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OUR MISSION
(REAFFIRMED BY THE BOARD OF TRUSTEES, 2013)

We are passionate healers dedicated to honoring the Sacred in our
sisters and brothers.

OURVISION

To be world-renowned for passionate patient care
and outstanding clinical outcomes.

CORE VALUES

In the spirit of good Stewardship, we heal by practicing:

Compassion through our kindness, concern and genuine caring;
Reverence in honoring the dignity of the human spirit;

Excellence by expecting the best of ourselves and others;
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A HiGHER LEVEL OF CARE

COMMUNITY HEALTH NEEDS ASSESSMENT

DEescripTiIoN oF THE COMMUNITY SERVED

hile St. Joseph’s serves a 16-county area, the majority of patients live in Onondaga County, and many within
the city of Syracuse.

*The following narrative is taken directly from the Onondaga County Community Health Assessment, 2013, to which
St. Joseph's contributed; all data in this section are from the U.S. Census Bureau unless otherwise noted.

Onondaga County is located in Central New York State (Figure 1). It covers 780 square miles and is bordered by
Oswego County to the north, Cayuga County to the west, Cortland County to the south, and Madison County to the
east.

Figure 1. Location of Onondaga County within New York State
(Source: http://en.wikipedia.org/wiki/File:Map_of New_
York_highlightingOnondaga_County.svg)

The population of Onondaga County is 466,852 (2012) making it
the sixth most populous county in upstate New York. Onondaga
County consists primarily of forests and agricultural lands,
resulting in a population density of 600 persons/mi2. The
County seat is the City of Syracuse, located near the center of the
county as seen in Figure 2. In addition to Syracuse, 19 towns,

15 villages and the Onondaga Nation territory lie within the
County’s borders. Of note, Onondaga County also contains the
intersection of Interstates 90 and 81 which are major east-west
and north-south thoroughfares.

Figure 2. Map of Onondaga County (Source: New York State: http://www.nysegov.com/map-NY.cfm)

Syracuse is the largest city in the Central New York (CNY) region with a
population of 145,135, accounting for almost one-third of the total

county population. Syracuse is the fourth largest upstate NewYork city,
after Buffalo, Rochester, and Yonkers. Other heavily populated towns

in Onondaga County include Clay, Salina and Cicero in the northwest
sector and Dewitt and Manlius in the southeast. Figure 3 shows the

urban population of Onondaga County by census tract for 2010. Urban
population is defined as the percentage of residents of a territory who live
in areas that “encompass at least 2,500 people, at least 1,500 of which reside
outside institutional group quarters.”
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Figure 3. Urban population by census tract, Onondaga County, 2010 (Source: Community Commons Map Room at http://www.
communitycommons.org/maps-data/)

The demographic characteristics of a population are associated with a variety of health outcomes including health-
associated behaviors, as well as with health care access and utilization. Significant differences in the demographics
between residents of Syracuse and the rest of Onondaga County contribute to geographic disparities in health. Given
the extent of these differences, where feasible and available, data are presented separately for Syracuse and Onondaga
County. Other disparities are also addressed in this section.
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AGE AND GENDER

Age distribution can have a major impact on the health outcomes and the health care needs of a community. The
median age in Onondaga County is 38.7 years; greater than the median age of 29.2 years in Syracuse. Although
Onondaga County’s population distribution is relatively comparable to that of New York State (Figure 4), Syracuse’s
population skews younger than either, with both a higher proportion of residents under age five years and a lower
proportion over age 65.

2013 Community Health Needs Assessment www.sjhsyr.org



A HiGHER LEVEL OF CARE

Figure 4. Population distribution by age group, Syracuse, Onondaga County and New York State, 2009-2011
(Source: U.S. Census Bureau, American Community Survey, 2009-2011)
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There are more than 27,000 children under age five in Onondaga County, representing 5.9 percent of the population.
Outside of Syracuse, there are relatively large numbers of preschoolers living in the towns of Clay, Cicero, Salina,
Manlius and Dewitt. With respect to older populations, there are more than 65,000 county residents age 65 years and
older (14.0%) living in Syracuse. Outside of Syracuse, substantial populations of senior citizens reside in the towns of
Clay, Salina, Manlius, Dewitt and Camillus. Projections from the Cornell Program on Applied Demographics indicate
that by 2030, nearly 20 percent of Onondaga County’s population will be age 65 years or older (Figure 5). Elderly
populations typically encounter unique health issues that St. Joseph’s must be prepared to address over the next 15
years.

2013 Community Health Needs Assessment www.sjhsyr.org
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With respect to gender distribution, women
comprise 51.8 percent of the population of
Onondaga County and 52.3 percent of the

population of Syracuse. Women of childbearing age

(generally 15 — 44 years) have specific health needs
and health risks. There are nearly 95,000 women in
this category in Onondaga County, with roughly
37,000 residing in Syracuse.

RAce AND ETHNICITY

Among Onondaga County residents, 97.6 percent
identified as being one race. Of these, 81.6
percent self-identify as white and 10.9 percent

as black (Figure 6). The majority of the County’s
black residents reside in Syracuse (Figure 7),
particularly on the near-south and near-west sides
of the city. Between the 2000 and 2010 Census,
the black population in Syracuse increased by
almost 16 percent. Asians and American Indian/
Alaska Natives comprise additional racial groups
represented in comparatively large numbers.
Approximately three percent of Onondagas total
population self-identifies as Asian and 0.7 percent
self-identifies as Native American.
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Figure 5. Projected age distribution for Onondaga County, 2030
(Source: Cornell Program on Applied Demographics, 2011: http://
pad.human.cornell.edu/counties/projections.cfm)

Figure 6. Population by race, Onondaga County, 2009-2011 (Source: U.S. Census Bureau, American Community Survey, 2009-

2011)
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Figure 7. Population by race, Syracuse, 2009-2011 ( Source: U.S. Census Bureau, American Community Survey, 2009-2011)
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Hispanic ethnicity is reported by more than 19,000 County residents of all races (4.1%, Figure 8). This represents a
70 percent increase in Hispanic ethnicity from the 2000 U.S. Census. Currently, nearly two-thirds of local Hispanics
reside in Syracuse, particularly in neighborhoods on the near-west side of the city (Figure 9). The towns of Clay,
Geddes and Salina also have notable numbers of Hispanic residents.

Figure 8. Population by Hispanic ethnicity, Onondaga County, 2009-2011 (Source: U.S. Census Bureau, American Community
Survey, 2009-2011)
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Figure 9. Population by Hispanic ethnicity, Syracuse, 2009-2011 (Source: U.S. Census Bureau, American Community Survey,
2009-2011)
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In Onondaga County, 7.3 percent of residents are foreign-born. Among foreign-born Onondaga County residents,
the greatest percentage was born in Asia, followed by Europe, Latin America and Africa. The percent of foreign-born
residents increases to 11.2 percent in Syracuse, where the largest percentage was also born in Asia, followed by Latin
America, Europe and Africa.

A number of foreign-born residents, particularly in Syracuse, are recently settled refugees. Since 2007, more than
6,000 refugees, including 2,000 children, have resettled in the Syracuse area. While refugees have resettled from many
countries in Southeast Asia, Africa and the Middle East, the primary countries of origin include Burma/Myanmar,
Bhutan, Thailand, Nepal, Somalia and Iraq. Job opportunities and the relatively low cost of living continue to make
the Syracuse area popular for resettlement. According to the 2012 Onondaga County Citizens League report, an
estimated 12,000 refugees and former refugees currently reside in Syracuse; many in neighborhoods on the north side
of the city (http://onondagacitizensleague.org/). Newly arrived refugees have specific healthcare needs, as well as a
unique set of barriers to accessing care including language, education and transportation. Ensuring access to care and
improved health outcomes for this vulnerable population requires a coordinated response among many local service
agencies.

SPOKEN LANGUAGES AND LINGUISTIC ISOLATION

English language proficiency can impact everything from an individual’s educational success to his/her ability

to communicate with healthcare providers and secure employment. In Onondaga County, English is the most
commonly spoken language. The next most commonly spoken language is Spanish, which is the primary spoken
language at home for 2.9 percent of Onondaga County residents and 6.3 percent of Syracuse residents ages five and
older. Primary speakers of other “Indo-European languages” (e.g., French, Polish, Ukrainian, Russian, Bosnian,
Turkish, etc.) account for 4.1 percent of county residents and 4.5 percent of Syracuse residents. Primary speakers

of “Asian and Pacific Islander languages” (e.g., Chinese, Burmese, Nepalese, Karen dialects, etc.) account for 2.0
percent of county residents and 3.7 percent of Syracuse residents. Primary speakers of “other languages” (e.g., Arabic;
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American Indian languages including Onondaga; African languages including Swahili and other Bantu languages;
Somali, etc.) account for 0.9 percent of county residents and 2.0 percent of Syracuse residents.

A household is considered linguistically isolated if all adults (age 14 and older) speak a language other than English
and none speaks English “very well.” Individuals who speak a language other than English at home and do not speak
English “very well” are also considered linguistically isolated. Compared to New York State and the U.S., Onondaga
County residents are less likely to be linguistically isolated, with only about 6.2 percent of households speaking a
language other than English and only 3.7 percent speaking English less than “very well” As with other comparable
indicators, Syracuse residents are more likely to be linguistically challenged than County residents, with 9.7 percent of
households speaking a language other than English and 6.8 percent speaking English less than “very well”

With respect to English language proficiency among children, 11.9 percent of the more than 22,000 students in the
Syracuse City School District are English language learners (ELLs). These students represent 80 countries, with 74
different languages spoken. Approximately half of ELLs are refugees. Most other ELLs are secondary refugees or
migrants, immigrants, or individuals who were born in the U.S., but grew up in a home where a language other than
English is spoken.

EpucaTion

Educational attainment is an important predictor of health outcomes. As seen in Table 1, among adults age 25
years and older in Onondaga County, 89.3 percent have a high school education or higher, and 32.6 percent have a
bachelor’s degree or higher. In Syracuse, these fall to 80.2 percent and 26.1 percent respectively.

Table 1. Highest level of education obtained among adults age 25 years and older, Syracuse, Onondaga County and New York
State, 2009-2011

City of Syracuse Onondaga County New York State
Less than high school education 19.9% 10.7% 15.1%
High school graduate or higher 80.1% 89.3% 84.8%
Bachelor’s degree or higher 26.1% 32.6% 32.6%

Source: U.5. Census Bureau American Community Survey, 2009-2011

There are 18 public school districts in Onondaga County with an enrollment of approximately 70,000 students,
including more than 22,000 students in the Syracuse City School District (SCSD). Thirty-four private or parochial
schools in the county educate an additional 8,165 students. Disparities in education outcomes between Syracuse
and the rest of the county are evident, as SCSD students consistently test significantly below the state average on
standardized tests. The district is generally considered one of the lowest performing in New York State, as evidenced
by the low pass-rate on tests administered between grades 3 and 8 (pass rates ranged from 19 to 31 percent for

all tests over the six grades). In addition, the high school dropout rate in Syracuse was 11 percent for the 2011-12
school year, significantly higher than the average rate of one percent seen in suburban schools. Within the SCSD, the
average graduation rate is 52 percent compared with the average suburban district rate of 84.4 percent. The percent
of graduates in Syracuse who will go on to some type of college is 77.2 percent, compared with 86.8 percent among
suburban students (New York State Report Cards, 2011-2012).

2013 Community Health Needs Assessment www.sjhsyr.org
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Unique to the Syracuse area is the Say Yes to Education program, of which St. Joseph’s College of Nursing is a

part. Initiated in 2008, the mission of this program is to dramatically increase high school and college graduation
rates for urban youth. To achieve this mission, the program seeks to unite a diverse group of academics, educators,
government agencies, corporations, research institutions and community partners to provide support to SCSD
students. This support is demonstrated through offering extended academic programming, mentoring, tutoring,
family outreach, health care, social work, psychological services and/or legal assistance. One exceptional feature of
the Say Yes program is the promise of free college tuition at participating colleges for those SCSD students who meet
residency, graduation, and admission requirements. Since 2009, nearly 2,000 Say Yes students have enrolled in two-
and four-year colleges. Other positive outcomes have been observed, including a 3.5 percent increase in Syracuse
city home values since the program’ inception. The impact of Say Yes to Education in Syracuse will continue to be
evaluated in the years to come. (Source: Say Yes to Education, Syracuse.)

The Central New York region is home to a large number and variety of post-secondary educational institutions. More
than 32,000 students currently attend colleges within Onondaga County, including but not limited to St. Joseph’s
College of Nursing, Syracuse University, Le Moyne College, SUNY Upstate Medical University, SUNY College of
Environmental Science and Forestry and Onondaga Community College. A number of other professional and
licensing programs are offered in the county. Furthermore, an additional 35 institutions of higher learning are located
within 100 miles of Onondaga County.

EMPLOYMENT

According to the American Community Survey (ACS) 2007-2011, the “educational services, health care and social
assistance” sectors employ 29.3 percent of Onondaga County civilians ages 16 and older. This is followed by the “retail
trade” (11.7%); the “professional, scientific, and management” and “administrative and waste management” sectors
(9.5%); manufacturing (9.1%); and the “arts, entertainment and recreation” and “accommodation and food services”
sectors (8.2%). According to the Onondaga County Office of Economic Development, the leading employer in the
Onondaga County area is Upstate University Health System with 9,525 employees. Other major employers in the
area include Syracuse University, St. Joseph's Hospital Health Center, Wegmans, Crouse Hospital, and Onondaga
County government. Recent data from the New York State Department of Labor show job growth in the Syracuse
Metropolitan Statistical Area (MSA) in the fields of education and health, trade, transportation and utilities, and
leisure and hospitality. Recent job losses have occurred in the manufacturing, financial activities and information
sectors.

According to the U.S. Bureau of Labor Statistics, the unemployment rate in Onondaga County was 7.1 percent in
April 2013 and has declined slowly from a high of 8.8 percent in January 2010. The current unemployment rate is
nearly identical to the statewide unemployment rate of 7.3 percent in April 2013. Consequences of unemployment
can include a decrease in health care-related expenditures and a decrease in access to employer-sponsored health
insurance programs, which may lead to higher rates of uninsured persons. As seen in Figure 10, racial disparities
in unemployment exist both within Onondaga County and Syracuse. In general, white residents have lower
unemployment rates than other races. The highest unemployment rate is seen in those who identify as some other
race.

2013 Community Health Needs Assessment www.sjhsyr.org
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Figure 10. n
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The median household income in Onondaga County is $52,520. As illustrated in Figure 11, there is a significant

disparity in income between Onondaga County and Syracuse residents.

Figure 11. Percent of residents by income, Onondaga County and Syracuse, 2009-2011 (Source: U.S. Census Bureau, American

Community Survey, 2009-2011)
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PoVERTY

Among all residents, 14.7 percent had income in the last 12 months that was below the federal poverty level.
Especially striking is the poverty rate among children in Syracuse, where 49 percent of those under age 18 live in
poverty, compared to 21 percent of children in Onondaga County. Poverty rates for families can be seen in Figure
12. Poverty rates are consistently higher in Syracuse than in Onondaga County, peaking at 56 percent among female-
headed households with related children under 18 years of age.

Figure 12. Percent of families living below the federal poverty level, Onondaga County and Syracuse, 2009-2011 (Source: U.S.
Census Bureau, American Community Survey, 2009-2011)

§0.0

56.0
® Onondaga County 49.9
50.0 -
M Syracuse
41.9
40.0 - 36.9
5
2 30.0
&
20.0 -
10.0 4
0.0 .
All families Related children Related children Female Female Female
under 18 years under 5 years householder, no householder, householder,
only husband related children related children
present under 18 years under 5 years
only

Another indicator of poverty is the percent of students receiving free or reduced price lunch at school. As seen in
Table 2, this varies by school district, with a far greater percentage of students in the SCSD receiving free or reduced
price lunch compared to the surrounding suburban school districts.
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Table 2. Free and reduced price lunch by school district, 2011-2012

School District Minority students | Free or Reduced Lunch
Baldwinsville 8.9% 22.3%
East Syracuse-Minoa 10.6% 33.5%
Fabius-Pompey 4.5% 23.6%
Fayetteville-Manlius 14.2% 8.3%
Jamesville-Dewitt 21.0% 13.2%
Jordan-Elbridge 3.6% 40.2%
Lafayette 33.1% 35.3%
Liverpool 17.7% 28.8%
Lyncourt 17.2% 51.4%
North Syracuse 11.8% 28.3%
Onondaga 16.4% 34.4%
Skaneateles 3.7% 8.6%
Solvay Union Free 15.9% 46.5%
Syracuse City 73.9% 79.8%
Tully 3.6% 37.1%
West Genesee 9.0% 18.3%
Westhill 8.1% 6.6%

Data Source: NYS Report Cards, 2011-2012

In addition to children and families, seniors living in poverty warrant special attention. In Onondaga County, 7.6
percent of residents ages 65 years and older live in poverty, as do 17.4 percent of seniors in Syracuse.

The poverty burden in an area can also be assessed through utilization of public benefits. In Onondaga County, nearly
9,000 (5.4%) households receive an average of $8,715 in Supplemental Security Income each year. Of these, nearly
5,700 are in Syracuse, representing 10.2 percent of city households. In addition, almost 5,600 county households
receive cash public assistance income, 4,100 of which are in Syracuse. Almost 23,000 (12.4%) households receive
Supplemental Nutrition Assistance Program (SNAP) benefits in Onondaga County, of which nearly 15,000 (26.9%)
are in Syracuse. The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) in Onondaga
County served an average of 10,077 participants per month in 2012 (Onondaga County Health Department Annual
Report).

HEALTH INSURANCE

Another important factor relating to health outcomes and access to care is the presence of health insurance. In
Onondaga County, nine percent of residents do not have any health insurance. This increases to 13 percent in
Syracuse.

2013 Community Health Needs Assessment www.sjhsyr.org
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HousING

Onondaga County has been largely insulated from the unstable housing market that has plagued much of the rest of
the nation over the last several years. Recent data from the U.S. Bureau of Labor Statistics accessed through National
Public Radio indicate that the current foreclosure rate in Onondaga County is just one in 12,647 homes. The ages of
housing units in Onondaga County are similar to New York State averages. Compared to New York State, housing
units are more likely to be owner occupied (65%) in Onondaga County but less likely to be owner occupied in
Syracuse (40%) (ACS 2007-2011). The median home value in Onondaga County in 2010 was $134,700, compared to
$88,400 in Syracuse.

DISPARITIES

Opverall, Syracuse has a younger and more racially and ethnically diverse population when compared to the rest of
Onondaga County. In addition, there is higher poverty and lower educational attainment in Syracuse than in the
surrounding suburban and rural areas. These factors are important predictors of health outcomes and should be
considered when evaluating populations at risk and allocating resources for public health activities. Some of these
disparities are highlighted in Table 3.

Table 3. Demographic disparities between Onondaga County and the City of Syracuse (Source: U.S. Census Bureau, American
Community Survey, 2009-2011)
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According to Healthy People 2020, a disparity exists “if a health outcome is seen in a greater or lesser extent between
populations” (Disparities 2010, retrieved from healthypeople.gov). As part of an overall Community Health
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Assessment, health disparities must be addressed. Four primary indicators are intended to capture health outcome
and access categories that are representative of overall health status and disparities in Onondaga County.

Table 4. Indicators for the NYS Prevention Agenda: Improve Health Status and Reduce Health Disparities (Source: New York State
Department of Health Prevention Agenda 2013-2017. Office of Vital Statistics)

NYS
CHUNBRAR e PREVENTION
INDICATOR COUNTY
(2008-2010) (261) R
2 OBJECTIVE

Percentage of premature deaths 59.40 94.90 51.80
(before age 65 years)
Rat!o of blaclf nontHlspanlc to 553 508 187
white non-Hispanic
Ratio qf Hlspanlc to white 553 507 186
non-Hispanic
Age-adjusted preventable
hospitalizations rate (per 10,000) 131.20 148.10 133.30
(SPARCS)
Rat!o of blaclf non—.Hlspanlc to 250 506 185
white non-Hispanic)
Ratio c:f Hlspanlcto white 120 153 138
non-Hispanic
Percentage of adults with health
care coverage (age 18-64 years)
(Expanded BRFSS Preliminary 928 B33 109:00
Report, 2013-2014)
Percentage of adults whohave a
regular health care provider 90.0 849 90.80
(Expanded BRFSS Preliminary (2008-2009) (2011) :
Report, 2013-2014)

Process FOR CONDUCTING ASSESSMENT

St. Joseph's conducted a comprehensive community health needs assessment during 2012 through 2013, in
collaboration with the Onondaga County Health Department, Upstate University Hospital and Crouse Hospital. The
four entities provided financial and in-kind resources to conduct the assessment, and have provided a representative
to participate in the assessment process. In addition, public health experts and community health experts from
Syracuse University’s Lerner Center for Public Health provided guidance and facilitation to the assessment process.

2013 Community Health Needs Assessment www.sjhsyr.org
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Table 5. List of Team Meetings

DATE PARTICIPANTS

1/4/12 County Health Commissioner/Lerner Center Facilitator

5/15/12 County Health Commissioner/Lerner Center Facilitator

6/5/12 Health Advisory Board

g/11/12 Health Advisory Board

21213 Dr. John McCabe, Bob Marzella, Leola Rogers (Upstate University Hospital)

2/19/13 Kathryn Ruscitto (St. Joseph's Hospital) and Dr. Paul Kronenberg (Crouse
Hospital)

2/27113 Mike Melara (Catholic Charities) and partnership programs

3/5/13 Health Advisory Board

4/23/13 Community Health Assessment Status Meeting (All)

4/30/13 CHIP/CHMNA & CSP (All)

5/2/13 Thursday Morning Roundtable Meeting on the State of the County’s
Health (All, including public)

6/4/13 Health Advisory Board

6/5/13 Upstate Pediatric Grand Rounds: State of Children's Health (All, including
providers)

6/11/13 Oncndaga County Medical Society

6/19/13 Lerner Center Facilitator and New York State Health Foundation

9/3/13 Health Advisory Board

9/18/13 FOCUS Academy

9/19/13 Community Health Assessment Lecture (Syracuse University)

10/1/13 CHA/CHIP

10/15/13 Community Presentation: State of our County's Health

10/22/13 CHA/CHIP

11/1/13 Upstate OB/GYN Grand Rounds: State of County's Health - Focus on
Mothers, Infants and Children

Graduate students in the Central New York Master of Public Health program (CNYMPH), a graduate program in
public health sponsored by Syracuse University and Upstate Medical University, supported this process by convening
and facilitating five forums in October and November, : .

2011. The Lerner Center for Public Health Promotion at
the Maxwell School for Citizenship and Public Affairs

at Syracuse University provided logistical support

and assistance with recruiting forum participants in
collaboration with the Onondaga County Advisory Board
of Health, the Syracuse City Schools, and Say YES to
Education. The forums were held at the Central New York
Community Foundation Philanthropy Center; the school-
focused forum was held at the Say Yes to Education
offices. Altogether, 92 people participated in the forums.

B

The purpose of the forums was to find out what . TS
health lss}les are per cel\.led'to be Of Impor tapce in the Graduate students in the Central New York Master of Public Health
community. These qualitative findings provided a program (CNYMPH) convened and facilitated five community forums.
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backdrop against which data was collected and analyzed to better understand the concerns raised by community
members. The results of the forum were summarized in a report issued in January, 2012.

In addition, St. Joseph’s determined community needs for health care in its service area through the following
activities and reports:

* Bi-annual community perception study;

* Surveys administered to hospital groups, community leaders and discharged patients;

* Interviews with community, business, political and religious leaders, and local employees;

*  Focus groups of active medical staff and employees;

* Focus groups of Syracuse neighborhood residents;

» Surveys and focus groups of discharged patients, focusing on staff sensitivity to the inconvenience of
hospitalization.

* Research and data-gathering projects with Syracuse University and other institutions;

» Service on boards of various health and community organizations;

* Representation of the community on our Board of Trustees, Foundation Board, Physicians Emeritus
Council, Auxiliary, and Council of Advisors;

+  Staff participation with
various health and
community organizations;
and

* Local, state and federal
publications from such
sources as the Onondaga
County Health Department,
Iroquois Healthcare
Association, Healthcare
Association of New York
State, New York State
Department of Health, and
the U.S. Department of
Health and Human Services. st Joseph’s Board of Trustees.

ASSESSMENT AND SELECTION OF PusLic HEALTH PRIORITIES

The Onondaga County Health Department partnered with the hospitals in Onondaga County to conduct a
community health assessment process that engaged health improvement efforts already under way and drew on
local resources. The process was designed to result in a clear picture of the health of the community, and to identify
meaningful and realistic community health improvement initiatives that are supported by key constituencies.

The process began with meetings between the leadership of the Onondaga County Health Department
(Commissioner of Health and Chair of the Advisory Board of Health) with the chief executive officers of the three
hospitals in the community (St. Joseph’s Hospital Health Center, Crouse Hospital and Upstate University Hospital,
including the Golisano Childrens Hospital and Upstate at Community General) to discuss the process and gain
support of the leadership. The outcome of the meeting was an agreement that the community health assessment
process would be a collaborative effort that would focus on building on existing partnerships to ensure that the
outcome would incorporate initiatives that have a strong base of support.
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The data collection and analysis phase followed. Data from a number of sources were utilized, including the New
York State Prevention Agenda, the 2013 Community Needs Assessment Report developed by the United Way of
CNY, as well as internal information from the health department and hospitals. Again, students from the CNYMPH
program were engaged to support the community health assessment effort. Teams of students were paired with the
hospitals and with the health department to support data collection and analysis. The teams, at the direction of the
hospitals and health department, collected and organized data that was used by the leadership of the organizations to
understand the health needs of the community. The students provided formal reports to each of the organizations in
the spring of 2013.

A task force composed of representatives from the health department and the hospitals met regularly through 2012
and 2013 to review the data and explore areas for collaboration.

During the course of the community health assessment, an issue related to neonatal abstinence syndrome, drug
withdrawal in a baby, surfaced. Local physicians and hospital staff initially identified the issue and a neonatologist
brought it to the Onondaga County Advisory Board of Health. A review of the data revealed that Onondaga County
has the highest rate of hospital discharges for newborns with drug-related issues.

While the newborn drug-related discharge rate is not a priority indicator within the Prevention Agenda, it is a
priority indicator for St. Joseph’s as the local rate dramatically exceeds the New York State rate. For 2009-2011, the
Onondaga County rate was 248.3 per 10,000 births compared to 72.6 per 10,000 births for New York State. This
represents a statistically significant difference and is supported by an increase in self-reported illegal drug use
(Figure 13). This appears to be problem specific to the maternal and infant population, as the overall drug related
hospitalization rate is significantly lower in Onondaga County compared to New York State.

Figure 13. Births to women with self-reported illegal drug use, Syracuse and Onondaga County, 2007-2009 and 2010-2012
(Source: Statewide Perinatal Data System, Onondaga County Bureau of Surveillance and Statistics, 2011 and 2012 data are

preliminary.)
A local analysis of mothers and infants

100 who had positive drug screens in delivery
90 & Syracuse hospitals between January and May 2012
?-B . . . .
80 | ) @ Ononcaga County identified maternal risk factors associated
— with newborn drug related discharges.
- These included Medicaid paid birth, black

E race, lower educational achievement,

E 2 younger maternal age, decreased paternal
40 involvement, and increased self-reported
30 - use of illegal drugs/tobacco/alcohol
2.0 during pregnancy. Infants born to mothers
iy 3 identified with positive drug screens were
o0 - more likely to require admission to the

Neonatal Intensive Care Unit (NICU)
(Figure 14). Infants with positive drug
screens admitted to the NICU were far
more likely to be exposed to cannaboids
and opiates than to other drugs.

2007-2009 2010-2012
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Figure 14. NICU admissions, Onondaga County, January — May 2012 (Source: Siddiqui S, 2012; Statewide Perinatal Data System;
Laboratory Alliance of CNY)
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A community solution, detailed in the three-year action plan, is under development and is one of the priority/focus
areas chosen in Onondaga County, as part of promoting mental health. Key findings from the 2013 United Way
Community Needs Assessment health survey support mental health as an area of concern and 80 percent of those
who provide mental health services experienced an increase in the number of people served in the past three years.
Nearly 32 percent of survey respondents indicated they or someone living in their respective households experienced
mental illness or depression. In addition, 15.6 percent of respondents reported having a worse emotional status

than three years ago, with financial troubles identified as the leading cause for their mental state (2013 United Way
Community Needs Assessment Report).

The findings of the collaborative community health assessment also revealed that the other priority issue revolved
around chronic disease and more specifically physical activity and nutrition as it relates to chronic disease. The data
supports St. Joseph’s own focus group feedback that indicated the following community concerns:

* Need for increased education on how to prevent/manage chronic health conditions.
* Healthy living programs for adults and children
* Classes on nutrition — quick healthy meals, cooking classes

According to the United Way of Central New York’s Community Needs Assessment Report, survey respondents
who identified themselves as having poor health indicated lack of exercise as a leading factor for their status and the
need for better nutrition was sited, including making healthy choices and having limited access to fresh fruits and
vegetables.
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Figure 15. 2013 United Way Community Needs Reported Reasons for Poor Health (Source: 2013 United Way Community Needs
Assessment Report)
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Further, Department of Health data also support chronic disease as a health issue in our community, as evidenced in
Figures 16 and 17.

Figure 16. Obesity rates in Onondaga County, New York State, and the U.S.( Source: Adults - NYSDOH Expanded BRFSS
Preliminary Report, 2013-2014, NHANES 2005-2008, Children / Adolescents — Student weight status category reporting system,
2010-2012, NHANES 2005-2008

http://www.health.ny.gov/prevention/prevention agenda/2013-2017/indicators/2013/onondaga.htm
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*Obesity is defined as weight category > 95th percentile among children and as BMI > 30.0 among adults
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Figure 17. Diabetes mortality in Onondaga County, New York State and the U.S., 2009-2011 (Source: NYSDOH Community Health

Assessment Indicators http://www.health.ny.gov/statistics/chac/mortality/d22.htm
Note: Rates are age-adjusted to the 2000 U.S. Standard Population)
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A preliminary report on the key health indicators for Onondaga County further illustrate the two main priority
need areas.

Table 6. Expanded Behavioral Risk Factor Surveillance System Preliminary Report for Onondaga County - Health Indicator by
Prevention Agenda Priority Area

Promate Mental Health and Preventing
Substance Abuse
* Binge drinking in the past month
* 14 or more days of poor mental health in past month

219(14.6- 29.3)
174 (B.6-262)

ClState
%, 95% €1

14.8(11.7-17.9)
10.3(7.8-12.8)

Prevent Chranic Disease

= Dbesity

* Current Smoking

* Leisure time physical activity during past 30 days

* Daily sugar drink consumption

* Diabetes test within past 3 yrs.

= Women aged 50-74 wha had a mammagram within
past 2 yrs.

* Adults aged 50-75 with a celorectal cancer screening
within guidelines

200(13.6-26.5)
19.3{11.2-27.5}
83.6 (76.2-91.0)
21.7(13.6-29.8)
58.9 (49.6-68.3)
93.9 (B8.2-99.5)

86.0 (78.0-94.0)

26.2 (22.5-29.8)
16.0(13.1-19.0)
75.3 (71.9-78.8)
23.2(19.3-27.0)
59,6 (55.0-64.3)
£1.6(76.3-86.8)

65.7 [80.1-71.3)

Other Relevant Indicators

= 14 ar more days of poor physical health in past month
* High blood pressure
* High chaolesteral

15.4(7.1-23.7)
27.7(19.1-36.2)
45.5 (33.9-57.1)

12.1 (9.7-14.8)
28.3 (25.0-31.5)
40.5 [36.2-44.7)

* Diabetes 13.9(4.5-23.4) 9.4(74-11.4)

= Current Asthma 8.7(4.3-12.2) 10,0 (8.0-12.0)
* Arthritis 9.4 (28,9-50,0) 24.2 (21.0-27 .4)
* Dizability 30.1 (20.7-39.4) 20.9(17.9-23.9)
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The final prioritization of health needs was based on the following criteria:

« Size: The number of persons affected by the health need (incidence and prevalence).

o Seriousness: Level of severity as indicated by morbidity and mortality rates and economic and/or social
impact.

 Economic Feasibility: Costs of internal resources and potential costs of external resources.

« Potential for Impact: Could St. Joseph’s make an important contribution? Did it have the expertise, time
and resources for planning, implementation of programs/activities and evaluation of all initiatives?

o Availability of Community Assets: Were there programs already in existence that addressed the identified
health needs?

o Probability of Success: What was the likelihood of achieving objectives and goals created for a Community
Benefit Implementation Plan?

« Value: Subjective measures that indicated importance.

Through discussions with the task force and the leadership of the health department and the hospitals, and after
careful consideration of all data and prioritization criteria, the two priority areas chosen include:

o Prevent Chronic Disease
o Promote Mental Health and Prevention of Substance Abuse

St. Joseph’s also has selected additional priority areas — access to dental services and reduction of falls among
vulnerable populations.

At a meeting on May 1, 2013 of the Thursday Morning Roundtable, a community forum sponsored by Syracuse
University, the Commissioner of Health and Chair of the Advisory Board of Health presented “The State of our
County’s Health: An Assessment of Onondaga County’s Health.” With the priority areas identified, the health
department and hospitals have collaborated to refine the focus areas and strategies, building on community health
initiatives that are under way, that will be undertaken to address these issues.

IMPLEMENTATION STRATEGY PLAN (THREE YEAR PLAN OF ACTION)

PReVENT CHRONIC DISEASE:

To increase access to high quality chronic disease preventive care and management in clinical and community settings
St. Joseph's has identified four goals:

A. Promote the use of evidence-based care to manage chronic disease.

Objective: To increase the percentage of adults with diabetes whose blood glucose is in good control, to reduce the
rate of hospitalizations for short-term complications of diabetes and to increase the number of adults with diabetes
who have learned how to manage their condition, St. Joseph’ is participating in the following initiatives, along
with key community partners:

« Near Westside Initiative: St. Joseph’s, together with the Onondaga County Health Department, Syracuse
University Lerner Center for Public Health Promotion, Nojaim Brothers, Huntington Family Center,
Excellus BlueCross BlueShield of CNY and CenterState CEO and economic development agencies, is
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participating in community health programming for residents of Syracuse’s near westside. The content
includes nutritional counseling, as well as other preventive healthy living guidance for the population.
St. Joseph’s analysis of diagnoses for persons living on the near westside shows they suffer from chronic
diseases, such as diabetes and cardiovascular disease.

St. Joseph's expanded Westside Family Health Center on Syracuse’s near westside is collaborating with local
agencies on community health programming.

« Enhanced Diabetes Prevention Program: Patients who are identified as “pre-diabetic” at St. Joseph’s
Westside Family Health Center are enrolled in a diabetes education group to help them manage their
condition and prevent them from hospitalization due to short- or long-term complications of diabetes.

¢ Diabetes Education at the Family Medicine Center: Together with Northside UP, the Assumption Food
pantry and soup kitchen and Francis Corp Volunteers, patients who receive care at the Family Medicine
Center at St. Joseph’s will be educated about diabetes and how best to manage the chronic condition.

Performance Outcomes: St. Joseph's will measure the effectiveness of these initiatives by analyzing
the hospitalization rates for short term complications of diabetes to determine if there is a reduction.
In addition, St. Joseph's will keep track of the percentage of individuals diagnosed as pre-diabetic who
participate in the diabetic teaching group at the Westside Family Health Center.

B. Improve health outcomes for adults with two or more chronic conditions in Onondaga County.

Initiative: Together with community partners, including Catholic Charities and the Rescue Mission, St. Josephs,
through its lead health home designation, will seek to improve health outcomes and reduce the cost for Medicaid
patients with two or more chronic conditions in Onondaga, Madison and Oneida counties.

Performance Outcomes: St. Joseph’s will seek to decrease by five percent over three years the number
of visits to its Emergency Department and Comprehensive Psychiatric Emergency Program (CPEP) and will
increase utilization of primary care services.
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C. Improve access to primary care and other community-based services.

Initiative: St. Joseph’s has implemented a patient navigator
program in its Emergency Department, the first of its kind in
Central New York, to ensure access to primary care services and
improve patient management of chronic health conditions.

Performance Outcomes: St. Joseph's will seek to decrease by
five percent over three years non-urgent visits to the Emergency
Department.

Note: St. Joseph's Westside Family Health Center is currently
undergoing a renovation that will include expansion to 25 exam
rooms. Staffing will also be increased to increase the clinic’s
capacity, including a full time psychiatrist and counselor. At this time, the intent is for the new center to
increase hours of operations to improve access to primary care and decrease emergency department
utilization for neighborhood residents.

ED Patient Navigators (left to right) Kahill Franks, Beth
Vernon and Oluseyi Ogundola

D. Improve Access to Dental Care

Initiative: To increase access to dental care, St. Joseph's will expand its existing dental services program to
include oral health services provided by a dental hygienist at the Westside Family Health Center.

Performance Outcomes: St. Joseph's will seek to decrease over the next three years, the number of
children and adults waiting to access dental care.

Repuce OBESITY IN CHILDREN AND ADULTS:

A. Create community environments that promote and support healthy food and beverage choices and
physical activity

Objective: To increase the number of children and adults maintaining healthy weight and to reduce the age
adjusted percentage of adults ages 18 years and older with annual household income less than $25,000 who
are obese, St. Josephss is participating in the following initiatives, together with community partners:

Near Westside Initiative: St. Joseph’s is participating in the Healthy Shopper Rewards program, a linkage
between the Westside Family Health Center and Nojaim Brothers supermarket. Key partners for this program
include: Huntington Family Center, Excellus BlueCross BlueShield of CNY, Syracuse University, Onondaga
County Health Department, economic development agencies and community engagement. Nojaim

Brothers Supermarket will be developing the Healthy Shoppers rewards program. Each consenting shopper
will have their food purchases tracked and scored using the food-indexing system, NuVal®. Shoppers will

earn “points” for purchasing healthier foods. As their average score improves, they will be eligible to win
prizes that may lead to other healthy choices, such as a bike, gym membership or gift certificates for fruits

and vegetables. Furthermore, consenting customers who are also patients at the neighboring St. Joseph’s
Westside Family Health Clinic will play a key role in this program as it will have these data linked with
participating patients’ electronic medical records, allowing clinic staff to evaluate what patients are purchasing
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and have informed discussions of simple ways to make
better choices.

« North Side Community Health Improvement Project:
Together with Franciscan Ministries, Assumption Church
and Francis Corp Volunteers, St. Joseph’s nutritional
services department will help to provide access to fruits
and vegetables for individuals and families who receive
food from the Assumption Food Pantry/Soup Kitchen.

In addition, St. Joseph’s will help provide education on
nutrition, including USDA guidelines, through recipes and
cooking demonstrations.

Performance Outcomes: To reduce the number of children
and adults diagnosed as obese and to ensure that 100
percent of individuals who utilize the Assumption Church
Food Pantry/Soup Kitchen will have access to fruits and
vegetables.

St. Joseph’s is one of the sites of the Regional Market Mobile Market
every summer.

Three additional initiatives seek to support the creation of community environments that promote and
support healthy food and beverage choices, as well as physical activity:

» Workplace Policies: To create a healthier environment in the workplace by providing healthier food
options, St. Joseph's will develop policies that support the use of healthy, locally-grown foods in its cafeteria
and on its patient room service menu.

« School-based Programs: To promote and educate children on the importance of healthy food choices,

St. Joseph's, along with Healthy Syracuse, will support Syracuse City School District school-based health
clinics with obesity prevention programs. The Healthy Syracuse coalition was founded in 2010 by the YMCA
of Greater Syracuse and the Onondaga County Health Department to engage communities and collaborate
with national networks to focus on chronic disease prevention. Strategies address healthy weight, access to
nutritious foods and the ability to be physically active among other initiatives.

« Community Gardens: To increase access to fresh vegetables and increase community engagement to
support health improvement, St. Joseph’s, in conjunction with Northside UP and the near westside
initiative partners, will support a Syracuse Grows sponsorship of community gardens.

Performance Outcomes: To ensure that 80 percent of the retail menu selections at St. Joseph’s align with
dietary guidelines for Americans; to establish one to two educational programs provided to local schools on
healthy food choices, and to initiate one new neighborhood garden per year.

Rebpuck ILLNESS, DisABILITY AND DeaTH ReLATED To ToBAcco UseE AND SECONDHAND SMOKE EXPOSURE:
A. Prevent initiation of tobacco use by youth and adults, especially among new socioeconomic populations

Initiative: Through participation in a community-wide initiative to educate youth on tobacco use, St. Joseph’s
will decrease the prevalence of cigarette use by adults 18 to 24 years of age. Partners include the Onondaga
County Health Department, Healthy Syracuse, Crouse and Upstate University Hospitals. St. Joseph’s
involvement with Healthy Syracuse allows it to seek to reduce exposure to smoke and other tobacco products
and seek to create living spaces that encourage emotional well-being.

2013 Community Health Needs Assessment www.sjhsyr.org

24



SI_J(.)SE’H'S
Hespital §f Health Center

A HicHER LEVEL OF CARE

Performance Outcomes: The percentage of adults ages 18 to 24 who report smoking will be decreased.

B. Promote Tobacco Cessation Especially Among Lower Socioeconomic Populations and Those with Poor
Mental Health.

Initiative: The Cessation Center will work with St. Joseph’s Personal Recovery Oriented Services (PROS)
program to implement evidence-based treatment recommendations from the Clinical Practice Guidelines for
Treating Tobacco Use and Dependence. Additionally, the Cessation Center will assist primary care providers
in the St. Joseph’s system to adopt a system to screen all patients for tobacco use, provide brief advice to quit at
every visit and provide smoke cessation sessions as needed.

Performance Outcomes: Increase number of adults receiving education regarding the harmful effects of
tobacco and increase participation in smoke cessation classes.

PromoTeE MENTAL HEALTH AND PREVENT SuBSTANCE ABUSE

A. To improve maternal and infant health, St. Joseph’s will reduce the incidence of neonatal abstinence
syndrome.

Initiatives: St. Joseph’s, in conjunction with the Onondaga County Health Department, Regional Perinatal
Center, local hospitals and primary care centers, will increase education to both providers and patients
regarding neonatal abstinence syndrome through the following initiatives:

« Patient Education: St. Joseph’s will increase patient education regarding neonatal abstinence syndrome.
« Provider Education: St. Joseph’s will increase provider education on safe prescribing practices to pregnant

women.
« Syracuse Healthy Start-Perinatal Substance Abuse Committee: This committee is convened by SUNY by

data analysis, making recommendations, and developing educational materials. The Committee was formed
out of recognition that substance use in the prenatal period presents a major risk to the health of women
and infants and contributes to poor birth outcomes. The Committee brings together clinical and human
service providers to share information from practice examine local data, share current medical literature,
and identify best practices with the goal of developing policies, procedures, and educational messages to
improve local efforts to prevent, identify, and treat perinatal substance abuse pregnant and parenting
women in Syracuse. Center for Maternal and Child Health (CMATCH), as a part of the CNY Regional
Perinatal Program, often shares the efforts and recommendations of the Committee throughout the CNY
Region. In addition to St. Joseph’s, current members include Crouse Hospital's NICU, SUNY Upstate Center
for Maternal Child Health, Reach CNY, Neonatal Associates of CNY/Regional Perinatal Center Onondaga
County Health Department, Prevention Network, and Upstate Poison Control Center.

Performance Outcomes: To reduce the incidence of neonatal abstinence syndrome.

B. To promote mental, emotional and behavioral well-being, St. Joseph’s will implement evidenced based
practice in screening and prevention of behavioral health concerns.

Initiatives: Through newly expanded primary care centers, which will integrate primary care and behavioral
health care, St. Joseph’s will seek to increase early detection of behavioral health concerns in children
and adults.
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Performance Outcomes: 100 percent of initial assessments will include screening for behavioral health
issues.

PromMOTE A HEALTHY AND SAFE ENVIRONMENT

A. To reduce fall risks among vulnerable populations, St. Joseph’s will partner with county agencies on
education programs.

Initiatives: St. Joseph’s in conjunction with the Onondaga County Department of Aging and Youth
participates in the Onondaga County Prevention Program, Step up to Stop Falls. As a member of this
coalition, St. Joseph’s will educate primary care providers about the Community-Based Falls
Prevention Programs. In addition, all providers will have resource materials, including strategies to
reduce falls in a home-setting, they can make available to patients and families.

Performance Outcomes: 100 percent of St. Joseph’s primary care practices will receive education on the
Community Based Falls Prevention Program.

PrioriTIES NoT ADDRESSED

While St. Joseph’s Hospital Health Center acknowledges that the implementation strategy plan does not address all
the community health needs identified, we believe the focus areas selected in this plan will indirectly have a positive
impact on other items reflected in the CHNA. It was determined that to be most effective improving community
health, we should align our resources consistent with St. Joseph’s strategic direction and mission.

DisseMINATION OF THE PLAN To THE PuBLIC

St. Joseph's Community Health Needs Assessment and Implementation Strategy Plan will be available to the public on
its website at www.sjhsyr.org. The organization will advise the public of its availability via a news release and postings
on social media. Its employees and medical staff will be advised through the regular internal communications
channels, including daily huddles, the intranet website and flyers.
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APPENDIX I

P LLERNER CENTER FOR
HINE Pypr e HEALTH PROMOTION

Finpings FROM 2011 CommuniTy HEALTH NEeDS AsSESSMENT FORuMS:
Syracuse, NEw YOoRK
JANUARY, 2012

INTRODUCTION

Title IX of the Patient Protection and Affordable Care Act of 2010 requires charitable hospitals to meet certain
provisions related to community benefit in order to maintain their tax-exempt status. Among those requirements is
that every three years they are to conduct a community health needs assessment (CHNA) that includes community
and public health input. Local health departments in New York State are required to conduct periodic community
health assessments (CHA) in order to ensure that their programming remains consistent with community needs.
These two community planning processes run parallel and have similar attributes.

The Central New York Masters in Public Health Program, run jointly by the State University of New York Upstate
Medical Center and Syracuse University, initiated a process of community engagement that can support the

hospital's CHNA and the Onondaga County Health Department’s CHA. Students in the program’s Public Health
Administration course coordinated and facilitated five forums convened in October and November 2011 and
analyzed data collected during those forums as their semester’s project. The Lerner Center for Public Health
Promotion at the Maxwell School for Citizenship and Public Affairs at Syracuse University provided logistical
support and assistance with recruiting forum participants in collaboration with the Onondaga County Advisory
Board of Health, the Syracuse City Schools, and Say YES to Education. The forums were held at the Central New York
Community Foundation Philanthropy Center; the school-focused forum was held at the Say Yes to Education offices.
Altogether, 92 people participated in the forums.

APPROACH

The forums were conducted using a small-table format that included five to seven participants per table as well as
two students from the public health administration course - a facilitator and a scribe (for transcribing ideas onto
newsprint). Each table, regardless of the type of representatives present, was presented with a common set of core
questions/topics. These consisted of an exercise in composing a picture of an ideal community; describing that
community succinctly in narrative form; identifying strengths and weaknesses of the current public health situation
in our community; issues needing attention in the domains of the public health system and the health status of
individuals; and, based upon what they had identified in previous portions of the session, recommendations for local
public health priorities. Each session was designed to last two hours.

The data used for the analysis presented in this report consist of responses given during the portion of the sessions
devoted to identifying issues needing attention in the domains of the public health system and the health status of
individuals. The analysis process, carried out by an independent researcher assigned to the project as well as public
health experts from the Lerner Center, consisted of thematically coding the responses inductively into categories that
are consistent with dimensions targeted by the public health field.
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The following presentation of findings is divided into those representing system-level needs and those representing
health status issues. The report’s final section attempts to draw conclusions regarding public health priorities for the
next three years.

FINDINGS
System-Level Issues

Chart 1 shows the distribution of responses among the four main categories that emerged from the data regarding
system-level issues. Social conditions generally consists of responses in which people indicated that public health
priorities should target community-level factors that are not directly related to the delivery of health, such as the
economy, the school system, the public transportation system, and policies affecting safety. The remaining responses
generally can be categorized as relating to the public health system’s capacity to provide needed care, the difficulties
many people have in accessing healthcare either due to problems with the availability of affordable health insurance or
in obtaining clear, useful, and unbiased information about healthcare.

Based upon the number of responses that comprise the “social conditions” category (see Chart 2), forum participants
apparently are concerned that the City and County are not favorable locations in which healthcare and health can

Chart 1
Percent of Responses Related to Four Main Categories
[M=141)
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thrive. Over half of the responses in this category indicate needs for stronger policies regarding safety (especially
crime prevention), jobs, and access to healthy food.

Chart 2
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Charts 3, 4, and 5 present the distribution of responses within each of the “Access to Care” categories shown in Chart
1. Chart 3 shows that most (77%) of the responses are related to the healthcare system’s inability to accommodate
consumers’ healthcare needs, particularly primary and mental health care. Forum participants placed relatively little
emphasis on dental care and options for eldercare.

Chart 3
Percent of Responses Related to the Theme
"Access to Care: Capacity”

(N=43)
14.6
. g
Primary Care Mental Health and Dental Eldercare Options
Substance Abuse

Chart 4 shows that between the private insurance market and public coverage (largely Medicaid), it is the private
market that caused the most concern to forum participants. Individual responses in the “private” category primarily
focused on coverage and cost while those in the “public” category mainly focused on a lack of providers that accept
Medicaid.

Chart 4
Percent of Responses Relating to the Theme
“Access to Care: Financial”
(N=24)
66,7

Frivate Insurance System Public Insurance System

Chart 5 shows that forum participants who mentioned problems with obtaining information about healthcare were
mostly concerned about a general lack of consumer information. They mentioned “information overload,” a lack of
communication about healthcare opportunities such as free screenings, and a general lack of consumer education.
“Political” responses included mentions of public officials’ lack of knowledge about local health concerns, politics’
driving of healthcare decisions, and difficulties posed by the state regulatory environment.
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Chart 5
Percent of Responses Related to the Theme
"Access to Care: Information”

(N=18]
a4.4
222 222
111

Consumer Cultural Less Political Easier-to-navigate

Information Competency  Healthcare System  Healthcare System
HEeALTH STATUS ISSUES
Chart 6 presents the distribution of responses across Chart &
four general categories impacting health status. Over Peqcent of Indivicha-evel Reaponses Inchidec In Each

. « . Main Category

half of the responses are captured in the “chronic (N=188)

» <«

disease,” “mental health and substance abuse,” and
“physical activity and nutrition” categories

218
156 17.6
Chart 7 shows that the forum participants identified the - 138 128
need for prevention and treatment of chronic disease
to be of importance to the local community. They
particularly mentioned asthma as needing attention.

Chronk: Dibease Mental Health  Physical Acthity  Materdl and Social Other Condtiand
and Substance  and Nutriticn Child Health Deferminants
Abuse
Chart 7
Percent of Responses Relating to Chronic Disease
(N=41)
Eil)
4.4
I 22.0 22.0
Respiratory Disease Diabetes Cancer Cardiovascular
Disease
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Chart 8 shows that forum participants identified obesity as the status in this category that is most in need of
attention. They also are concerned about hunger and poor nutrition among people of all ages. The “accessibility”
category consists of responses in which people identified difficulties people have in getting good food and exercise

Chart 8
Percent of Responses Related to Physical Activity and
Nutrition
{N=33)
51.5
4.2
15.2
. .
Dbesity Mistrition Accessibility Fitmess

Chart 9 shows that participants regard mental health for both children and adults as important issues. Substance
abuse, including prescription drugs and smoking are also seen as problems.

Chart 9
Percent of Responses Related to
Mental Health and Substance Abuse

(N=38)
G0
286
. =
Mental Health Substance Abuse Smoking

Chart 10 shows that almost all of the responses in the maternal and child health category consisted of infancy-related
problems. Mentions of infant mortality and low birth weight predominated within this category.

Chart 10
Percent of Responses Related to Maternal and Child Health
BE.2 {M=29)
I 5
Inlancy-nelated Tn-t'n."unpl.mnn-d Pregnancy
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Chart 11 presents information about the distribution of

other conditions that arose during the sessions. “Other” Percent of Responses Related to Other Conditions
conditions mainly include infectious diseases (especially (N=24)

STDs), injuries (especially falls among elderly people),

and general oral health. “Other” conditions within this

overall category that were mentioned by forum participants

were diseases of the eye, seasonal affective disorder, and

allergies.
Chart 12 presents findings regarding social factors that
are connected to health status. Most responses related to

violence mentioned crime or domestic violence, including Infectious  Injuries  Dental Health  Disability Other
child abuse; most responses in the “education” category plsease
mentioned either the cost of education or low rates of

. . «s » . . .
achievement; all of the responses in the “income category” either mentioned the cost of health insurance or poverty;
and lead poisoning was mentioned by three people.

Chart 11

Chart 12
Percent of Responses Related to Social Determinants of
Health Status
(M=26)
1I 5
Violence Education Income Lead Fnlmmng

OVERALL AssesSMENT OF PusLic HEALTH IssUEs

When the health system and health status issues are considered together, social conditions is the set of factors that are
most frequently cited as impacting overall health of the community. These social issues are wide ranging and clearly
demonstrate the enormous effect of social and environmental conditions on health. Interventions to address these
issues are also broad and would include economic development and expansion of educational opportunities.

Access to health care is also a dominant theme. Access is defined broadly and includes financial access and capacity
as well as the degree to which consumers are a partner in their health care. In particular, access to primary care and
mental health care were identified as problematic.

Health status was also negatively impacted by a number of variables including physical activity and nutrition which
drives, in large measure, chronic disease, another area of concern frequently cited. Other health concerns relate to

mental health and substance abuse as well as maternal and child health, problems exacerbated by limited access to

care and poor social conditions.
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