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Purpose of Report

Holzer Health System (“Holzer”) has acknowledged the need to comply with the new IRS
requirement for non-profit hospitals to complete a Community Health Needs Assessment (“CHNA”)
by the end of their fiscal year ending in 2013. In order to successfully complete that requirement
the following conditions must be met:

e Coordinate existing and other data resources into an assessment of community health needs
and available resources to address these health needs

e Conduct community input that represents the broad interests of the community

o Complete a prioritization process that leverages the data assessment and community input to
focus on hospital-led priorities

e Adopt an implementation strategy for the hospital’s response to fulfilling the community
need(s)

e Publicly report the CHNA process and implementation strategy

This report is designed to meet those conditions. Available data for the 4 counties that represent
Holzer’s primary service area was analyzed. A community health needs survey was completed to
determine the primary health issues within the community. The Community Health Needs Survey
responses and results from the Data Assessment were combined to identify the key community
issues. All information was compiled and organized by topic relevance to depict the key issues and
needs in the Holzer community. The Holzer CHNA team then prioritized the needs of each campus
(Gallipolis and Jackson) and created action plans around those needs. Each campus created a
different implementation plan in order to comply with the IRS’ guidelines.

Background

Holzer Health System is a two hospital health system serving the population of southeastern Ohio
and western West Virginia. Holzer Medical Center, with 266 beds in Gallipolis, OH offers a full range
of healthcare services. Holzer Medical Center Jackson, located in Jackson, OH, is a critical access
hospital providing a 24 hour emergency department, a 24 bed inpatient medical/surgical unit, an
inpatient pharmacy and a multitude of outpatient services.

Mission Statement
To advance the health and well being of those we serve

Vision Statement
We will partner with our patients, employees, and communities to be the clear choice for health
care.

Together, we will create a culture of excellence, offering a comprehensive health care delivery
system.

We will maximize patient access, provide superior customer service, emphasize education and
ensure quality outcomes, thereby achieving national recognition.

Holzer

Health System

CHNA Report
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Values and Employee Standards
Since the patient is at the center of all we do, we are committed to living the following values:

Teamwork
Accountability
Stewardship
Service
Attitude

Quality

Wellness Programs Sponsored by Holzer Health System

e Gallipolis Campus Screening Events
o Gallia County Junior Fair

Mason County Fair

Meigs County Fair

Buckeye Rural Electric Coop Annual Meeting

Annual Heart Fair at Holzer Health System - Gallipolis Medical Center
o Breast Cancer Events

e Jackson Campus Screening Events
o Oak Hill Festival of Flags

Jackson County Fair

Wellston Coal Festival

Jackson County Apple Festival

Quarterly screenings for area senior citizens
o Annual Heart Fair at Holzer Health System - Jackson Medical Center

e Support Groups
o Cancer

Diabetes

Fibromyalgia

Grief Management

Multiple Sclerosis

Stroke Survivors

Alzheimer’s

e Community Classes

Nutrition Classes

Weight Loss Seminars

Cooking Classes

Preparation for Childbirth

Breast Feeding

O O O O O O O O O O O O O O

O O O O O
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e Online Wellness Resource Tools
o Online Calculators for Body Mass Index, Diabetes, Osteoporosis and More
o News - News articles with the latest information.
o Wellness
= Alcohol & Drug Abuse
= Fitness
= Nutrition
=  Smoking Cessation
=  Weight Management
o Personal Health Information
o Disease Prevention
= Arthritis Management and Prevention
» Asthma and Allergy Prevention
* Blood Pressure Management
= (Cancer Treatment Prevention
=  Common Health Problems
= Diabetes Control and Prevention
= Eye Health
= Heart Health
= Infectious Diseases
= Stroke Prevention and Recovery
o Mind & Spirit
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I Holzer

Health System

Community Served

The primary service area of Holzer Health System’s hospitals is defined as Gallia, Jackson, Meigs,
and Mason Counties. A majority of Holzer patient origin is encompassed within this geographical
area. Using a county definition as the service area is crucial for our analysis as many of our
secondary data sources are county specific and serve as a comparison tool to other counties, the
states Ohio and West Virginia, and the United States. Also, many of our community input sources
consider these counties as their primary service area. These include public health officials, as well
as many different community advocacy groups with whom Holzer has relationships.

For the purpose of this CHNA, the Gallipolis campus is represented by Gallia, Meigs, and Mason
Counties and the Jackson campus is represented by Jackson County. This is done to identify what

the needs are for each campus so that individual action plans to address those needs can be created
to comply with IRS guidelines.
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Process and Methodology

Holzer identified community health needs by undergoing an assessment process. This process
incorporated a comprehensive review by the hospital’'s Community Needs Assessment Team along
with secondary and primary data input using the expertise of Dixon Hughes Goodman, LLP. The
team used several sources of quantitative health, social and demographic data specific to Gallia,
Meigs, Jackson, and Mason Counties provided by local public health agencies, health care
associations and other data sources. This kind of collaboration is not only allowed for the CHNA
process, it is encouraged. Holzer took advantage of this opportunity to interact with several local
organizations, including large employers, schools, healthcare providers and health-related agencies.

In addition, Holzer sought outside assistance from the Dixon Hughes Goodman CHNA team. DHG
provided data, organized community input, facilitated priority sessions, and supported the report
drafting process.

The assessment process consists of 5 steps pictured below:

1. DATAASSESSMENT »
¢ Service Area Defined

¢ External and Internal Sources

* Local Studies —= 2. COMMUNITY INPUT
What do we know? ¢ Public Health

¢ Underserved Populations

¢ Chronic Disease Populations
¢ Others

[

. What are we hearing?
5. MONITORING COMMUNITY

* Annual Data Updates HEALTH

What are we doing to NEEDS

track results?

ASSESSMENT

|

~Ne .

3. PRIORITIZATION &
. REPORTING IMPLEMENTATION STRATEGY
* CHNA Summary Report * Prioritization Criteria and
* Implementation Strategy Report Emerging Pr!ontles
« Board Approval ¢ Implementation Strategy for Each

¢ Whatis NOT included and Why

What are the priorities and how do
we implement?

¢ Posted on Website
¢ 990 Reporting
How dowe report our plan?
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Health System

1. DATA ASSESSMENT »
* Service Area Defined

* Extornal and Internal Sources
* Local Stwties
What do we know?

Data Assessment Findings- Secondary Data

* 2 COMMUNITY INPUY
* Public Hoalth

;E:;&E“’m"ﬂ,‘;::; . Inorder to present the data in a way that would tell a story of the
— ordery Whatarswenesing? community and also identify needs, the framework of Healthy People
ooy As:":E:E:?:{ - 2020 was selected to guide secondary data gathering and to guide
| and interpret community input. Healthy People 2020 is a
ng;::;::" ) 'Jfg;fiﬁgifif;:"“ government initiative with the goal of improving the health of all
« A - wm“'&,“%*;z;:’ Americans by providing national goals/objectives and measures by
i O B— which to attain them. This framework was selected based on its

national recognition as well as its mission:
» Identify nationwide health improvement priorities.

» Increase public awareness and understanding of the determinants of health, disease and
disability, and the opportunities for progress.

» Provide measurable objectives and goals that are applicable at the national, state, and local
levels.

» Engage multiple sectors to take actions to strengthen policies and improve practices that
are driven by the best available evidence and knowledge.

» Identify critical research, evaluation, and data collection needs.

Within this framework, 12 Topics were chosen as “Leading Health Indicators”. These topics guide
discussion and research related to this CHNA.

Clinical

Access to Health . Environmental
Servies PrEvETEinye Qualit
Services y
Injury and Maternal, Infant
Violence Child Health Mtz (el
Nutritional,
Physical Activity Oral Health
and Obesity

Social Substance

Determinants Abuse

*Data sources and dates of data that were used in this CHNA can be found in appendix A
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The data assessment piece of the CHNA process included data tables, graphs, and maps from
various widely available sources. These data elements were used to identify at-risk populations,
underserved populations, health need areas, and professional shortage areas. A summary of
findings was then created to highlight areas of need within the service area. The full report is
available on the Holzer website at www.holzer.org\CHNA.

Access to Health Services- Access to care in all 3 Ohio counties, especially with regard to health
insurance coverage, is slightly worse than the state of Ohio. According to SAHIE 2010, Gallia,
Jackson, and Meigs Counties had 15.3%, 15.2%, and 16.9% respectively, of the population under 65
uninsured, while 14.3% of Ohio residents under 65 were uninsured. Mason County ranks better
than the state of West Virginia with only 14.8% uninsured versus the state’s 17.4%. The data also
showed a higher percentage of males uninsured versus the female population for the Ohio counties
and the reverse for Mason County.

Access to care as measured by certain health use indicators was flagged as a significant issue in
Jackson, Meigs, and Mason Counties. Using a population based Physician Need forecast model, it
was found that Jackson County needs Internal Medicine, OB/GYN, Pediatrics, multiple hospital
based and specialty care providers. Meigs County needs Family/General Practice, Internal
Medicine, OB/GYN, Pediatrics, and multiple hospital based and specialty care providers. Mason
County needs Family/General Practice, Internal Medicine, Pediatrics, and multiple hospital based
and specialty care providers. (Source: Truven Health Analytics)

Clinical Preventive Services- Clinical preventive services are very effective in preventing and/or
detecting chronic conditions early. Though these services can be potentially lifesaving, CDC reports
only 25% of adults aged 50-64 years and fewer than 40% of adults aged 65 years and older are up
to date on these services.

Mason, Jackson, and Meigs Counties are statistically very similar to statewide rates of adults
receiving mammograms with Gallia County better than Ohio’s average. Other data around
preventative services is not available for Ohio including flu vaccination, high blood pressure, and
population receiving colonoscopy, but Mason County is at or above West Virginia’s average for
those measures. The rate of adults with diabetes is high in Jackson and Gallia and the number
receiving pap smears are below the state average for Mason County. Both Jackson and Meigs
Counties have high all-sites cancer deaths, especially colorectal cancer deaths. Mason has high
colon cancer incidence but low death and Mason has low breast cancer incidence but high death
rates.

Environmental Quality - The environment in which we live directly affects our quality and
duration of life. Premature death, cancer, and respiratory damage are linked to poor air quality. In
the US, 127 million people live in counties that do not meet national air quality standards.

According to the Health Indicator’s Warehouse, all three Ohio counties have less particulate matter
days than the state of Ohio, but Mason has about 20% more than West Virginia. All counties have
less ozone days than their states have. Gallia, Jackson, and Mason have 0 ozone days and Meigs has
2 compared to Ohio’s 9.3 and West Virginia’s 1.6.

CHNA Report p.8
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Injury and Violence- According to CDC, injuries are the leading cause of death for Americans ages
1 to 44, and a leading cause of disability for all ages, regardless of sex, race/ethnicity, or
socioeconomic status. More than 180,000 people die from injuries each year, and approximately 1
in 10 sustains a nonfatal injury serious enough to be treated in a hospital emergency department.
The effects of injuries and violence extend beyond the injured person or victim of violence to family
members, friends, coworkers, employers, and communities. In addition, beyond their immediate
health consequences, injuries and violence have a significant impact on the well-being of Americans
by contributing to premature death, disability, poor mental health, high medical costs, and lost
productivity.

All of the counties have high motor vehicle death rates with Gallia, Meigs, and Jackson Counties at
double the overall Ohio rate and Mason County 50% above West Virginia’s death rate. The
unintentional injury death rate was high for all 4 counties as well with Mason’s 75.6 deaths per
100,000 the highest of the 4 and 25% higher than the West Virginia rate. The state of Ohio was 39.3
and West Virginia was 60.3. Unintentional injury deaths include deaths due to all accidents not
related to motor vehicle accidents.

Maternal, Infant, Child Health- According to Healthy People 2020, improving the well-being of
mothers, infants, and children is an important public health goal for the United States. Their well-
being determines the health of the next generation and can help predict future public health
challenges for families, communities, and the health care system. In addition, during a pregnancy,
there is opportunity to identify health risks in women and their unborn children. This can surface
problems at an early stage that can also prevent additional health issues postpartum and beyond.

One county of concern was Meigs with high rates of low birth weights (along with Mason), births to
unmarried mothers, and teen births (with Gallia and Jackson). Gallia had high infant mortality.

This is interesting because when you separate it out by campus, not just county, those in the
Jackson hospital campus’ region only show high rates of teen births. The Gallipolis hospital campus’
regions have much higher numbers in each category except for teen births where it tied with
Jackson. In general, infants born to teenage mothers can be at risk from factors of their physical
and socio-demographic environments such as family income, maternal education, and health
insurance coverage.

Mental Health- Mental and physical health are closely connected. According to the Healthy People
website, mental illnesses, such as depression and anxiety, affect people’s ability to participate in
health-promoting activities. In turn, chronic conditions and diseases can have a serious impact on
mental health and decrease a person’s ability to participate in treatment and recovery. Itis
estimated that in any given year 13 million Americans have a seriously debilitating mental illness.
Mental health disorders are the leading cause of disability in the US and Canada and suicide is the
11th leading cause of death in the US, claiming approximately 30,000 lives each year.

Unfortunately, Gallia, Jackson, and Meigs Counties are not immune to this epidemic and account for
15.5, 15.8, and 15.4 suicide deaths per 100,000 population, respectively. This is approximately
30% more than the suicide death rate of Ohio. Not surprisingly, the mental health provider rate is

CHNA Report p.9
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disturbingly low and flagged as an indicator of significant concern for 3 counties as well as Mason,
which was better than West Virginia in suicide deaths.

Nutrition, Physical Activity, and Obesity - Maintaining a healthy weight, eating nutritiously, and
engaging in physical activity is imperative in achieving good health. Doing so can decrease the
chances of developing high blood pressure, high cholesterol, diabetes, heart disease, stroke, and
cancer. According to Healthy People 2020 less than 1 in 3 adults eat the recommended servings of
fruits and vegetables daily, and over 80% do not engage in the recommended physical activity.

Unfortunately that trend is followed in the Holzer service area; the percentage of adults not eating
enough fruits and vegetables is above 85% for all 4 counties with Mason the highest at 89.9%.
Jackson and Mason Counties have high levels of adult obesity and Jackson and Meigs Counties have
high levels of obese low income preschoolers. Heart disease claims many lives in the area with the
highest death rate occurring in Meigs County (284.3 deaths per 100,000 compared to the 200.2
deaths per 100,000 in the state of Ohio.)

Oral Health- Oral health is essential to overall health. Good oral health improves a person’s ability
to speak, smile, smell, taste, touch, chew, swallow, and make facial expressions to show feelings and
emotions. Lack of access to dental care for all ages remains a public health challenge.

According to data provided by InfoGroup, Gallia County has 11 dentists, Jackson has 8, Meigs has 2,
and Mason has 6. When converted to a rate per 100,000 population (for comparison purposes), the
dentist rate is much lower in all 4 counties than the state of Ohio, state of West Virginia, and the US.
In addition, Mason County has a low percentage of its population receiving fluoridated water, which
has been shown to prevent tooth decay by 18 to 40 percent. The most recent data for Ohio is 2006
and only includes Public Water System population. In addition, this data set does not include
county data.

Reproduction and Sexual Health - According to Healthy People 2020, an estimated 19 million
new sexually transmitted diseases (STDs) are diagnosed each year in the US. Untreated STDs have
serious consequences and can lead to reproductive health problems, infertility, cancer, and fetal
and perinatal health problems.

Each of the 4 counties ranks well in this category with Gallia, Jackson, and Meigs Counties
measuring at approximately a quarter of Ohio’s chlamydia rate in 2009 as well as the HIV rate in
2008. Mason is approximate one half of West Virginia’s chlamydia rate.

Social Determinants- According to Healthy People 2020, health starts in our homes, schools,
workplaces, neighborhoods, and communities. We know that taking care of ourselves by eating well
and staying active, not smoking, getting the recommended immunizations and screening tests, and
seeing a doctor when we are sick all influence our health. Our health is also determined in part by
access to social and economic opportunities; the resources and supports available in our homes,
neighborhoods, and communities; the quality of our schooling; the safety of our workplaces; the
cleanliness of our water, food, and air; and the nature of our social interactions and relationships.
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The conditions in which we live explain in part why some Americans are healthier than others and
why Americans more generally are not as healthy as they could be.

Jackson and Meigs struggle in areas of household median income and percent of high school
graduates. Gallia, Jackson, and Meigs Counties have high numbers of families below the poverty
level in 2013 and free school lunch eligibility. This can be partially attributed to a lack of jobs and/
or the weak economy. In order for there to be improvement in health, advances are also needed in
these areas of social and economic growth. It is difficult to benchmark against a United States
number when speaking of household income because of different costs and standards of living.

Substance Abuse/Tobacco Use- We know that it is impossible to protect our health and the health
and safety of our children without first reducing substance abuse and tobacco use in our culture.
Tobacco use is the single most preventable cause of death and disease in the US, and claims more
than 440,000 lives each year. In addition, tobacco use costs the US $193 billion annually in direct
medical expenses and lost productivity. Substance abuse effects are cumulative, costly, and lead to
other physical, mental and public health problems, such as teen pregnancy, HIV/AIDS, domestic
violence, motor vehicle crashes, crime, homicide, and suicide.

Both Jackson and Meigs Counties (no data reported for Gallia) are far below the state of Ohio’s
percentage of excessive drinking at (9.0%, 8.3%, and 17.4% respectively). Mason is also under
West Virginia at 8.2% versus 10.2%. Gallia contains almost triple the liquor stores per 100,000
people compared to Ohio’s rates. No data was provided for Ohio’s counties on smoking, but Mason
County is above West Virginia's percentage of adults smoking (31.6% versus 26.3%)

CHNA Report  p.11
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SUMMARY OF DATA ASSESSMENT

The data assessment phase identified areas where indicators met or exceeded national, state,
and/or local standards, and in contrast, areas of particular concern. A summary is included below.

Those that are listed under “top positive indicators” are those which are at least 1 standard
deviation better than the state in which the county is located. Those that are listed under “Top
Negative Indicators” are those listed at least 1 standard deviation worse than the state in which
they are located. The indicators are listed by county but were eventually consolidated to provide a
per campus snapshot to assist in created the campus specific implementation strategies.

TOP POSITIVE INDICATORS - Gallia County

7

Access to Health Services

Clinical Preventative eLow Pertussis cases
Services eHigh % mammography, % HbAlc screenings, & % PAP smears

eModerately low particulate matter days
eLow ozone days

Nutritional, Physical
Activity, and Obesity

Oral Health

eModerately low Chlamydia rate
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TOP POSITIVE INDICATORS - Jackson County

r

Access to Health Services

Clinical Preventative * Low Pertussis cases, Mod low all cancer sites incidence
Services e Low breast cancer incidence

e Moderately low particulate matter days
* Low ozone days

* Moderately low % low weight births

Nutritional, Physical
Activity, and Obesity

Oral Health

* Moderately low Chlamydia rate

Social Determinants

Substance Abuse/
Tobacco

* Low % adults drinking excessively

CHNA Report  p.13
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TOP POSITIVE INDICATORS - Meigs County

r

Access to Health Services e Low % uninsured

Clinical Preventative * Low Pertussis cases, Low breast cancer incidence
Services e High % HbA1c screenings

e Moderately low particulate matter days
¢ Moderately low ozone days

Injury and Violence  Moderately low violent crime rate

Maternal, Infant, Child

Health

Nutritional, Physical
Activity, and Obesity

Oral Health

* Moderately low Chlamydia rate

Social Determinants

Substance Abuse/
Tobacco

® Low % adults drinking excessively

CHNA Report p.14
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TOP POSITIVE INDICATORS - Mason County

'

Access to Health Services

eHigh flu vaccination, Low Pertussis cases, Mod low breast cancer incidence
*Mod low % adults w/ diabetes, Mod high % HbA1c screenings, Low colon/rectum

Clinical Preventative

Services death rate )
O ental Se s * Low ozone days
Injury and Violence  Moderately low violent crime rate
CA > CA CA . )
ental Hea * Moderately low poor mental health days

Nutritional, Physical
Activity, and Obesity

Oral Health

* Moderately low Chlamydia rate

olyzlglels) Aol Ui =y Ale)erzleele) | * Low liquor store density
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TOP POSITIVE INDICATORS -4 County Summary

'

Access to Health Services

Clinical Prgventatlve e Low Pertussis cases
Services g

e Moderately low particulate matter days
* Low ozone days

Nutritional, Physical
Activity, and Obesity

Oral Health

e Moderately low Chlamydia rate
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TOP NEGATIVE INDICATORS - Gallia County

-
Access to Health )

. * Physician Need: Anesthesiology
Services )
Clinical Preventative * Moderately high % diabetes )
Services e Moderately high all cancer sites incidence )

e Moderately high motor vehicle deaths
* Moderately high unintentional injury deaths

Injury and Violence

\EXEIEIR I =TI MOl 6B « High infant mortality
Health e High teen birth rate

eHigh suicide death rate
eHigh poor mental health days

N utritional Physical eModerately high % low income obese preschoolers
’

. . . eHigh heart disease death rate, High % pop not eating enough
Activity, and Obesity fruits/vegetables

Oral Health

¢ High % families/kids below poverty level, Mod high % unemployment

Social Determinants *Mod high % adults w/ <9t grade ed or some HS but no diploma
e High free school lunch eligibility

Substance Abuse/
Tobacco

e High liquor store density
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TOP NEGATIVE INDICATORS - Jackson County

s

e Physician Need: Internal Med, OB/GYN, Peds, Multiple

Access to Health Services Hospital Based and Specialty Care Providers

Clinical Preventative *High 7 adults w/ dlabetes )
] *High Colon/Rectum cancer deaths, High all cancer sites
Services deaths ¥

e Moderately high motor vehicle deaths
¢ High unintentional injury deaths

¢ High teen birth rate

* High suicide death rate, High % poor mental health days
e Moderately low mental health providers

N utritiona |’ PhYSicaI eHigh % adult obesity, Mod high heart disease death rate
.. . *High % low income obese preschoolers, High % of pop not eating enough
Activity, and Obesity fruits/vegetables )
N
Oral Health
V.

*Mod high % unemployment, Low Median HH income, High % families/kids in poverty

OClal Dete 3 *High free school lunch eligibility, Mod high adults w/ < 9t grade ed, High adults w/ some HS
but no diploma
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TOP NEGATIVE INDICATORS - Meigs County

'

*Physician Need: Family/General Practice, Internal Medicine, OB/GYN,

Access to Health Services Peds, multiple hospital based and specialty care providers

Clinical Preventative e High colon/rectum cancer incidence and death rates
Services * High all cancer sites death rate

e High motor vehicle death rate
* Moderately high unintentional injury death rate

aterna s 0 ¢ High % low weight births, Moderately high teen birth rate
ed e Moderately high births to unmarried mothers

¢ High suicide death rate
¢ High % poor mental health days

Nutritional Physical *High % low income obese preschoolers, High % of pop not eating enough
o fruits/vegetables

ACtiVitV, and ObeSIty eLow rec/fitness facility rate, High heart disease death rate

Oral Health

eLow median HH income, High % families/kids below poverty level, High %
OClal Dete - unemployment
*High % free school lunch eligibility, High % adults w/ some HS but no diploma
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TOP NEGATIVE INDICATORS - Mason County

e

*Physician Need: Family/Gen Practice, Internal Med, Peds, multiple

Access to Health Services hospital based & specialty care providers

Clinical Preventative ¢ High breast cancer deaths
Services e Low % PAP smear

e Moderately high motor vehicle death rate
e Moderately high unintentional injury death rate

* High % low weight births

ental Hea ¢ Low social emotional support

Nutritional Physical eHigh % adult obesity, Mod high % low income obese preschoolers
! eLow rec/fitness facility rate, High % of pop not eating enough

Activity, and Obesity fruits/vegetables

Oral Health

* Moderately high % adults w/ <9th grade education
¢ High % unemployment

olyzlple=l ANel Py Ailelelz[ole{o) | ® Moderately high % adults smoking
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TOP NEGATIVE INDICATORS - 4 County Summary

r

\
ePhysician Need for Internal Med, Peds, Multiple Hospital Based and Specialty
Care Providers

Access to Health Services

Clinical Preventative
Services )

eModerately high motor vehicle death rate
eModerately high unintentional injury deaths

eHigh suicide death rate
eHigh % poor mental health days

Nutritional, Physical
Activity, and Obesity

*High % pop not eating enough fruits/vegetables

Oral Health

*High % families below poverty level, High % kids in poverty
*Mod high % adults w/ < 9t grade ed, High % free school lunch eligibility

Substance Abuse/

Tobacco
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Health System

1. DATA ASSESSMENT =«

* Sarvice Area Dsfined

* Extornal and Internal Sourcos
* Local Studies

What do we know?

Community Input Findings

= 2. COMMUNITY INPUY
* Public Hoalth
* Undersorved Populations
* Chronic Disease Populations
* Others

What ars we hear

p—— o - Subsequent to the secondary data assessment using the Healthy
s ey People 2020 framework, the Community Needs Assessment Team
asdeasad surveyed key community partners, including representatives of

the local city/county health department, community outreach

. 3. PRIORITIZATION &
4. REPORTING IMPLEMENTATION STRATEGY

* CHNA Summary Repart * Priortzasen Critera and . .
¢ S O BTOUDS, and other focus groups to supplement the findings of the
o Bt ke e assessment. The surveys were conducted using a combination of

Mow 60 we ropart sur plaa’

one-on-one interviews, paper surveys, and online surveys. All of
the questions in each format were the same. The survey consisted of 14 questions that asked for
input around community health issues such as the most important health concern and biggest
barriers in the community, Holzer’s performance and possible improvement and collaboration
opportunities, and a few questions to help identify the organization or individual being surveyed.
Critical take-away concepts for Holzer as a whole are listed below. After this system-wide
summary, the summaries become campus-specific.

* Lack of insurance was ranked as the most important health issue from organizations
that serve the Gallipolis campus, organizations that serve the Jackson campus and
organizations that serve both campuses. Organizations were categorized by campus
to help create an understanding around the specific needs of each community to
better create implementation strategies. Organizations that serve the Gallipolis
campus also ranked insurance as the biggest health barrier.

*  Obesity was ranked the second most important health issue as well as the second
most preventable health issue. This clearly demonstrates the need to consider the
impact that obesity is having on this community and how Holzer can address that
need.

* Specialties, lower cost of care, and not knowing services were available were the three
reasons the responders believed patients out-migrate.

* Seniors were seen as the most underserved population within the community. The
aging population was also seen as one of the most important health issues.
Corresponding diseases such as Alzheimer’s and dementia were seen as preventable
health diagnoses. Itis clear there is a strong perceived concern regarding the care
provided to this population, one that is likely to increase as the baby boomers retire.

* Holzer is seen as an organization that is involved in the community, provides good

service, and is easily accessible. The billing process and creating additional financial
alternatives were given as possible improvements for the future.
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The charts below show the most important health issues and most preventable health diagnoses
based on the organizations surveyed. The answers are broken down by the Holzer campus with
which the organizations surveyed are most associated. There are organizations that are associated
with the Gallipolis campus, the Jackson campus, and both campuses.

Most Important Health Issues

Lack of insurance coverage 10

Obesity

Diabetes

=B
(SR ST I -
[45)

Substance abuse
Heart disease

Aging population
Smoking

(= S = N

(95 )

Cancer issues

Unhealthy dietand physical activity behaviors
Wellness initiatives and screening services
Lack of transportation

Mental health

[ = T —~ T TC B Ty ¥t

Joint replacements
5Tls

Pediatricvaccinations

o o o o O 9 B B kR R W
o Q0 Qo Q Q = B M

= R e

Work place injuries

Most Preventable Health Diagnoses

Cardiovascular diseases 9 &

Obesity 2 3 5
Smoking and respiratory disease 4 & 3
Diabetes 5 4 2
Cancer 4 2 2
Vaccination diseases 3 0 1
Substance abuse 2 1 2
No insurance 2 0 1
Anxiety & Stress 2 0 0
Childhood diseases 1 0 0
Alzheimer's 1 o] 0
HIV o 1 1]
ADHD 1 1] 1]
5Tls 0 0 1
Dental 1 0 0
Pneumonia 0 1 0
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PR : Prioritization of Identified Needs
,5;24-'"5:?"“ - [k ST By analyzing and combining perceived (by community) and
§W»§"& reported (secondary) data, a number of community health issues
5. MONITORMG COMMUNITY T surfaced.

* Anrwal Data Updates HEALTH
Wit ars we 8sing 1o NEEDS
track rewits?

ASSESSMENT

There were three types of issues identified as the community

r . L
- spmosranons N\ Input was overlaid with the secondary data assessment.
* CHNA Summary Repart . Eﬂ":r'l’:'h;'n‘ga::‘mﬂ

> Foanieniion ¥iraogy Fgps « Implementation Strasegy for Each

* Toand Approval
* Postod on Wabsite

* 5% Ragorting

How dows repert our plas?

e Reported and Perceived- Data assessment showed a
need for improvement and the need was also mentioned as a
concern during community input
o Not Reported, Perceived- Data assessment did not uncover an issue, however, the

community “perceived” this issue as a health priority.

o Reported, Not Perceived- Data assessment showed a need for improvement, however,
those interviewed did not “perceive” an area of concern.

* What is NOT nciuded and Why
What ars the priorities and how do
we lmglament?

Jackson Campus

» Diabetes
* Cancer (specifically colon/rectum and breast)
+ Obesity

Perceived & Reported + Poor eating habits (not enough fruits/veggies)
+ Poverty

¢ Heart disease (death rate)
* %% uninsured

* Substance abuse
* Aging population
* Smoking
¢ Lack of education around health topics
¢ Not enough providers for educating patients
* Aggressive bill collection
* Access to specialists
Perceived, but Not o Cancer care
Reported o Addiction
o Pediatrics
o Cardiaccare
* Lack of transportation
* Vaccination diseases®
s« HIV*
+ 5TIs
* Pneumonia *

* Unintentional injury death rate™

* Teenbirthrate

» %) of adults with some no HS diploma
Reported, but Not * U4 of free school lunch eligibility
Perceived + Motor vehicle death rate

¢ 0% unemployed

+ Mental health provider rate

* Mental health (suicide included)
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Gallipolis Campus

Mental health (suicide , mental health days, providers)
Heart disease [death rate]

Poor eating habits (not enough fruits/veggies)

Poverty

Diabetes

Cancer (especially breast)

Unemployment

Obesity (adults and children)

High blood pressure®

Screening services (% receiving colonoscopy)®

Perceived & Reported

Substance abuse

Aging population (Alzheimer’s)

Smoking

Lack of transportation

Joint replacements*®

Anxiety and stress®

Agaressive bill collection

Mot enough providers for educating patients
Lack of awareness and education

Access to specialists

Perceived, but Not
Reported

Infant mortality®

Teen birth rate

Liquor store density™

Motor vehicle deaths

Adults withouta high school diploma
Low weight births*

Number of rec/fitness facilities in the area™
Births to unmarried mothers®

% PAP smear®

Social emotional support®
Fluvaccination®

Colon/Rectum cancer deaths

% of free school lunch eligibility

STIs

Reported, but Not

Perceived

Once issues/needs were identified and organized, a prioritization session was held with members
of the Holzer Community Needs Assessment Team. This session resulted in the development of a
“Prioritization Grid”. The axes of the grid measured both significance of the community need and
Holzer’s ability to impact that need. This process identified priority health issues for all four
counties that Holzer feels it has an ability to impact at certain levels.

CHNA Report  p.25




Community Health Needs Assessment 2013

Prioritization Grid for Jackson Campus

I Holzer

Health System

Ability to Impact Need

Significance of the Community Need

Heart Disease

Diabetes

Cancer

Mental Health

Obesity

Smoking

Substance Abuse

(N |U|D | WIN|=

Teen Birth

9 | Demographics

10 | Transportation

11 | Education

12 | Access

13 | Insurance
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Prioritization Grid for Gallipolis Campus

Ability to Impact Need

Significance of the Community Need

Heart Disease
Diabetes
Cancer
Mental Health
Obesity
Smoking
Substance Abuse
Teen Birth

9 | Demographics
10 | Transportation
11 | Education

12 | Access

13 | Insurance

14 | Mom and Baby

RXIN|O|UT [ [N
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From these prioritization grids, the team was able to identify those needs that would be included in
the implementation strategy. In accordance with IRS notice 2011-52, the team also identified
which needs would not be addressed in the implementation strategy and why. Based on the
secondary quantitative data, community input, the needs evaluation process, and the prioritization
of these needs, the following issues by campus have been chosen for implementation.

Jackson Campus Chosen Needs

° Obesity, Poor Nutrition, Lack of Physical Activity - Similar to the rest of the country,
obesity is too prevalent in the Jackson Campus community for both adults and children.
This is a serious health concern that is intensified by the high percentage of adults who have
not exercised within the last 30 days or who eat enough fruits and vegetables. While Holzer
knows that this topic may be harder to impact directly, it believes that the severity of the
issue requires us to take action.

° Access to care - This is a broad need with many areas of focus. Throughout the assessment

it was found that there is a physician need within:

o Internal Medicine

o OB/GYN

o Family/General Medicine
Additionally, the community input portion revealed that there is a perception that the
following specialists are unavailable:

o Cancer care

o Addiction

o Pediatrics

o Cardiac Care
While there is a true physician need in some areas, it is also possible that the community is
unaware of several services and programs that Holzer is providing. Within this area of
focus we see the need to provide additional services as well as to educate the community on
what services Holzer already provides.

. Substance Abuse- Jackson County has the highest level of opiate use in the state of Ohio.
This is a serious concern for our Jackson Campus. There is a strong community perception
that substance abuse must be addressed. Jackson survey respondents ranked this issue the
second most important health issue and within the top 6 most preventable health diagnoses
for the area.

Gallipolis Campus Chosen Needs

. Obesity, Poor Nutrition, Lack of Physical Activity - The Gallipolis campus also has high
obesity rates for both adults and children. That health concern is also intensified by the
high percentage of adults who have not exercised within the last 30 days or who eat enough
fruits and vegetables.

. Access to care - This is a broad need with many areas of focus. Community input revealed
a perception that specialists in general are lacking. In addition, there is concern about the
availability of Dental Care and Mental Health services.
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While there is a true physician need in some areas, it is also possible that the community is
unaware of several services and programs that Holzer is providing. This area of focus
encompasses both providing additional services and educating the community on what
services Holzer already provides.

e Mental Health Services - Mental Health concerns are strong within the Gallipolis campus
community. Mental Health was listed as one of the most important health issues for
Gallipolis’ campus in the community input survey. It was also the specialty most often
noted for why patients leave the Gallipolis campus to seek services elsewhere. There is a
true shortage of Mental Health services available within the area

e Mother and Baby Health - Within the Gallipolis campus community there are several data
points that indicate that there is a need for increased mother and baby health services. The
report found that there are high teen pregnancy rates, low birth weights, high infant
mortality, and high percentage of births to unmarried mothers. There was no mention of
any of these concerns within the community input surveys, which might indicate that there
is little knowledge of this issue within the community. Sharing that information to the
community and providing additional services at the hospital may help to improve this
serious problem.

Holzer Community Needs Assessment Team will initiate the development of implementation
strategies for each health priority identified above. This Implementation Plan will be rolled out over
the next three years. The team will work with community partners and health issue experts on the
following for each of the chosen health needs listed:

* Identify what other local organizations are doing to address the health priority

* Develop support and participation for these approaches to address health needs

* Develop specific and measurable goals so that the effectiveness of these approaches can be
measured

* Develop detailed work plans

* Communicate with the assessment team and ensure appropriate coordination with other
efforts to address the issue

The team will then develop a monitoring method at the conclusion of the Implementation Plan to
provide status and results of these efforts to improve community health. Holzer is committed to
conducting another health needs assessment in three years.

In addition, Holzer will continue to play a leading role in addressing the health needs of those
within our community, with a special focus on the underserved. As such, community benefit
planning is integrated into our Hospitals’ annual planning and budgeting processes to ensure we
continue to effectively support community benefits.
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Appendix A- Data Sources Used
Community Health Status Indicators (HRSA, CDC, NLM, PHF)
County Health Rankings (RW]JF and University of WI)
Health Indicators Warehouse (HIW)

Healthy People (HHS)

USDA Food Environmental Atlas

National Center for Health Statistics (NCHS)

Behavioral Risk Factors Surveillance Survey (BRFSS)
Truven Health Analytics (Formerly Thomson Reuters)
Nielsen Claritas (Demographics)

Small Area Health Insurance Estimates (SAHIE)
Advisory Board Company

US Census Bureau

National Cancer Institute (State Cancer Profiles)

Kids Count Data Center - The Annie E. Casey Foundation
InfoGroup

Center for Disease Control and Prevention (CDC)

US Bureau of Labor Statistics
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Appendix B- Community Input Guide

Hello,

The health of our community is valued greatly at Holzer Health System. In order to ensure that we
understand the health needs in the community and to comply with IRS guidelines, we are
conducting a Community Health Needs Assessment (CHNA). One component of the CHNA is
gathering community input from people with a specific knowledge or expertise on the health needs
in our community. The feedback we receive will help us determine the health priorities in the
community and how we can best support solutions to address the identified health issues.

We believe you can provide us with valuable insight into the health needs of our community. We
would appreciate you completing this brief survey so that we can include your feedback in this very
important CHNA. It should take you no longer than 10 minutes.

Thank you for your continued support of the health of our community and your input in this CHNA.

Sincerely,
T. Wayne Munro, M.D.
CEO of Holzer Health System

If you wish to enter your contact information, please do so below.

1. Name

Organization

Phone #

Email

How many people does your organization serve annually?
What is your organization's primary mission?

NSk W

What do you perceive as the most important community health issue(s) facing your
organization, including future community health issues?

8. What are the most preventable health related diagnoses in our community?
9. What are the most significant barriers to addressing the health issue(s)?

10. Are there any medical or health related services that you believe community
members need but that they have to travel outside this area to receive?

11. What groups are underserved in our community regarding their healthcare needs?
12. What does Holzer Health System do well?
13. What can Holzer Health System do better?

14. Please identify opportunities for Holzer Health System to collaborate with
community organizations to better serve the needs of the community.

Thank you for your time and consideration. Your effort will assist Holzer Health System in focusing
resources where they will have the biggest impact on the residents of the communities we serve.
You are a very important partner in these efforts and we can’t thank you enough for all that you do
to provide care and services to those who need it most.
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