaions newd 10 work ogether aod the feafh cure mumbwsamests mus bo chiunged
» Odhar Hoaln Prowvidar

Other Information to Consider
“Is there any other information that the community needs to consider in arder to
address this health Issue?”

Prevalence

Children &

LGBT Com

Pacple of s agus rapot ooy meninl festh cays. - Socur Sarwoes Provone

1 Pk aV poptafions see erpacion by 1hs Seatt issun. W have may Sapmenied comemundy
rnosources, dut nal wel pudicizad 1 communty - Other Hoath Frowdor
Adclescants and aguls or roatment. aanly chidhoad or praveniion. Pecolr wiy co-cocuning
sosance abuse LGETOQ! paopde - Pubie Huath Rapresentutve

Adolescents
Young chidran agod &vth &0 5 and toso exposed 1o 0xiC sivess. « Sockll Sanwoes Frovidor

Tharo are atroady Eouldor Cownty inathves in Do 10 racdute Snde. Promoto @ Positve
Youth Deravopenent (PYD) appeasch o youth-senwng Gronszators Mroughout Boutler
County. Suppoft Seogmanmang Mat Croriizes reduaing SWoide amang youth who dently &5
LOBTQN. Support evidence-based programesng and aalcy iveravions Kr peogve 6-25
SupaT 2 mana Soardaned and Cohosie SOMWog Sysham for youth. Amgrove aardy chvahood
rocial & srmconn! Covelrment anc racuoy pos-CRTUDm Caprassinn crasse sconss oo
scrooning and frosdmont for sardy oahood dovaloomant Jalays. NCNeIse SLpparT oy ames
wy young chichean,  Cecreass advrse CHGHo0 sxponsnces among g cfadran - Autic
Hoath Represontatve

munity
Transgonsew poople aw rmos! afincinc by boatlt care sxoos and so can e re-inored by 8
SySTOm AT A0GSN Y ANOW NOW A0 INaar Aharm with fSCOCT or Soiv Ahow SSuos. -
CommuniyBusewss Lascur
s puling up o safe rone sign o suping youte LGET fisndly o0 your wetsite ar? enough If
you Son? 4o the ackua! I0QWork 20 MOKD SUG JOUr SEN0e IS Safo and that you ann T causing
movs Aarm K sty harmed people, - CommuntyBunness Lascer

Professional Resoearch Consultants, inc. 17
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OMLINE KEY INFORMANT FRIQORITIZATION SURVEY

Cancer
Priaritization Results

Adter reviewing community haslth data and consigaring tha scope ank sevanty of 12 iozal
haalih issues, key infofmants ranked Carcer a5 tha 83 healllh ssue.

| Rank Health lssue Mean Score

| 3 Cancer 6.60

Perceptions of Needs

Parlicipanls raling the scopa and severily of this issue @5 a 97 or “107 were furlher asked &
sefies of guestions 1o idenlily reaasons for Fer perceglions and whal they Teal is mos! needed,
Thair responsas arg outiingd in e folowing sections

Populations Impacted

“Pleage describe any specific population/s) dispropartionately impacied by this beaith
Isswa.

» Eldesly
s Low-lncame Rasidants
» MiEn

+ WWoemen

Actions Needed to Address

“What da you believe must be done for impraved) in ardar to aoairess this healtth
fegapa @™

Improve Cancer Screaning

Impyoend Soreaning and anhanoed dal sl oranoiae i meduce Wek laorans and redios
emoking, - Pubdc Higilh Raprssan e

ERy Sorodning 1 minmine GS0R50 [ROpTESson. « Fubic Hoallh Ronmsonisi

Continae wilh annuad mammograms afer 30 0 and enoourago SoX-Evelsi=mmm mandy o
pavky chefacion, - Sacu’ Sarcces Prowvicar

Maore Praveniion Eaucation

Mows regsunch g movs eciucaBor basec Gpon pressvioy,  Take pravaniion bepov
Aranadines Such 15 COMNSEOGINS N MEMMogTams. Provontion mLst inchals sdunanon
bt Kaaiae chovtes Saf pasvand cancey - Sochl Saovcas Bl

Creaval, 0 naod By FETEaSNg Dreenin oS addreasing Hoath oquily, AMosning 0000ss
fa heally foods and aoiinr commenilios ci onove masy heallh condiians. Canoer s ano of
| Mewm. - Pubiic Healit Roprosaniative

Improve Accesas o Care
| Hoo'th oquity ST BC0ess [0 sanenes. Frovnbon &7 movs resawons afaoaind io hoaithy
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

adng ang sctve Fang. - PLtic Hoplts Apvesaedatm

Pacple withou! scoess 10 8 meccn! hume and prmay care chysann and pecile wdh pooe

Wastlo hatd's. SMORNg. AOGr NUITION and ok of axevcise. - Sooia! Servicas Prowndar
Increase Number of Specialisls

Gragfar sapartiss i w) areus of cancar and orenaviion, - Communteliumnass Lascer

Other Information to Consider
“Is there any other information that the community needs to consider in order to
address this health Isswe?”

CufturalLanguage Barriers

in dedveving & prerveviion progeam, ¥ mus? icioos culural mendts as el 55 Mnguage feody.
For axampio, mootng Mnguageo noods is kay fo understand\ng. The qualty and accuracy of
Dventcn peoovams v ossaeln! oy el Paogi calveving peeraniion programs must Suve §
depat of Rnowieckoe v mecAting, mesd with incAveiay face 10 S 1o sviguge poopv, ariswer
guastions anc! work with pwcple on an angolng basis Gv change. Thave Aus Geas mivons of
ookws spent in CO mithowt evisivce Sased aucarmes, ambs Sefuraor changes must by

tracked for real cutcomes. X (s Nt enough 10 COUWN MO LoD WO CONNCY, WO Mus! Dok at

how peopn chinge babavwors - Soon! Servnces Provcer

Gender Considerations

Women with breas cancey. Man with pvostle cancey, - Pubic Hasth Reproseniste

Women and son a0 both sfociod. 2ot women move-so, o5 Deaws! cuncer s o Apber
noidonco. « Scoial Sorvcas Fronder

Professional Research Consultants, Inc. 19
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Scale document up |

OMLIME KEY INFORMANT FRIDRITIZATION SURVEY

Substance Abuse, Including Tobacco
Prioritization Results

Afier restiewving communily haslth data ard considering tha scope and sevanty of 12 Iozal
Fralth issues, key informants ranked Substancs Abuse a8 the ¥4 heallh isgua.

Rank Health |ssue Mean Score

4 Substance Abuse, Including Tobacco 6.57

Perceptions of Needs

Participants raling the scops ard severily of 1his sswe @8 a9 or “107 were further asked &
sevies of puestians o idenlify reasons Tor fer perceglions and whal they fesl is mos! needed.
Thair responsas are ouiinad in e following sections

Populations Impacted

“Please describe any specific population’s) disproportionately impacted by this health
Isswa.”

» Adokescans
« Childran
s Low-lmoome Haskanks

Actions Heeded to Address
“What do you believe must be done (or impgroved) it order fo address this health
LLEATY

Reduce Marijuana Use

Maces manuass abuse soc pouth cee. Maduce prescniplion deag stuse and woo use
Andins sioahad ahess and ot usd. - Pudlc Heals Ropspsaniadieo

Meviusna. « Sookal Senioas Frowidor

Improve Accass to Trealment Programs
| W i o rorasms Mo access and geadahi®y of high goaliy sulsleoces vl diaieiiy
| troatmant segrams, - Dther Hoal Provider
Incraase Fravantion Erforts
| T in with oo Reaith SonAos and oo Mo pReveviion, MEiAm ssue in Coaanad makis
| i mom chaleagng - Otber Haaih Provdar
Reduca Cogi-Ralsiad Barmars
| Neveased aonsss 0 sondoes af afovoable prcas ar no cost. - CommuniyBusiness Losoar
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OMLINE KEY INFORMANT FRIORITIZATION SURVEY

Other Information to Consider
“Is there any other informaticn that the community reeds o consider in order fe
addrass this health lsswa?™

Community Coflzboration

Efforie s absuschy vy b Boustier Coumiy 1 e commusy colabosaiionn o reouce
SLOEINOT ARUSD. INTOSSD And JgN Somoundy SUbSMACo SOUSE r0Panian MOssanng.
Ircras gy o skl boicling gopoviombag for paceeds s acdlls svinng wilh o &
roguos FoLth use.  Sunoart peoesooial and wous govalnment sofdiios fv pouth in Soolgor
Cowsly  Change pomssquivcis by pouth charge sl mincy v iossaenion |0 supypen!
radusing setEancg abuse. Suonar oo Molches i U Fouth manjuans use. AsSass and
spmpoeT Sieohol nefaiies in reciutng Fu Bocess o sieohinl  incraase scpess (o ol
Ao and Fesimant far pouth Subsisnns LS and soul ahuse. « Publc Haakm

| Mopasamvstive

Marijuans Regulation

BUonaT SOSAIVD OIS Sound SUBSINCD L50, RegURIie TATLINGD S SnseD pvodeoyans for
pouth in poreumitng e abie spte) maiiees, suppoe! sl sace and phasmey b ke

bk procoss far rasonoion dns, SunooT maniai hosllh wark, SUnDGIT Jouth enganemian
Wik, - P Hesilh Raprasaniative

Wi dh egakration of mamuang, Socier County ia demonsirabog 8 coprepoicnals incraps
0 subsianng wne DE0RENE ncuding sooictons. - Jihar Maalt Prowidar

LGET Community

Soaberlariie phoss prercalincs B aqua! pirdss mos! Sconomic, i’ and allvag grougs
Hawerenr, LGBTOH populfons and most disparaioly aifoctiod. « Publo Hoafh Ropresontative

Chitdran & AdoJescents

Four s’ adeiT subsmnaco osors. s and chidmn miposed B SUbSnncos and nesung
ngky by, Pagple st so-coiuming pobslanie eie andd maveal baallh wiges, - Pubag
Hoath Represontatve

Preacription Drug Abuse

Prpgerpion doug stuse, I savious Bacause s daughier ciag from 7. - Puddc Heald
| Fooresaniative

Fravalance
| moasts &Y of the commanTy. - Ofhar Hoam Provicar
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OMLINE KEY INFORMANT FRIORITIZATION SURVEY

Most Problematic Substances

Ky informants {who raled scope and saverily of Substance Abuse as a 8" ar “107) mast
often ideniified prescription medications, alcohol and marijuana as the mast probdematic
subistancas abused in the commmunily.

Most  Second-Most Thisd-bicet  Total
Froblemalc Probiomatc Pobiomabc  Monbors

Prescription Madications if1 LS 40.0% &0.0% 5
Alcohal B 0% .05 0.0% 4
Marjuana ki 20.0% 20005 3
Hergin oF Cithar Opaoids % 0.0% 0,05 i
BMethamphalammnes or Olher Amphetamines. 003 20.0% 0.0%% 1
Tobane: D.0% 0.0% 2.0 i

k3
[ ]

Professionsl Assearch Consultants. Inc,
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ONLUINE KEY INFORMANT PRIORITIZATION SURVEY

Exercise, Nutrition & Weight

Prioritization Results
After reviewing community health data and considaring the scope and severtty of 12 local
haalth issues, key informants ranked Exerdgse, Nutrtion and Weight as the #5 health sue.

| Rank Health Issue | Mean Score
5 Exercise, Nutrition & Weight Y
Perceptions of Needs

Participants rating the scopéa anrd severity of this issue 35 a "9 or “10" were further asked &
sevies of cuestions 1o dentify reaszons for thesr perceptions and whal they feel is mos! needed.
Thair responses are outlined in the following sactions.

Populations Impacted

"Please describe any specific population{s) disproportionately impacted by this health
Issuwe.”

« Chidren
o Hisparics

» Low-Income Rasidents

Actions Needed to Address
“What do you believe must be done {or improved) in order to address this heaith
Issue?”™

More Prevention Education

Movs supper, movey, 1 vpeazstions workng on prawntion More suppoe! 1o sdchesing
DONCIos that undarly ATDOCT our Mo veinavaie populations. Physiclans aiso nood 0 addrass
M covrplete pavscn whon vy sre sown i e office. Ak sbout Lo scooss, safnly ad
ransporTaton issues « Pubho Hoathh Roprosondathve

Povsanal ouveach 10 theso popuwations 1o Jaad chango. - CommuntpBusiness Loador
Oveval, 379 Nood v NAroasing pravendon offonts, asavressing Haath aquilly. Improving accoss
19 hoatthy f0ods and 3o COMMUNY0S Can ATaaove many Aoalh condtions. Mam cus
neachs & be grven L0 Me sostent, fo0! causes, of ose ssuus, We nesd 1o sodress
NOGUINGS I 0L COmMmUNTY, BATCUNS (N Cur MAST Wulnarable popuiavons. « Pudic Hoalh
Rogersocvatm

Ecvcsdon - Soc Services Provder

My Jocal Crganizahorss may L 12 & hallor Conion A0 Suiess asues S there communat)y
facing. They noed the finandalal SURpaiT 10 0 So. + Pudic Hoalth Ropresaniadiv

Those J55uas A Noé Now and they & not JBanng us any o Scon.  Tha omamuntly neuds 19
Hop w2 1o e plate a0 pud Mav dodars wheve & will have e orasford g 10 chinge
bohaviars. The COC, hsttuse of Medicing, Amancan Acadomy of Famiy Modaing and
Armanzan Acachemy of Padinings fave sV wasci! Me send Or onpang sclucafion 1 scucafe
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OMLINE KEY INFORMANT FRIORITIZATION SURVEY

| e ng inclnciaiy sbout the img af itk 5 My nalate k) Paaih -
| Sociar Sandces Frovidor

Improve Accass o Hesithiul Food
Aoness B okt aftasdeiie Sod - Sooial Sonvons Frovicer

| Fopd imcloaly, avavabiiy s repscrabde cosf and Batler quakly o, - CommpmitaBanage
Lo

Addraas Personal Factors
| Famihis Musr bo wiling D makd sfanges. « CommuntpEusiness Laader

Other Information to Considar
" thers any ofher information that the community reeds fo consider in arder io
addrass this health lsswa?™

Breasifeasdlng
Bl iy, - Socal Sanicss Prows

Profeagions] Assearch Consueltamts, rc, 24
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Heart Disease & Stroke
Prioritization Results

Afier reviewing community health data and conslcering the scope ang seventy of 12 local
haalth issues, key informants ranked Heart Disaase anc Stroke as the 18 haalth issue.

y Rank Health Issue | Mean Score
| 6 Heart Disease & Stroke T
Perceptions of Needs

Participants rating the scopa and severily of tis issue as a "9" or “10” were further asked a
series of cuestions 10 denlify reasons for their perceplions and whal they feel is mos! needed.
Their responsas are outiined in the following sactions.

Populations Impacted
“Please describe any specilic populstion(s) disproportionately impacted by this heaith

Issuwe.”
» Homeless
o Low-Income Rasidents
s Men
» Women
Actions Needed to Address
“What do you beliove must be done (or Improved) in arder to address this heaith
issue?”

Increase Prevention Educsation

Action and implamanianon of voranion.  HoarT JSalse and strake have Saon 00 high v a
ovig Yme, despate all of cor pharmecauiicals. SIeng cormmemen! mio crevevion Drpgns
MAoUON SAUCANIN 30 NOCOSSAYY. « Socaf Sarvices Providor

Move ecucaton. - CommunipvBusvwss Lascy
Pravantion with educaton. - Sockl Sunviees Prowde:
Movs web basad inGrrmation v s age oroups. - Other Moottt Proncher

Increase Community Coflaboration

We must aY work Kgether n g colectve impac! way,  Ask imcavy 1o Suppon! crounizstons
currontly Joing groat KOs, Movo fom isolno ATpact progvams Ao codecive impact. Wark
upstream and on pravantion. - Putic Hoath Rogvesoniative
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Scale document down | OMLINE KEY INFORMANT PRIORITIZATION SURVEY
B B =

Other Informeation to Consider
"l thene any aiher informalion that the communily needs fo consider in order fo
addrass this health lsswa?™

Pravalance

P! cismase ancl mlroke - a5 el s cancer - are dmpsctvog ab scul! grouns ¥ gl numbans, -
Sockyl Sansgoes Frowsor
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ONLINE XEY INFORMANT PRIORITIZATION SURVEY

Diabetes
Prioritization Results

After reviewing community health data and consicering the scope ano seventy of 12 local
health issues, key informants ranked Diabeles as the ¥7 heallh ssue.

l Rank Health Issue Mean Score
{ 7 Diabetes 5.96
Perceptions of Needs

Participants rating the scope and severity of this issue as a "9" or "10” were further asked a
seres of guestions 1o dentify reasons for ther perceptions and what they feel Is most needed
Their responses are outlined in the lollowing sactions.

Populations Impacted
“Please describe any specific population(s) disproportionately impacted by this health

issue.”
» Afficar-Aunerncanrs
« Children
e Hispanrics
o Nalive Americans
» Sankars
Actions Needed to Address
"What do you believe must be done (or improved) in arder to address this health
Issue?”
Better Nutrition

Thery soost be move aflandon on peimandon m youly and! Me pee-datalss populaion, Lsno
famies noad boter 00053 0 afovdabie haathy food and Mo sklls & use L. Lang wark hows,
unfamianty with Sesthy food crapaestion sndg Ood macketing comiine & st maery pocnts on
13 young and agul badkes. « CommuntyBusiness Laador

Bafar nudrisanal abis. Obesly i a huge podvam and /s Secoming Yamiy” ssues
CommuniySusiness Laader

Lookvg & buafier oo conons. S fas & varity of satanes 0 chocss from Srooomdeld
has a high loval of 251 000 rostaurants Wi Amiad haany chovces. Wy is s 7 Schoals are
Making progvess with food programs, b st Ravo sinifcant roam for improvenmant
Buanosses and ca Jodmment noods 10 00d haalthy oraclioes Svoughout the communty. «
Sochif Sanvices Frowdor

Early Detection
l Early dotochion and education about numon. « Sooll Sonwoas Frowder
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OMLINE KEY INFORMANT PRIQRITIZATION SURNVEY

Maore Praveniion Egducation
| Wiide scake aducalion G premsiio Balve e disease et - Socal Savvigas Croviier
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OMLINE KEY INFORMANT PRIDRITIZATION SURVEY

Immunizations & Infectious Diseases
Prioritization Results

After reniwing community haaslth data and consigaring tha scope ang sevanly of 12 Inzal
haalil issues, key infomanks ranked Immunizatiens and Infecious Disaases &% the B heallh
In5ua,

Rank Health Issue Mean Score

g Immunizations & Infectious Diseasas 576

Perceptions of Needs

Parlicipanis rating 1he soope ard sevarity of this issuwe @5 a 97 or “107 were furlher asked &
series of guestions o identify reasons for their pereeplions and what they feal is most needed
Their respansas ana oullined in fe Tollowing seclions.

Populations Impacted

“Flease describe any specific population)s) disgropartianataly impacted by this health
e,

» Childran

& Familiss

Actions Meeded to Address
“What do you believe musl ba done [or improved) in ordar lo address this heaiih
issa?™

Improve Communication

v falrgnion dv wab mormalion sociasky, balpm e sl pohood o wovk ooy, - Ofar
Hionath Prowiror

Move posithen inbvmmation an immeniza¥ans, - ComamunieBusiness Laadar

Addreas Parenis’ Percaptions

| Ppemsts rruist e Tha By pacfusy e Pae cveeat? ueporfancs of immunieng ey chidmn
| CommuniBusingess Ladar
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ONLUINE KEY INFORMANT PRIORITIZATION SURVEY

Oral Health
Prioritization Results

After reviewing community health data and consigering the scope anc seventy of 12 local
health issues, key informants ranked Oral Health as the #3 health issue,

Rank Health Issue Mean Score
9 Oral Health [ 5.67
Perceptions of Needs

Participants rating the soopéa ard severity of this issue 35 a "3" or "10" were further asked &
series of cuestions 1o dentify reasons for thesr perceglions and whal they feel is most needed.
Thair responses are outiined in the following sactions

Populations Impacted

"Please describe any specific population(s) disproportionately impacted by this health
Issue.”

(No populations idenhfied)

Actions Needed to Address
“"What do you believe must be done (or improved) in order to address this heaith
Issue?”

Better Nutrition

AS ATBroning nutrion, agucition it ong-fam affects fevcts 0 by ckhessod -
CommuniyBusiness Loador

Other Information to Consider
“Is there any other information that the community needs to consider in arder to
address this health Isswe?”

Local Resources

W have eocalined diesists and vl care ) M comenay. - CommuntpvBlusnass Leaoae
Dental care. - Other Haath Proridor




ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Access to Health Services

Prioritization Results
After reviewing community health data ard consicering the scope anc seventy of 12 local
haalth issues, key informants ranked Access 1o Health Secvices as the ¥10 health issue.

‘ Rank Health Issue Mean Score
[ 10 Access to Health Services 5.36
Perceptions of Needs

Participants rating the scope and severity of this issue as a 9" or "10" were further asked a
series of cueshons 1o denlify reasons for thesr perceplions and what they feel is most needed.
Thair responsas are outiined In the following sections.

Populations Impacted

“Please describe any specific populstion(s) disproportionately impacted by this health
Issua.”

» Chidren

» Lesbian, Gay, Bisexual and Transgender (LGBT) Residants

Actions Needed to Address
“What do you believe must be done (or improved) in order 1o address this health
issue?™

Increase Transportation Options

Acoess 10 afordaivo hoalth cane using avadatie, afovdutie and accasaibie ranspataton
apdons, sspacislly Or okl SoUls and pecple sl dissbites - CommumbpBusiness Londe
Acvess 1 beaWcare wcoous physcsl Jcooss g5 wed a8 msumancy coverage . |/ Seleee scooss
15 modical facii¥os far poosie LNatio 0 dnivo showd e a considavasion as wall i his
categovy. - Social Serwioes Provid

Improve Insurance Coverage/Reduce Cost-Related Barrlers

fovo insuranca opdans. « Othor Hoalth Frowdor

Cast s aways an Ssuo and s NSwance So0omes move chalengng. NS noads L bo
scctssyor! - CommuntpBlusmess Leaowe

Increase Number of Providers

incregse w rumber of pomarny cum pearadens. - Scon! Swwces Proncer

Expansion of FOHCS 25 woll 25 peivade pronaas who ane wiling 0 accops Mockoad ang CHE.
Socaf Senvices Prowvidor

V1A 5 3 wongeviy' scurce and be more incasive thrcuphout Sculcr Couy snd bewory!, -
CammuniyBusiness Lasdor

ACOORS 1D pNevertativo Cand and ATpact of preveviative care. - Pubio Hoalth Represontatve
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Improve Communication

Comprationsim Yaning v sf stw!, Fciding Fon! cesk st and sursing stnl stow! bow
support LGET chonts and Uso aoprepneie Bnguage. Many Yansganday 2oops Ravo vt ma
thery »i) not G0 Back 16 P coctor, svan X they Anow Mt Yoy mood 10, bacause pys?
OXDANIIOOS Mave OO 50 nagatve. Thay Rave Houn calod Mo wang NAMe, Wong AYonoun,
S vevy shaming heal gucence, and s sroundd Sag sxpeviences with medicw’ seftvgy, -
CommunityBusingss Loador

Other Information to Consider
“Is there any other information that the community needs to consider in order to
address this heaith Issue?”

LGBT Community

Hive more LGBT people 42 your cronnvzations, cveviud s inkyks maleviats 10 be move
appvopnate for gander sdontily and sexuaity cotions.  Updare EMA sysfams S0 includo 2
ChRCReT Ao A0 DrnounE CREgOnY 10 make sue ) stel R acoess 10 Me mon! agh!
nomatcn Wo can aiso al wovk fowands genanl awannass and accoptance far LGBT
pacxde, - CommuniteBusnasy Loncer

By G Mo bigpest peabiern facng LGET, losivwy, guy, biserun! Imnsgancr, pecple in cur
communty 15 SCToNS 10 e PRopis edther clon Y hura joabs et haalthcaes, cunt sfond ther
onn ROANCANe, OF Rave Ow DayVng O0s with S0me hoathoarn. dur that doosnY cover
fransgueciar foomoves or ofhey £ v care. We need sivAg scale serdces o make o of
Docket 005s avordabio and mare cunaach abour attordable cave GoIOnS and iow Ncome plns
tha! fve LGBT specfc fravang. Unfiviunanly Seing forced! 10 scooss cane v 20cr peog
o0a Al50 MeaNs Ao00SESINY SLOSANA care Mhat dousn? know how fo holp LGBT peaple,
sponficaly ranspandier Daoes, WG s ASTropoactionala) mare Mkl Ao civdy sccuss o cane
trom One Colorados Transparant report, mossy for faar of not daing freated appropriatoly. | am
ey 10 Ba% 10 Jou o ST alse 2oGre abOuT how 16 Acrisse raming o 0 move crac?
sulroach Ao owr communiy. You can emal me at sconnad SFouthousder. ovg.
CommunipBusiness Lascr

Transportation

Those matf Panspoctsdon chadenges aod lwng im smaler cormmuntes. - Cormmun iy Blusmoss
Loader
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OMLIKNE KEY INFORMANT PRICRITIZATION SURVEY

Type of Care Most Difficult to Access

Kay informanis (who rabed scope and severily of Access o Care as a *8° or *107) most ofen

ipertfens mental health cane, primary care and speclalty care as e mast difficul to
Eooess i lhe Gamimunity.

Most Dificyp Jecond-hlost Thickbos: | .

16 A Dificulite | Dificalie |

AeTams fme ]
Mantal Health Cana BE.T% 3.3% 0.0%5% 3
Primary Canz 33% 3.3% 0.0%% 2
Epaciahy Cam 0O% 3.3% 33.3% ?
Chranic Diseass Management 00 0.0% 33,05 1
Hormong Therapy 00 2,05 33.3% i
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OMLINE KEY INFORMANT PRIQRITIZATION SURNEY

Respiratory Diseases
Prioritization Results

After reviewing community haalth data ard consicaring the scope ang sewanty of 12 lozal
bl issues, key informants ranked Respiratory Diseases as the #1111 healih isswe,

| Rank Health Issue Mean Score
| 11 Respiratory Diseases 5.21 |
Perceptions of Needs

Parlicipante raling lhe scopa ard sevarily of tis issee as 8 "9° or “107 were furlher asked &
series of puestions 1o identily reasons for teir perceglions and whal they Teel is mos! needed,
Trir rasponsas ara outinad in @i foliowing sections

Populations Impacted

“Please describe any specific populationds] dispropartionately impacied by this health
mm.ll

« Childran

Actions Meeded to Address
“Whiat da yow balisve moust be done for improved) in ander to adatress this health
(e

Ineraass Egucation
Crraator pravavass, - Govrmesiyfusvass Lo
Echorstion, - Socu’ Sanvcis Pronagiar
| Movar ancogh eduration, - ComemunitBusines Lasdar

Other Information to Consider
“lg there any other informalion that the community needs o congider iv order o
address this health issupa?™

Environmental Factors

Lo 5 pmpiranmanin! forars in Ssohooks wians ofilaran oy e oxposod, oifar anvdonmanial
| facfire padated o airtnme chamcals o ofer frggers. - Sooal Sanages Doy
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Scale document I::l":""""""’| OMLINE KEY INFORMANT PRIORITIZATION SURVEY

Maternal, Fetal & Infant Health

Prioritization Results

Afinr reviEwing communiy haalth data and consicaring tha scope and sevanky of 12 Iocal
health isswes, key informants ranked Malemal, Felal and Infant Health as the #12 health
issua,

Rank Health Issue Mean Score

12 Maternal, Fetal & Infant Health 4.58

Perceptions of Needs

Parlizipanis raling 1he scops and severily af Bis isswe 88 8 "9" or "107 were further asked &
series of quesiions to entify raasons for ther parceplions and what they feal 15 most reeded,
Their respansas are oullined in Se Tallowing sections.

Populations Impacted
“Fipase descrbe any specific populations) dispropartionataly impacted by this health

fgmpe,

» Low-Incames Rasidants

« Minorsy Populations

« Mon-English Spaakars

» Undocumentesd Haskients

« Teanage Mothars

Actions Heeded to Address
“Whai do you believe musi be done jor improved) in order io address this beaiif
LT

Incraase Franatal Care
| ircrendse privianal’ capechy of FOMEE - Soom! Secvcns Promcler
| Mapvickaive haath, - CommontpBloaa Lapds
Incraase Awaranass
Provide wob or fadzsision commun/ossion, - Oihey Hoakfy Prosadar

FPromate Cuffural Change
| Estly infevvantians, hogith saucabion, mone ke sonpart s bodier malsrmibaley e
podaes Gl empbanis o el rabag, a0 cufure aov in aoss on whal s eae. - Potlc
Aoath Recresanfatve
Addrass Undocumaniad Rasidants

| ey S B of Biing sspories - Social Savvies Provise
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OMLINE KEY INFORMANT FRIQORITIZATION SURVEY

Other Information to Consider
"z there any oiher information that the communily needs lo congider in ordar o
adorass this health lsswa?™

Local 8

THHS 15 & S0 Drogmam in our cComMWNTy buf can always bo impvosad. « CommunilpBusiass
Lawcar




OMLIME KEY INFORMANT PRIORITIZATION SURVEY

Other Comments

Apart from the 12 health isswes spacificaly addrassed in the Orline Key Infarmant
Prigritization Sursay, respondants wera givan the opporunity 80 idantify and dascribe other
healthicommunily issues thal they believe ara important. The Tollowing regresant their
Comments:

Chranic Digability Managament

| Chirani cisabdlty managemant. Far avamain, ohisen and Soulls il spoci’ nosd's. Laok of

femsching ancd spsvieas io poequaied) fade al Vo in mead of day progaess. Wovsing s
Mavamies. « Soolal Sonsoes Frowgesr

Digparities

Disnmdfios by B, rang, athvsoly, SOl ororaion, Amigranon SRS and incame. - Pubic
FieaTh Repremsaciploee

FipaTh dspanbig redeten’ b obusly ang choovs disogss, wive we ane an sxtaemiy hiulhy
commanidy avarall dhat B nod Mo case by ooy mast veinerabls covmmunly meniors. - Publc
FieaTh Pepreseataliee

Thors /& o respale cars program Sy fomasines viue's Pecpke prponancng Someaassims
and recavoning fram & madécal crisis nead a safe plaod & nedowr and how, -
CommunipBuginess Lascar

Lack of Family Friendly Policies

Laacie o Dy fanclly poliois, pavi secici! anc! miok ave, rud Samdy dsres, malindy sndg
pakeraily lsave, « Fubic Hogith RoprasanEsiivg

LGBETO Community

| W nosd ganors eaciianens and family doctos that ans makeod on LEETO Ssoas, Harmands
AN Bifey SpBcl) CATS Ane oeing & F bader and sanla' haalth workies gaoersly bave moms
Bup-in o affoy sandoes, but genana) dastars ano SO the Sabas! nosd (N OUT COTHTILANT.

| CommuniBusioess Laddar
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Resources

Professional Research Consultants, Inc.
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OMLIME KEY INFORMANT FREORITIZATION SURVEY

Resources Available to Address
the Significant Health Needs

Finaly, sunery respondents seoring the scope ard severily of any af the lesled healh ssues
g5 8 "8 or “10° ware further asked to list up o fva pobaniial measures and resoUNCES (SUCH &5
programs, orgarizations, and faciibes in the communily) svailabla o address Se haalth raed,
Thase resounces ang listed below; this list is nof exhaustve, but rethar outlines thosa
resources dentified in the cowrse of conoucting this pricritization suney,

Apcess 19 Heallh Services Exercize, Nuirition, and Weight
Blocider VaNey Waomans Hosth Blouibder Cotinty Puto MHaaki
G Doetirimns
Clinica Foathy Loarning Faths fov
fngrang Pravpnipn
Mavfal Hanktt Parkmans Lep il Lonigment
QASRS [

Mahaty ang! Seviy Living MvcTeraion Cavar
S Sehoals
¥ Moty Sarioos
Heart Disease and Stroke
Lancer Acmangan Hear! Avsociaion
| Bowiter commonity Heaith Avmpnian P dssoaton
Cinica Boukder Commenidy Hosnil
Exampls Sood Samartan Condar Bonsicier County Conors
Lhvea¥Wal Longmont Bloubdr County Putio Maaly
Lamgmand Commundy Hosoa! oty Losrning Faths ko
Primany Care Praracers | Prprpnipn
Prret Pronchers | Foapiaty
Rowluct | A
| Leabvol Longment
Modkca) Oicas

Blabates I Primarny Sant Prioers
Bowicher Community Hawilh | Lrgan Cans Conters
Experpds Qoo Samandarn Canatar
— Y e lor Immunizations and Infectious Diseases
Langman Uindad Hospital Boulder Hosoitms
Akt Praviders f
Senan Cammuniy Sonions

Fissar

Mockcal Oioas
Focreaton Confar
Sehocis

Lirguand Care Canters
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OMLIMNE KEY IMFORMANT PRIDRITIZATION SURVEY

Maternal, Fetal, and Intant Health

Menial Hea

Bowider County Putlio Hoakty
Bowider Hosim's

Clnica

Commundy Madics’ Cavang
izl e

Pabife Counly Oficas o
Rosoures

Saiud

Ssler Tammon Faviy Rasource
Corver

Lirgant Sans Coners

ith

Bloxiiar st 51 Wemin Valay
Schooy’ Disirinis

Bloider Coundy Potiic Hopiy
Cinica Famdy Savcas
Colgragh 3-25

Colgragh Crme Canlivs
Colgrah Revcravy
Ermrgancy Ropms

Pty Lowing Pathe by
ProFanian

Priman Care Provclers
Prraute Popenhers

Saiuct Famuy Hapkf Casfans
Sehocos

SCL Mankn Pipaicisn Ching
State Pvovaiiov Mokl
Trans Hoakh Tase Fasog
Pnahors

Oider Adults and Aging

Oral Health

Blouidar County Aging Serons
Can Somect

G Crpaak Basiy gn Fehasels
Gty amd S Gaorepvnesmants
Fiagaly

Leapbal Longmont
Lavagrmovn! S Cavsfar
Iaccara

| Mortal Honkh Parieans

| Prman Cane Peovicers

| Private Providers

ooy Commumty Comar

Sister Carman Famiy Rasourcs
[

|
| Vin Moty Sanscas

| Sehude

Respliratory Dissases

Substance
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Pramane Care Pronackens

Abuse, Including Tobacco

Arpmatves for Yoo

Fleasicher it S8 Yeam Valay
Eonod Diaiicis

Bovitey County PLtlio Hoakty
Bkt County Roduaing
Subelance Adows Coalbon
Fiveer for Change
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Section lll: Good Samaritan Medical Center Selection of Top
Needs

On December 7, 2015, Good Samaritan hosted a one-time facilitated Community Health
Needs Task Force (Task Force) session. Community representatives included public
health, older and adult aging services, mental health, community food bank, and the
local community health center. The hospital was represented by Mission, Community
Benefit, Nursing, Palliative Care, Performance Improvement, Communications,
Business Development, and the Emergency Department.

Process and Selection of Top Needs

The Task Force meeting consisted of a presentation covering a history of the
requirements for the community health needs assessment, top needs selected in 2012
and progress made on those needs, a review of each of the new 12 needs including
survey participant comments, and a list of resources identified by survey participants.
The role of the Task Force was clarified: review and discuss both the quantitative and
gualitative data and, based on scope, severity, and ability of the hospital to impact,
score each of the twelve needs. The Scoring Tool is shown on Appendix A.

Results

According to the Task Force, the scores and rank for each priority were:

Task Force Score of Health Issues

Rank Health Issue Mean Score
1 Mental Health 9.50
2 Access to Health Services 8.56
3 Older Adults & Aging 8.33
4 Exercise, Nutrition & Weight 7.22
5 Heart Disease & Stroke 7.06
6 Substance Abuse, Including Tobacco 6.83
7 Cancer 6.72
8 Diabetes 6.39
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9 Maternal, Fetal & Infant Health 5.72
10 Respiratory Diseases 5.33
11 Immunizations & Infectious Diseases 5.22
12 Oral Health 4.61

Scale: 1= Not very prevalent, with only minimal health consequences

10 = Extremely prevalent, with very serious health consequences

Top needs scored by the Task Force were vetted by Executive Leadership at GSMC
and based on the hospitals ability to affect the top needs, the decision was made to
address Mental Health and Access to Health Care. These top needs will be the focus
of the 2015-2018 Hospital Implementation Plan (HIP).

Other Needs Not Being Addressed by the Hospital

All needs on the list of top needs are important to GSMC, yet the hospital is realistic that
in order to make a difference in the lives of those affected by mental health issues and
accessing such care, the hospital must focus its leadership and time on the selected
needs. Limitations of funding and staff expertise at the hospital level, absence of state
grants to support lower ranking work, as well as input from the Task Force were seen as
barriers to effectively addressing and impacting the other needs.

Next Steps

This report and identified top needs were sent to the Foothills Board for review,
comment and approval. Once approval has been obtained, GSMC will develop the
2015-2018 HIP. Task Force members were offered the opportunity to participate in the
development and implementation of the Plan.
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Appendix A: Prioritization of Top Needs Scoring Sheet

=::= Good Samaritan

MEDICAL CENTER ‘ SCL Health

2015 Community Health Needs Assessment
Good Samaritan Medical Center Prioritization Exercise

Please complete both sides of this worksheet and turn it in when finished. Your time and expertise is both
appreciated and critical to our success. Thank you!

Please rate the following health issues on based on scope and severity:
e How big is the issue?
e How many people are affected by this health issue?
e Isitrecognized as a health issue in the community, among key informants?
e To what degree does this health issue lead to death or disability, impair quality of life, or
impact other health issues?

NOT very prevalent at all, EXTREMELY
with only minimal health prevalent, with very
consequences serious health
conseauences
1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10
2. Mental Health 1 2 3 4 5 6 7 8 9 10
3. Cancer 1 2 3 4 5 6 7 8 9 10
4. Substance Abuse, including 1 2 3 4 5 6 7 8 9 10
Tobacco
5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10
6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10
7. Diabetes 1 2 3 4 5 6 7 8 9 10
8. Immunlzatlons & Infectious 1 2 3 4 5 6 7 8 9 10
Diseases
9. Oral Health 1 2 3 4 5 6 7 8 9 10
10. Access to Health Services 1 2 3 4 5 6 7 8 9 10
11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10
12. Maternal, Fetal & Infant 1 2 3 4 5 6 7 8 9 10
Health
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Please rate the following health issues on our ability to impact as an organization:
e What is the likelihood of our hospital/organization having a positive impact on this health
issue, given available resources?
e This should reflect our ability to address this issue independently or in conjunction with
potential community partners.

NO ability GREAT ability

to impact to impact
1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10
2. Mental Health 1 2 3 4 5 6 7 8 9 10
3. Cancer 1 2 3 4 5 6 7 8 9 10
4. _SI_LcJ)Es;;réce Abuse, including 1 2 3 4 5 6 7 8 9 10
5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10
6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10
7. Diabetes 1 2 3 4 5 6 7 8 9 10
8. IIDni1sr(1:ausr(;iszations & Infectious 1 2 3 4 5 6 7 8 9 10
9. Oral Health 1 2 3 4 5 6 7 8 9 10
10. Access to Health Services 1 2 3 4 5 6 7 8 9 10
11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10
12. Maternal, Fetal & Infant 1 2 3 4 5 6 7 8 9 10

Health
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Appendix B: Requirements for Nonprofit Hospitals

For non-profit hospitals, the Community Health Needs Assessment (CHNA) serves to
satisfy certain general requirements of the Affordable Care Act of 2010 (ACA). Final
requirements for non-profit hospitals that apply to this CHNA are outlined in General
Requirements of the ACA, Requirements for Charitable 501(c)(3) Hospitals 26 C.F.R. §
1.501(r)-3 (2015). The following table has been established to assist auditors and
compliance officers with assurance that Good Samaritan Medical Center meets
regulatory compliance associated with Final Rule 501(r)-3 Requirements.

Report
Requirement Page #
B.(6) Documentation of a CHNA.
0] The CHNA report adopted for the hospital facility by an authorized body of
the hospital facility must include:
(A) A definition of the community served by the hospital facility and 9
a description of how the community was determined.
(B) A description of the process and methods used to conduct the 8
CHNA.
(C) A description of how the hospital facility solicited and took into 12
account input received from persons who represent the broad
interests of the community it serves.
(D) A prioritized description of the significant health needs of the 11
community identified through the CHNA, along with:
A description of the process and criteria used in identifying 54
certain health needs as significant and prioritizing those
significant health needs.
(E) A description of the resources potentially available to address 52-53
the significant health needs identified through the CHNA.

(ii) A hospital facility's CHNA report will be considered to describe the
process and methods used to conduct the CHNA if the CHNA report:

Describes the data and other information used in the assessment,

Describes the methods of collecting and analyzing this data and

00| 00|

Identifies any parties with whom the hospital collaborated, or

In the case of data obtained from external source material, the 11
CHNA report may cite the source material rather than describe the
method of collecting the data.
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(iii) A hospital facility's CHNA report will be considered to describe how the
hospital facility took into account input received from persons who
represent the broad interest of the community it serves if it:

minority populations being represented by organizations or
individuals that provided input.

Summarizes any input provided by such persons and how and 22-48
over what time period such input was provided,;

Provides the names of any organizations providing input and 21
summarizes the nature and extent of the organization's input;

and

Describes the medically underserved, low-income, or 21
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