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Summary

Intermountain Healthcare created a systamide Community Health Needs Assessment (CHNA) process
to be used by each of its hospitalsitientify local area health needs and understand how to help
people live the healthiest lives possible.

Intermountain Casia Regional Hospitabllaborated with thedaho Department of Health and Welfare

to identify health indicators, gather data, analyze, and then prioritize those indicators to determine the
significant health needs to address over the next several yekalth improvement activities to address
the prioritized need are detailed in a separatgplementationplan.

As a result of this extensive needs assessment and prioritization process, described in the following
pagesCassia Regional Hospiteld Intermountain identified the priority health need as:

Prevention of prediabetes, high blood pressure, depression, and prescription opioid misuse

This report focuses on the adult health needs of @essia Regional Hospitammunity.Child and
adolescenthealthm @ Ra | NB NBLR2 NI SR Ay GKS LYGSNX2dzyidl Ay t NA
t NAYFNE / KAfRNBYyQa Aa (GKS LYGSN¥Y2dzyaGlr Ay LISRAFGNRO

The 2016 CHNA report informs Intermountain leadership, public healthgra; and community
stakeholders of the significant health needs in our community, allowing hospitals and their local
partners to develop strategies that leverage Intermountain and community resources to address those
needs throughout the Intermountain siem.

The Patient Protection and Affordable Care Act (ACA) requiresneadbr-profit hospital toconducta
CHNA every three yeaasd todevelopanimplementationstrategyto address measure, and report
impact of significant health priorities

This report fulfills the ACA reporting requirement to make results of the CHNA publicly available. This
report has been reviewed and approved by thassia Regional Hospi@bverning Board.

Cassia Regional HospitaBh 2y S 2 F L vy HoSpNak bargdiin Utayi &nd southeastern Idaho.
Ly G S NI 2 dzy (-WideyprQcess foRcandustivig the CHNA for each hospital community includes:
9 Asking for broad community input regarding local health needs including needs of medically
underserved andow-income populations
1 Analyzing and prioritizing health indicators to identify significant needs
1 Making theCHNA results publicly available

Intermountain hospital leaders, Community Bengditd Strategic Planning and Research staff members
conducted community input meetings hosted by each hosgitaitees represented the broad interests
of the residents, including the healthcare needs of medically underservetbarniddcomepopulations
Paticipants included minoritylow-income and uninsured populationfe local health department,

1 \ntermountain owns and operates 21 hospitals in Utah and southeastern Idaho and manages Garfield Memorial
Hospital, owned by Garfield County, in Panguitch, Utiaiermountain included Garfield Memorial Hospital in its
systemwide CHNA. For purposes of this report, reference will be made to 22 hospitals to include this hospital.
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safety net clinic employees, school representatives, health advocates, mental health providers, local
government leaders, senior service providers, and others

Intermountain collaborated with local health departments, the Utah Department of Health, and internal
clinical and operational leadership to identify 100 health indicators representing 16 broad health issues
The indicators form the core of public h#tatata that Intermountain, local health departmenthge

Idaho Department of Health and Welfaamd the Utah Department of Health used/will use for each of
their own needs assessmenithe Utah Department of Health Office of Public Health Assessment
ass& 0 f SR GKS wmnn KSIfGK AyRAOI fiUtaNdofRitallcommuriésThe I O K
Idaho Department of Health and Welfare provided the health data for the Cassia community.

Intermountain developed a process to prioritize significant heaétbds Representatives from local
health departments, the Utah Department of Heallbistria 5 of the Idaho Department of Health and
Welfare,Intermountain hospitals and governing boards, and clinical and operational leadership, were
invited to participae in the prioritization proces®articipants reviewed summaries of community input
meetings and health indicator data and completed a survey to quantify the relative priority of the 16
broad health issues.

The priority health needPRevention of prediabtes, high blood pressure, depression, and prescription
opioid misusereflects results of the prioritization process that revealed preventive services, overweight
and obesity, diabetes conditions, cardiovascular conditions, mental health issues, anavaddict
behaviors as the top health issu&electing a single, specific health issue as the identified need provides
clarity and guidance for implementation strategies.

Results of the CHNA were used to develop a tiyes implementation strategy faCassidRegional
Hospitalto address the significant health need using evidebased programgOutcome measures for
the implementation strategy will be defined and tracked quarterly over three years; impact of the
strategy will be reported annually.
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CommunityHealth Needs Assessment Background

Cassia Regional Hospfish FANRG /1 b! gl & LI NI 2F LYGSN¥Y2dzyidl Ay
identify significant community health needs, especiallyléar-incomeresidents in Utah and
southeastern Idaho communitseFrom data review and consultation with nfar-profit and
government partners, Intermountain iddéfied these health priorities:
1 Chronic disease associated with weight and unhealthy behaviors
9 Access to healthcare féow-incomepopulations
1 Access to behavioral health serviceslaw-incomepopulations

Intermountain addressed these priorities to improve healthcarddar-incomepopulations, reduce the

cost of healthcare for Intermountain and the community, and focused on the healthcadsred each

community where its hospitals are locatethe health priorities aligned witHealthy People 201gbals

(a national program to attain highuality, longer lives free of preventable disease, disability, injury, and
premature death) and Intermouain clinical goalst KS Hnnd /1 b! 3JdZARSR LyGSN)¥Y2
health improvement efforts and the community health goals of its hospitals, clinics, and programs.

The Patient Protection and Affordable Care Act (ACA) requires that eatbriobfit hospital solicit

input from people representing the broad interests of the community, gather quantitative data, identify
and prioritize significant health needs, create strategies to address the needs, make the CHNA results
public, and report on the IRS1RD 990 Schedule Hintermountain conducted another CHNA in 2013;
identified the same three health priorities from the 2009 assessment and added a fourth on childhood
accident and injury prevention.

New requirements, effective January 1, 2016 from the Depent of the Treasury, guided the 2016

/1 bl LINRPOSaa RSaArAdIyod LyiGSN¥Y2dzyllAyQa /2YYdzyAde .S
Departments created a systemide process for each of its hospitals in conducting components of the

CHNA and creating plans address the significant need by:

Soliciting community input regarding local health needs

Collecting quantitative data on health indicators

Prioritizing health indicators to identify significant needs

Making the CHNA results publicly available

Developing an implementation strategy to address the significant priority

Making the implementatiomplan publicly available

= =4 =4 =4 -8 =9
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Defining theCassia Regional Hospit@ommunity

Cassia Regional Hospiigbne of 22 Intermountain Healthcare owned ancogied hospitals in Utah
and southeastern Idahd.ocated irthe rural community ofBurleyin southeasidaho, the hospitahas
25 staffed beds and offers a spectrum of inpatient and outpatient medical ser@essia Regional
Hospital is located on thieoarder of Cassia and Minidoka counties and is a Critical Access Haspital
2015, Cassia Regional Hospital provided more than $2.4 rhitli@harity care in over 4,500 cases

Hospitals in Cassia and Minidoka County
1 Intermountain Cassia Regiorddspital(Burley, Idaho)
1 Minidoka Memorial Hospital (Rupert, Idaho)

Safety Net Clinics and Federally Qualified Health Cent@f®H¢providing healthcare services to
uninsured low-income and homeless people in Cassia and Minidoka Counties

1 Family Health Servic&urley MedicaClinic

1 Family Health Servicé&mberly Medical Clinic

1 Family Health Servicéaupert Medicallinic

Cassia and Minidoka Counties

U.S Census Quick Facts 2015 Cassia | Minidoka Idaho U.S.
County County
Population(2015) 23,506 20,461 | 1,654,930| 321,418,820
Population per sgare mile 8.9 26.5 19.0 87.4
Land area in square miles 2,565.08) 757.59 | 82,643.12| 3,531,905.43
Persons Under 18 32.4% 28.7% 26.2% 22.9%
Persons 65 years and over 13.6% 15.7% 14.7% 14.9%
Language other than English spoken at | 20.3% 28.5% 10.6% 20.9%
home, percent of persons age 5+
High school graduate or higher, percent| 78.8% 75.9% 89.1% 86.3%
of persons age 25+
. OKSf 2NN& RS3INEBS 16.9% 11.8% 25.4% 29.3%
persons age 25+
Persons in poverty, percent 15.6% 16.8% 14.8% 14.8%
Race and Hispanic origin:
White 70.4% 63.2% 82.5% 61.6%
Hispanic or Latino 27.1% 34.1% 12.2% 17.6%
Black or African American 0.6% 0.8% 0.8% 13.3%
American Indian and Alaska Native 1.6% 2.3% 1.7% 1.2%
Asian 0.7% 0.6% 1.5% 5.6%
Native Hawaiian and Other Pacific 0.2% NA 0.2% 0.2%
Islander

%Total gross charges; the total adjusted charity care based on standards established by the Utah State Tax

/| 2YYAaaAz2y O06KAOK Hn 2F LYOGSNN2dzylilAyQa um K2aLAGI

% United States Census, 2015 Quick Fddig.//quickfacts.census.gov
Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment 6

a

NJ


http://quickfacts.census.gov/

TheCassia Regional Hospit@immunity was defined by the zip codes in which a majority of inpatient
discharges residd he hospital community includes medically underseniag;income and minority
populations. These zip codes were used to assemble available data for health indicators

83311 Albion 83312 Almo 83318 Burley
83323 Delco 83336 Heyburn 83342 Malta
83343 Minidoka 83346 Oakley 83347 Paul

83350 Rupert

In 2014, approximately 26.2 percent of the population in the Cassia Regional Hospital community
(defined by zip codes) was uninsured.

* Some data in this report was not available by zip code and was identified for Idaho Health District 5 which
includes Cassia and Minidoka counties as well as Blaine, Camas, Gooding, Jeromgahihdolin Falls counties.

® |daho Department of Health and Welfare Behavioral Health Risk Factor Surveillance System (BRFSS) Combined
Landline and Cell Query Module
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2016 Community Health Needs Assessment

CHNA Process Planning, Governance, and Collaboration

LYGSNX2dzy G Ay Qa YA Z&#haesthiestliveKpddsdis pesk realized Withd A O
comprehensive understanding of the health needs of the community served by its hospitals, clinics, and
healthplansL y G SNX2dzy G F Ay Aa O2YYAGGSR (2 NRdAziAySte | aas
a comprehensive assessmenbcess that both engages members of the community and analyzes the

most current health status informatiomntermountain uses the assessment to inform its sysigite

and local strategies to improve community health

Several committees within Intermouritaguided the assessment and implementation planning pracess
This engagement led @mcommitment from leaders to apply the assessment results in a tyese
cycle to create health improvement strategies in the communities where our facilities are located

1 The Community Health Improvement Guidance Council, established in early 2014, provides
A0NF 0S3IA0 RANBOGAZY FT2NILYGSN¥Y2dzy Ay Qa [/ 2YYdzy
development of the 2016 CHNA and Implementation Strategy Planning gratesCouncil
includes executive leadership from Population Health, Strategic Planning, SelectHealth,
OLYGSNN)2dzy G Ay Q& ricyl ®pkadiions Medical Bi6ippesatons T egalf A
Tax, Finance, Communications, and Community Benefit to faeiblignment with
Intermountain strategy and ensure compliance with relevant tax and regulatory requirements
The Council established Guiding Principles for Community Health Improvement during 2014
which guided the development of the 2016 CHNA and Impieat@®n Strategy Process

1 The Community Benefit Steering Committee provides tactical leadership to integrate the CHNA,
implementation strategies, and other health improvement initiatives within the Intermountain
system while supporting collaborative wanlth public health departments and other
stakeholdersThe Steering Committee includes senior leaders for hospital operations,

Integrated Care Management, Strategic Planning and Research, Population Health, Behavioral
Health, Communications, Medical GrogelectHealth, and regional Community Benefit.

1 The CHNA Executive Committee coordinated the subcommittees and managed thefhahd
each stage in the process through final public reporting. Subcommittees included:
Communications, Data Collection, Hed{tbed Prioritization, Evaluation, and Implementation
Planning.

f Community BenefiManageda NBLINBASydGAy3d IS23aANI LIKAO | NBla 27
coordinated local hospital activities including planning and identifying community members with
whom tosolicit input, convening meetings to report on the CHNA results, exploring potential
collaborations, and planning strategies with local health departments and agencies to address
the significant health need.ongterm and emerging relationships with commitynpartners and
local hospital Community Benefit staffs have led to opportunities for collaborative strategies to
address health needs.

1 The Community Advisory Panel was convened to provide public health expertise and community
guidance to Intermountaimiits CHNA and to formalize collaborative partnerships with the local
health departments where Intermountain facilities are locat&te role of the panel included
providing recommendations on designing the collaborative assessment that met Intermountain
ayR Lot A0 KSIfGK RSLINIYSY(aQ YRBRaAMUANRSY G A F &
input meetings; reviewing data results; providing input to prioritize needs; and participating in
planning strategies to address the significant health need.
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Sucess of the collaborative CHNA with local and state health departments has resulted in the
panel members committing to expand the membership to share information, leverage
resources, and measure and evaluate community health improvement strategies todether
the benefit of people throughout our service areddembership on the Community Advisory
Panel includes:
0 Leadership from the Association for Utah Community Health (Federally Qualified Health
Centers)
o RSLINBaSyilldA@Sa FTNRY Itef qublily friprgv@mieBtK G 6! (I KQa
organization and quality innovation network)
o LSI RS NE KA LJpdbieBefiavioral heidl® aysterDavis Behavioral Health,
Souhwest Behavioral Health Centddtah Division of Sastance Abuse and Mental
Health, Wasatch Mental H&h, and Weber Human Services
o Executive directors from the following health departments: Davis County Health
Department, Central Utah Health Department, Salt Lake County Health Department,
Summit County Health Department, Utah County Health Departmétaty Department
of Health, Wasatch CotynHealth Department, and Webdflorgan Health Department
0 Representatives of Intermountain Community Benefit Department, Strategic Planning
and Research Deparent, and Medical Group Clinics.

CHNA Methodology
Following the Intermountain systemide approachCassia Regional Hospitanducted its 2016 CHNA

by:
1

T
T
1

Asking for broad community input regarding local health needs including needs of medically
underserved andow-incomepopulations

Gathering quantitativelata collection on health indicators

Analysis and prioritization of health needs indicators to identify significant needs

Making the CHNA results publicly available

Community Input
Cassia Regional Hospjtahd the Utah Department of Health-bmsted thre community input meeting.
Invitees included representatives of the following groups:

= =4 =4 =4 -4 -8 -9

Food pantries 9 Lowincome unnsured, underserved
Health advocate groups populatiors

Healthcare providers Mental health service providers
Human service agencies Minority organizations

Law enforcement Safety net clinics

Local business School districts

Local government State and local health departments

=A =4 -8 -8 -9

These participants, representing a broad range of interests, including the healthcare needs of uninsured
andlow-incomepeople, were invited to attend the meeting to share their perspectives on health needs

%

0 KS K2 & LA Stdff frandnte@duvitdidfgcitatéd the meeting on Mag, 2015 which

was manually and digitally recorded and transcribed

Discussion highlighted specific issues in the community, concrete examples of chalemngegtions,
and strategies for addressing health nee@la online survey was sent to people who could not attend
the community input meeting to encourage more representative feedback and engage all who were
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invited. Not all the people who received thergays responded to the requedRepresentativefrom the
following organizations were included:

. dzNI S& al @82NR& hFTFAOS

Cassia Countgommission

Cassia School District

Community Council of Idaho

Dairy Farm and Dairy @p

Family Health Services Burley Medical Clinic

Handy Truck Lines

Intermountain Cassia Regional Hospital

Intermountain Healthcare

Minidoka School District

Retired school pncipal

South CentraPublicHealth Departmentidaho Department of Health and Welfare

R R

Health Indicators

The selection of reliable, meaningful health indicators was an important part of the 2016 CHNA. First,
Intermountain created an inventorgf health indicators used in the 2009 and 2013 assessments and
compared those indicators with published needs assessments and/or annual reports from the Utah
Department of Health and local health departmeri&cond, an extensive literature review of natib
reporting metrics, particularly those used bigalthy People 202@also contributed indicators to the
inventory. Third, the staff conducted interviews with epidemiologists at the Utah Department of Health
and local health departments to identify adidihal indicators important to their own needs assessments
and specific measures for each with good reliability and availafility Community Advisory Panel
reviewed the list and provided final recommendations.

Next, the 100 indicators were grouped irt6 different broad health issues to simplify and organize
discussions of datdhe groupings were based on recommendations from the Institute of Mediaim

Healthy People 2020Finally, the completed list of 100 indicators grouped by 16 broad hessthes

gl a LINBaSyidSR (G2 YR |LIWINRPOSR o6& LYGSNxz2dzyilAyQa
Community Health Improvement Guidance Council

Intermountain collaborated with the Utah Department of Health Office of Public Health Assessment to
assemblevailable data on health indicators for each Utah hospital community and with the Idaho
Department of Health and Welfare for the Cassia Regional Hospital commamidtlysts aggregated two

or three years of data for each indicator to achieve a large ensagiple size to have a reliable

estimate for each health indicatoAppendixA contains data for each indicator for the Cassia Regional
Hospital service area, the Intermountain service area, the state of Idaho, and the United States.

6 https://www.healthypeople.gov/2020/topicobjectives

"vital Signs: Core Metrics for Health and Health Care Progress, Institute of Medicine Committee on Core Metrics
for Better Health at Lower Cost, 2015

& www.healthypeople.gov/2020/toolsesources

Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment 10



The followingable lists the health indicators and resgive groupings for the 2016 CHNA

Addictive Behaviors

General Health Status

- Drug poisoning
deaths

- Cigarette smoking

- E-cigarette use

- Smokeless tobacco
use

- Binge drinking

- Chronic drinking

- Fair or poor

Other Infectious
Diseases

Respiratory Conditions

Maternal & Child
Health

Cancers

- All cancer deaths

- Breast cancer
diagnosis

- Colon cancer
diagnosis

- Lung cancer
diagnosis

- Skin cancer
diagnosis

Cardiovascular
Conditions

- High blood pressure

- High cholesterol

- Cardiovascular
deaths

- Heart failure deaths

- Cerebrovascular
deaths

- Infant mortality

- No prenatal care
until 3rd trimester

- Multivitamin use
before pregnancy

- Preterm births

- Low birth weight

- Gestational diabetes

- Obese BMI prior to
pregnancy

- Excess gestational
weight gain

- Alcohol use during
pregnancy

- Smoking during
pregnancy

- Breastfeeding

- Births from
unintended
pregnancy

- Duration between
pregnancies less than
13 mo.

- Births to women
under 18

- Chlamydia

- Gonorrhea

- HIV

- Syphilis, all stages

- Hepatitis C, chronic

- Hepatitis C, acute

- West Nile virus, total

- Tuberculosis, active

- Campylobacter

- Shiga toxin-
producing

- E.coli

- Salmonellosis

- Giardiasis

- Cryptosporidiosis

- Rabies, animal

- Asthma
- COPD

Social Determinants of
Health

- Social determinants
of health

- Income

- Education

- Persons living in
poverty

- Households headed
by a single female

Vaccine Preventable
Diseases

Overweight and
Obesity

- Overweight

- Obese

- Recommended
physical activity

- Vegetable
consumption

- Fruit consumption

- Pertussis

- Influenza-associated
hospitalization

- Hepatitis B, chronic

- Hepatitis B, acute

- Hepatitis A

- Tetanus

- Diphtheria

- Varicella
(chickenpox)

Preventive Services

Mental Health

Care Access

- No health insurance

- Cost as a barrier to
care

- Have personal
provider

- Non-emergent ED
use

- Dental visit within
year

- Mental health status

- Suicide

- Attempted suicide by
minors

- Depression

Other Chronic
Conditions

- Arthritis
- Alzheimer's disease

- Mammogram

- Cholesterol checked

- Colon cancer
screening

- Influenza vaccination

- Pneumococcal
vaccinations

- Childhood
vaccination

- Sun safety

- HIV testing

Violence and Injury
Prevention

Diabetes Conditions

- Prediabetes
- Diabetes

- Seatbelt use

- Helmet use by
minors

- Unintentional injury
deaths

- Any motor vehicle
deaths

- Firearm deaths

- Drowning deaths

- Poisoning deaths

- Burn deaths
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Prioritization

Intermountain engaged its internal and external partners in a rigorous prioritization process to identify
significant health needs in each hospital commurfioritization involved identifying dimensions,
determining the weight for each, inviting key stakeholders to evaluate the 16 broad health issues on
those dimensions, and calculating scores to identify the significant health need.

Intermountain identifieddimensions for prioritization using practices established by public health
professionals:*®***?!3 The dimensions reflect needs assessment best practices, ACA requirements, and

Intermountain strategic goals.

Dimensions included:

1 Affordability: the degree to which addressing this health issue can result in more affordable

healthcare
7 Alignmenty G KS RSAINBS {2

a0F1S8K2t RSNJ 2NHI yAT I
1 Communityinput: the degree to which community input meetings highlighted it as a significant

health issue

1 Feasibility the degree to which the health issue is feasible to change, taking into account
resources, evidencbased interventions, and existing groups working on it
1 Healthequity: the degree to which the health issue disproportionately affects population

subgrous

T Seriousnessthe degree to which the health issue is associated with severe outcomes such as
mortality and morbidity, severe disability, or significant pain and suffering

6KAOK (KS KSIfGK Aaadzs
YA&AAR2Y

GA2Yy Q&

1 Size: the number gfeopleaffected by the health issue

1 Upstream the degree towvhich the health issue is upstream from and a root cause of other

health issues

L y & S NI 2 Gayhiunity PBedéfit Steering
Committee determined weights for each dimension
through a survey process; committee members
indicated the relative weight (out of 100 percent)
that each dimension should carr$cores were
averaged across committee members toatethe
assigned weight for each dimension

Final weights are shown in the chart.

? Association for Community Health Improvement (208%3HICommunity Health Assessment Toolkitzailable at

Iy R

adNI

Dimension Weight
Affordability 14%
Feasibility 14%
Upstream 14%
Health equity 12%
Seriousness 12%
Size 12%
Communityinput 11%
Alignment 11%

http://www.assesstoolkit.org/assesstoolkit/member/Priorities/index.jsp

1% Centers for Disease Control and Prevention. Assessment Protocol for Excellence in Public Health: Appendix E.

Available at http://www.cdc.gov/nphpsp/documents/prioritizatiesectionfrom-apexphin-practice.pdf

! National Association of County & City Heabfficials. First Things First: Prioritizing Health Problems. Available at
http://archived.naccho.org/topics/infrastructure/accreditation/upload/Prioritizati€sBummariesand-

Examples.pdf

“9EOSNLIISR FTNBY blyode wo ¢l 3Ids 030 QuaitHPressi20048 G &

3 Duttweiler, M. 2007. Priority Setting Tools: Selected Background and Information and Techniques
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Intermountain identified more thad00 individuals to participate in the prioritization process for the
systemwide step; a subset of the 400 completed the prioritizationCassia Regional Hospital
Participants included:
9 Cassia Regional Hospital
0 Administrator/Chief Executive, Financial, Medical, Nursing, and Operations Officers
o Strategic Planner
o Community BenefiManager
o Communications Director
o0 Governing Board
9 Intermountain Healthcare
0 Region Vice President
o Medical Group Chief Executive, Financial, Medical, Nursing, and Operations Officers
0 SelectHealth Chief Executive, Financial, Medical, and Operations Officers
1 Local Health Department Officer
9 State Health Depament Leaders

Participants in the prioritization process for each hospital received the following materials to support

their participation:
T !y SESOdziA@S &dzYYIFINE 2F (KS K2aLAGEt Qa O2YYdzy A
1 A summary of the publicly reported health indicatéws the hospital community

Four weeks after receiving the supporting information, participants received an invitation to complete
an online survey to rate the 16 broad health issues on four dimensions (alignment, feasibility,
seriousness, upstream) usiagcale of low (1), medium (2), or high. &rategic Planning and Research
staff assigned ratings for the remaining dimensions (affordability, community input, health equity, size)
based on the following criteria:

91 Affordability: reduction of costs assated with addressing the health issue being small (1),
moderate (2), or large (3pN2 GA RS R 0 & L gpiidfionwreatimAdalytics/i€am t

1 Community input not mentioned by the community as an issue (1); mentioned, but not a
common theme (2); commotiheme mentioned iy several community members (3)

9 Healthequity: calculated by creating a disparity score using race as the only indictor of disparity
The highest number in the race categories was subtracted from the lowest number, divided by
the lowest number, and then multiplied by 100 et a percentage (% disparity)=0-100%
disparity;2 = 102300% disparity; 3 = >300% disparity

| Sizeprevalence:1=99%;2=1@H n:’> T o ifciderceHl @I per 100k; 2 = 509 per
100k; 3 = 100+ per 1008cales reflect national metrics

Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment 13



CHNA Results

Summary of key issues and ideas from community input meeting:
Key Issues

=A =4 =4 -4 -8 -4 -4 -4

Poor eating habits, obesity

Lack of motivatiorior physical activity

Need for culturally sensitive education about healthy food
Costof mental health treatment and medications
Prevalence of depression and anxiety

Stigma associated with mental health

Lack of mental health providers

Need for suicide prevention programs

Chronic diseases, weight, and unhealthy behaviors

f
f
f

f
f
f

Poor eating habitand link to obesity

Perceptions of convenience of fast food vs. inconvenience of healthy food preparation

Cultural component in food preparation necessitates culturally sensitive education about health
choices

Lack of motivation for physical activity

Homeenvironment can limit availability of healthy food and motivation to eat healthy

Concern about quality of school lunches

Access to healthcare

=A =4 =4 =4 -4 =9

Confusion about the Affordable Care Act and Healthcare Exchanges and how to use insurance
Need for bilinguahealth insurance navigators

Need for simplified informational material on insurance and healthcare systems

Complexity to find community health resources

Cost of healthcare and dental services, lack of transparency for cost of services

Inappropriate use oEmergency Departments

Access to mental health

= =4 = =4 -4 -4 -8 -9

Prevalence of substance use among children and young adults
Lack of respite care

Cultural aspect of not seeking help for mental health needs
Prevalence of depression and anxiety

Stigma associated with seelgimental health services

Lack of mental health providers, especially bilingual

High cost of mental health treatment services and medications
Suicide and need for suicide prevention programs

/| KAt RNByQa KSIf iK

1

il
)l
)l

Poverty is a big issue, especially holimits access to nutritious food, ability to purchase
clothes, and proper hygiene

Lack of physical activity; schools have reduced physical education

Prevalence of depression

Lack of awareness of free or discounted recreation activities for children

Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment 14



9 High teen birth rate and connection to problematic prenatal care
1 Need for education to parents on importance of childhood immunizations

Environmental influences on health

1 Substandard housing a big issue
1 Lack of sidewalks and safe walking areas in rural Idaho

Significant Community Health Need:
Cassia Regional Hospigaid Intermountain reviewedommunity input andhe final calculation of
priority scores based on ratings across the eight dimensionsdemdified the priority health need as:

Prevention of pradiabetes, high blood pressure, depression, and prescription opioid misuse

Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment 15



Prioritized Health Indicator Data

Prevention of Prediabetes

U Approximatelyonein 20adults in thelntermountain hospital communitiegeports a diagnosis of
prediabetes That prevalence rate is likely an underestimate, since the majority of adults affected by
prediabetes are unaware of it.

Prediabetes Rate

0,
5.6% 7-3% 5.3%
NA
Cassia Regional Hospital Intermountain Hospital Idaho uU.S.
Community Communities

U Prediabetes often leads to a diagnosis of type 2 diabetes (25 percent diagnosed in three to five
years, 50 percentliagnosed in 10 yearsy The current rate of diabetes is higher than that of
prediabetes and will likely grow without focused prevention efforts.

Diabetes Rate

0 9.6%
9.1% 0% 7 6% d

Cassia Regional Hospital Intermountain Hospital Idaho
Community Communities

U Severahealth behaviorscontribute to developing prediabetes, including lack of physical activity,
obesity, and insufficient fruit and vegetable consumptioRates for these factors are higind
illustrate areas in which work can be done to redutiee risk of developing prediabtes.

Contributing Factors to Prediabetes

82.6%
69.0%
27.1% 33.3% 1850 24.4%
Cassia Regional Hospital Community Intermountain Hospital Communities
B Lack of Physical Activity = Obesity m Insufficient Fruits Insufficient Vegetables

NA = Data not available due to small sample size in community

“Diseases and Conditions: Prediabgtayo Clinic, Mayo Foundation for Medical Education and Research, 2014
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Prioritization ResultsDiabetes conditions were highly prioritized relative to other health issues
Thefollowingtable showshow diabetes conditions ranked among the 16 broad health issues in each of
the prioritization dimensions, for both th€assia Regionblospitalcommunity and for all Intermountain
hospital communitiesThe rankings across prioritization dimensidhsstrate that diabetes conditions

were highly prioritized relative to other health issues in @@&ssia RegionHlospitaland Intermountain
communities

Rank of Diabetes Conditions Relative to Other Health Issues
Prioritization Dimension Cassia Region&lospital Intermountain Hospital
Community Communites
Affordability 1% 1%
Alignment 5 * 3
Community Input 3« 3dx
Feasibility 1% 4"
Health Equity 2" * 2M
Seriousness 4" 3
Size 2" * 2" *
Upstream 2" 2"

*Indicates there was a tie in the prioritization score between diabetes conditions and other health issues on this
prioritization dimension.

Likewise, the health issue of overweight and obesity that contributes to developing prediabetes was
also highlyprioritized

Thefollowing tableshows how overweight and obesity ranked among the 16 broad health issues in each
of the prioritization dimensions, for th€assia RegionBlospitalcommunity and for all Intermountain
hospital communitiesThe rankings acresprioritization dimension#lustrate that overweight and

obesity were highly prioritized relative to other health issues in@lassia Regionklospitaland
Intermountaincommunities

Rank of Overweight and Obesity Relative to Other Health Issues
Prioritization Dimension Cassia Region&lospital Intermountain Hospital
Community Communities
Affordability 34 * 3 *
Alignment g™ * 5
Community Input 1% * 1%t *
Feasibility 6" * 7"
Health Equity 2" * 20
Seriousness 2" 4"
Size 15t 15
Upstream 1% 1%

*Indicates there was a tie in the prioritization score between overweight and obesity and other health issues on this
prioritization dimension.
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Why We Are Focusing On Prediabetes

The number of individuals undiagnoseith prediabetes is an estimated 86 milliétPrediabetes is
characterized as higher than usual blood sugar levels, though lower than the levels associated with type
2 diabetes® If left untreated, prediabetes will progress to type 2 diabetes.

Diabetes is a very costly condition, with approximately $245 billion spent annually in the U.S.
Identifyingpeople with prediabetes can create opportunity to prevent the development of type 2
diabetes, which is the leading cause of ficaumatic lowerextremity amputation, renal failure,
blindness among adults younger than 75, and one of the leading causes of heart disease.

'* Annal of Intenal Med. doi: 10.7326/M182345
% Diseases and Conditions: Prediabetayo Clinic, Mayo Foundation for Medical Education and Research, 2014
17 1a:

Ibid
'8 Utah Diabetes Prevention Strategic Plan, October 2015 to September 2020
¥ Diabetes Public Healtfindicator Based Information System (IBIS), Utah Department of Health, 2014
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Prevention of High Blood Pressure

il Overonein four adults in theCassia Region&lospitalcommunity reports a diagnosis ofiigh blood
pressure That prevalence rate is likely an underestimate, since many adults affected by high blood

pressure are unaware of it.

High Blood Pressure Rate

29.1% 29.4% 31.4%
23.8%
Cassia Regional Hospital Intermountain Hospital Idaho uU.S.
Community Communities

i Uncontrolled high blood pressure can lead to a variety of cardiovascular diseagésle the
current death rate for cardiovascular disease is lower for tGassia Regiondospitalcommunity
when compared to the nation, it remains a leading cause of deatid is much higher than the rates

seen in all Intermountain hospital commities.

Cardiovascular Disease Death Rate

per 100k
122.9
95.2 95.1
53.3
Cassia Regional Hospital Intermountain Hospital Idaho
Community Communities

U Severahealth behaviorscontribute to developing high blood pressure, including lack of physical
activity, obesity, and insufficient fruit and vegetable consumptioRates for these factors are higind
illustrate areas in which work can be done to reduce risk of developing high blood pressure.

Contributing Factors to High Blood Pressure

82.6%
69.0%
27.1% 333% 1850 24.4%
Cassia Regional Hospital Community Intermountain Hospital Communities
B Lack of Physical Activity = Obesity  m Insufficient Fruits Insufficient Vegetables

NA = Data not available due to small sample size in community
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Prioritization Resultscardiovascular conditions were highly prioritized relative to other health issues
Thefollowingtable shows how cardiovascular conditions ranked among the 16 broad health issues in
each of the prioritization dimensions, for til@assia RegionBlospitalcommunity and for all
Intermountain hospital communitie§ he rankings across prioritization dimensidhsstrate that
cardiovascular conditions were highly prioritized relative to other health issuie Cassia Regional
Hospitaland Intermountaincommunities

Rank of Cardiovascular Conditions Relative tth€r Health Issues
Prioritization Dimension Cassia Region&lospital Intermountain Hospital
Community Communities
Affordability 1% 1+
Alignment 4 4"
Community Input 3« 3dx
Feasibility 4" 5
Health Equity 3d* 3 *
Seriousness 1° 1%
Size 15t 1%
Upstream 3¢ 6"

*Indicates there was a tie in the prioritization score between cardiovascular conditions and other health issues on
this prioritization dimension.

Likewise, the health issue of overweight and obesity thaintributes to developing high blood

presaire was also highly prioritized

Thefollowingtable shows how overweight and obesity ranked among the 16 broad health issues in each
of the prioritization dimensions, for th€assia Regionklospitalcommunity andor all Intermountain

hospital communitiesThe rankings across prioritization dimensidhstrate that overweight and

obesity were highly prioritized relative to other health issues inGlassia Regionklospitaland
Intermountaincommunities

Rankof Overweight and Obesity Relative to Other Health Issues

Prioritization Dimension Cassia Region&lospital Intermountain Hospital
Community Communities

Affordability 30 3 *
Alignment 5 * 5"
Community Input 1%t * 15t *
Feasibility 6h * 7™
Health Equity 2M 2
Seriousness 2 4"
Size 15+ 15+
Upstream 1% 1%

*Indicates there was a tie in the prioritization score between overweight and obesity and other health issues on this

prioritization dimension.
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Why We AreFocusing on High Blood Pressure

High blood pressure can be problematic because it is unlikely to result in obvious symptoms making it
difficult to detect Around 70 million American adults have high blood pressure, which is close to one
out of every threeadults?° However, only 52 percent of these adults are successfully managing their
condition?* High blood pressure can also cause further complications through an increased risk of heart
disease and stroke, which continue to be among the highest cadisesrtality in the United State&

20High Blood Pressur€enter for Disease Control and Prevention, U.S. Department of Health and Human Services,
2016

# Blood Pressure: Doctdiagnosed HypertensiofPublic Heah Indicator Based Information System (IBIS), Utah
Department of Health, 2014
22 (1
Ibid
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Prevention of Depression
U Approximatelyonein five adults in thelntermountain hospital communitiegeports a diagnosis of
depression That prevalence rate is likely an underestimate, since many adults affectedégpression

do not seek diagnosis and treatment

Depression Rate

NA - - -
Cassia Regional Hospital Intermountain Hospital Idaho U.S.
Community Communities

il Depression can lead to suicide attempts for some individudlee suicide death rate i€assia
RegionalHospitalcommunity ishigher than the state and nation

Suicide Death Rate
per 100k

25.7
18.7 20.0
13.0

Cassia Regional Hospital Intermountain Hospital Idaho U.S.
Community Communities

i Poor mental health is a aoplicating factor linkedto depressionand the high school attempted
suicide ratefor the Intermountain hospital communitiesllustratesthat early prevention of

depression imeeded

Complicating Factors to Depression
16.2%

7.0% 7.2%

NA

Cassia Regional Hospital Community Intermountain Hospital Communities

m 7+ days of poor mental health in past 30 = Grade 9-12 Attempted Suicide

NA = Data not available due to small sample size in community
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Prioritization Resultsmental health conditions were highly prioritizedelative to other health issues
Thefollowingtable shows how mental health conditions ranked among the 16 broad health issues in
each of the prioritization dimensions, for til@assia RegionBlospitalcommunity and for all
Intermountain hospital communitieS he rankings across prioritization dimensions demonstifade
mental health conditions were highly prioritized relative to other health issues iiCHssia Regional
Hospitaland Intermountaincommunities

Rank of Mental Health Conditions Relative tal@r Health Issues

Prioritization Dimension Cassia Region&lospital Intermountain Hospital
Community Communities

Affordability 15t * 1%
Alignment 70 g
Community Input 15t * 1%
Feasibility g g"
Health Equity 3« 3 x
Seriousness 5h 5"
Size 1% 2" x
Upstream 4 3¢

*Indicates there was a tie in the prioritization score between mental health conditions and other health issues on
this prioritization dimension.

Why We Are Focusing ddepression

Mental healthisak y § SI NI f LI NI  sding.ID¢pressiomRid adiodtidiiborder #hatg S
I ROSNBSte | FF¥SO0Ga 2ySQa YSyidalt KSIFfGiK GKNPUZAK
It is the most common of mental disorders in adults. Symptoms revabumnd emotions of persistent
sadness, worthlessness, and thoughts of death or suicide, among many StAemroximately 18

percent of adults in the U.S. are affected by depres8i@epression is also more common in people
with other health conditionssuch as diabetes and heart disease, and can worsen outcomes in people
with those conditions as well as contribute to a poorer overall quality offife.

3 National Institute of Mental Health, National Institutes of Health (NIH), U.S. Department of Health and Human
Services, 2016
i: DepressionPublic Health Indicator Bad Information System (IBIS), Utah Department of Health, 2014

IBID
%6 National Institute of Mental Health, National Institutes of Health (NIH), U.S. Department of Health and Human
Services, 2016
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Prevention of Prescription Opioid Misuse

il The drug poisoning death rate for th€assidRegionaHospitalcommunity is less than the state

rate. The majority of drug poisoning deaths are attributed to prescription opioids.

13.2

Cassia Regional Hospital Intermountain Hospital
Communities

Community

Drug Poisoning Death Rate

per 100K
19.4

13.7

Idaho

14.7

u.sS.

Prioritization Results:addictive behaviors were highly prioritized relative tatloer health issues
Thefollowing tableshows how addictive behaviors ranked among the 16 broad health issues in each of

the prioritization dimensions, for th€assia RegionBlospitalcommunity and for all Intermountain

hospital communitiesThe rankings across prioritizatiomtensiondllustrate that addictive behaviors

were highly prioritized relative to other health issues in both @assia RegionBlospitalcommunity

and Intermountain.

Rank of Addictive Behaviors Relative to Other Health Issues
Prioritization Dimension Cassia Region#&lospital Intermountain Hospital
Community Communities
Affordability 2M 2M
Alignment 11" 13"
Community Input 2" * 15t
Feasibility 101 * 14"
Health Equity 3 3d*
Seriousness 11" 6"
Size 1°0* 2" *
Upstream 7" 4"

*Indicates there was a tie in the prioritization score between addictive behaviors and other health issues on this

prioritization dimension.

Intermountain Cassia Regional Hospital 2016 Community Health Needs Assessment
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Why We Are Focusing dPrescription Opioid Misuse

Substance abuse is a disorder in which diagalicohol are used in excess to the point that it becomes
RAaNXzLIG A @S {2 .20.2 mifoNAngeyicns warel-sufferidg from aFs8bstance abuse disorder
in 2014%" which includes prescription opioid abuse.

Individuals who have a history pfescription opioid misuse are 19 times more likely to use heroin

during their lifetime? Identification of people at risk for substance abuse as well as providing treatment
are key to improving the rising prescription opioid misuse problem.

Strategiesto Address the Health Need

Based on the results of the CHNA, Cassia Regional Hospital staff identified community partners to
address the health need over the next several years through screening, education, and tredtheent
planning committee engage@presentatives of state and local health departments and multiple
community partners to identify potential implementation strategigdiese strategies will be evaluated
and health improvement impact will be measured over the next several years.

Potential collaborative partners for the Implementation Strategies

Multiple community agencies have been identified as potential collaborative partners to work with
Cassia Regional Hospital on the community health improvement activities include butt dimaiteal to:
Cassia School District

Community Council of Idaho

Family Health Services Medical Clinic

Minidoka School District

South Central Health District, I[daho Department of Health and Welfare

Region V Mental Health Department of Health and Welfare

=A =4 =4 =4 -8 -4

" National Institute of Mental Health, National Instiés of Health (NIH), U.S. Department of Health and Human
Services, 2016
8 National Institute on Drug Abuse, National Institutes of Health (NIH), U.S. Department of Health and Human

Services, 2015
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Impact Evaluation of Previous Implementation Strategy

2015 Community Benefit Implementation Plan Impact Summary

Identified Need
Improve the prevention, detection, treatmerdind/or management of chronic diseases associated with
weight and unhealthy behaviors.

Intervention
Improve the quality of life folow-incomeand uninsured people with chronic disease living in the Cassia
Regional Hospital community by implementing:

yGSNX2dzy G AyQa RAIFI0SGSa SR dzOrskifdr gighete fefered A y 3
from the Family Health ServicBsirley MedicaClinic (the local Federally Qualified Community
Health Center). Goal is to help 50 percent of participants decrebsd ¢ivalues based upon

results of lab testand apre and post education/coaching program.

Results/Outcomes for 2015 Activities
Measurement:
1. Number of program sessions
2. Number of participants
3. Percent of participants with decrease in HbAlc values

Outcomes:

1. 43 program sessions

2. 43 individual participants

3. 64 percent of participants decreased theipAlLC values and 57 percent reduced or maintained
their body mass index (BMI)
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Conclusion

Cassia Regional Hospital staff is grateful forsimgport of community members and agencies for their
participation in the process of understanding local community health needs and developing strategies to
improve health Cassia Regional Hospital will conduct its next CHNA in 2019 and looks forward to
cortinuing collaborations to improve the health of our community.

The Cassia Regional Hospital CHNA was completed by Intermountain Community Benefit and Strategic
Planning and Research Departments.

Send written comments on this Community Health NeAdsessment to:

2016chnacomments@imail.org
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This assessment would not be possible without the Utah Department of Health Office of Public Health
Assessment(Their talented team of data specialists helped Intermountain identify reliable public health
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Mikelle Moore, Vice PresidenfitermountainCommunity Benefitmikelle.moore@imail.org
Cynthia Boshardntermountain Community Benefitynthia.boshard@imail.org

For more information about the CHNA Daollection:
Sean Meegan, IntermountaBtrategic Planning and Researsban.meegan@imail.org
Stephanie Croasdell Stokes, Intermountaira®&gic Planning and Researstgphanie.stokes@imail.org
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Appendix A

Cassia Communities
Health Indicator Regpnal Served by. Idaho u.s.
Hospital Intermountain
Community Hospitak

Addictive Behaviors
Binge drinking at risk (5+ drinks for men, 4+ drinks 12.2% 11.9% 14.8% 16.0%
for women, 1 or more times)
Binge drinking MINOR NA 8.9% 18.2% 20.8%
Chronic/heavy drinkingat risk (>30 for women, >60Q NA 4.1% 5.0% 5.8%
for men)
Cigarette smoking [HP2020 Y- currentsmoker 20.5% 11.0% 15.9% 18.1%
Cigarette smoking MINOR NA 8.0% 12.2% 15.7%
Drug poisoning (X444, X66X64,X85,Y1¥14) 13.2 19.4 13.7 14.7
crude death rate per 100,000, including prescriptio
opioid overdose
E-cigarette user NA 3.6% NA NA
Smokelessobacco MINOR NA 2.6% 8.0% 8.8%
Smokeless tobacco user 4.9% 2.9% 5.0% 4.2%
Cancer
All cancers (C0Q97) crude rates, deaths per 100,0 153.6 99.6 160.0 186.2
population
Primary cases of breast cancer diagnosis rates pel 104.0 81.0 125.8 138.6
100,000 population
Primary cases of colon cancer diagnosis rates per 27.0 13.5 39.8 46.4
100,000 population
Primary cases of lung cancer diagnosis rates per 67.0 16.9 53.5 69.4
100,000 population
Primary cases of skin cancer diagnosis rates per 41.0 21.6 24.8 20.8
100,000population
Cardiovascular Conditions
Cardiovascular disease (H&Zb) crude rates, deaths 95.2 53.3 95.1 122.9
per 100,000 population
Cerebrovascular diseases ({@9) crude rates, 43.0 28.0 36.8 36.5
deaths per 100,000 population
Heart failure (50) crude rates, deaths per 100,000 NA 22.8 93.1 92.3
population
High Blood pressure awareness [HP2020-8DF 29.1% 23.8% 29.4% 31.4%
told blood pressure is high
High cholesterol awareness [HP2020 HpStold 37.1% 23.6% 40.0% 39.1%

cholesterol is high
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Cassia Communities
Health Indicator Eigg?;l Inti?%vci?ntt)a}l/in Idaho u.s.
Community Hospitak

Care Access
No health insurance [HP2020 AHS 26.2% 17.5% 20.1% 15.2%
Non-emergent Emergency Department use rate pe NA 4.1 NA NA
100
Personal doctor or healthcare provider [HP2020 Al 76.2% 73.1% 70.7% 75.9%
3] - one or more personal doctor
Routine dental healthcarewithin past 12 months 68.1% 68.7% 64.3% 65.3%
Unable to get needed care due to cost 13.1% 15.7% 16.4% 14.9%
Diabetes Conditions
Doctor diagnosed diabetes 9.1% 7.0% 7.6% 9.6%
Ever told you have prediabetes NA 5.6% 7.3% 5.3%
General Health Statusfair or poor 16.0% 12.8% 13.1% 16.8%
Maternal and Child Health
Adolescent births rate per 1,000irls Age 1.7 3.0 3.8 NA NA
Alcohol use during last 3 months of pregnancy 3.8% 9.6% 3.0% NA
Births from unintended pregnancy 34.3% 32.6% 31.5% 37.0%
Breastfeeding ever 93.8% 93.2% 94.5% 79.2%
Duration between pregnancies less than 13 month 11.9% 9.8% 10.8% NA
Excess gestational weight gain during pregnancy NA 49.8% NA NA
Gestational diabetes 3.2% 4.1% 5.0% 5.3%
Infant mortality rate per 1000 births 7.8 5.0 5.6 6.0
Low birth weight infants (less than 2500 grams) 8.9% 6.9% 6.5% 8.0%
Multivitamin taken before pregnancy 83.5% 55.0% NA NA
No prenatal care until 3rd trimester 5.5% 3.2% 5.3% NA
Obese BMI 30+ prior to pregnancy 25.3% 18.0% 22.3% 23.4%
Preterm births (less than 37 weeks) 12.1% 9.2% 10.3% 11.3%
Tobacco use during lastn3onths of pregnancy 4.9% 4.3% 5.9% NA
Mental Health
Attempted suicide MINOR 7.0% 7.2% 15.8% 8.0%
Doctor ever told had depressive disorder NA 21.8% 18.9% 18.1%
Mental health past 30 days7 or more days not goog NA 16.2% NA 16.5%
Suicide(X63X84,Y87.0,U03) crude death rate per 25.7 18.7 20.0 13.0
100,000
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Cassia Communities
Health Indicator Regpnal Served by. Idaho u.S.
Hospital Intermountain
Community Hospitak

Other Chronic Conditions
Alzheimer's disease (80) crude rates, deathger 19.2 141 23.2 26.8
100,000 population
Doctor diagnosed arthritis 27.2% 19.9% 24.8% 26.0%
Other Infectious Diseases
Campylobacteriosis cases per 100,000 population 7.0 16.9 23.5 14.0
(rate)
Chlamydia cases per 100,000 population (rate) 53.0 266.1 331.0 456.1
Cryptosporidiosis cases per 100,000 population (rd 1.0 4.0 1.0 1.0
Giardiasis cases per 100,000 population (rate) 1.0 8.3 154 6.4
Gonorrhea cases per 100,000 population (rate) 4.0 329 44.6 110.7
Hepatitis C, acute cases per 100,@@pulation 1.0 0.6 0.9 0.7
(rate)
Hepatitis C, chronic cases per 100,000 population NA 30.6 NA NA
(rate)
HIV casesNo reported cases since 2010 0.0 0.0 2.1 NA
Rabies, animal cases per 100,000 population (rate 0.0 0.2 1.2 NA
Salmonellosis cases p&00,000 population (rate) 4.0 10.3 17.4 NA
Shiga toxirproducing Escherichia coli (STEC) 0.0 3.1 1.2 NA
infection cases per 100,000 population (rate)
Syphilis cases per 100,000 population (rate) 0.0 7.4 4.6 11.6
Tuberculosis, active cases per 100,p0pulation 0.0 1.1 1.1 2.96
(rate)
West Nile virus cases per 100,000 population (rate 0.0 0.1 19.0 NA
Overweight and Obesity
Daily Fruit Consumption [HP2020 N\A/{ - less than NA 69.0% 83.0% NA
2
Daily vegetable consumption [HP2020 NY\GS1]- NA 82.6% NA NA
lessthan 3
Obese ADULT [HP2020 N@]SBMI 30+ 33.3% 24.4% 28.9% 29.5%
Obese MINOR NA 7.2% 9.6% 13.7%
Overweight ADULT [HP2020 N@jS BMI 25 to 30 67.4% 34.4% 65.7% NA
Overweight MINOR NA 11.3% NA NA
Physical inactivity [HP2020 BRA- no leisure time 27.1% 18.5% 23.7% 25.3%
activity
Physical inactivity MINOR NA 9.6% 11.7% 14.3%
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Cassia Communities
Health Indicator Regpnal Served by. Idaho u.S.
Hospital Intermountain
Community Hospitak

Preventive Services
Childhood vaccinations NA 74.6% 65.9% 71.6%
Cholesterol screening [HP2020 HE}Swithin past 5 65.9% 67.6% 69.3% 76.4%
years
HIV test ever tested NA 24.6% NA NA
Influenza Vaccination within past 12 months 36.9% 36.9% 34.9% 40.4%
Mammography [HP2020-L7] - in past 2 years 59.5% 68.0% 68.6% 78.1%
Pneumococcal vaccinatierever received 68.0% 70.5% 74.0% NA
Colon cancer screening [HP202Q6] - testing 56.4% 72.3% 66.4% 68.8%
completed
Sun safety [HP20202D] - practice one or more sun NA 65.0% NA NA
safety measure
Respiratory Conditions
Emergency Department visit for uncontrolled asthn 9.0 23.0 NA NA
(ICD9 493) rate per 10,000
Ever told you have chronic obstructive pulmonary NA 3.9% 4.9% 6.5%
disease (COPD)
Social Determinants of Health
Education BA and higher 15.6% 30.3% NA 34.0%
Female headed household 6.5% 5.6% NA NA
Median household income (weighted) $44,160 $58,387 NA $53,482
Persons living in poverty 14.6% 12.7% 15.9% 15.9%
VaccinePreventable Diseases
Varicella (chickenpoxjases per 100,000 population NA 8.3 NA NA
(rate)
Diphtheria casesno reported cases since 2010 NA 0.0 NA NA
Hepatitis A cases per 100,000 population (rate) 0.0 0.3 8.0 NA
Hepatitis B, acute cases per 100,000 population 0.0 0.3 0.8 1.0
(rate)
Hepatitis B, chronic cases per 100,000 population NA 8.3 NA NA
(rate)
Influenzaassociated hospitalization cases per NA 33.0 NA NA
100,000 population (rate)
Pertussis cases per 100,000 population (rate) 4.0 42.0 36.7 10.4
Tetanus casesno reportedcases since 2010 NA 0.0 NA NA
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Cassia Communities

Health Indicator Regpnal Served by. Idaho u.S.
Hospital Intermountain
Community Hospitak

Violence & Injury Prevention
Accidental discharge of firearms MINOR (\W824) NA NA 3.6 NA
crude rates, deaths per 100,0@@pulation
Accidental drowning and submersion ADULT (W6* 11 0.9 1.3 NA
W?74) crude rates, deaths per 100,000 population
Accidental drowning and submersion MINOR (W6 NA 11 1.6 NA
W?74) crude rates, deaths per 100,000 population
Accidentalexposure to smoke, fire and flames NA NA 0.2 NA
MINOR (X0XO09) crude rates, deaths per 100,000
population
Accidental poisoning and exposure to noxious NA 18.5 NA 12.3

substances ADULT (%4@9) crude rates, deaths pel|
100,000 population

Accidentapoisoning and exposure to hoxious NA NA NA NA
substances MINOR (X4#9) crude rates, deaths pe
100,000 population

Helmet use MINORS NA 23.7% NA NA

Motor vehicle crash ADULT (V0R4, V09.0, V09.2, 31.0 10.0 11.4 10.2
V12V14,VvV19.6/19.2, V19.4/19.6, V26/79,V80.3
Vv80.5, v81.4/81.1, vV82.6/82.1, V83/86, V87.0
V87.8, vV88.0/88.8, V89.0, V89.2) crude rates,
deaths per 100,000 population

Motor vehicle crash MINOR (V8®D4, V09.0, V09.2, 5.0 3.6 4.4 NA
V12Vv14,Vv19.ev19.2, V19.4/19.6, V2079, V80.3
V805, v81.6v81.1, v82.4/82.1, V83v/86, V87.0
Vv87.8, V88.4/88.8, V89.0, V89.2) crude rates,
deaths per 100,000 population

Seat belt use [HP2020 NB] - always or nearly NA 92.8% NA NA
always

Unintentional injuries ADULT (\MXB9, Y85r86) 95.3 50.5 58.2 41.3
crude rates, deaths per 100,000 population

Unintentional injuries MINORS (\X59, Y85r86) 125 7.4 9.5 NA

crude rates, deaths per 100,000 population

NA = Data not publicly reported or unavailable due to small sample sizedartimeunity.

Data sourcesState of Idaho Behavioral Risk Factor Surveillance System (BRFSS), 2011, 2012, and 2013; Idaho
Department ofHealth and Welfare Bureau of Communicable Disease Prevention, 2013; Cancer Registry of Idaho,
2010, 2011, and 2012; Idaho Vital Statistics, 2011, 2012, and 2013; State of Utah Behavioral Risk Factor
Surveillance System (BRFSS), 2011, 2012, and 2013pfSth#d Youth Risk Behavior Survey (YRBS), 2011, 2012,

and 2013; Utah Department of Health Bureau of Epidemiology, 2013; Utah Cancer Registry, 2010, 2011, and 2012;
Utah Emergency Department Encounter Database, 2011, 2012, and 2013; Utah Environmeittdd éaithi

Tracking, (EPHT) 2013; Utah Vital Statistics, 2011, 2012, and 2013; State of Utah Pregnancy Risk Assessment
Monitoring Survey, 2011, 2012, and 2013; National Immunization Survey, 2010; U.S. BRFSS, 2013; Centers for
Disease Control, 2011, 2012,c2013.
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Appendix B

Intermountain Healthcare Hospitals w/ link to CHNA and Implementation Plans

Alta View Hospital in Sandy, Utah
https://intermountainhealthcare.org/locations/alta-view-hospital/hospital-information/alta -view-
hospital-chna/

American Fork Hosgit in American Fork, Utah
https://intermountainhealthcare.org/locations/americanfork-hospital/hospital-
information/americanfork-hospitalchna/

Bear River Valley Hospital in Tremonton, Utah
https://intermountainhealthcare.org/locations/bear-river-valley-hospital/hospital-information/bear -
river-valley-hospitalchna/

Cassia Regional Hospital in Burley, Idaho
https://intermountainhealthcare.org/locations/cassiaregionakhospital/hospital-information/cassia
regionathospitalchnareport/

Cedar City Hospital in Cedar City, Utah
https://intermountainhealthcare.org/locations/cedar-city-hospital/hospital-information/cedar-city-
chnareport/

Delta Community Hospital in Delta, Utah
https://intermountainhealthcare.org/locations/delta-community-hospital/hospital-
information/delta -community-hospital-chnareport/

Dixie Regional Medic@lenter in St. George, Utah
https://intermountainhealthcare.org/locations/dixie-regionatmedicalcenter/hospital-
information/dixie-regionatchnareport/

Fillmore Community Hospital in Fillmore, Utah

https://intermountain healthcare.org/locations/fillmore-community-hospital/hospital-
information/fillmore -community-hospitalchnareport/

Garfield Memorial Hospital in Panguitch, Utah
https://intermountainhealthcare.org/locations/garfield-memorial-hospital/hospital-
information/garfield-memoriakhospitalchnareport/

Heber Valley Hospital in Heber City, Utah
https://intermountainhealthcare.org/locations/heber-valley-hospital/hospital-information/heber -
valley-hospitalchnareport/

Intermountain Medcal Center in Salt Lake City, Utah
https://intermountainhealthcare.org/locations/intermountain-medicd-center/hospital-
information/intermountain -medicatcenter-chnareport/

LDS Hospital in Salt Lake City, Utah

https://intermountainheal thcare.org/locations/Idshospital/hospital-information/lds-hospitalchna
report/

Logan Regional Hospital in Logan, Utah
https://intermountainhealthcare.org/locations/logan-regionathospital/hospital-information/logan-
regionathospitalchnareport/

McKayDee Hospital in Ogden, Utah
https://intermountainhealthcare.org/locations/mckay-dee-hospital/hospital-information/mckay-dee-
hospitalchnareport/
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https://intermountainhealthcare.org/locations/alta-view-hospital/hospital-information/alta-view-hospital-chna/
https://intermountainhealthcare.org/locations/alta-view-hospital/hospital-information/alta-view-hospital-chna/
https://intermountainhealthcare.org/locations/american-fork-hospital/hospital-information/american-fork-hospital-chna/
https://intermountainhealthcare.org/locations/american-fork-hospital/hospital-information/american-fork-hospital-chna/
https://intermountainhealthcare.org/locations/bear-river-valley-hospital/hospital-information/bear-river-valley-hospital-chna/
https://intermountainhealthcare.org/locations/bear-river-valley-hospital/hospital-information/bear-river-valley-hospital-chna/
https://intermountainhealthcare.org/locations/cassia-regional-hospital/hospital-information/cassia-regional-hospital-chna-report/
https://intermountainhealthcare.org/locations/cassia-regional-hospital/hospital-information/cassia-regional-hospital-chna-report/
https://intermountainhealthcare.org/locations/cedar-city-hospital/hospital-information/cedar-city-chna-report/
https://intermountainhealthcare.org/locations/cedar-city-hospital/hospital-information/cedar-city-chna-report/
https://intermountainhealthcare.org/locations/delta-community-hospital/hospital-information/delta-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/delta-community-hospital/hospital-information/delta-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/dixie-regional-medical-center/hospital-information/dixie-regional-chna-report/
https://intermountainhealthcare.org/locations/dixie-regional-medical-center/hospital-information/dixie-regional-chna-report/
https://intermountainhealthcare.org/locations/fillmore-community-hospital/hospital-information/fillmore-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/fillmore-community-hospital/hospital-information/fillmore-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/garfield-memorial-hospital/hospital-information/garfield-memorial-hospital-chna-report/
https://intermountainhealthcare.org/locations/garfield-memorial-hospital/hospital-information/garfield-memorial-hospital-chna-report/
https://intermountainhealthcare.org/locations/heber-valley-hospital/hospital-information/heber-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/heber-valley-hospital/hospital-information/heber-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/intermountain-medical-center/hospital-information/intermountain-medical-center-chna-report/
https://intermountainhealthcare.org/locations/intermountain-medical-center/hospital-information/intermountain-medical-center-chna-report/
https://intermountainhealthcare.org/locations/lds-hospital/hospital-information/lds-hospital-chna-report/
https://intermountainhealthcare.org/locations/lds-hospital/hospital-information/lds-hospital-chna-report/
https://intermountainhealthcare.org/locations/logan-regional-hospital/hospital-information/logan-regional-hospital-chna-report/
https://intermountainhealthcare.org/locations/logan-regional-hospital/hospital-information/logan-regional-hospital-chna-report/
https://intermountainhealthcare.org/locations/mckay-dee-hospital/hospital-information/mckay-dee-hospital-chna-report/
https://intermountainhealthcare.org/locations/mckay-dee-hospital/hospital-information/mckay-dee-hospital-chna-report/

Orem Community Hospital in Orem, Utah
https://intermountainhealthcare.org/locations/orem-community-hospital/hospital-
information/orem -community-hospitalchnareport/

Park City Hospital in Park Cityallt
https://intermountainhealthcare.org/locations/park-city-hospital/hospital-information/park -city-
medicalcenter-chna-report/
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https://intermountainhealthcare.org/locations/primary-childrenshospital/hospital-
information/primary -childrenshospitatchnareport/

Riverton Hospital in Riverton, Utah

https://intermountainhealthcare.org/locations/riverton -hospital/hospital-information/riverton -
hospitaltchnareport/

Sanpete Valley Hospital in Mount Pleasant, Utah
https://intermountainhealthcare.org/locations/sanpete-valley-hospital/hospital-
information/sanpete-valley-hospitatchnareport/

Sevier Valley Hospital in Richfield, Utah
https://intermountainhealthcare.org/locations/sevier-valley-hospital/hospital-information/sevier-
valley-hospitalchna-report/

TOSHTrhe Orthopedic Specialty Hospital in Murray, Utah
https://intermountainhealthcare.org/locations/the -orthopedic-specialtyhospital/hospital-
information/tosh-chnareport/

Utah Valley Hospital in Provo, Utah

https://intermountainhealthc are.org/locations/utah-valley-hospital/hospital-information/utah -
valley-chnareport/
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https://intermountainhealthcare.org/locations/orem-community-hospital/hospital-information/orem-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/orem-community-hospital/hospital-information/orem-community-hospital-chna-report/
https://intermountainhealthcare.org/locations/park-city-hospital/hospital-information/park-city-medical-center-chna-report/
https://intermountainhealthcare.org/locations/park-city-hospital/hospital-information/park-city-medical-center-chna-report/
https://intermountainhealthcare.org/locations/primary-childrens-hospital/hospital-information/primary-childrens-hospital-chna-report/
https://intermountainhealthcare.org/locations/primary-childrens-hospital/hospital-information/primary-childrens-hospital-chna-report/
https://intermountainhealthcare.org/locations/riverton-hospital/hospital-information/riverton-hospital-chna-report/
https://intermountainhealthcare.org/locations/riverton-hospital/hospital-information/riverton-hospital-chna-report/
https://intermountainhealthcare.org/locations/sanpete-valley-hospital/hospital-information/sanpete-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/sanpete-valley-hospital/hospital-information/sanpete-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/sevier-valley-hospital/hospital-information/sevier-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/sevier-valley-hospital/hospital-information/sevier-valley-hospital-chna-report/
https://intermountainhealthcare.org/locations/the-orthopedic-specialty-hospital/hospital-information/tosh-chna-report/
https://intermountainhealthcare.org/locations/the-orthopedic-specialty-hospital/hospital-information/tosh-chna-report/
https://intermountainhealthcare.org/locations/utah-valley-hospital/hospital-information/utah-valley-chna-report/
https://intermountainhealthcare.org/locations/utah-valley-hospital/hospital-information/utah-valley-chna-report/
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