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Summary 

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

Intermountain LDS Hospital collaborated with the Salt Lake County Health Department and the Utah 
Department of Health to identify health indicators, gather data, analyze, and then prioritize those 
indicators to determine the significant health needs to address over the next several years. Health 
improvement activities to address the prioritized need are detailed in a separate implementation plan. 

As a result of this extensive needs assessment and prioritization process, described in the following 
pages, LDS Hospital and 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 the LDS Hospital community. Child and adolescent 
health needs are ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ LƴǘŜǊƳƻǳƴǘŀƛƴ tǊƛƳŀǊȅ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ /Ib! wŜǇƻǊǘ. Primary 
/ƘƛƭŘǊŜƴΩǎ ƛǎ ǘƘŜ ǇŜŘƛŀǘǊƛŎ ǎǇŜŎƛŀƭǘȅ ŀƴŘ ǊŜŦŜǊǊŀƭ ƘƻǎǇƛǘŀƭ ŦƻǊ ǘƘŜ ǎǘŀǘŜ ƻŦ ¦ǘŀƘΦ  

The 2016 CHNA report informs Intermountain leadership, public health partners, 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 system. 

The Patient Protection and Affordable Care Act (ACA) requires each not-for-profit hospital to conduct a 
CHNA every three years and to develop an implementation strategy to 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 the Intermountain Healthcare Central Region Governing 
Board.  
 
LDS Hospital ƛǎ ƻƴŜ ƻŦ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ нн1 hospitals located in Utah and southeastern Idaho. 
LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ ǎȅǎǘŜƳ-wide process for conducting the CHNA for each hospital community includes:  

¶ Asking for broad community input regarding local health needs including needs of medically 
underserved and low income populations 

¶ Analyzing and prioritizing health indicators to identify significant needs 

¶ Making the CHNA results publicly available 
 

Intermountain hospital leaders, Community Benefit, and Strategic Planning and Research staff members 
conducted community input meetings that were co-hosted by each hospital, the local health 
department, and the Utah Department of Health. Invitees represented the broad interests of the 
residents, including the healthcare needs of medically underserved and low-income populations. 

                                                 
1 Intermountain owns and operates 21 hospitals in Utah and southeastern Idaho and manages Garfield Memorial 

Hospital, owned by Garfield County, in Panguitch, Utah. Intermountain included Garfield Memorial Hospital in its 
system-wide CHNA. For purposes of this report, reference will be made to 22 hospitals to include this hospital. 
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Participants included minority, low-income, and uninsured populations, 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 health data that Intermountain, local health departments, and the 
Utah Department of Health used/will use for each of their own needs assessments. The Utah 
Department of Health Office of Public Health Assessment assembled the 100 health indicator data for 
ŜŀŎƘ ƻŦ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ 22 hospital communities.  

 
Intermountain developed a process to prioritize significant health needs. Representatives from local 
health departments, the Utah Department of Health, Intermountain hospitals and governing boards, 
and clinical and operational leadership, were invited to participate in the prioritization process. 
Participants 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 need: the prevention of prediabetes, high blood pressure, depression, and 
prescription opioid misuse;, reflects results of the prioritization process that revealed preventive 
services, overweight and obesity, diabetes conditions, cardiovascular conditions, mental health issues, 
and addictive behaviors as the top health issues. Selecting 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 three-year implementation strategy for LDS Hospital to 
address the significant health need using evidence-based programs. Outcome 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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Community Health Needs Assessment Background 

LDS HospitalΩǎ ŦƛǊǎǘ /Ib! ǿŀǎ ǇŀǊǘ ƻŦ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ нллф ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǎǎŜǎǎƳŜƴǘ ǘƻ ƛŘŜƴǘƛŦȅ 
significant community health needs, especially for low-income residents in Utah and southeastern Idaho 
communities. From data review and consultation with not-for-profit and government partners, 
Intermountain identified these health priorities: 

¶ Chronic disease associated with weight and unhealthy behaviors 

¶ Access to healthcare for low income populations 

¶ Access to behavioral health services for low income populations  
 

Intermountain addressed these priorities to improve healthcare for low-income populations, reduce the 
cost of healthcare for Intermountain and the community, and focused on the healthcare needs of each 
community where its hospitals are located. The health priorities aligned with Healthy People 2010 goals 
(a national program to attain high-quality, longer lives free of preventable disease, disability, injury, and 
premature death) and Intermountain clinical goals. ¢ƘŜ нллф /Ib! ƎǳƛŘŜŘ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ ŎƻƳƳǳƴƛǘȅ 
health improvement efforts and the community health goals of its hospitals, clinics, and programs. 

The Patient Protection and Affordable Care Act (ACA) requires that each not-for-profit 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 IRS Form 990 Schedule H. Intermountain 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 Department of the Treasury, guided the 2016 
/Ib! ǇǊƻŎŜǎǎ ŘŜǎƛƎƴΦ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ /ƻƳƳǳƴƛǘȅ .ŜƴŜŦƛǘ ŀƴŘ {ǘǊŀǘŜƎƛŎ tƭŀƴƴƛƴƎ ŀƴŘ wŜǎŜŀǊŎƘ 
Departments created a system-wide process for each of its hospitals in conducting components of the 
CHNA and creating plans to 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 implementation plan publicly available 
 
 

Defining the LDS Hospital Community 

LDS Hospital is one of 22 Intermountain Healthcare hospitals in Utah and southeastern Idaho. Located in 
urban Salt Lake City, in Salt Lake County, the hospital has 250 staffed beds and offers a broad spectrum 
of inpatient and outpatient services. In 2015, the hospital provided more than $42 million2  in charity 
care to patients in more than 13,600 cases.  

 

                                                 
2 Total gross charges the total adjusted charity care based on standard established by the Utah State Tax 
Commission is approximately $23.2 million. 
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Hospitals in Salt Lake County 

¶ Intermountain Alta View Hospital 

¶ Intermountain Medical Center  

¶ Intermountain LDS Hospital 

¶ Intermountain Orthopedic Specialty 
Hospital (TOSH) 

¶ LƴǘŜǊƳƻǳƴǘŀƛƴ tǊƛƳŀǊȅ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ 

¶ Intermountain Riverton Hospital 

¶ Jordan Valley Medical Center  

¶ Lone Peak Hospital  

¶ Pioneer Valley Hospital 

¶ Salt Lake Regional Medical Center 

¶ Shriners Hospital for Children  

¶ {ǘΦ aŀǊƪΩǎ IƻǎǇƛǘŀƭ 

¶ University of Utah Hospital 

¶ Veterans Administration Salt Lake City 
Healthcare System 

 

Safety Net Clinics and Federally Qualified Health Centers (FQHC) providing healthcare services to 
uninsured, low-income, and homeless people in Salt Lake County 

¶ Clinica Medica Familiar  

¶ Fourth Street Clinic (Wasatch Homeless 
Clinic)* 

¶ Hope Clinic 

¶ Maliheh Free Clinic 

¶ Magna Exodus Clinic 

¶ Midtown Community Health Centers*  
    /ƘƛƭŘǊŜƴΩǎ /ƭƛƴƛŎ  
    South Salt Lake Clinic  

¶ Odyssey House Martindale Clinic 

¶ Planned Parenthood Association Clinics*  
    Salt Lake City  
    Salt Lake City- Metro 

    South Jordan 
    West Valley 

¶ SLC Community Health Centers*  
    72nd Street Clinic  
    Central City Clinic  
    Neighborhood Clinic 
    Oquirrh View Clinic  
    Stephen Radcliffe  
    Ellis R. Shipp Clinic 

¶ Urban Indian Center of Salt Lake 

¶ Utah Partners for Health Clinics*  
    Mid-valley Clinic  
    Mobile Clinic 

 

*Federally Qualified Health Center 
  

Intermountain Community and School Clinics in Salt Lake County for Uninsured/Low-income People 
  

¶ North Temple Clinic  

¶ Pamela Atkinson Lincoln Elementary School Clinic  

¶ Rose Park Elementary School Clinic 
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Salt Lake County 

 

The LDS Hospital community was defined by the zip codes in which a majority of inpatient discharges 
reside. The hospital community includes medically underserved, low-income, and minority populations. 
These zip codes were used to assemble available data for health indicators: 

84010 Bountiful   84011 Bountiful   84014 Centerville 
 84025 Farmington  84054 North Salt Lake  84087 Woods Cross 
 84101 Salt Lake City  84102 Salt Lake City  84103 Salt Lake City 
 84104 Salt Lake City  84105 Salt Lake City  84108 Salt Lake City 
 84110 Salt Lake City  84111 Salt Lake City  84114 Salt Lake City 
 84116 Salt Lake City  84126 Salt Lake City  84143 Salt Lake City   

84147 Salt Lake City  84151 Salt Lake City  84158 Salt Lake City 
 
In 2014, approximately 17.9 percent of the population in the LDS Hospital community (defined by zip 
codes) was uninsured.4  
 

 
 
 
 

                                                 
3
 United States Census, 2015 Quick Facts, http://quickfacts.census.gov 

4 Utah Department of Health Behavioral Health Risk Factor Surveillance System (BRFSS) Combined Landline and 
Cell Query Module ς Healthcare Coverage [Healthy People 2020 AHS-1] 

U.S. Census Quick Facts 20153 
 

Salt Lake 
County 

Utah U.S. 

Population (2015) 1,107,314 2,995,919 321,418,820 

Population per square mile 1,387.1 33.6 87.4 

Land area in square miles 742.28 82,169.62 3,531,905.43 

Persons Under 18 28.1% 30.5% 22.9% 

Persons 65 years and over 9.9% 10.3% 14.9% 

Language other than English spoken at home, 
percent of persons age 5 and older 

20.1% 14.6% 20.9% 

High school graduate or higher (age 25 years+) 89.2% 91.0% 86.3% 

.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ (age 25+) 31.3% 30.6% 29.3% 

Persons in poverty 11.9% 11.7% 14.8% 

Race and Hispanic origin: 

White  72.2% 79.0% 61.6% 

Hispanic or Latino 18.0% 13.7% 17.6% 

Black or African American  2.0% 1.3% 13.3% 

American Indian and Alaska Native  1.4% 1.5% 1.2% 

Asian  4.1% 2.5% 5.6% 

Native Hawaiian and Other Pacific Islander 1.6% 1.0% 0.2% 

http://quickfacts.census.gov/
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2016 Community Health Needs Assessment 
 
CHNA Process Planning, Governance, and Collaboration 
LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ Ƴƛǎǎƛƻƴ ƻŦ ƘŜƭǇƛƴƎ ǇŜƻǇƭŜ ƭƛǾŜ ǘƘŜ ƘŜŀƭǘƘƛŜǎǘ ƭƛǾŜǎ ǇƻǎǎƛōƭŜ® is best realized with a 
comprehensive understanding of the health needs of the community served by its hospitals, clinics, and 
health plans. LƴǘŜǊƳƻǳƴǘŀƛƴ ƛǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ǊƻǳǘƛƴŜƭȅ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ ǘƘǊƻǳƎƘ 
a comprehensive assessment process that both engages members of the community and analyzes the 
most current health status information. Intermountain uses the assessment to inform its system-wide 
and local strategies to improve community health.  
 
Several committees within Intermountain guided the assessment and implementation planning process. 
This engagement led to a commitment from leaders to apply the assessment results in a three-year 
cycle to create health improvement strategies in the communities where our facilities are located. 

¶ The Community Health Improvement Guidance Council, established in early 2014, provides 
ǎǘǊŀǘŜƎƛŎ ŘƛǊŜŎǘƛƻƴ ŦƻǊ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ /ƻƳƳǳƴity Health Improvement activities, including the 
development of the 2016 CHNA and Implementation Strategy Planning process. The Council 
includes executive leadership from Population Health, Strategic Planning, SelectHealth, 
όLƴǘŜǊƳƻǳƴǘŀƛƴΩǎ ƛƴǎǳǊŀƴŎŜ company), Clinical Operations, Medical Group Operations, Legal, 
Tax, Finance, Communications, and Community Benefit to facilitate alignment 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 Implementation Strategy Process.  

¶ 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 work with public health departments and other 
stakeholders. The Steering Committee includes senior leaders for hospital operations, 
Integrated Care Management, Strategic Planning and Research, Population Health, Behavioral 
Health, Communications, Medical Group, SelectHealth, and regional Community Benefit.  

¶ The CHNA Executive Committee coordinated the subcommittees and managed the hand-off of 
each stage in the process through final public reporting. Subcommittees included: 
Communications, Data Collection, Health Need Prioritization, Evaluation, and Implementation 
Planning. 

¶ Community Benefit Director representing geographic areas of IntermoǳƴǘŀƛƴΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ 
coordinated local hospital activities including planning and identifying community members with 
whom to solicit 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. Long-term and emerging relationships with community partners and 
local hospital Community Benefit staffs have led to opportunities for collaborative strategies to 
address health needs.  

¶ The Community Advisory Panel was convened to provide public health expertise and community 
guidance to Intermountain in its CHNA and to formalize collaborative partnerships with the local 
health departments where Intermountain facilities are located. The role of the panel included 
providing recommendations on designing the collaborative assessment that met Intermountain 
ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŘŜǇŀǊǘƳŜƴǘǎΩ ƴŜŜŘǎΤ ƛŘŜƴǘƛŦȅƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ƛƴŘƛŎŀǘƻǊǎΤ Ŏƻ-hosting community 
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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Success 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 together for 
the benefit of people throughout our service areas. Membership on the Community Advisory 
Panel includes:  

o Leadership from the Association for Utah Community Health (Federally Qualified Health 
Centers)  

o RŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ IŜŀƭǘƘLƴǎƛƎƘǘ ό¦ǘŀƘΩǎ ŘŜǎƛƎƴŀǘŜŘ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ 
organization and quality innovation network) 

o LŜŀŘŜǊǎƘƛǇ ŦǊƻƳ ¦ǘŀƘΩǎ ǇǳōƭƛŎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ, Davis Behavioral Health, 
Southwest Behavioral Health Center, Utah Division of Substance Abuse and Mental 
Health, Wasatch Mental Health, 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 Department, Utah Department 
of Health, Wasatch County Health Department, and Weber-Morgan Health Department 

o Representatives of Intermountain Community Benefit Department, Strategic Planning 
and Research Department, and Medical Group Clinics.  

 
CHNA Methodology 
Following the Intermountain system-wide approach, LDS Hospital conducted its 2016 CHNA by: 

¶ Asking for broad community input regarding local health needs including needs of medically 
underserved and low income populations  

¶ Gathering quantitative data collection on health indicators 

¶ Analysis and prioritization of health needs indicators to identify significant needs 

¶ Making the CHNA results publicly available  
 

Community Input 
LDS Hospital, Salt Lake County Health Department, and the Utah Department of Health co-hosted the 
community input meeting. Invitees included representatives of the following groups: 

¶ Food pantries 

¶ Health advocate groups 

¶ Healthcare providers 

¶ Human service agencies  

¶ Law enforcement 

¶ Local business 

¶ Local government 

¶ Low-income, uninsured, underserved 
populations 

¶ Mental health service providers 

¶ Minority organizations 

¶ Safety net clinics 

¶ School districts  

¶ State and local health departments  

 
These participants, representing a broad range of interests, including the healthcare needs of uninsured 
and low-income people, were invited to attend the meeting to share their perspectives on health needs 
ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŎƻƳƳǳƴƛǘȅ. Staff from Intermountain facilitated the meeting on May 14, 2015 which 
was manually and digitally recorded and transcribed.  

 
Discussion highlighted specific issues in the community, concrete examples of challenges, perceptions, 
and strategies for addressing health needs. An 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 the surveys responded to the request. Representatives from the 
following organizations were included:  

¶ Bountiful Community Food Pantry 

¶ Comunidades Unidas 

¶ Davis County Health Department 

¶ Head Start 

¶ Health Access Project 

¶ Intermountain Healthcare  

¶ Intermountain LDS Hospital  

¶ Maliheh Free Clinic 

¶ Midtown Community Health Center 
Clinic, South Salt Lake 

¶ National Association of Mental Illness 
(NAMI) 

¶ Salt Lake County Aging Services 

¶ Salt Lake Community Health Centers 

¶ Salt Lake County Health Department 

¶ University of Utah 

¶ Urban Indian Center 

¶ Utah Department of Health 

¶ Utah Health Policy Project 

¶ YWCA 
 

Health Indicators  
The selection of reliable, meaningful health indicators was an important part of the 2016 CHNA. First, 
Intermountain created an inventory of 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 departments. Second, an extensive literature review of national 
reporting metrics, particularly those used by Healthy People 2020,5 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 additional indicators important to their own needs assessments 
and specific measures for each with good reliability and availability. The Community Advisory Panel 
reviewed the list and provided final recommendations.  
 
Next, the 100 indicators were grouped into 16 different broad health issues to simplify and organize 
discussions of data. The groupings were based on recommendations from the Institute of Medicine6 and 
Healthy People 2020.7 Finally, the completed list of 100 indicators grouped by 16 broad health issues 
ǿŀǎ ǇǊŜǎŜƴǘŜŘ ǘƻ ŀƴŘ ŀǇǇǊƻǾŜŘ ōȅ LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ /ƻƳƳǳƴƛǘȅ .ŜƴŜŦƛǘ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ ŀƴŘ 
Community Health Improvement Guidance Council.   
 
Intermountain collaborated with the Utah Department of Health Office of Public Health Assessment to 
assemble available data on health indicators for each hospital community. Analysts aggregated two or 
three years of data for each indicator to achieve a large enough sample size to have a reliable estimate 
for each health indicator. The Appendix contains data for each indicator for the LDS Hospital service 
area, the Intermountain service area, the state of Utah, and the United States. 
 
 
 
 
 
 
 
 

                                                 
5
 https://www.healthypeople.gov/2020/topics-objectives 

6
 Vital Signs: Core Metrics for Health and Health Care Progress, Institute of Medicine Committee on Core Metrics 

for Better Health at Lower Cost, 2015 
7
 www.healthypeople.gov/2020/tools-resources 
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The following table lists the health indicators and respective groupings for the 2016 CHNA: 
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Area Deprivation Index 
Income, education, and other economic and social risk factors affect individual health and well-being. 
The Area Deprivation Index (ADI) is a validated, community socio-economic composite measure 
developed specifically for Utah by Intermountain. The ADI measures the distribution of socio-economic 
disadvantage within a community at the U.S. Census block group level. Higher socio-economic 
deprivation levels in communities (noted in orange and red on the map below) are often associated with 
poorer health and health delivery outcomes. While the ADI does not provide information on specific 
health needs in a community, it does provide context and information about segments of communities 
in which greater health disparities may be expected and where implementation strategies could be 
targeted. 
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Elements included in the Area Deprivation Index: 
 

¶ Median family income (dollars) 

¶ Income disparity 

¶ Percent of families below poverty level 

¶ Percent of population below 150 
percent poverty threshold 

¶ Percent of single parent households 
with dependents under age 18 

¶ Percent of households without a motor 
vehicle 

¶ Percent of households without a 
telephone 

¶ Percent of housing units without 
complete plumbing 

¶ Percent occupied housing units 
 
 

¶ Percent of households with less than 
one person per room 

¶ Median monthly mortgage (dollars) 

¶ Median gross rent (dollars) 

¶ Median home value (dollars) 

¶ Percent of employed persons over age 
16 with a white collar occupation 

¶ Percent of unemployed civilian labor 
force over age 16  

¶ Percent of population over age 25 with 
less than nine years of education 

¶ Percent of population over age 25 with 
at least a high school education 
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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 community. Prioritization 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 identified dimensions for prioritization using practices established by public health 
professionals. 8, 9, 10, 11, 12 The dimensions reflect needs assessment best practices, ACA requirements, and 
Intermountain strategic goals.  
 
 Dimensions included: 
¶ Affordability: the degree to which addressing this health issue can result in more affordable 

healthcare 
¶ AlignmentΥ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ǘƘŜ ƘŜŀƭǘƘ ƛǎǎǳŜ ŀƭƛƎƴǎ ǿƛǘƘ LƴǘŜǊƳƻǳƴǘŀƛƴ IŜŀƭǘƘŎŀǊŜΩǎ ƻǊ 
ǎǘŀƪŜƘƻƭŘŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ƴƛǎǎƛƻƴ ŀƴŘ ǎǘǊŀǘŜƎƛŎ ǇǊƛƻǊƛǘƛŜǎ  

¶ Community input: the degree to which community input meetings highlighted it as a significant 
health issue  

¶ Feasibility: the degree to which the health issue is feasible to change, taking into account 
resources, evidence-based interventions, and existing groups working on it  

¶ Health equity: the degree to which the health issue disproportionately affects population 
subgroups  

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

¶ Size: the number of people affected by the health issue  
¶ Upstream: the degree to which the health issue is upstream from and a root cause of other 

health issues  
 
 
LƴǘŜǊƳƻǳƴǘŀƛƴΩǎ /ƻƳƳǳƴƛǘȅ .ŜƴŜŦƛǘ {ǘŜŜǊƛƴƎ 
Committee determined weights for each dimension 
through a survey process; committee members 
indicated the relative weight (out of 100 percent) 
that each dimension should carry. Scores were 
averaged across committee members to create the 
assigned weight for each dimension.  
 
Final weights are shown in the chart. 
 

                                                 
8
 Association for Community Health Improvement (2007). ACHI Community Health Assessment Toolkit. Available at 

http://www.assesstoolkit.org/assesstoolkit/member/Priorities/index.jsp 
9
 Centers for Disease Control and Prevention. Assessment Protocol for Excellence in Public Health: Appendix E. 

Available at http://www.cdc.gov/nphpsp/documents/prioritization-section-from-apexph-in-practice.pdf 
10

 National Association of County & City Health Officials. First Things First: Prioritizing Health Problems. Available at 
http://archived.naccho.org/topics/infrastructure/accreditation/upload/Prioritization-Summaries-and-
Examples.pdf 
11

 9ȄŎŜǊǇǘŜŘ ŦǊƻƳ bŀƴŎȅ wΦ ¢ŀƎǳŜΩǎ ¢ƘŜ vǳŀƭƛǘȅ ¢ƻƻƭōƻȄΣ {Ŝcond Edition, ASQ Quality Press, 2004 
12

 Duttweiler, M. 2007. Priority Setting Tools: Selected Background and Information and Techniques. 

Dimension Weight 

Affordability 14% 

Feasibility 14% 

Upstream 14% 

Health equity 12% 

Seriousness 12% 

Size 12% 

Community input 11% 

Alignment 11% 
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Intermountain identified more than 400 individuals to participate in the prioritization process for the 
system-wide step; a subset of the 400 completed the prioritization for LDS Hospital. Participants 
included: 

¶ LDS Hospital 
o Administrator/Chief Executive, Financial, Medical, Nursing, and Operations Officers 
o Strategic Planners 
o Community Benefit Lead 
o Communications Director 
o Governing Board of the Intermountain Central Region 

¶ Intermountain Healthcare 
o Region Vice President 
o Medical Group Chief Executive, Financial, Medical, Nursing, and Operations Officers 
o SelectHealth Chief Executive, Financial, Medical, and Operations Officers 

¶ Local Health Department Officer 

¶ State Health Department Leaders 
 
Participants in the prioritization process for each hospital received the following materials to support 
their participation: 
¶ An executive summary of the ƘƻǎǇƛǘŀƭΩǎ ŎƻƳƳǳƴƛǘȅ ƛƴǇǳǘ ƳŜŜǘƛƴƎ 
¶ A summary of the 100 publicly reported health indicators for the hospital community 
¶ An Area Deprivation Index (ADI) map of 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) using a scale of low (1), medium (2), or high (3). Strategic Planning and Research 
staff assigned ratings for the remaining dimensions (affordability, community input, health equity, size) 
based on the following criteria: 

¶ Affordability: reduction of costs associated with addressing the health issue being small (1), 
moderate (2), or large (3), provided by IntermƻǳƴǘŀƛƴΩǎ tƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ !ƴŀƭȅǘƛŎǎ ǘŜŀƳΦ 

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

¶ Health equity: 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 to get a percentage (% disparity). 1 = 0-100% 
disparity; 2 = 101-300% disparity;  3 = >300% disparity. 

¶ Size: prevalence: 1 = 0 ς 9%; 2 = 10 ς нп҈Τ о Ґ җ нр҈Τ incidence: 1 = 0-49 per 100k; 2 = 50-99 per 
100k; 3 = 100+ per 100k. Scales reflect national metrics.  
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CHNA Results 

Summary of key issues and ideas from community input meeting: 
Key Issues 
¶ Lack of education and motivation to adopt healthy behaviors, especially around food choices 
¶ Prevalence of obesity and its relationship to poverty and lack of education 
¶ Need for culturally sensitive and bilingual education to promote healthy behaviors 
¶ Lack of awareness of community resources and hot to access mental health services 
¶ Prevalence of depression, suicide, and substance use 
¶ Lack of awareness of resource agencies  
¶ Stigma associated with mental health 

 
Chronic diseases, weight, and unhealthy behaviors 
¶ Prevalence of obesity and relationship to poverty  
¶ Lack of education and motivation to adopt healthy behaviors including food choices 
¶ Chronic illness and mobility challenges for elderly and disabled people 
¶ Challenges of time management and convenience contribute to unhealthy behaviors 
¶ Lack of physical activity  
¶ Low fruit and vegetable consumption 
¶ Geographic disparities within Salt Lake Valley in terms of poverty and chronic illness 
¶ Dependence on cars and food deserts; physical environment contribute to unhealthy behaviors 
¶ Cultural and educational differences affect how people trust institutions; need for bilingual 

health navigators 
¶ Need for bilingual health navigators and care coordination   

 

Access to healthcare 
¶ Cost of insurance ŎƻǾŜǊŀƎŜΣ ƛƴǎǳǊŀƴŎŜ άƎŀǇΣέ ŀƴŘ ƘƛƎƘ ŘŜŘǳŎǘƛōƭŜ ǇŀȅƳŜƴǘǎ 
¶ Lack of motivation to use available resources 
¶ Distance and transportation to healthcare providers is a barrier to accessing care  
¶ Poverty 
¶ Inappropriate use of the Emergency Department 
¶ Cultural and language barriers limit ability to access resources 
¶ Limited providers accepting Medicaid 
¶ Limited access to Medicaid 

 
Access to mental health  
¶ Growing need for mental health services around Post Traumatic Stress Disorders and other 

mental health needs for the Baby Boomer population 
¶ Prevalence of substance use  
¶ Lack of respite care services 
¶ Prevalence of depression and suicide 
¶ Lack of awareness of mental health resources 
¶ Lack of understanding about preventive care and accessing treatment before mental health 

crisis 
¶ Stigma associated with mental health 
¶ Insufficient insurance coverage for mental health  
¶ Stigma associated with mental health 
¶ Access to mental healthcare services is difficult for all ages due to lack of providers 
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/ƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ 
¶ Prevalence of obesity, unhealthy behaviors, and need for prevention 
¶ Limited access to oral healthcare services 
¶ 5ƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜ ŀƴŘ ƛǘǎ ƛƳǇŀŎǘ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ 
¶ Need for parental health literacy 
¶ tǊŜǾŀƭŜƴŎŜ ƻŦ ƘǳƴƎŜǊΣ ǇƻǾŜǊǘȅ ŀƴŘ ƛƳǇŀŎǘ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ 
¶ Lack of awareness of resources  
¶ Insufficient preventive care 

 

Environmental influences on health  
¶ Pollution and poor air quality  
¶ Allergies and growing prevalence of asthma 
¶ Prevalence of domestic violence and its impact on health 
¶ Food deserts and lack of availability of healthy food 
¶ Safety concerns and increasing homes population in downtown Salt Lake City 

 
 
Significant Community Health Need: 
LDS Hospital and Intermountain reviewed the final calculation of priority scores based on ratings across 
the eight dimensions and identified the priority health need as: 

 
Prevention of prediabetes, high blood pressure, depression, and prescription opioid misuse  
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Prioritized Health Indicator Data  

Prevention of Prediabetes 
ü Approximately one in 20 adults in the LDS Hospital community reports a diagnosis of prediabetes. 
That prevalence rate is likely an underestimate, since the majority of adults affected by prediabetes 
are unaware of it. 

 
 
 
ü Prediabetes rates vary with age. Prediabetes affects adults over age 50 to a greater extent than 
those under 50. 

 
 
 
ü Prediabetes rates vary by sex. Males are less likely to be diagnosed with prediabetes than are 
females. 

 
 
 

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

4.9% 5.6% 5.3% 5.3% 

LDS Hospital Community Intermountain Hospital
Communities

Utah U.S.

Prediabetes Rate 

NA 
3.0% 

NA 
4.9% 6.5% 

9.6% 9.5% 9.3% 

LDS Hospital Community Intermountain Hospital Communities

Prediabetes Rate by Age 

18-34 35-49 50-64 65+

5.4% 5.1% 4.3% 
6.1% 

LDS Hospital Community Intermountain Hospital Communities

Prediabetes Rate by Sex 

Male Female
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ü Small sample sizes for some race and ethnicity groups make robust comparisons difficult in the LDS 
Hospital community. Prediabetes rates do vary across ethnicity groups within Intermountain Hospital 
communities. Prediabetes affects non-Hispanic more than Hispanic groups. 

 
 
 
ü Prediabetes rates vary across educational attainment. LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ŀƴ !ǎǎƻŎƛŀǘŜΩǎ 5ŜƎǊŜŜ ƻǊ 
higher are less likely to be diagnosed with prediabetes. 

 
 
 
ü Prediabetes often leads to a diagnosis of type 2 diabetes (25 percent diagnosed in three to five 
years, 50 percent diagnosed in 10 years).13 The current rate of diabetes is higher than that of 
prediabetes and will likely grow without focused prevention efforts. 
 

 
 

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

                                                 
13

 Diseases and Conditions: Prediabetes, Mayo Clinic, Mayo Foundation for Medical Education and Research, 2014 
 

5.9% 5.6% 
NA NA NA 

5.4% 
NA NA NA NA 

6.0% 5.8% 

NA 
4.0% 

LDS Hospital Community Intermountain Hospital Communities

Prediabetes Rate by Race/Ethnicity 

White Black Asian Pacific Islander American Indian/Alaska NativeNon-Hispanic Hispanic

NA 

6.4% 

3.2% 
5.2% 5.8% 5.9% 5.4% 5.2% 

LDS Hospital Community Intermountain Hospital Communities

Prediabetes Rate by Education 

Less than HS HS Diploma Some College Associate's Degree+

6.4% 7.0% 7.6% 
9.6% 

LDS Hospital Community Intermountain Hospital
Communities

Utah U.S.

Diabetes Rate 
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ü Several health behaviors contribute to developing prediabetes, including lack of physical activity, 
obesity, and insufficient fruit and vegetable consumption. Rates for these factors are high and 
illustrate areas in which work can be done to reduce the risk of developing prediabetes. 

 
 
 
Prioritization Results: Diabetes conditions were highly prioritized relative to other health issues 
The table below shows how diabetes conditions ranked among the 16 broad health issues in each of the 
prioritization dimensions, for both the LDS Hospital community and for all Intermountain hospital 
communities. The rankings across prioritization dimensions illustrate that diabetes conditions were 
highly prioritized relative to other health issues in the LDS Hospital and Intermountain communities. 
  

Rank of Diabetes Conditions Relative to Other Health Issues 

Prioritization Dimension LDS Hospital Community Intermountain  Hospital 
Communities 

Affordability 1st *  1st *  

Alignment 1st  3rd  

Community Input 3rd *  3rd *  

Feasibility 1st  4th  

Health Equity 2nd *  2nd *  

Seriousness 2nd *  3rd  

Size 2nd *  2nd *  

Upstream 1st  2nd  

 
*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 highly prioritized 
The following table shows how overweight and obesity ranked among the 16 broad health issues in each 
of the prioritization dimensions, for the LDS Hospital community and for all Intermountain hospital 
communities. The rankings across prioritization dimensions illustrate that overweight and obesity were 
highly prioritized relative to other health issues in the LDS Hospital and Intermountain communities.  
 
 
 
 
 

17.5% 18.5% 21.7% 24.4% 

67.0% 69.0% 
78.3% 82.6% 

LDS Hospital Community Intermountain Hospital Communities

Contributing Factors to Prediabetes 

Lack of Physical Activity Obesity Insufficient Fruits Insufficient Vegetables
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Rank of Overweight and Obesity Relative to Other Health Issues 

Prioritization Dimension LDS Hospital Community  Intermountain Hospital 
Communities 

Affordability 3rd *  3rd *  

Alignment 5th  5th  

Community Input 1st *  1st *  

Feasibility 5th *  7th  

Health Equity 2nd *  2nd *  

Seriousness 2nd *  4th  

Size 1st *  1st *  

Upstream 2nd *  1st  

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

 

 

Why We Are Focusing On Prediabetes 
The number of individuals undiagnosed with prediabetes is an estimated 86 million.14 Prediabetes is 
characterized as higher than usual blood sugar levels, though lower than the levels associated with type 
2 diabetes.15 If left untreated, prediabetes will progress to type 2 diabetes.16 
 
Diabetes is a very costly condition, with approximately $245 billion spent annually in the U.S.; in Utah, 
more than a billion dollars each year are spent on direct and indirect costs associated with prediabetes 
and diabetes.17 Identifying people with prediabetes can create opportunity to prevent the development 
of type 2 diabetes, which is the leading cause of non-traumatic lower-extremity amputation, renal 
failure, blindness among adults younger than 75, and one of the leading causes of heart disease.18  
 

                                                 
14

 Annal of Intern Med. doi:10.7326/M15-2345 
15

 Diseases and Conditions: Prediabetes, Mayo Clinic, Mayo Foundation for Medical Education and Research, 2014 
16

 Ibid 
17

 Utah Diabetes Prevention Strategic Plan, October 2015 to September 2020 
18

 Diabetes, Public Health Indicator Based Information System (IBIS), Utah Department of Health, 2014  



 

 Intermountain LDS Hospital 2016 Community Health Needs Assessment  22 
 

Prevention of High Blood Pressure 
ü Almost one in four adults in the LDS Hospital community reports a diagnosis of high blood pressure. 
That prevalence rate is likely an underestimate, since many adults affected by high blood pressure are 
unaware of it. 

 
 
 
ü High blood pressure rates vary with age. High blood pressure affects greater proportions of adults 
with increasing age. 
 

 
 
 
ü High blood pressure rates vary by sex. Males are more likely to be diagnosed with high blood 
pressure than are females. 

 
 
 
 
 

22.7% 23.8% 24.2% 
31.4% 

LDS Hospital Community Intermountain Hospital
Communities

Utah U.S.

High Blood Pressure Rate 

7.3% 8.5% 
17.9% 17.8% 

32.0% 35.9% 
55.1% 56.0% 

LDS Hospital Community Intermountain Hospital Communities

High Blood Pressure Rate by Age 

18-34 35-49 50-64 65+

23.5% 26.4% 
20.6% 21.4% 

LDS Hospital Community Intermountain Hospital Communities

High Blood Pressure Rate by Sex 

Male Female
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ü High blood pressure rates vary across race and ethnicity. Small sample sizes within the LDS Hospital 
community for some race and ethnicity groups make robust comparisons difficult. High blood 
pressure rates are lower among Hispanic than non-Hispanic groups in the Intermountain Hospital 
communities. 

 
 
 
ü High blood pressure rates vary across educational attainment levels. Higher levels of education are 
associated with lower rates of high blood pressure. 

 
 
 
ü Uncontrolled high blood pressure can lead to a variety of cardiovascular diseases. While the current 
death rate for cardiovascular disease is lower for the LDS Hospital community when compared to the 
nation, it remains a leading cause of death. 
 

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

21.9% 24.2% 

40.2% 
33.7% 

NA 

16.5% 

NA 

22.6% 

NA 

23.2% 23.2% 24.6% 
16.5% 18.2% 

LDS Hospital Community Intermountain Hospital Communities

High Blood Pressure Rate by Race/Ethnicity 

White Black Asian Pacific Islander American Indian/Alaska NativeNon-Hispanic Hispanic

25.5% 25.1% 
20.4% 

25.6% 23.6% 24.0% 
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LDS Hospital Community Intermountain Hospital Communities

High Blood Pressure Rate by Education 

Less than HS HS Diploma Some College Associate's Degree+

59.8 53.3 52.2 
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LDS Hospital Community Intermountain Hospital
Communities

Utah U.S.

Cardiovascular Disease Death Rate 
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ü Several health behaviors contribute to developing high blood pressure, including lack of physical 
activity, obesity, and insufficient fruit and vegetable consumption. Rates for these factors are high and 
illustrate areas in which work can be done to reduce risk of developing high blood pressure. 

 
 
 
Prioritization Results: cardiovascular conditions were highly prioritized relative to other health issues 
The table below shows how cardiovascular conditions ranked among the 16 broad health issues in each 
of the prioritization dimensions, for the LDS Hospital community and for all Intermountain hospital 
communities. The rankings across prioritization dimensions illustrate that cardiovascular conditions 
were highly prioritized relative to other health issues in the LDS Hospital and Intermountain 
communities.  
 

Rank of Cardiovascular Conditions Relative to Other Health Issues 

Prioritization Dimension LDS Hospital Community Intermountain Hospital 
Communities 

Affordability 1st *  1st *  

Alignment 3rd  4th  

Community Input 3rd *  3rd *  

Feasibility 2nd *  5th  

Health Equity 3rd *  3rd *  

Seriousness 1st *  1st  

Size 2nd *  1st *  

Upstream 2nd *   6th  

 
*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 that contributes to developing high blood 
pressure was also highly prioritized 
The following table shows how overweight and obesity ranked among the 16 broad health issues in each 
of the prioritization dimensions, for the LDS Hospital community and for all Intermountain hospital 
communities. The rankings across prioritization dimensions illustrate that overweight and obesity were 
highly prioritized relative to other health issues in the LDS Hospital and Intermountain communities.  
 
  

17.5% 18.5% 21.7% 24.4% 

67.0% 69.0% 
78.3% 82.6% 

LDS Hospital Community Intermountain Hospital Communities

Contributing Factors to High Blood Pressure 

Lack of Physical Activity Obesity Insufficient Fruits Insufficient Vegetables




