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Introduction

Acronyms Used in this Report

DPH — Denver County Public Health

CHNA — Community Health Needs Assessment
HIP — Hospital Implementation Plan

OKIS — Online Key Informant Survey

PRC — Professional Research Consultants

SJD - Saint Joseph Hospital
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The 2012 Community Health Needs Assessment and Hospital
Implementation Plan

In 2012, SJH 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. 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 is rated in comparison to the state average.

Saint Joseph Hospital formed a multi-disciplinary task force to review the health
indicators. In addition, community partners with broad experience of the Denver
community and knowledge of underserved populations were interviewed or surveyed for
feedback regarding critical health needs. This information was used in a prioritization
process to identify the key areas of need to be addressed by the hospital. They
included:

e Access
« Obesity, Nutrition and Physical Activity
e Tobacco

Other health indicators assessed included General Health Status; Cancer; Diabetes;
Heart Disease and Cerebrovascular Disease; Communicable Disease; Injury; and
Mental Health. The hospital Executive Team and Board of Directors approved the
CHNA and top needs:

For the past 36 months, SJH continued to partner with its community to address the top
needs. Achievements to date include:

e Participated in the completion of a Northeast Denver Food Assessment with
partners LiveWell Colorado, Civic Canopy, and the Colorado Health Foundation.
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https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/access.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/obesitynutritionphysicalactivity.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/tobaccosjh.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/generalhealthstatus.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/cancer.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/diabetes.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/heartdisease.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/communicabledisease.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/injury.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/mentalhealth.pdf

Findings were integrated in several community food programs resulting in a
community garden and increased access to farmer markets.

e Provided support to a local farmer market through marketing, space and
operating in-kind.

e Hosts annual Wellness Fairs at the hospital for associates and the community.

e Remain a Baby-Friendly hospital, promoting breastfeeding upon birth.

e Donated funds to several community organizations that address food insecurity.

e Expanded the use of QuitLine referrals for tobacco cessation at the hospital’s
safety net clinic, Bruner Family Medicine, which resulted in immediate access to
cessation services.

e As part of Medicaid Expansion in Colorado, expanded community access to
screening for Medicaid and other community-based programs. This occurred at
the hospital and an inner-city care clinic in partnership with Connect for Health
Colorado (the state’s insurance benefit exchange).

e Actively participate in the Mile High Health Alliance, a not for profit formed in
2014 that is dedicated to improving the health of Denver citizens. Members
include ClinicNET, Colorado Coalition for the Medically Underserved, Denver
County Public Health, among others.

The work of SJH goes beyond the top needs and includes a partnership with Inner City
Health Center to promote education and screening for heart disease, as well as
improving access to cancer services via its mobile mammography van.

2015 Saint Joseph Hospital Community Health Needs Assessment




2015 Executive Summary

The 2015 Community Health Needs Assessment for Saint Joseph Hospital represents a
systematic approach to identify top healthcare priorities for 2016-2018 that will guide
efforts to improve community health and wellness in the City and County of Denver,
Colorado. For non-profit hospitals, the CHNA 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
Saint Joseph. Quantitative data was obtained from the 2014 Health of Denver Report:
Community Health Needs Assessment (http://www.denverhealth.org/for-
professionals/clinical-specialties/public-health/health-data-and-information-for-
denver/denver-community-health-assessment). Qualitative data was collected from an
Online Key Informant Survey (OKIS) performed by Professional Research Consultants,
Inc.

Saint Joseph Hospital community benefit and mission integration staff met on several
occasions with Denver Public Health to begin the process of identifying existing health
needs facing the hospital in its service area. As a result seven priority health needs
were identified: access to care; childhood obesity; diabetes; dental health: diabetes;
mental health; substance abuse; and tobacco use. Denver Public Health created
unique infographics for each need which were provided to survey participants prior to
and at the time of the survey.

The Online Key Informant Survey (OKIS) 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 Saint Joseph Hospital establish a
partnership list which will be used to assist the hospital in addressing its top community
health needs. Participants for the OKIS were identified by Saint Joseph Hospital and
Denver Public Health, resulting in 300 individuals representing 35 community
organizations that work to improve the health and social needs of Denver residents,
including low-income, minority, and medically underserved populations. The survey
was sent to all 300 individuals starting on October 19, 2015 and completed on
November 6, 2015 with seventy individuals completing the survey (23.3% response
rate). Participants were asked to review the health infographics 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:

Mental Health — 8.69
Tobacco Use — 8.14
Access to Care — 8.07
Diabetes — 7.88
Childhood Obesity — 7.41
Oral Health — 7.36
Substance Abuse — 7.32

NoakswNpE

Selection of Top Needs

On December 2, 2015, Saint Joseph hosted a one-time Community Health Advisory
Task Force session. Community representatives included public health, practicing
providers representing vulnerable populations, and a community leader of an inner-city
care clinic. The hospital was represented by individuals from mission integration,
community benefit, respiratory therapy, nursing, and social work departments as well as
the hospital’s safety net clinics.

The meeting consisted of a presentation covering a history of the requirements for the
community health needs assessment, a review of each of the new 7 needs including
survey participant ranking and comments, and a list of resources identified by survey
participants. The role of the Task Force was clarified: review and discuss the
guantitative and qualitative data and, based on scope/severity, impact and available
resources, score each of the 7 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 — 8.61
Access to Care — 7.94
Substance Abuse — 7.03
Tobacco Use — 6.69
Childhood Obesity — 6.51
Diabetes — 6.50

Oral Health — 6.14

NoohswNE

Leadership at Saint Joseph and based on the hospital’s ability to affect the top needs,
they selected Mental Health and Tobacco Use. 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 Saint Joseph Hospital (SJH)
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
SJH 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 the City and County of Denver based on the geographic
ability of the hospital to impact any health need.

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 2014 Health of Denver Report Community Health Needs
Assessment, and qualitative data was collected from an Online Key Informant Survey
(OKIS) performed by Professional Research Consultants, Inc. (PRC).

Quantitative Data

SJH Community Benefit staff met on several occasions with Denver County Public
Health (DPH) to begin the process of identifying existing health needs facing the
hospital in its service area. As a result, 7 priority health needs were identified: Access
to Care; Childhood Diabetes; Dental Health: Diabetes; Mental Health; Substance
Abuse; and Tobacco Use.

Data were represented by a series of infographics developed by DPH as a unique way to
look at the data versus providing rates, percentages, or academic statements. This was
intentional and meant to enhance participant understanding of need. It was also
believed that infographics would allow survey participants to quickly review the
information on the graphics and obtain a sense of need before beginning the survey.
Based on response rate (23.4%) it appears to have been an effective way to present
qualitative data for survey participants.

Qualitative Data
Qualitative data input includes primary research gathered through the OKIS. The survey

was designed to capture the voices, thoughts, and healthcare experiences of
community stakeholders serving vulnerable populations in the hospital’s service area.
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The survey also helped SJD 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 SJH and DPH resulting in 300 individuals representing 20 community
organizations that work to improve the health and social needs of Denver residents,
including low-income, minority, and the medically underserved populations. The survey,
including the infographics as an attachment, was sent to all 300 individuals starting on
October 19, 2015 and completed on November 6, 2015 with 70 individuals completing
the survey (23.3% response rate).

Quialitative data input includes primary research gathered through an Online Key
Informant Survey conducted by Professional Research Consultants (PRC) on behalf of
Saint Joseph Hospital during October and November 2015. This Online Key Informant
Prioritization Survey was implemented as a follow-up to the 2014 Health of Denver
Report Community Health Assessment in order to share key findings from the
assessment and solicit input from community stakeholders (or key informants, those
individuals who have a broad interest in the health of the community) in prioritizing the
significant health issues identified from the assessment. Subsequently, this information
may be used to inform decisions and guide efforts to improve health and healthcare
services in the City and County of Denver, Colorado.

Community Served by the Hospital

Saint Joseph Hospital (SJH) is located in the City and County of Denver which is
Colorado’s capital city. Founded more than 140 years ago by the Sisters of Charity of
Leavenworth Kansas, SJH is Denver’s first and oldest hospital. Today, Saint Joseph
Hospital is a newly built, 365-bed state-of-the-art facility with specialty services in heart
and vascular care, cancer treatment, labor and delivery, respiratory health, orthopedics,
and emergency care.

In preparing for the 2015 Community Health Needs Assessment, SJH leaders selected
the City and County of Denver as the defined community for its CHNA in order to focus
resources and planning on the most local geographic area. The City and County of
Denver is the second smallest county in Colorado when calculated by total square
miles, but is the second most populated.

Demographic Constituents

According to the 2014 US Census Data, the estimated population of the City and
County of Denver is 663,862, representing a 10.6% change from 2010. The City and
County of Denver is home to 15.8% foreign-born persons and nearly 30% of
households report a primary language other than English spoken at home.
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Gender: The population of males and females is equal.

4 N\
Percent Total - 2014
Female 50.00%
Male 50.00%
o.olo% 10.60% 2o.(|)o% 30.(|)o% 40.c|)o% 50.(|)o% 60.(I)0% )

Racial and Ethnic Diversity: The population is primarily comprised of whites,
Hispanic/Latinos, and Blacks/African Americans. Asians make up the fourth largest
race/ethnicity group

4 N
Race/Ethnicity - 2014

Hispanic/Latino

Two or More Races

Native Hawaiian/Pacific Islander
Asian

American Indian/Alaska Native

Black/African American

While

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%/

-

Education: Nearly 86% of persons in the City and County of Denver, hold a high
school diploma/GED and 44% of persons aged 25 and over have earned a Bachelor’s
degree. While the high school graduate rate is slightly lower than the state average,
the rate of college graduates is nearly 10% higher than the state average.

Economics: The median household income in 2014 was $51,800 as compared to the
state average of $59,448. The percentage of persons living in poverty in the City and
County of Denver is 18.7% compared to a 12% state average. The percentage of
children living in poverty in the City and County is nearly 60% higher in the City and
County of Denver than the state average.
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Age: Persons between the ages of 25 and 34 comprise the largest age group followed
closely by ages 35 to 44.

/ . . . \
Age Distribution -2014

85+
65-74
55-59
45-49
25-34
18-20

10-14

00-04

. (] . () . () . () . (o) . () . () . () . () . ()
0.00% 2.00% 4.00% 6.00% 8.00% 10.00% 12.00% 14.00% 16.00% 18.00% )

Health Status: According to county health rankings compiled by the University of
Wisconsin Population Health Institute and the Robert Wood Johnson Foundation, the
percent of persons with poor or fair health is 16% as compared to the state average of
13%. Adult smoking and excessive drinking rates are higher than state averages, while
the level of physical inactivity is slightly lower. Teen birth rates are 55% higher in the
county as compared to the state rate; sexually transmitted disease rates are 48% higher
at the county level.

Access to Care: In the City and County of Denver, the uninsured rate is 19% compared
to the state rate of 17%. The per capita ratio of primary care physicians is 853:1 as
compared to 1262:1 at the state level. The ratio of dentists is 1532:1 at the county level
and 1370:1 at the state level. Access to diabetes monitoring and breast cancer
screenings is slightly higher than the state average.

Section I: Quantitative Review and Assessment
Source Materials

The quantitative source material for the Saint Joseph Hospital CHNA can be found in the
2014 Denver Health Community Needs Assessment, accessed at
https://www.denvergov.org/Portals/746/documents/2014%20CHA/Full%20Report-
%20FINAL.pdf.
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Identified Health Needs

There were seven health needs identified collaboratively by Saint Joseph and Denver
Health as areas of opportunity needing further exploration. These health needs, to be
addressed in the survey, are:

e Eliminating Barriers to Health Care
e Childhood Obesity

e Dental Health

e Diabetes

e Mental Health

e Substance Abuse

e Tobacco Use

All text that precedes the infographic was pulled from the 2014 Denver Health
Community Needs Assessment.

2015 Saint Joseph Hospital Community Health Needs Assessment




Identified Health Need: Eliminating Barriers to Health Care

Approximately 10 percent of overall health may be attributed to the ability to access high
quality, affordable and timely health care. Better access to care prevents disease,
allows for early treatment when iliness occurs, and reduces the severity of future

disease.

Eliminating Barriers to Health Care in Denver

THE FACTS
@ ® WHY IT MATTERS

In 2015, 9.5% of Denver residents remain

uninsured compared to 6.7% statewide Health insurance coverage improves,

but does not guarantee, access to care

1in 10 Coloradoans wanted to seek

care in 2015 but didn't because of costs Cost is the main barrier to health insurance

coverage and quality health care

@ WHAT WORKS

- @ BE PART OF THE SOLUTION
Expand Medicaid and launch a heaith

el ) Support active outreach and enroliment
efforts to reach the remaining
uninsured in Denver

Improve health insurance literacy so the
newly insured can access primary care

Encourage all health care providers,
especially specialty care providers, to
Increase access to specialty care services for accept Medicaid patients
Medicaid and uninsured patients through referrals

2015 Dervver Fublic Health
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Identified Health Need: Reducing Childhood Obesity

For the first time in two centuries, the current generation of children in the U.S. may
have shorter life expectancies than their parents. Focusing on early childhood practices
is important to prevent obesity, and to ensure a healthy future for this generation.

Obese children are at increased risk of developing high blood pressure, type 2 diabetes,
asthma, as well as cancer and cardiovascular disease, as they enter adulthood.

Reducing Childhood Obesity in Denver

Denver Public He:

@ THE FACTS \
1in 6 children

in Denver is obese

@ WHY IT MATTERS

Obese children often become obese adults,

" " contributing to rising health care costs
1in 4 children

drink more than 1 sugary drink daily

Obesity is preventable:

E) m healthy habits start early
Sugar sweetened beverages are the ﬁ 7] N,
LARGEST source of empty calories for children g | /
W

@ WHAT WORKS

Become a Colorado Healthy Hospital
Compact Member

Yrn) Reinforce healthy nutrition and physical
activity habits in childhood

Help set a community standard to not
give sugary drinks to children
Implement a warning label
on sugary drinks
Join an existing campaign to quickly and
affordably promote drinking healthier beverages

2015 Dervver Fublic Health
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Identified Health Need: Improving Dental Health

Good oral health contributes to overall good health. Cavities are the most common
childhood illness and can continue into adulthood.

Improving Dental Health in Denver

e — .FI'L-.

b et

Denver Public Health

14% of children screened had
untreated cavities

4 out of 10 Denver adults didn't see
a dentist last year

@ WHY IT MATTERS

N

common childhood illness and can
All dental decay is preventable and routine
preventive dental visits are now covered by

continue into adulthood
Colorado Medicaid and CHIP+

Dental decay or cavities are the most

Educate parents and kids about
the importance of dental health
and cavity prevention

/8

Ensure children have access to dental
preventive services

. /

@ BE PART OF THE SOLUTION

Expand community-based dental
sealant programs for children

Support policy to improve access to

dental preventive services

2015 Dervver Fublic Health
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Identified Health Need: Preventing and Managing Diabetes

In 2007, diabetes was the seventh leading cause of death in the United States. In 2010,
an estimated 25.8 million people or 8.3% of the population had diabetes. Diabetes
disproportionately affects minority populations and the elderly and its incidence is likely
to increase as minority populations grow and the U.S. population becomes older. In
economic terms, the direct medical expenditures attributable to diabetes in 2007 was

estimated to be $116 billion.

Preventing and Managing Diabetes in Denver

Denver Public Health

@ THE FACTS
@ WHY IT MATTERS

1in 10 Denver adults
have been told they have diabetes Diabetes is one of the top 10

leading causes of death in Denver

1 in 3 adults nationwide
have pre-diabetes

Without making lifestyle changes,
up to 30% of pre-diabetic adults will
have diabetes within 5 years

@ WHAT WORKS

@ BE PART OF THE SOLUTION

Ensure high-risk adults are being screened for
pre-diabetes and diabetes - 9 out of 10 E d diabet ing int
pre-diabetic adults don't know they have it! LGB screel_ung (e
all health care settings

Diabetes care management programs
improve blood sugar control

Educate communities about diabetes
risk factors and disease management

2015 Dervver Fublic Health
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Identified Health Need: Working Together to Address Mental
Health

Those who suffer from substance use disorders are twice as likely to suffer from mental
illness like mood and anxiety disorders.

@ THE FACTS

@ WHY IT MATTERS

. j

| \

@ WHAT WORKS
@ BE PART OF THE SOLUTION

)
|
"

- J
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Identified Health Need: Tackling Substance Abuse

Hospital admissions and emergency department visits indicate which substances
people in Denver are using and who may have a substance disorder that needs to be
treated. Alcohol continues to be the most used and destructive substance in Denver,
while the abuse of marijuana, opioids, cocaine and amphetamines are also of concern.

Tack]jng Substance Abuse in Denver

@ THE FACTS

17% of Denver high schoolers report
binge drinking in the past month

1in 3 drug poisoning deaths in Colorado
involve prescription opioids (pain Killers)

@ WHAT WORKS

Ensure access to substance abuse treatment
for Medicaid and uninsured individuals

Expand naloxone access beyond
paramedics and emergency rooms

£ 2015 Dervver Fublic Hesltn

- )

th

@ WHY IT MATTERS

Nationwide, 12 to 20 year-olds
consume 11% of all alcohol
(the most often abused substance)

Opioid deaths can be averted:
naloxone can prevent fatal opioid overdoses

@ BE PART OF THE SOLUTION

Screen for substance abuse and use
brief intervention tools

Increase awareness of
and access to naloxone
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Identified Health Need: Tobacco Use

Young adults have the highest smoking rate of any age group, and recent data indicate
that adults often initiate smoking as young adults. Compared to young adults who
attended college, those who went straight from high school to work were more than two
and a half times more likely to smoke cigarettes. There has been little to no reduction in
smoking rates for young adults who go straight to work from high school as compared to

those who go to college.

——r— )i

Reducing Tobacco Use in Denver

@ THE FACTS

® WHY IT MATTERS

Tobacco remains the leading
preventable cause of premature death
and disability in Denver

The rate of smoking in Denver did not
decrease between 2001 and 2012 If people don’t start using tobacco by
age 21, they probably won't start

o J

Implement no-smoking policies: clean air acts,
increases in tobacco purchase age, smoke-free Establish retailer licensing to hold tobacco
campuses, and smoke-free multi-unit housing retailers accountable to underage sales

Improve access to low- or no-cost Implement Ask, Advise, Refer cessation ASK
. e ADVISE

comprehensive cessation treatment practices across clinical settings REFER

2015 Dervar Public Healt

2015 Saint Joseph Hospital Community Health Needs Assessment




Section Il: Qualitative Survey and Assessment

Professional Research Consultants, Inc. (PRC) performed the qualitative work for SJH,
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 SJH report.
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Online Key Informant Survey

2015 Prioritization
of Health Issues

City and County of Denver

FPrapared for:
Saint Joseph Hospital

By
Professional Research Consultants, Inc.
11326 P Strest Omaha, ME 68136-2316
werw PRCCustomPessarch. com

AN 5-0754-02
& Movembear 2015

Ml

Profossional Aessarch Consultants, Inc.

-\l'F 2015 Saint Joseph Hospital Community Health Needs Assessment 23



COMMUMNITY HEALTH MEEDS ASSESSMENT

Table of Contents

Introduction 3
Project Overview 4
Purpose 4
Process 4
Participation 9
Prioritization Results 1
Prioritizetion of Health Issues 12
Description of Health Issues 13
Mental Health 14
Prioriizetion Results 14
Perceptions of Neads 14
Tobaceo Use 19
Prioritizetion Results 19
Perceptions of Neads 19
Access to Care i |
Prioriizetion Results s
Perceptiona of Neads s
Type of Care Most Difficull 1o Access 4
Disbetes 24
Prioriizetion Results 2
Perceptiona of Neads 28
Childhood Obesity |
Pricriizetion Results 29
Perceptions of Neads b
Oral Heaalth a2
Prioriizetion Results 32
Perceptiona of Neads 32
Substance Abuse 34
Pricriizetion Results 4
Perceptions of Neads 34
Other Commeants a3
Resources 40

Aescurces Avallable to Address the Significant Health Needs

Professionnl Assearch Consultants, Inc. 2

-\l'F 2015 Saint Joseph Hospital Community Health Needs Assessment 24

&



introduction

Professional Reseoarach Consultants, Inc.

2015 Saint Joseph Hospital Community Health Needs Assessment




ONLIME KEY INFORMANT PRIORITIZATION SURVEY

Project Overview

Purpose

Thizs Online Key Informant Prioritization Survey was implemented as a follow-up to the 2014
Denver Community Health Azsessment in order to share key findings from the assessment
and solicit input from community stakeholders (or key informants, those individuals who have
a broad intereat in the health of the community) in pricrtizing 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 services in the City and County
of Denver, Colorado.

This Online Key Informant Pricritization Survey was conducted on behalf of Saint Joseph
Hospital by Professional Research Consultants, Inc. (PRC) during October and November,
2015.

Process

A list of recommended participants was developed by Saint Joseph Hospital; this list included
names and contact information for physicians, public health representatives, other health
professionals, social service providers, and a variety 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, Saint Joseph Hogpital announced the upcoming survey to these individuals via email,
asking them to review a series of infographics developed around each of seven identified
health needs for the City and County of Denver (links to the infographics were provided in the
email announcement). These identified health needs, in alphabetical order, include:

» Access to Care

+ Childhood Obesity
« Dental Health

+ Mental Health

* Substance Abuse
+ Tobacco Use

Images of the referenced infographics follow:

Professional Research Consultants, Inc. 4
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Eliminating Barriers to Health Care in Denver

Irprvve tnalh o s Peeacy %0 e

Penry mared T30 UM IO (e

W 30 1ene b pec B ¢y periene b
Mt sl sk i vt plarat| DirsgV =it o

Reducing Childhood Obesity in Denver

1 THE FACTS ’

110 § chiidren ﬁz 2 WHY IT MATTERS
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3 WHAT WORKS

ra) MO b EtY) BT e Py n

=) ey

Professional Resoarch Conaultants, Inc. 5
-‘l'F 2015 Saint Joseph Hospital Community Health Needs Assessment 27



ONLINE KEY INFORMANT PRIORITIZATION SURVEY
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Upon wewing the infographics, redplents wene drected to the 2074 Health of Danver Raport:
Community Health Assessment (gvallable at the tima of this writing at:

hithpe e denvergoy ongdconientidamddenvengevwPortal s FdGidocurments/ 2014 _CHAY
Full*a2DRepon-%20F IMAL.pdf) for addibonal background, data or other informaticn. )

The announcamant &lsc told these potental parlicipants that they would soon be receiving an
email Invitetion from PFRC to teke part in e Oniine Key Informant Pricritization Survey.

Invitation

Following the announcemeant. PRE emalled inviaticns to pedential participants including & link
o 1ake part in the Online Key Informant Priortization Survey. Before beginning the survey,
perticipants were asked to confirm that they had reviewed the data referenced in the
anmouncement; thoss who had nof, were given the opportunity to review the meterials &t that
time before proceeding with the sursey.

The survey was evallable online ower the course of four weeks, and reminder amails weare
sent &5 needed o increase particpanon.

Administration

In the Online Key Infomnant Priortization Survey, respondents were asked (&fier reviewing the
esssssment data) 1o rate the scope and severity of each of the seven health ssues on a
scale of 1 bo 10, where 1 |5 “not very prevalent with cnly minimal health consequencas” and

2015 Saint Joseph Hospital Community Health Needs Assessment
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10 iz “extremely prevalent, with very serious health consequences.” Results of this
pricrtization exercise are presented in the Prioritization Results section of this report.

Those respondents rating any of the health issues as a *9" or “10” were further asked open-
ended questions about those health issues. For each, a senes 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 lssues section of this report. Note that this qualifative input reflects
the perceptions of those parficipating and is not intended to be representafive, all-inclusive or
definitive.

Participation
In all, 70 community stakeholders took part in the Online Key Informant Prionitization Survey,
as outlined below:

Online Key Informant Prioritization Survey Participation

Key Informant Type Number Invited Number Participating
Physician T2 21
Fublic Health Representative 10 4
Other Health Provider 33 1
Social Services Provider 23 5
Community/Business Leader 145 3o

These participants included representatives of the following organizations:

= Aszian Pacific Development Center

» Bruner Family Medicine

+ Caritas Clinic

=« Centura Health

» Clinica Tepeyac

* Colorado Access

= Colorado Regina Associates, PC

+ Denver County Healthy Communities
= Denver Health

=« Denver Human Services

+ Denver Public Health

Professional Research Consultants, Inc. 2]
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Focus Points Family Resource Center
Fooa Bank of the Rockies

Inner City Health Center

Kaiser Permanante

Lutheran Family Services Rocky Mountains
Mental Health Center of Denver

Mile High United Way 211

Open Door Youth Gang Alternatives

Rocky Mountain Youth Clinics

Saint Joseph Hospital GME Community Clinics
Saint Joseph Hospital’'SCL Heailth

SAS Health Services

SCL Heal®h System

SCL Clear Creek Family Practice

SCL Physicians

Servicios de la Raza

St. Joseph Bruner Family Medicine Clinic
St Joseph Hospital Graduate Medical Education
The Celorado Coalition for the Homeless
The Empowerment Program

The Gathering Placs

True Light Bapgst Church

Velunteers in Action

Wartburg Coldege West

Through this process, input was gathered from several Individuals whose organizations work
with low-income, minerity populations, or other medically underserved populations.

Minority populations represented:

African-Amarican, Asian, Datetics, Disabved, Eiderly, Mispanic, MV Positve, Momaiass,
Inigrants, LGBT, Low Educanion Lovel, Low Incame, MedicaldModizare, Natve Amenzan,
Nagalese, Nov-Englsh Speaking, Russian, Subsance Abusers, Uncdocumentad,
UninsuradUindannsured, Vichims of Crime, Viethamese

Medically underserved populations represented:

African-Amarican, Oiabetcs, Dizabled, Eldevfy, Mispanic, MV Positive, Homaoless, Immigrarts,
Incbaduats Unabia 1o Care for Thamsehes Propady, LGBT, Low ncame, MedicadMedcare,
Mentally 0, Manve Amancan, Non-English Speaking, Uindocumenvad, UninsuredUndevinsived,
Vedevans, Young Aduks, Youth

Professional Resoarch Conaultants, Inc. 10
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Prioritization of Health Issues

After reviewing findings from the community health assessment, respendants wara initially
&sked to evaluate and assign a numedcal score (1-10) to esch of the heslth issues, based on
their perception of the scope and severily, with “1° being “Not very prevalent, with only
minimal health consegquances,” o “10° being "Exiremaly prevalent, with very sericus health

consequances.”

The following table iustrates the mean scores calculated from the responses, resuling n a
rank ordering of the seven health issues,

Priority of Health Issues

Rank Heailth |ssue Mean Score
1 Mental Health : 8.69
2 Tobacco Use 8.14
3 Access to Care | 8.07

.
4 Diabetes 7.88
5 Childhood Obesity | 741
!
6 Oral Health 7.36
T Substance Abuse | T7.32
!

Scale: 1= Nol very prevalent, with only minimal health conseguancag
10 = Extremaly prevalent, with wery sericus health conseguencas

Professionnl Aosearch Consultants, Inc. 12
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Mental Health

Prioritization Results
After reviewing community health data and considering tha scope and severty of seven local
health Issues, key Informants ranked Mantal Health &8 the #1 health (ssue.

Rank Health lssue Mean Score

1 Mental Health 8.69

Perceptions of Needs

Parficipants rating the scope and severity of this issue as & “9° or “10° were further asked &
saries of guestions o [dentfy reasons for heir perceptions and what they feel is most needad.
Thelr respanses are cutlined in tha fellowing sectons.

Populations Impacted
“Please describe any specific popwiation|s) disproportionately impacted by this health
‘Hm-ll

« 308 Clients

« Children

= Eldarly

=+ Homeless

= Low Incoma

« Medicald Reciplents

« UninsuredUndarinsurad
« Substance Abusers

= Woman

Actions Needed to Address
“what do you belleve must be done {or iImproved)] In order to address this health
isgue?™

improve Access to Care

| Py pecrve hae Amilad resounes R counsailing aod mantal Pl suioo dos fa s,

| Hime a0 Access. Vererans and Woung peoplke with wed documented condiions who have ost
insurance covarags due &0 thoir age.  Caldrer who aged out of fosior cave and than fave

| Modicaid, People wha have TB, who are unsuppodod, bomalkess or nof emgaged in o pragram

| of sponsoeanin. Faois s aubamans ADUSE NERs, OV AEGRSS TUST DRSS Canan

| gy of el THdnk dhat Mene &5 & Graal cvomal teed i fhal populanan, -
CommurihyrBusiness Loader

Professional Aesearch Conasultants, Inc. 14
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Gafting meiia! haalth sandes B anieul B even wal-nsumgd petands, Do § 9 agnociaily
cificel for iMedicald’ cahiants and e aninswrad, - Physican

Evoryone s impacted.  The resouscas 10 agcrass mental Aoalth concewmns ane vevy Amilod,
especially for thass undevsavvod, mincnty and Modcad popalations. - Physiaan

Betor acooss and accowiabiily for mental hoalth prosigiors io ropor? back o POFs. more
mantal haalth prowigerns, - Fhipsician

Batiar AORass (0 8 wWida range mendad Mmealh Sevinas &ar s panants, but sspecally Madicakd
e ningined, — PhySEsan

Accassbio and afordaiie primany care whare nood's can be idontifing sanly. Supoort paymoen
rafsrm that supports long lamm susfainabity of infegralod bohawora! heatth sendces in primary
care saltngs, Alaw pElends sen withol g formal diaanaats [e el manial ieaih sarvoes i
rafamad by @ pepvidar, - Othar Haalth Prossdiar

¥ tha G058, e LIS ar inkp e hosingss aF cuning Mose with manial iinaag, and suhsoguaniy
sviminalos marTy suppor programs, | don'? thing that instifuticnailmion meeds o come back,
et | do tiaink that some commounkty bodding is in ordor for frose who have By e can
meadds and for thaaa Wi May fus! meed 8 Mane SUnnanive Sammumlly Srund e and e
Rl haalth Bauas iMoo ia SNeve BNAar oifen oovnas with diaanasas I 1 aauks e ool
mrmrmmrmmm.w&mﬁvgm“mmmmmnpmmmm
peopde e with e struggios and move abead? Bnlding @ community of sopgon® -
CommurmiBUaess Leaaiar

Chamacad, - GomandysBusinass Lagdar

Wihal are alfans [0 NGAeess SO0ass 10 Malial el Seriines, A0S ha fangs af papcinalry,
psychalogy and Aliad Healh professionals fo expand the work foroe? Any plol profects fo fest
ime-pspciaalny saraces. - CommunitpBasiness Loager

Feople nead ransportaion 10 agoointma s, people nooad suppon! grovps and help o manage
iy Mineas. Sama fiks Aead groa hameas 1o v i & SUBDoTed CommrRuaTy, -
CommumlpBusiness Laadar

Fingia pavar SoWerage okl ha ang way of aroaaing sevivices v thasga i naagd, - Fhipsician

Reduce Stigma

Wi mus! da-shigmaniae this iesve and implemant ecuicahona! and aulreac Campaigns i
AR GG sereaning. We need & 00 A SESERsTAnT o MSUCAS K e oMty e
dedarming whare and wiha! e of care s avatabie. Than we nood fo creale fvages betsoon
ciinical cave, CommLnty resowsos and Pubilc Heath Reprosoniafive. Finaly whan we
dedenTiing e & GADS 1 cate, we need b slive o W Mose gaos quickly, - Publc Resit
Represerialig

Hamove e cullural sigma tha! maniai hoaith conciions are no! disoasos. Change e

pevoophon Fad yow ged win pou soo, bacause what you ped with o menta' health condion i
md at ail what you soa. - Othar Hoatth Providor

Commimly Auirmach B Jesd sall e S of manfad healT izsues it Me Labing community, -
CommurmlpBLsness Laaiar

Mo oralreacsy, SELCHNN AT More EITEoN & neetad K eduas tha aVema AssOcianmg wih
menial inass, We mus! alse nod nagles! papmant reform do fund' troatmen for mantal hoakth
iness. Thare's nat ancugh adoquas inswancs covevage Faiable or people io scoess moal
Wrngss Pragimant, S0 @Rorolaliiy © & hue s, [NAUrares COTpaves makie T wary (Vificul e
Praviders ki e radmbiursed Koy saraoas Thea i5 00 Consabandy’ it Mg AMeE A Msiraniee
companies e nod montiored o hold accouniabie fo ensun acoess fo hoalh cann sandoes.
Tha siafe seews (o raly on grvals inssance companves [o sharo e costs ang ensure aocess
B affar oegiect M wank fhat salaly nal Dronidars Confimae i preada for the Lninsined,
easinaired and e andncumanied, which ane geaally undar-iandad. - Ot Haadh Pavicer
Lipss aOmMA, Mva Ac0ess [0 mental haalth sanacss e Counseinns and peychiatnsly, FPay and
rimburse for inlgralog cane in pamany cane cinics. - Plrpsioan

Asducn stpma, incronss aooess i specialy meral heath cavs, inoroase dontificaton and
IraaiTe i DATMATY Cane And oiher salings. - Oy Heall Provider

Clear ive shigmas. - ComenieBusinass Leadar
Mantal haaith &5 & slent digease, hanslons we can spuale e anawer i M uesion and
foay ey wall have Gala o Mese who seak senicas, DUt we will mevar have the answes uni
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| P giigvna of mantal freadl @ removed, - ey Rigais Prowvicar

Increase Resources Avallable

ICTRASE COMMUNTY manfal Teaim sananes, These fave Deen sequiany cur fior the pasr
decades, Wa alo huve madaguane iNpanent seranes for fose wha nesd hosnfaliinedion W
FEA M e SLET o By menhars of tha sonialy mentaly i - Phpsisn

Bettor rosourcas. More axpasure fo the sevevity of mantal Wness. - CommumityeBusiness
Lisaciar

incroass MHED ste ciindcs, axpanding Me scope of foaimant - Piysician

Keep going with e orisis fteam, have respife cane for op Io soven days as $he Emanancy
Aoama ang haing usad e the sang reasons. Figuns aur fow wie e Joing o cana e dhis
Poypilaiion @0 tha gameal Comoundly, assisied Muing and ged tham o be mone peodvenive, Many
ovisonavs that wore discharged from dhe spshem bocome homeloss and o They do nat got
the case managamend thay nood, io sal fraining such 25 cocking and paying bivs. W meed
0 maka the prafasson svachive a0an, Having mons il ranad and expevis 8 Depueh-naune
s tedped some, but bavd to accoss, - CommunilyBusess Loader

Moy froatmens opbons, - Offer MHoaits Provider

Menial hoaith sandces in noighborhood cincs,  Than poodnoss IRSUANCS COMpanios now
mus reoognize mantal hoailth condiions, - CommunifBusness Loader

More franstiona) and supportive housing.  Homaless pafionis, i ganvoular, mend’ botfy medical
o manfal respde whan released T the hagadal Thera B cumantiy anly ong sandss
e That prieading madical! rsnde, T cipeing of Me Caoaeing e the availaive hads af
that locmion have only o mone pyossune On rosgie provdors. - Socia! Senwens Providor
More mendal haalth senvices for homoinss, More iow income housing avakatie. Moo ingationt
faciitias. Moda asychiatrale and papeioliogals, Need fov inpanant auhslancs abuse raatmeant
fowr Machicaiy and winsunad. — Fhipsician

Mantal hagith & seernthing Bom siass (o pspchaes, [ Imnk Mar i da fhal lands anpsfeng
on tha confinuum wil holp thase who e affected by those protéems. - CommunitpBusinass
Laciar

MMore aconss to manfal heaith thempy. Ve need funding inis efaheaith (o belp supoo the
ahoviage of prosidars, amd this ahaukd nof be avciliofie i documanied indivduvals.  Thass who
a0 Aeily prrivad ang' Fgily undacumeantiad hava 8 highar aaed e Mese ganaes, - Socia!
Serwicas Proadar

Promote Prevention Efforis

Educate

Seraaning Iar mantal haaith, cresda a gyshem of ascimns rafierral o magies) homa i
commdy mevita! heatth, redone the stigma. - Poblic Heaith Represonfaiive
FProwide a mantal heaith screening & avevy ancounfer ang visil. Use the resulls & guids and
oifer inferventons simultanscusly and conlarminous(y with the pigsical heath appoindmant.
Siafr hanoing pwar @ husiness fan and aapng Tere & & nambar i cay for 8 redaral™ s nod
edfacti, - ComarontisBusiness Lesdar

Fungling rala i nclude pravanion s eady sdananton s ifeganed cane.  Siop insdng
& manfal hoaith sanaces delvery from a medical madal but rather ona haf promofes wolbeing
for afl parsons. - Ofhey Moabth Prowvider

Caloral relevance of streening fools. Men's noodls for mantal e, - Puldc MHaakh
Ragreseniating

Eduome communibes on dha imoocriance of manta' healt and thaf thero are resownoes. -
CommumlBusiness Laadar

EQACEi0n, Covarsalios and avamales of wital can by dEcussed and Inaroved, SucT &5
mgrial haalth and depresaion, - Socia! Sendces Frovidar

TR AJUCARIN, AWATETESS, reivmy oF Gred responces and praviders & kdanify mantal
bealth msuns from athar sscainbions. - Social Sandces Providor

Pubis awaranass of the siert ofiacts of cfvanic dispasas thaf can be provanted. = Physcian
The community roeds fo dmow wiens and how fo ose tho resounoos seailable to hem The
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COMMNNVTY @80 NGS5 10 1ake CwnNarsiig fov Mew own Neallh and wall-Deing, How o they
accompish #Ws can be casy yo! so vevy chalenging. ¥ evevyons works ogother, hoalth care
costs wil docrease and the overal community hoath wil increase. - Offier Hoalth Provider
Keop taking. Senlor Roach fas grown and we noad 1o make PSA soveval timaes a day i aV
Masa 10 lat senions know. - CommuntyBusiness Leadar

Pudhe 1aks, orevearons on mantal haaltn and athar SsUas, \eaming avents. -
Communily/Busingss Leader

Address Co-Occurrences

Cheonie mendaly . Since we legalkized marjuans, tha canfusion for s popxianon is
Sgnicant, The medical professianals fal e & s ne 1 usae, e housing ks evict hem fae
dong 50 and anca avicled, thay canno! abfain new housing  Wo fave 5o many addictod young
people that they ars unatie fo mature and move forward i Me. | soe on the repart that akcoha!
8 S0 WG AUMBeTS Dt e S86 OV tha SIEENS (S pOug SO Wha g0 nod know how 10 copa
W8 and! 56 NS method K day (o gy Ma. TS shows in he SgnTcant increase of pan
fandiing i af the major infevsocsions in the metro aroa. - CommunityBusinoss Loader
Comgpassion and undevstanding, not the use of drugs. - Communty:Business Leader
Untreaiad mental hoath Ssuos ave a rernandous wnpact on substance abuse as wel as the
wal-haing of famles, — Physician

SuOstance abuse Leament. Peoue with mantafl Nealth issues offen Ser-maghicats i
SUOSIANCES, particu@ny dus 1o ha lack of ovoper mental Peath care. Subslance abuse
rograms are vevy dficul & access as thoy have lang waiting 0sts and thevo mgfi nat bo
space aalable whon the patient is roady fo make the changa. Ofton patients who prosant for
an intake Or SUBSIANCA ADUSH S5UeS Mo Gvan & UA and ¥ & comes up pasitive than they ara
COVed SeVVicRs. TIVS S0ams Ake &1 LYVBASONGiNe Darmar 10 Mose who Aaad SUbSIANCe a0use
serncos. Is i roaly Wxofy that socplo asking for holp with substance use wiY present as cloarn. -
CommurtyBusiness Loader

Increase Number of Providers

Not anough psychatnsts that spacialize in gonatns psychatry. Nead more i1 ganeral but also
need same who aszcepd Madicars and Madicaid. - CommunityBusinass Laador

Incraass i case managors and access 1o psychatrists who can proscnba medications.
Accass 10 1ew o reduced cost madications. - CommunitpBusinass Leadar

MCraasa the number and Ac0ess 13 prowders.  TeO Many asychialnals s feakng fov sanice
and not wilkng fo accesy Madicad or athor payer sources. | would suggos! that o Ncansod
providers have a mancals that thay see a covtain number of Medicadd pationts. - Physioan

X is vavy labor infonsive. Case workars shousd have @ much senalor joad than (s tho norm. -
CommunmiyBusiness Leace
Improve Insurance Coverage

Amprove nsurance, covar all Americans with hoath insurance 1o yolude mantal haalth
sorncos. - Physican
Incroase Modware and Modcald rmaimbursemene rade for ganatric psycfiatry. Encourage movo
OSYeEIe SIS 10 study older AT care. - CommuniyBusiness Laader

Target Children and Adolescents

Chidren needing dlagnostic avaluations wgonty. Familas with suational stressos. Sulode
pravannian efforts. Any conaion not avesdly Agnesed &5 CION And S6vera or pavssient. -
Communiy/Busingss Leader

Increase Community Collaboration

NO ane apency Can Soive tha respvs iSSue 0N £5 own, OnNe SUgEwsion would de 1 form §
COIRLAGNON DEtBEN COMMUNItY POSINIES AT Gre carmantly tying 10 use avalatis beds. -
Socal Sarvices Pronder

Increase Funding

Undarfunaing of mental heath. Fanly really nt real  Fraquently Mings ament funded that
would greatly support a porson's travel foward wal-baing. - Other Health Provider
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imtegrate with Owverall Health
| imdegrate with physical ang' oral hoakth srogaims. - Public Heal Saproseniatie

Other Information to Conslider
“Is there any other information that the communify needs fo consider ln order to
aadrazs this health Izsuas™

Postparium Depression

Wivman of chichearing age. Fregoancy redahed moon! disondars Are e mos! comamon
compication of pregnancy. Alsg, infants and young chidren who do nal hmve a mental hoalth
dhagnosis buf reed supnan and indenanticn. Middio-agod men. - Pubic Moalth Repmsantatie

Post pragranoins. More guastons and mone folow up. - CommontpOosinass Laador

Marijuana Regulation

Thi ingal AL0Ess 1 MaFuang 5 5 fuga JAmS clirangar i feal cang dalbeny Far lew A gean
thinrang of what i oo io adoress ils mmificaions. Sei-magicaiing /s o fuge danger ang barmar

to accessing manfal hoaith cane or accunale diagnostics. - CommuniyeDusiness Loador
Concerns for LGBT Commumity

Thore are mantal hoailh dispantios, {or sxamo'e fransgonder poopio in Colorado reparn that
35% of tho popwinfion canfermplated swicide al some point in 2004, - Otbey Heath Prowvider

Use Electronic Medical Records

AGETT, Gfe eeCiionis ineailh dala 1 delerming whene Seecilic Marial beallh Baud pradamnats
in & commundly and oveviay rescurces o delanmang Qaps i cans and resocvcas. - Poblc Healt
Rogreserd sl

Train'Support the Fuiure Workforce

incorporate Irvoma infarmad cane iraining o the basics of employee odenfaticn when working
with exposwrn fo these populabions, - Socwal Serwicos Provdor

Undocumented Residents

People who an undevinsurad, ornsunad, ow incoma, Umited Enghsh spaakars,
wrdosumanied, newly amived refugoos will frauma, stress and anvefy cisorcers. - Otter
Hoalth Prosdgar

Criminal Activity
Sroad e arcond gun wiolenoe, criminal actraly. - Offeer Hoath Srowvider
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Tobacco Use

Prioritization Results
After reviewing community health data and considenng the scope and seventy of seven local
health Issues, key informants ranked Tobacco Use as the #2 health issue.

Rank ‘ Health Issue Mean Score
2 ’ Tobacco Use 8.14
Perceptions of Needs

Participants rating the scope and seventy of this issue as a "9" or “10" were further asked a
series of questions to dentify reasons for their perceptions and what they feel is mest needed.
Their responses are cutlingd in the following sectons.

Populations Impacted
“Please describe any specific popuiation(s) disproportionately impacted by this health
issue."

« African-Americans

« Homeless

* Low Income Residents
« Mentally Il

« Substanca Abusers

« Youth

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

Prevention Efforts

Awareness, espocialy amaong young pacgls, of the hoatth problens it this practico fas.
Ecucation. - Physician

More ecucadion about fobaeccs, mare if Luncoof for kids, mors access 1o aduzation in genar,
make X harger ar ks o get it — Physician

Continuad ouirBach 10 PORUWANENS wha Are at nisk of 1BACCo AbuSEe, youth and pamticalarly
those fom SATVANTERED SOCIOBCONGMIC BACKVOUNT'S, 10 pvevant them from smaking in the
first place. Continuad messaging wa Publc Hoalth Ropresentative on the banofits of tcbacco
CESSAtn. Coiinued! Massaning 10 providars on the impartance of ask, adwse, and rfer. fam
mxad on ha beneiits af & Hgher 10BACCo tax. Wie | think s is iong overaue in Colorads. the
tax (s regrassivo and adversoly affects thoso who can least aford if, again rokatad fo the fact
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that those who &% eAXCTed 10 ACONNe ara offen Fwng in povery. Theva mus!t De an aggressive
campign 0 gof fobaces products out of our pharmacies and grocevy stovas. Thevo is no way
that thass products showld te thare, in locabans that aro salng pharmaceutcals and exprassly
&8 SANAng he Massane that Mey are promoting healthy bahaviars, TINS Nas 1o end -
Physician

Increase Cessation Programs

Expansian of pragrams fke guit ing, - Fhysician

Our abiNly 19 sifect the hamalass poWEHion was nagamwely imeactsd whan COFHES budpe!
Was cut and prescription Chaniiy was almingfed. - Socie) Sevvices Providar

Provice alardable and acoessiile keaiment for paogla Mal wanrt 1o quit. Morease tax. - Othar
Moakh Prondar

Roadvy avalable and minima' cost NRT, groater oducananal spportunites for persons who are
pro-contevnplators. - Othar Moalth Prowndar

Accoss o smoking cossadion counsedng sanices, medications, whion appropvaate. Consider
FAISING the LAY 0N IOBGECED DIOCAS. - Physician

Continug counsaling patients in the hagith cane seing, Oer ree Acoine ralacemant,
Efforts 1o provent toons from starting fo smoke.  Confinuod rastnciions on whare pacpio can
smoke. - Physician

Prevalence/Incidence

TabaCeo AbUSH ADPeAS 10 D8 & coninung padtiem in Denver. We have nat been abve 10
make any signficany invaads \no the problom over the past docade. The indivicuas mos! waly
10 U@ LANAC00 A% the Mastly SOCTECTVOMVCall (NSATVANAgEd Datevils and are al50 thase
wha can ieast aflard &, bath fnancialy and with ragard 10 heaih, Tabacco abuse is /80 a4
pvobiam wivch s hios 10 morda) foalh and cassation provides fxairly quick rofurn on
invasimant with rofurn o foalth farly quickly. - Physiaan

Increase the Tobacco Tax

NCraasa e ToDSCCe tax. IMEvove CAMNEN SCeeng and counsaling, - Putie Haalth
Roprosertatio

Youth
Poope usualy StaT amoking 0 thelr 166vs, Low SOCIPECONOTNG SIAlUS PENanls are Mare 0fan
smokers. - Physician
Professional Research Consultants, Ino. 20
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Access to Care

Prioritization Results
After reviewing community health data and considering the scope and sevariby of seven local
health issues, key informants ranked Access o Care as the #3 health ssue.

Rank Health lssue Mean Score

| Access to Cara 8.07

Perceptions of Needs

Pericipants rabing the scope and severity of this lssue as & "9 or “10° were further asked a
saries of guestions 1o ldantfy reasons for their perceplicns and what thay feel s moest needad.
Their responses are cutlined in the following sections.

Populations Impacted
“Plegse describe any specific popwation(s) disproportionately impacted by this heaith
Ilﬂ-ﬂl.l'ﬂ'."

« African-Americans

« Aslans

= Children

= Children with Special Health Care Mesds
= [isabied

« Eldarly

« Hispanic=/iLatinos

« Homeless

= lllegal mmigrants

= Indiiduals with Cancar

» Individuals with Chronic Disaasa

» Low-Income Ressdants

= Low-Income People of Color

« Medicald Beneficianas

= Mentally Il'Those with Mental Health Issues
= hon-English Speakars

« Obese Individuals

=« Pre-Lhababc Indrviduats

« Refugess

Professional lesearch Conaultants, Inc. 21
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« Single Adults

« Undocumentad Immigrants
« Uninsured

Waorking Poar

Actions Needed to Address
“What do you believe must be done {or improved) In order to address this health
issue?”

Improve Insurance Coverage/Reduce Cost

Try to improve access o care by increasing the numbers of poopio who have insuance,
SCRRNG ANOMOVIAIETY, aNd SNCOUrENNG Ch¥dren Nar o drink Sugey dnnks.  Gelng feguiar
oAl care covered. - Physician

Provice civwes thar $66 uniinsured, undocumeniad, and Madload petients. — Physican
NCIase ACCESS 10 INSUHENCH INOHIAMS and NCAEase e number of provdars wha will take
padonts with thase insurance plans, such as Medicadd. Decroase decuctblos. - Physician
Assistanco with medcanicns noeds fo impvove. nsuln can cost ovar S350 per month. -
Plysician

Commumly o ams, ow NTome (udelnas, siding fees. - CommunityBusinass Leadar
We nasd 1o iook dosely &8 the legal statuses Mhat ol ramain unnsured and who st canna!
alford 1. They, Mea a0 othars, SV pay taxas, Aave johs &0 coNDUTE 10 Qur SOl i many
positive ways. We nood fo look af the affordabity of covevage and pofendal impact an
COMOYTEINCS 45 Wl as undocumented. Lars am fom tham. - Social Servicas Provider
Otfer move subsickand haalth programs such as Colorado Beidge from Kaiser Parmanants, -
Commumty:Business Loadew

Univorsal Moalth insuranca for al residents. Care coovdiiatars i1 medical hames who know
the cormmunity, nat just madical resources, pad for by the RCCO. - Pubic Hoalth
Ropreseniative

An industry leacer ke ST, Joe Showd chamvon using ihe haspita! pvovicer 1o of Tax 19
SUOSKIZE SPOCRNR! A%, Rase raimbursement 0 Madicad membars, This waukd divevt
nappropriate Emargoncy Room utiVzation, indvoctly saving rescurces for the hospitals. -
CommumityBusinoss Loader

Not ancugh dociars faking Modicad, Just evvoiing people 0 the program doas Nol mean
thay can be sean by 8 doctar. T craafes hise hape, - CommunityBusingss Laader

Increase Outreach

Qutroach and educadion L the undevsanved and cvar-repvasaniod popalasions need 1o happen
i CURWETy-CoNgren! AN SNOIVaNe MEMOds. PISase Jo Nol KAm) AopANANS, grouns
fogether and G8suma one method ov 18chnique is sufiicient in argey 10 edcate and nfarm. We
ars such a rich and dvorse soclely and 0 we must racognize and ambrace this (o find
appvoprisie ways 1o cutraach, oducafe, and mare kmpartantly, dedver soarvices. - Othar Moafth
Provicer

Nephbarhood autreach. - CommuniyBusiness Leaoer

ONGONG OUGECT, BACANON, SIreamiining access and evvoliment 1o Medeaid. - Social
Servicos Prondar

Incraase cutroach and ecucation. Mcraase the number of providars who 3000y Now pationds
and pronde spocialy care %0 porsons who may be soan by the medical communiy as “difficuy
10 oar”. Coaranate cara Detler, Dractinanars and prachHicas working rogedher. - Other Healn
Provicer

More UeaCh [0 winsLad and 10 thase /eoently MSad S0 ey LUNTErsIand e Coverags. -
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| Physician

Increase Community Collaboration

Educate

AR COMYTERY ITvalaamail - O Fieal Prowicer

MNOVRITEES i DavINersin Wit Gthars wha A8 SUCTassTiA i DRoviaing M Cane may Mep,
Coukd S1 Joa's e nsfance have &0 av-nighl cala et oifars ol ooy nuirfious o &8 @
raassnabin price. or fres o hose who cannof pay.  Chanty care climics in other aroas of Demer
may e noodled io adoress those who cannot make if fo oo sosting cimcs? Parnership with
0 Ui Bheary i adkiress Meaitlt ard haalth Nevasy quasiions 7 Parnarsin sl schaols i
PR OF CO-SEONST PealTe s for ihe SITRLLTG SOMMIINETY Aaar tha soboads, | ieed el
the haspial s anly one building within Donver, b thare ane many plices and bosinessas that
arn bl for commeniy pevpose it cow'd be approached as part of an infegration plan. Such
& e T nod ondy IMarove socaas i e puTSTEMATG cara we Can pegvicke, but aileo ookl
SONANGE SOMMUTlY Qesence ad SHangien Feoutalions s accerianca, -
CommuralpBusiness Lowcder

A commundy wide aporomch, Me Migh Haaith Alance. - Pubdc Hewlth Sopresertatve

MCTAAsa SPUCARAN AN SRATenass FhOUT UG ASREMANCE enallls ad Access podls
Proactve outraach for anrolimen s also hoelpf in indersanaed commonidios with Mg-olipise,
Bt nol ervoaVed populations. - Sooiy Sevvicos Provador

More educadon on how o selecl an insurance procuet, o nal foous an e immediale cosf by
1o e M oAl cosr for cang, Adaa, 1o have mMane medical SRacaists who wil fake Maedicara
o Madicakl Easier arocess of geitimg saaaainimants, - CommontisBusiness Leadar
Iocraasad ACCesE A SduCAO ANIUT cOvanmpe, — Fiyecian

Early education. - CommunipBusiness Laacer

How o tench poopio fo pse e hoalth sysiom spans Nooms and Msurance classications. #is
& Magsie arohie and caunhe” B Me sdvedTs Wiy Just wss tha Emarpansy Raam” 4
ConCenialad pohds haalth camaaian ie naodad (o e anaahed and appiad consaianty
thwouphoc al dhe Domeor and medro provider sysfams. Buf, jus! o weanng heimets ard nof
STORING in pubic, i will fave o gonorabon 1o caloh on. LY. Jozoph's showld be the champion o
G this massive aaucabion affar undanval i fewcl ma ponds. Heve 8 madical hama, gef
prasoobad medications, and wash youwr hands.  Having @ “whane fo S resowss e st
nEvigators or ‘moms” for daunting gquesiians or baing oversteimed i assontie’ fo make this
msaningil Whar pednde ang Sick oF @ DRk, F @ nor iha e & G auT pou donT Enge how 1
e tha spslam, - CommunitpBusinass Laadar

Improve Reimbursement Rates

Cantinug Medicakd-erhancad Dmary Cana eiTiAEamant mnas 1 peavidans) canfnug RGO
PEFTRIE I argadang 1o convainane cane, aspacaily for winaralie poraiions. - Cithar Haailh
Prower

Continus fo rafing and budd ouw medworks and reascratis reimbursamends. -

CommuralpBusiness Lowcder

Increase Number of Providers

Deove'op refable, repuiable commanily hoakh centors wilh accoss fo fevfiany: cane, ~ Prysician
Open opbons o than, - ey Hewit Prowider

Aoduce wat fsts. Aadune waiing ima in ganoral, Sian making peopis use e Emangency
Hoom as e home doctor. - CommunieBusiness Lo

Sprce avalable bn cinics for now cationts fo ofer proventive care. - Communtelusinass
Leadar

Target Undocumented Residents

Al Demear facites must fako e fak share of angocumened cancer patiorts. The Unharsity
hak & PAlcy WAl My sl oo ke LdcLimeniad aanants, and el muarshenge, MMadvaer
el i Y SRAcYATERES Ve, — Fhyacian

Commurly Naedts 10 Gase Pl § upioe noRcinmeiad Darsons wihd Need madiom cang
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Dvior 10 shalr STUAYON DAcOming AN 6MEVgency, eatad in the Most expensive and kast
compyahensive amviranment. - Othar Moaith Prowider

Take a Holistic Approach to Heaith

Aceass 10 Caro & @S0 INCOPOYang & hoBsHc ALOaach SO Wi 51 Serving NASIC NeRds FOMSS &
range of shalter, food and empsioymeant. - Sacial Sernwcas Provicer

Support the Future Healthcare Workforce

Continua 1o Mk SO0 ways 20 Yan and supparnt $ha future wovk faeea in pnimary cara,
especialy mith & focus on Nfegvarmd pvimary care. - Oty Health Prowider

Other Information to Consider

“Is there any other information that the community needs to consider in order to
address this health issue?"”

Cultural/Language Barriers
Language tamier. - Other Hoath Provider

Languages spokan by both patients and prondars. Tho defimtian of hoalth. Moalth Wevacy and
Hvals Of adUCATOT AMONG e DA0KNE We Sevva, PEreeniion of NCLSion within haath camw
Systams, Aase af oOfaNNg GEPANIMENLs, IENSLOvIAnan chalerges &g avan home and
housing safedy, wamrmth, stade of ropar and disaninass can imgact whathar ov not 2 parson
feavs as though ho or she can use the hoalth ralxfed rescurces tha! are avaiable. Hows of
OGN0 O CANCS, HOws of Gvalade FANSLONAtoN, ARarmacus haws. Healh outs,
racreaton and healthy od chovoes can e impaciad by thai avallabiilty & Covtain houwrs &5
wal. Danver fs a large homeloss poputation. If they feel judged or oxcluded or foo Amitod by
thevr options, they miV nod particinate. Women's hoalth ks nod just atowt repvoduction.
ECUCENON 8 NOT Jus! ABOUT Healh AcCHss. NUIFNGN (8 Nof just calovies. - CommunityBusingss
Leadar

Legislation

Can we DUl 8 Tax o Sugary dnnks? - Physician

Raversing TABOR [Taxpayar 8N of Rights] 12 alow unding mechanams. - Pubie Hewth
Repraseniative

Type of Care Most Difficult to Access

Key informants (who rated scope and severity of Access to Care &s a "9" or "10") most often
identfied mental heaith treatment, specialty care and dental care as the most difficult to
access in the community. Thewr responses are shown in the following table:
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. Sepond-Mosl  Thing-Moal
Moat DIMICUR ™ pipiite | Dificulio 10l

1 Bucipecs Py Py Merilions
Wental Health Care 46.3% 14.8% 14.B% 22
Specalty Care 20.7% 22.2% 22.2% 18
Dertal Cars 10.3% 25.9% 18.5% 15
Substance Abuse Treabment 10.3% 18.5% TA% 10
Chronic Disease Management §.9% 11.1% 14.B% B
Primary Cara 0.0% T.d4% 11.1% 5
Hosplce Care 0.0% 0.07% 7% z
Custodial Care 34% 0.0% 00 1
Praveniative Care 0.0% 0.0% 3% 1
Professionnl Research Consultants, Inc. 25
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Diabetes

Prioritization Results
After reviewing community health data and considering the scope and saverity of seven local
health lzsues, key informants ranked Diabetes as the #4 health issue.

Rank Health lssue Mean Score

4 Diabetes 7.58

PEI'BEPﬂI'.‘rI'IE of Needs

Paricipants rabng the scope and severity of this Issue as & "8° or “10° were further asked a
series of guestions o (dentfy reasons for their perceplions and what they feel is most needed.
Thelr responses ane cutlined in the following sectons.

Populations Impacted

“Please describe any specific popuiationfs) disproportionately impacted by this health
‘Mm_ll

+ African Americans

+ Aslans

= Children

= Hispanics

» Low-Incoma Residants

+ Uninsured Residents

+ Medicald Reciplents

+ Minorities, People of Color
= Mative Amaricans

= Undacumeantad Residants

Actions Needed to Address
“what do you beileve must be done jor Improved) In order to sddress this haalth
issuwe?™

Educate
| More Boracy and swaneness of o hoaith offects. - CommuniteBusinass Leador
| More ecucadon $hat is culturaly miovant as wed as tha nutriion piocs.  Thare /s aiso a ot of
| GOSN Detwaan po-Vadwias and giahales, - Somal Sanaoes Frovile’
| Educala aaully i haeak e ok, - CommbmnilpBusmesa Lagoer
| Monkaning amd educabion, - O Haalr Provier
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Wi naag mona giabelc aaucakans 0 e commondy el ane spnnesd By Mecdicane i nedar
prtents. We nood fron diabates sducation in Spamzh. - Phpsiclan

More froo education with roal soladons. e sfowd bave casy acooss fo Syringos and Sops.
We give owt cioan neadles oo fo addicts buf pot huge barmiors for giabatic suppies. -
CommumlpBusiness Lamiar

Thisa sy pooe Freadll laracy. - Piaicin

Make insuln mare alfarciahle for pansurad panants. Educalion in the Riggamnt comanily
aiadal iy Ratals Ang' ey waiphl - Figpaician

improve Access to Affordable Food

Hag! o covitnod popalions. They o Aol ped @ndaugiy monay 10 aal camactly o ava I use
Mo EXpeTETYe cam needs faster. - Communtysfiusinass | sador

Stomp ouf so many bamors. We have over corecisg oo commuaty and 8 s no! i fmeor of
iow income aspenially fose on ikod incame brackeds. - CommunitpBunnoss Laader

Az i chiofood aheally, wa musl aoiness Daality food acosss and improved ackve Bang. Far
o - Putic Hoaith Reprosonfadive

Promote Prevention

Mona of fhage fasiog ane iaalalad wihen Fou think shadll Me pravantion inday. Diabeles & &
chsagsa of auonalized aaer hahaviors ancauragad by our aconamy. s ool fusf shodl
pevsanal choice, affough # can be combaled ono porson & a Bma. - Cthar Maakth Providar
Pobbs Hoaaillt Mapeasantative nkanantions 1 raduca ek, /eoics (e oosl of madicalions, -
Prasician

Mo fonding and' outmach wovk, - CommumipBusimess Lasoer

Lirding wallt sl Qrsssantion miletvad - Poblc Heailly Ragresentaiive

Pravan! pegie Fam gedtiing ahase,  Mora aducalian, muleiion halp and walkahla anees, —
Pizesician

Cane coovdinabion, Pubic Hoath Fapresoniaive Endoavars in places whane poapke are, pubiic

fousing, mokadong. S‘u:mfnwm'}'cﬂrdhmynmmm usRg conswlanon
o faaching. - Cnber Healh Pepwider

Decrease Childhood Obesity

Again, there aro many of tho sams nends axpananced by poople witf Tyoo 2 Diabedas that
ARG IMaach chiodhood ahaally, Capiiakam ancauragas unheaily bahaviars and we 65 &
CONTAY M k1 ciecle avoumd Ahe issue G Adiiness I i ifastaciune, oy planming arad
cevaisomeny, sunpor! angavyc, local famming, and recuoe Zip cods dispanities. - Other Hoailfy
Prowider

A’ tho zama as chichood obastly, 5 (T paranls, arancounsmls and CArgivars. il the
earwiniedd ang ghily Amhiveos DUsinaas Darson with paar el hahis, who B inaciive,
expevancing high strass and travaling too much fo bold @ sfatde roufing. - Other Hoalth
Prowider

Better Access to Care'Services
Primary cane end S0ucaion, Acooss (o fash vagammiies. - Physisan

Batar guaass 10 pAmAary cire and A wide snge of diahalis madisahion, pieees mamnlaeng,
Accoss for umnsured patents, - Physican

People naad fo have sasy access fo pamarny cane io gef scroemed and treafsd for e comdifion
&l hawva (e cang e coorainadad affeciveldy.  Frosciiva pufreach mis! be cancuched it fgh
e Commirmtiag i halp pagpde ged sereanad, - thar Haalh Frowddar

Promote Healthy Lifestyles

Heatthy ifastile. - CommunitpBusinass Leadgar
Promotion of heabhy diets and exencisa. - Physician
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Improve Access to Medication

Oiaberos Is an extramaly prevalant heailtf: issue within the Latine communty. in many casos
LaNng diabetics don? /each out 1ar halp Lnti Mer CONAMon o Synpiams Bacome severe, M
SOMe INSTANCes ey CAMNOT Giways ANord the MeXNcanan ey Nevd 10 manane thav dabeles. -
Otfher Heath Provider

Demonstrate Political Will

Fasng e aVamum wage and Songing Me School 1 oson meelne wouwd De real s1ars 40

raducing stress, Keeping amiles togather and raducing the chidhood cbesity that drives this
epidernic. - Public Heath Ropresertative

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

Prevalence/incidence

Diahaas is NCreGSng af & Sgnileant rale in sur community, It s hisd 1o many health prodvems,
which? iBad 10 SIgmiicant manvaity and eady modaily. The group most aflacted seams 1o be
Mspanic inbacuals. B | am also soealy this as a probiom tod fo obesty wivch is common in
Y 7&0@l and siivne Qrouns. AQav &5 seen i crldhaod cOesly, ¥ (s Ned 4 ar 1o communinies
with paor S0CHSS 1 90od foods and 8afe and acfive iving - PubiVe Health Ragresentatve

We naad 1o cofectivaly work 19 defing the Qravalancs 1 aur COMTUN USINg eictrone Neain
racord data 1o roaly soa how comnon the ssue ks and whore the problam is mos! prevalont.
We showd tie ihs fo owr moasures of chidhood obasty since those who ars ovarwalght as
chlahaod ara Baly ftuwe dabeNcs. AS SuUCh we naad 10 ICoK G community lovel data,
oelenmng pvavalance af the pyablam and then using Health impaa! Assesements, dnV down 1o
dedanmine bow we can afoc! the communty lovey issues that increase D risk and obesity o
the cormmunity. - Pubc Moatth Regvosantative

Childhood and Stress

We know now shat antibaotics v chihood, strass and maternal preconcepdtion haath, anvan by
sock factors, set up the body fo stove fat. So pacpio of color, for exampio, who axpanonce
RIS, &8 healy IMBACIBG and 250 PAONe with Jow incoma. - Pubie Health Ragresenialive

Local Resources
Got to know your ne C YOUr SLITOUNAINGS, and resouce cories. -
CommunityBusinoss Loadey
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Provicer

FOod Cosents, SCNON Meais, KA1 envirarvnanis 1) SC0RSS AXATEe opIons. - Pubic Heaith
Bopresertativ

Loss accoss to fast food, more low cost healthy food, vaggios and fruits. Mare aduzation for
aduts abowt how o cook heatty foods so they taste good. - Physiian

There a%e 50 Many facions INGT have an impact an obesily, aswing Kids have safe and un
NGCAS 10 GXOrCISe whevd Mey W, Gocass (o atardabie f00d Mhaf is healhy, Ima during the
SChool day 10 GX6MCiee, dBCHaseT CONSUMPNOn Of SUQar, Al of thasa (Be1ors must be
addressad fo make a roal impact - Other Hoalh Provider

Promote Nutrition

We naad 10 change tha Novms an CONSUTRRAN of SUGar-SWeatanad Devirages and eNCOwane

aff persons fo engage in modevate exevaise. Colorado and Dorvar have alfe athietes, bt we

a'so Fave a iof of people who co very Mo axarcise in thelr davy (ves. We also need a it more

UG I armation abaur Ihe dangers of ciidhaod obesdy &n0' whar can be cone about

particwlarky in the Mispanic community. - Pubdc Moalth Ropresentative

Do not shame pareve's, cufture or traditiona! foods.  Lock at fiow we can modfy it 1o make ¢

healtver, nof fo e\minate it frorm our Aables. - Scola Services Providar

Try to improve food qualty, Amit access to sugary dnnks, incroase axes on Soda and jue. -
an

Increase Community Collaboration

X woutd be important (o estabish colaborative ralationsixps befwean primary care pvowders
S0 commumly hased SrHANiZanans, such as Family Resouce Contarns and Haad Stae
NGANZANONS, Parenis 10 answve Mat S 100 /s consistently addressed thvough sifective,
cutturaly responshe massaging. This isswo should also be adgdressed at the polcy lovel to
nsure palicy makers are awars of the rolo that thoy can play around fopcs N sugar
swoatanad deverages and foad desants. - Othar Haalth Providar

Mntagrated prevention and realmant oragrams Ihat ink communty progvams, pubihe haatth and
civeal cam. - Publc Heath Ragreseniative

X is impantant for thg Rosolal Sysiam 1o work with the ocal pubic heath and commumly hased
ovganzations o bous on a few Aoy indiativas wihich are quantitatvely maasured, leading and
lagging macators. ¥ (s nocossary for your crganizaton fo address comynunity noads winch
IMPECT Healh focusng on the avasill communily and nof just Mesa Mar come X0 the hosoial. -
Pubhz Moalth Reprosantative

Addross housing issuas, partnarships with schiools and communly canfers for hoath food
dstnbution, sponsor sports cubs, communty gardans, and opporiuniies for famies o
parmcipate in heathy bving activings. - Oriver Heath Provicer

Educsate
Education and counselng for them and thair pavants. - Othar Moalth Prondar

Improve the Qualty and accass % aducaton, proschoo fo collage. The more aducation a
pevean fas the more (ol thoy are o be a heatthy waght. Also couwld impvove guaity of food
i Schoals, Mt A20HSS 10 SUQATY DEOVEYAgEs ANT' VOVIKe NUIIan ULCEN0N in Schoaks, —
Physican

More educadion Anking what s considared cbestly, BMI ar weigh! anly, shan lnk chidhood
obesity io roal stovles of hoatth complications.  We need that pevsonal story 4o place ouwrsafves
i those $hoes. - Sacial Servces Provider

Address Lifestyles

Ve must agdress the buld ervironmen and other socin deferminants fhat lead L poor hoath
halvts. We must promoe bireasiieading as the best Asr food.  Wa mus! Sa0vass suger-
SWORansd DEveragnas and iower My cosr of Mk and rase My Dice OF SUQRr-SwHslanad
Oevevages. - Pubific Health Regresoniaive

Tout the banafits and access fo healtty activiies pear round. Sponsor or parinar with schools,
COmVIes, recraanion disincls fo pyovide browd range of actaly coupyed with nutrivon and
ol health classes fov e whale amidly. A child will nof e a suecassid healty pevson if g
family 5 mod nciudad in Ihe GCNons requied 1o change his fe. - CommunvBusiness Leacer

Professional Resoarch Conaultants, Inc. 30
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

Demonstrate Political Will

Raise the minimun wage, roquire affordable housig as part of all develcpme s and pass pad
family leave. - Puoie Haalth Repvasantanive

Waloh the HBO show caled the Waight of tha Nation on Chiligvan i Crisis. TINg iSsue is nal
simgie and will anly QB! worse withou! greal refamms., - Othar Haalth Providar

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

Breastfeeding

Beoastiooding confinuanan is fargaly a matter of support, by the woman's partnar, famiy and
emNOyer. WINGT a9 you doing &5 an employer for al warkers 7 - Public Healh Regresantating

Healthcare Costs

Ethwvic foods, auvtoncmy versus patornalsm.  Uhimately who pays for obose chidran? What is
the impact of an cbese chidhood on the anfire Sdure of that pevsan? What s the cast of not
SNBSSV haalth winla peopie are young and have tha greatas! agparkanily fa lkkam heathy
Watima NaoNs 7 - CammuntyBuaness Leacer

Professional Resoarch Conasultants, Inc. 31
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OMLINE KEY INFORMAMNT PRIORITIZATION SURVEY

Oral Health

Prioritization Results
After reviewing community health data and considering the scope and severity of seven local
health izsues, key informants ranked Oral Health as the #6 health isaue.

Rank Health |ssue Mean Score

& Oral Health 7.6

P\EI‘EEP“I'.‘H‘IB of Needs

Pericipants ratng the scope and severity of this lssue as & "9° or “10° were further asked &
series of guastions o [dentfy reasons for thelr perceptions and what they feel is most needed.
Thelr responses are cutlined in the following secbons.

Populations Impacted
“Please describe any specific popwlationfs) disproportionately impacted by this health
‘E-ﬂl.ﬂ."

= Adults

« Children

= Chrondcally il

« Eldery

+ Homaless

» Low-Income Residents

« Mentally |l Residents

« Minonty Raesidants

+ Substanca Abusers

+ UnirsuredUnderinsured Residents

Actions Needed to Address
“what do you belleve must be done {or Improved) In order to address this haalth
isswe?™

Improve lnsurance CoveragesReduce Cost
Dental cane s axpansive and hard (o schece and acoess i the ower cost ciinics. Devdal
| s halng with acCeas 1 groatans, Bul Mane A ofan sl Bauag o o of aparsbian
| ihe monay neaded for co-pavs. For those sduls wha hawe no feelh, dendal implants an
| prohibitve and donfures can bo protvematic. Oral cane & fough wion one is bomaless or
| wrodamouisted. - CommuniteBusinass Leader

Professional Research Conasultants, Ino. a2
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OMLINE KEY INFORMANT PRIORITIZATION SURVEY

ST SCAln, Drograms, Fee Gende) Sevwtad Ir e Jualied mofviduads.  Ldacamantsd
chaldror. - CommunitpBusiness Leador

Ctfer affordabio domta’ care programs and fars.  Thers was a program offenad in 2001, Dobta
Dantal of Colovads Fund, ! was realy boanaficial Io the Swansoa, Elyria and Globowile
FbTIOOGs i MOTheasT Damnvey, N wag snonsared by tha Jovamoes ofioa, but T wand our
of fungding realy guickly dua 1y e hiph damand, Please g & hack, - GovmmundpBusinass
Livacior

il nood for discours programs thal addross mare than us! a screaning. We aro finding mone
A TR e RONORIOVER T MO0 JRCay and ol canaks due & e ok of pressaniiva
s6rvicas in ol haailh, - Social Sanaces Prowder

Evaryong,  Qpeanad i dsuwranea ang mod covemad, Covevage & anpanaiad and A Covecane 8
o ara care in a dfafime. - CommuniyeBusinass Leadar

Increase Number of Providers

Mo peavichars 1 dedver Afovaabla cane, Aarg aducaion a0 e impovance of oral ca, -
Ofve Mealth Prowider

More provicers. - Ofbeyr Mealth Provider

Incraass in fow cost dental sevvicas by increasing she number of providers ang' expanding
Medicaid fo cowvar dental sanvices. - Phpsioan

More providers miling fo 500 oo low inoome patents. - Plysioan

Mohie dental van similar b S0P van. Medicass' covenng move Fan $1000 per pear. Sroafor
CobaTEa for tAngs e WG VarsLs Taving Devie Gwd thawr heeth pulied, -
CommumipeBusness Lasdar

FLumnding &g pracTiionass B pvavide Sendce dalivevy. - (e Haalh Prgvidlar

People can ng up & the Stout Stroal Cinkc for demta’ cane. The oiic Moo can oniy
accommodatn a fandiul of thoes in nosd' on any ghan day. People who ano low incomae or
hovnaless sl ane prasanm Wit & cavily a5 fivan Me opdod & Rava Medr ol exrecied
WSS DaANg M vy Aad Ths i & hamine idaw fov draasing orad ieah, I alsoe dannis
the irdegnity of Mo jow and causes paopke ambarmssmant e thoy ane missing oo, i s
was tho way we did donfal heaith for ab of Amanca there wowd De an upoar., -

CommurnlpBusmess Leader
Shovtage of places o pal came, - Cthar Haalth Frosadiar

Reduce Access Barriers

We have mossed up e rules and spsfom. We ane wasting funds i adminsratiae and multio'e
apars of mikag, SAmodly, aiae tha Sana and knock g the Darmiars for Jaming M Sanial Ao
P! o0 Bond Eve sha nigid cane e tha Mo Incovna AT porcaaiinn, e g much Deter for kids
- CommunitpBusinass Loadar

Stop and reds e rukes and process from HGRF, - CommuntyeBusiness Leador

Caloh up e programs. - CommumfyeBusiness Loader

improve MedicaresMedicaid Reimbursemaernt

Educate

Mcvaase Madinaid covanage i oo0r adulle, - Pubis Hoalth Repeasaniafivg
Dantists must be ghaan incaniives Mpugl Woher rairbursament 1 eed Madicai! patents,

The role of dantal fyglanists or adding dora) thempists o prachioe in i el could axpand
accass be incroasing tha work force. - Othar Moaith Providor

Edpcaion to tha massas, - CommuniyBusness Laacer
Tooff have & kest @ ffobma. Start sany and confinue (o0 edusatn. suspor, fy and grevers

ceviial prodvams. - Communielivsinass Loador

Imtegrate with Overall Health

Professiconnl Aesearch Consultnnts, Inc.

Dental heaith ard wal-haing Nas been diracty camalatag wilih oiter phyaical and medical
beaith concerns ang ssves. - Physisian
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OMLINE KEY INFORMAMNT PRIORITIZATION SURVEY

Substance Abuse

Prioritization Results
Alffter reviewing community health data and considering the scope and severity of seven local
health lzsues, key informanis ranked Substance Abuse &3 the #7 health mswa.

Rank Health lssue Mean Score

T Substance Abuse T.32

P\EI‘EEPHI'JI'IE of Needs

Parlicipants rabng the scope and severity of this lssue as & "9° or “10° were further asked &
series of guestions o [dentbfy reasons for their percaplions and what they feel is most nesdad.
Thelr responses are cutlined in the following sectons.

Populations Impacted
“PFlease describe any specific popwationfs) disproportionately impacted by this health
‘Hm-ll

= Adulis

= Children

= Ebdarly

= Hispanics

= Homaless

« Low-Income Rassdants
« Mentally 1l

=« MElwe Amancans

= [paEnsg

Actions Needed to Address
“What do you beifeve must be dene (or Improved) in order to address this health
isswe”

Focus on Youlh

Thig is gmlar io mantal heailh Bsues, Tha ol DR B ke 200 10 sEeas e eniion it
wouth paapia af marfuane, bacsd and aicahgl hatare thay have prohlens &8 soduls, - Pubic
MHoabth Recrosoniafne

All bul saamingly FOUMr NOUGS AN MW SCTENRAT NSRS SSGOCKAT) walh manjuane and
prascipbion ooialns, - Physcian

Young mon especialy. fons Io ooy fhirtes who are growing us with iegad woad' as a ot of
dhene il rowiting, - CommunmlnBusiness Laadar

SupaarT Sehadgd DROGFATENG 10 Javakng A ey WaTHNG spEiem el & cfnld may have 8

Profeasional Research Consultants, Inoc. 34
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ONLINE KEY INFORMANT FRIORITIZATION SURVEY

ALTATANGE AiSS e i migiia sohon! thal denliles poull rvasing Schood and' han
deveisp programming fo mifigale the effocts of that bedanior, throogh raema infonmed ooy,
- Pubiic Moabh Aoprosantaive

Increase Resources Avallable

Recognize

Morg rasdlnead, peoventative sdang, aronenands. - CommunipBusiness Lagoer

AddTiomal Sana0es, I educhon sevvces, Jefor avalaoiky, wal howsos, and housing. -
Ofrer Healh Prowvider

Cleardy dhvorting if or cniminakzing &5 wse ano mod Going &0 take hoid  Trafmen! progmms don't
W T inciviclials infarasied o hanefiliing s0 ¥ canT De ongarad A9 8 condibion ar the
coaat oo knge whal can be dong bl & iace i sfart & faling abauf T amd fesaancimg s
impact. - CommunitpBusinass Loadar

Keep wonking.  Docroase e amount of mongy BHO spands an admimstative and rmpurposs
that morey fo sorvcos. We nood many nelgibbortood snfe offices ' ane no! big waiting
AT At coslly siuciunes, - CommunieBusinass Lasdar

o AODAsSs D diapnasis Ang raaimend.  Frevant overuss af nmarcodics, - Pubiic Haaith
Hopresoryatvn

Expandad rescurcas for inpahion! realmant thal ane accorrable o Modicald and' uminswrod
oaters, - Sockn! Sevwioos Providar

Expand freatmeant infastrocios in e sfafe, dain orimany cove work force 10 scroen oan’y and
R e [Mhay' AN radar palevs for [realmant, - COMar Hag Frosider

Beilar aooass (o realmanl cantars, - Physician

Co-0CCUImences

Svbstance shuse offon 15 a result of an undandng manfal heath ssve. Treatmant for Dot
Meacte &0 90 Mogeings, Therakang thang & 8 Mevd 1 redoems and fund! i DE et moks. -
e Haadth Pravicer

subsfance atwse cossation senvicos, and make & easy for pafiants iy acooss o of e above., -
Pizrsician

Montal hoaith aoocoss, reatmant confevs thaf uninsured and Medicad pafiants can access. -
Plesician

Address the System

Educate

We noog mone prowiders dhat gperale fiom an ant-oporesnan frame woek andg mo! jus?
concerad abod dalor holds, 1P we a0 T sokdresas the Spsene Swes el deive aor famitas 1o
aiE, We CAT have any hape, - Sagal Sarvinas Provicer

Wie ane mod dneaiinn A8 MOa! wlaabie, grig Miked SENEie and Creaiinig mMany mang N
sooi [BELes such as owictions. Theve I5 incVcafions thar financial expioiation is worso for
ovchevs frovm the adoicied aghils that fappen fo be thel family. The oigors bave mo idoa how Io
Pt o dha spiged. - CommurleBusimess Lawder

Continugm of Cara quesiiong Aelapse & quick, s rarsilion and igvals of sernce wod be
impoviant. More ermphasis on oo reduction. - Sooal Sondces Proviger

Proscribers nood fo absoksdely B ihe number of prescribed opiates. Emargency Hooms also
meed I be imaived, a5 many ane simpiy ghon @ prescnsion for ease of gismissng patents
s s, — Phpsacan

Marfana is mod nnonigus, Falisnts meed & nedain Tom arvipecting Bl narcoiics wil be
provided for any minor Ssue. - Fiysician

Edcating tha sfudanm o the affacts cannahis, - CommunilpBusingss Lasdier
Trarang ! @aucatan. - SOCAl Sanices Proiae’

Change Culiural Norms

| Liss ACrass and greater aekaaniaogemel  Liguar stoms Ang' Davs naed o cinsa ar

Professionoal Aessearch Consultants, Inc. 35
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ONLINE KEY INFORMANT PRIORITIZATION SURVEY

rEASANAa Nows, Aka midnight Pacele who Urehase Whalevar amaunr of BQuar nead 1o be
tracked and refarrod for intake axans. Famiies noed 15 talk about fisiory of substance abuso
openy. - Gthar Moatth Pronder

Make it not cool. - CommuniyBusinass Loador

¥ you are proud of yowsal you won't abuse a substance. - CommunitypBusinass Losoar

We oid much batter in $ha 805 when we Spoke honastly 00w s fopve. - CommuniiyBusinass
Leadar

Reduce Stigma

Again, do-stgmanang ths issue © key. Cammurly noods move resouwrces 0 adoross this
BS0e 11 &5 & Sign of e SYE8S QUr COMMAY Mas 6N how or many hevs are No opvons for
fraaiment - Pubic Health Repvesentatve

Raduce stiorma, yoroase access 1o care. - Other Hoath Provider

Intervene Early
| Tans, ey intervention in elementary schaal aged kids. - Other Heath Provider

Increase Bilingual Providers
I Not anough prondars wha spaak othar languages. - Socal Sanvices Prowder

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

Prevalence of Liquor Stores

The mumbes of SqUov S6S Der CaTa Of /sadants & Mgher ¥ the ouist ragians and low-
NCOMe PEGRONTIOOSS in Colovado, There are clar ASparities because of the impisd o rea/
devnand. - Othar Moakth Prondar

Criminal Justice

Nead 1o inchads cAming! [USHce A NOMBNBSS SUNPONMS i Broader SCUSSIan 68 wel as
substance abtuse suppovts. - Othar Hoath Provider

Marijuana Regulation

What /5 he impact of maniuang galizanan uoon the Realh of tha Sopwanon, especialy 1eens
longiNucknady 7 - CommunityBusingss Leadsr
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OHLINE KEY INFORMANT PRIORITIZATION SURVEY

Mast Problematic Substances

Hey Informants (who rated scope and seventy of Substance Abuse as a "9" or “10%) most
aften identifiad aleohal and herolndother oplolds as the most problematic susslances
abused In the community.

Micat Sepond-Mcsl  Third-Most  Tolal

Froblematic Problamat:  Problamadic  Menlions

Alcohal 30.0% 18.2% 14.3% 18
Heroin or Clher Opioids 1% J5.4% 18.0% 14
Prescription Medications 22. % 13.6% 4.B% B
Matharmahelamines of Other Armohetamines 4.5% id.5% 33.5% B
Cocaina ar Crack 1% 13.8% B.5% T
Marjuana 4.3% 13.6% B.o% 5]
Inhalarls 00% 0.0% 4.B% 1
Ovar-The-Counter Medicaiions 00% 0.0% 4.B% 1
Professional Rosearch Consultants, Inc. ar
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OMLIMNE KEY INFORMANT PRIORITIZATION SURVEY

Other Comments

Apa from the saven health issues specifcally addressed in the Onling Key Informant
Pricetizaton Survey, respondents wara given the cpportunity to identify and describe other
healthicommunity [ssues thal they believe are imporant. The following represent their
comments:

Atfordable Housing

Afardadda rousing, The caal af rea! esfala is Julvagecus it e Danar s0ed, 50 MaTy Panke
e aharimg singia famady focsing wih Tl famalies which aifechs Neai Mgt cromaing,
sarfaftian, merdal health aclors soch as sfross and poaco. Apartmants are df%cul! ko e i for
maTy peophs due fo e closed in mivve of them and the grommidy to nojphbors. Afordaiye
Byl same & aaouiang Dy M cily, it the o-hosaiie, such ad he Romakess peoie
e play tho administaive game. Could wer fing' a spof of \and, makes a co-housing
COmATLYY an afcws pecple thair sun oy bouse or mobie ypo fome shat confers aound 3
GO OF shared madn haise B maals and esouwnes, A peodgvant auch ag Habyial ke
Humamily coud seve as tha moced 1o Sing peapds fousing atabdiy, safaly and commurly,
whict: impacts heaith and enhancas ampowammet - CommunieBusiness Leder

Homolessness. - Bhysioan

Impartance of Preventative Care

Ml A PreadTy s Bul A pepbiam, Bids ae mod recafainng M wel-chill ciecks, -
CommuritpBusoess Lawdar

Lack of focuss of prpvaniive cave, - Qithar Haalh Prouidar

Prevalence of Flrearms

Gur wiakance. The prevalonco of gums in our communibes s 4 spaticant Froal o the hoaith of
OO LTEAN COMTANTIAn S0T0R8 tha caunry and i Danvar, This & A anad el desenas 4kl af
Aty A Ranading J oo e NRcessay masraneh, M has hean regieciad and wnderiundien for e
oo long and for no oy reasan than a powerfy! pun obby in Amanca. This has fo change.
Far foo mary chidron and yooung adulls hawe lost fheir fvos dus fo a fack of courage on e
T OF 0 PSR AR B AT PONRCE Spshem and prahabiy & Mok of couraga in many
TGRS WD ARG LT NG SARlanm Dol coud Nave 8 WOVeE TOGenher I e SE0RE LD, -
Bizesician

Child Abuse and Neglect

Satedy of chidren ko abuse and nagiael  We e ime aod Beg Again Mar our childean ana lal
i Bang siations nar afa untanaiie a7 hesd and Qeming b Bedh pigsicatly and emolionall. -
Onfver Mexnith Prowider

Maternal Health

Haalth af waman Defone Amd Balae? ragmaind, Draoonserion and nlarconcepiion heath
Thisik af all it sulseiuant Bsies Mal &% edmivalad o fedhuced i Mg & impioved. - Pubiliz
MHoaith Repvosaniafve

Vislon Cara

Visdion cand, AciaTs, asoecially thass Wninsansd! sninn (e manien sirugghe 1 ged ape
BEATs A ENow U care, such as calanscts, - Sacsl Sersnas Pavider

Concentrate on the Worst Problems, Then Connectors
Thare are many buf we naad fo concantraln on the worst probioms and then the conmectors. -

CommumyBusiness Loadar

Professional Aesearch Consultants, Inoc. 38
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OMLIME KEY INFORMANT PRIORITIZATION SURVEY

Demoralization of Our Population Meeds to be Addressed

| fon! thare is 4 geneval domoralizafion of owr popwiation tae noods I be addressod. Tha pride
I i puamalaas Mas dimdvshed a8 @ sovialy, e neag’ someaa ar Sovmedhing k1 inak oo 1 sy
| price. - CommnanieBusiness Loader

Professional Aesearch Consultants, Inc. 36
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OMLIME KEY INFORMANT PRIORITIZATION SURVEY

Resources Available to Address

the Significant Health Needs

Finally, survey respondants scoring the scoge and sevenly of any of the tested health Issues
&5 a “B° or "10° were furiher askad 1o kst up to five polental messures &nd resources (such as

programs, onganizations, and feciiiies in the cormmunity) availesie 1o addrass the health need.

Thesa resources are listed below; this list s not exhaustve, but rather cutlines thosea

resources Identified in the course of conducting this proridzetion survey.

Access 1o Care

Ackrorais! Faciitios
Asuan Paciic Developmers Canfor

Assistance Sitas Througt
Cannact fr Hewth

Erunar Faraly Magioine Chinie
CAAR and FE [Canifiad
Application Assistance STes and
FProsomgiive Elgibiity Sitos)
Cantas Cinic Medical ang
Suegary

Case Mandgens

GENTLRA Links

Chureies

Chimiea Coiaradn

Gl Tapaya:

Colacy Acrass Madcai
Coloraay Bridoa
Commurly Based Frogams
Danwar Hoath

Danwvar Haalih Alanse
Denver Hoalth Ambulniory Clinics
Danver Human Servoos
Danver lanar Sty Heakh
Denver Boac Confors

Dlanver Moalth Motk
Mammagram Cinic
Emevgency Modicaid
Ermevgancy Rooms

Fogd! Bans

HEF (Haaith Cana Frogran e
Chiiden willy Spevial Naads)
Health (na Facoifing
Haalthoane Exchange

HIF Wan

Mosadm's

lanar ity MHeakl Canfer
foner Gty Siiding Scailn Discoan!

Professional Research Consultants, Ino.
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Litwany

MCFN (Mt Convmnunity
Provicer Mabaonk)

Madica

Modicarn

Mantal Heath Cantar of Demear
Matro Care-Ring

Matro Communty Physician
Marwok

Maranal Jewish Haath
Maighhamand Drpazanans
Povtar Agvantisr Meaial Haalth
Program

Private Providors PCMP (Primary
Care Madica! Prowvider)

Racky Mowntaln Youth Cine
Rozo Modical Confor

ATH [Fegiona! TranspoTation
M) Regianal Bus Sandos
Sahid

St

Servicias da ks Raza

Socal Warkar

Soup MREchens

&Y. Joseph Mosoial

S¢. Joseph MospRa! Chnics
Stoat Streed Cfric

F¥a'groans

Wast Pines

Childhood Obesity

5210 Appraach i Addvass
Chilohoad Dhasiy

Alar-Fehoo! Prgramming

Ba Maaithy Demear CHP
Chinica Tepoyac

Caloraco Dagarimant of Publc
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Diabetes

OMLIME KEY INFORMANT PRIORITIZATION SURVEY

Haalth Reprasanfanive ang'
Erraronmant

Coaking Matfers

CHEA Resus

Danver Botanical Gardens
Demver Pubhz Hoaith
Rapreseniatiag

Danvar Public Sofoos
Danvar Urban Gandans

G Haus

HaalWhier Codorady

Haan Smat

fendr CRY Haalth Canfer
Liva Wl Cakaradho
Mantal Health Cankar of Damear
Mabnp Cane-Ring

Padlras Liidos
Pavks and Recreation
Bosiy Mourdaln Yooth Cinic
Schoo's

YRCA MEND Program

Amvican Dlabales Associanian
Chmicg Colarada

Chimiza Tepeyss
Commuraly Basad Frogmams
CRAEA Rt

Danvar Ersdnamantal Hagih
Dantvar Hoglih

Danvar Pubds Haaith
Bopresomiate
Denver Boc Confers

Déabins Prevanhian Program
Farm o Table Movenant
ErioncsFamily

Maonkth Fars

Healthy Broastfooding Mospia's
dnnar City Meakh Canfer
Mantal Heailh Cantar of Damvar
Maidng Cane- Fing

Primany Cara Froviders

Saha!

St

Silver Sneakors

i, Josepdh Hospie!

Takawaian

Viridaniia g Salud Wilh CAHEP

Professiconal Aeseasrch Consultants, Inc.
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Eesty and Froctice)

Workplace Welngss Programs

Mental Health

AANA (Aizahalcs
AnapmaueTaropiies
AnceTpmous|

Aszinn Pacifc Devedspmers Confor
Avora Monta' Heaih

Bahavioral Moaith Organizations

Gowcher Gl:\'.i"l.'}' Manfal Heaih
Case Mamagers

CHARG

Chiidran's Mospitad

CHORDS Sysiom

Chumces

Chmicg Cgrada

Calede Haaith Canbarg
CoepesLinberaiiag
Cakonad AIDS Priyect

Cakrac Coaltion ke i
Mamainzs

Calorado Manial Walness
Commumiy Crisis Confer ang

Cammunnly Mevda! Haalh
Caonfors

Commumity Walness Programs
Caunfy Momta! Health
Daparimanis

Cnmis infervantion

Danvar Contar far Montal Moaith
Danuor Hoaith

Danvor Human Sevwicos
Danvar Maontal Hoalth

Ealy ddaneantion amd Trealmant
Emargency Roams

Fort Lagan

Hasadals

fner Gy Haalth Ganfer
Jefenann Counly Mantal Healy
WL Savas MR

Lo ST Grovns

Man Tak
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Section lll: Saint Joseph Hospital Selection of Top Needs

On December 2, 2015, Saint Joseph hosted a one-time Community Health Needs Task
Force session. Community representatives included public health, practicing providers
representing vulnerable populations, and a community leader of an inner-city care clinic,
organizations. The hospital was represented by Mission, Community Benefit,
Respiratory Therapy, Nursing, Social Work, and representatives from the hospital’s
safety net clinics.

Process and Selection of Top Needs

The meeting consisted of a presentation covering a history of the requirements for the
community health needs assessment, a review of each of the new 7 needs including
survey participant ranking and comments, and a list of resources identified by survey
participants. The role of the Task Force was clarified: review and discuss both the
guantitative and qualitative 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
! Mental Health 8.61
2 Tobacco Use 8.14
3 Access to Care 8.07
4 Diabetes 7.88
> Childhood Obesity 7.41
6 Oral Health 7.36
7 Substance Abuse 7.32

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

10 = Extremely prevalent, with very serious health consequences
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Top needs scored by the Task Force were vetted by Executive Leadership at SJH and
based on the hospitals ability to affect the top needs, the decision was made to address
Mental Health and Tobacco Use. These top needs will be the focus of the 2015-2018
HIP.

Other Needs Not Being Addressed by the Hospital

All needs on the list of top needs are important to SJH, yet the hospital is realistic that in
order to make a difference in the lives of those affected by mental health issues and
tobacco use, 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, SJH 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

4:: Saint Joseph

HOSPITAL | SCL Health

2015 Community Health Needs Assessment
Saint Joseph Hospital 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
conseatiences
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?
o 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. _Sl_l;kés:;%ce 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. I[)rgr:ausziszations & 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. hHA:;ﬁLnal, Fetal & Infant 1 2 3 4 5 6 7 8 9 10

Please rate the following health issues on the effort required to implement:
e What is the high-level measurement of how much time, effort or resources needed to
implement the issue?
o Consider the following:

o Ease and cost of implementation

o Resources

o Money and budget

o Available technology and requirements

o Skills and competence availability and requirements

o Process and supply chain needs

NO effort GREAT effort

1. Mental Health 1 2 3 4 5 6 7 8 9 10
2. Tobacco Use 1 2 3 4 5 6 7 8 9 10
3. Access to Care 1 2 3 4 5 6 7 8 9 10
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4. Diabetes 1 2 3 4 5 6 7 8 9 10

5. Childhood Obesity 1 2 3 4 5 6 7 8 9 10
6. Oral Health 1 2 3 4 5 6 7 8 9 10
7. Substance Abuse 1 2 3 4 5 6 7 8 9 10
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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 10
a description of how the community was determined.
(B) A description of the process and methods used to conduct the 9
CHNA.
(C) A description of how the hospital facility solicited and took into 9
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 12
community identified through the CHNA, along with:
A description of the process and criteria used in identifying 62

certain health needs as significant and prioritizing those
significant health needs.

(E) A description of the resources potentially available to address 60-62
the significant health needs identified through the CHNA.

(F) |An evaluation of the impact of any actions that were taken, since the 5
hospital facility finished conducting its immediately preceding CHNA,
to address the significant health needs identified in the hospital
facility's prior CHNA(S).

(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
Identifies any parties with whom the hospital collaborated, or
In the case of data obtained from external source material, the 20
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 21-30
over what time period such input was provided;

Provides the names of any organizations providing input and 29
summarizes the nature and extent of the organization's input;

and

Describes the medically underserved, low-income, or 30
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