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Executive Summary

CHRISTUS Health Shreveg®ossier is a Catholic, nonprofit systeenving communities in Bossier, Caddo,
Claiborne, Desoto, Lincoln, Natchitoches, Sabine, Webster, and Winn PAsgbeas.otheir missiorand to
meetfederal IRS 990H requiremen@HRISTUS Health contracted with the Louisiana Public Health Institute
(LPHI) to condu@nd documenthe community health needs assessment (CHNA) and comrheait
improvement plan (CHIP) repart$he requirements imposed by the IRS foreleampt hospitalencludes
conducting a CHNA every three years anditgphan implementation strategy to meet the community health
needs identified through the assessmertiis documentwhich will be made publically availalderves as the
CHRISTUS Health ShreveussielCHNA reportor 20192022

LPHI worked wit€HRISTUS Health ShreveBms$siesing a mixed methods approach to conduct the CHNA.
Existing data fathis nine-parish footprint was compiled from local and national souregsading indicators for
demographics, socioeconomic factors, access to care, health outcomesghaniealth factors. Primary
hospital data was also collected from CHRISTUS 3éadtheporBossier and analyzeldPHI conducted a

focus group, multiple interviews, and a validation meeting to gather input from the persons who represent the

broad interests of the community served by the hospital fadilititiple priorities wereidentified based on
issues of prevalence and severity according to the secondary data and stakeholder input.

With the guidance of the CHNA Advisory Committee and CHRISTUS Health letdderskop,priorities were
identified: access to care, child safety &lveing, and disease prevention & management (cardiovascular
health and cancers).

1. Access to care

Access to appropriate quality care when needed was a concern raised by most participants. Although the

Region had a higher rate of primary care physician8 (#5 100,000 persons) compared to the state and
country, findingoroviders that would take new patients, especially with Medicaid, no insy@natner
types of subsidized coverage was difficult and usually entailed long wditiestate of dentists(51.2 per
100,000 persons) and mental health providers (122.9 per 100,000 persdlwsjhiwest Louisianaas
similar tothe state but well below nationahumbers

Overuse and misuse tife Emergency RooifiER)was also a concerarticipantacknowledgd that many
times the ER may be the only option for some to receive care, but also maayneogency visits could be
avoidedthroughimproved patient education on navigagthe health systemKey barriers described by
participantsas reasons individual® not access care appropriatétgluded

- Not knowing where to go to get resources and services

- Limited providers that care and treat you as faiilglack of trust

- Transportation, especially in rural areas

- Lack of access points

- Needing care during nemaditional hours

- Cost of cepays, insurance, and medications

- Not seeking carer knowing to seek care early


https://www.irs.gov/forms-pubs/about-schedule-h-form-990
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2. Child Safety and Welleing
Teen births and high infant mortality rates among African Amengarenoted concernsn the
community.The infant nortality rate in the Region d0.8 deaths per 1,000 births wis above the
Healthy People 2020 Targes well as thetate and national averages with rates of 8.9 per 1,000 births and
6.5 per 1,000 births respectively. The percentage of live birthdavit birthweight (<2500grams) walkso
higher at 12% for the Region, compared to 11% for the state and 8% for the nation.

3. Disease Prevention and Managemgatusing on cardiovascular health and carjcers

The CDC cites chronic diseases and conditionsasuwdart disease, stroke, cancer, diabetes, obesity, and
arthritis, as some of the most common, costly, and preventable of all health problems affecting the
American publi¢ Diseases of the heart was the leading cause of death in NWLA&nvétheadjustel rate

of 190 per 100,00Persons Northwest Louisiana had higher aadjusted rates of mortality due to cancers
(186.1 per 100,00persong compared to the state and countltyike many Louisianans, participants were
concerned aboutancer.especially withmortality rates being high. Théve typesof cancer witithe highest
incidence rates (agadjusted) in the state are colon and rectal, lung and bronchus, kidney and renal pelvis,
breast in females, and prostate in males. Although the incidence ratibe$ertypes of cancers the
ShreveporBossier regiowere similar to the state averages, the incidemates are higher than the
averagdor the country.There are manfactors associatedith cardiovascular disease and cancers. This
report also includeadditional dataand details regarding some these factors in the -piaesh region.

This CHNA report includes data for a number of needs for the Northwestern Louisiana region, including detai
regarding the three priorities. This report will be disgg CHRISTUS Health ShreveBwssier as a resource to
develop implementation strategies to improve community health over the next three years.

1 Centers for Disease Control and Prevention. About Chronic Disgase/www.cdc.gov/chronicdisease/about/index.htm
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Introduction

CHRISTUS Health continiissy A 8 8 A2y a2 SEGSYR GikNorthwsSiLduisayia@nd YAl v A &
service tocommunities irBossier, Caddo, Claiborm&esotq Lincoln, Natchitoches, Sabine, Webster, and Winn
Parisheg CHRISTUS Health ShreveBmssier is a Catholic, nonprofit system owned and operated by
CHRISTUS Health, Dallas, TeRdRISTUS Highland Medical Center is the main campus located in the City of
ShreveportLA The bulk of Shreveport is in Caddo Parish, extending along the Red River into neighboring
Bossier Parisihe CHRISTUS Health Shrevepossier staff includes moriean 600 physicians, 1,800

employees and 200 volunteers.rAas of specialty include cardiovascular services, oncology, orthopedic
services, primary care medicine, surgical services, and women's and children's %ervices.

As part othe missionand to meetiederal IRS 990H requiremen@HRISTUS Health contracted with the
Louisiana Public Health Institute (LPidifonduct the community health needs assessment (CHNA) and
community heah improvement plan (CHIP) repaft§he requirements imposed by the IRS foreaampt
hospitalsncludes conducting a CHNA every three years anddpt@n implementation strategy to meet the
community health needs identified through the assessthdie CHNA must be documented, adopted by an
authorized body at the hospital facility, and made publically available. The CHNA must include:

- A definition of the community served the hospital facility and description of how the community was
determined.

- A description of the process and methods used to conduct the CHNA.

- A description of how the hospital facility solicited and took into account input received from persons
who represent the broad interests of the community it serves.

- A prioritized descriptionfdhe significant health needs identified though the CHNA, including a
description of the process and criteria used in identifying certain health needs as significant and
prioritizing those needs.

- A description of resources potentially available to addtessignificant health needs identified

- An evaluation of the impact of any actions that were taken to address significant health needs identifie
in the immediately preceding CHRA

This document serves as the CHRIF1aa8h ShrevepoiBossier Communitylealth Needs Assessmeaaport
conducted in FY 2019 f80192022 The hospitaderves a majority of patients frona nine-parish arean
Northwestern Louisianalhis CHNA report wile made publically available on the CHRISTUS Hehl#itevfor
future reference.

2 https://www.christushealth.org/about/oumissionvaluesandvision

3 https://www.christushealth.org/shrevepciiossier/about

4 All statements and opinions herein were expressed by key informants and focus group participants and do not necessamily repre
the view points and opinions of LPHI or @steactors.

5 Hospital organizations use Form 990, Schedule H, Hospitals, to provide information on the activities and community benefit
provided by its hospital facilities and other Aawspital health care facilities, which is separate from this report.

6 https://www.irs.gov/charitiesron-profits/communityhealth-needsassessmentor-charitablehospitatorganizatbnssection501r3
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Methodology

The mixedmethods approach conducted for this report was based off methodology used by LPHI when
contracted in 2012nd again in 201t complete the CHNA report faumerous CHRISTUS Health facilities
Originally informed by assement materials developed by national organizations such as the Association for
Community Health Improvement (ACHI), the Catholic Health AssooitienUnited State@CHA), and the
National Association of County and City Health Officials (NACChi@pptioiach was further refined
partnershipwitf t | L Q& O2dzy d SNLJ NI O2y RdzOGAy3a GKS /1 b! 39
Health Institute (THI), and the CHRISTUS Health corporate ™fficprocess incorporatése following

activties.

CHNAAdvisory Committee

In support of the 2019 CHNA and 222 CHIP, the CHRISTUS Shrev8osdier Health System CHNA
Advisory Committee met periodically with the CHRISTUS ShreBegsirer Health System Vice President,
Mission Integration to wrk on the CHNA and upcoming CHHs Committee reviewd data collection
materials developed by LPHI, including a list of recommended quantitative indicators, the key informant
interview guide, and the focus group interview guidiee Advisory Committedsomade recommendations
for who to interview as key informants and who to invite as focus group particigamiebruary 11, 2019,
the CHNAAdvisory Committee met to revieWwe data presented at th&alidation meeting on January,24
2019 as well aste ranking resultsThe Committe& RS NBX O2 YYSYRI GA2ya G2 GKS
leadership omwhich priority issueshouldbe addressed as part of the corresponding communitytiineal
implementation plan (CHIP). Furthextals regarding the prrdization process are provided this report.

Define community

The geographic region of focus was determined in collaboration with
CHRISTU&ealth Given that CHRISTUS He8hheveporBossieserves
patientsprimarilyin the followingd-parish regionit madethe most sense
to define the community assessed in this report by the same region.

CHRISTUshreveporBossietouisiana Parishes
Bossier Caddo Claiborne DeSoto Lincoln

Natchitoches Sabine Webster Winn
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Gatherinput representindbroadcommunity
Per IRS regulations (Section 3.06 of Notice ZP)1 each facility must get input from people who fall into each
of these three categories:

1) Persons with special knowledge of or expertise in public health;

2) Federal, tribal, regionaltate, or locahealth or other departments or agencies, with current data or other
information relevant to the health needs of the communityeskloy the hospital facility;

3) Leaders, representatives, or members of medically underservedgdmae, and minoritygpulations, and
populations with chronic disease needs, in the community served by the hospital facility.

In order to satisfy these requirementsfocus group and interviews were conducted with key informahs.
Vice PresidentMission Integrationwith input fromthe CHNA Advisory Committaead other hospital
colleagues, provided LPHI withsa of potential key informants. &y ofthe informants (often referred to as
participants in this reporthet one or more of the abovequirements and were abte speak to the
geographic region served BHRISTUSealthShreveporBossierAppendix A includesmatrix detailing key
informant affiliation in compliance with requirements

Key informant interviews

The key informant senrsitructured interview guide vgadesigned to illicit responses about both the direct and
indirect factors that influence the health of community memb&he protocol was similéo the assessment
conductedin 2016 with updates and changes based on feedback froRIEHUSd4lth, andlessons learned

The key informant interview guide included the following areas of fecasomic, social and environmental
concernscommunity health and wellness, behavioral risk factors, health care utilization, and access to care.
Additional probes anfbllow up questions were designed to ensure the participant provided detailed
responses, including opportunities to share information on assets in the community that could be tapped for
future implementation planning.he guide was reviewed and approveddpRISTUSEealth ShrevepoiBossier
representatives i©ctober 201&ndthen LPHEonductedinterviewsbetween November 2018 and January
2019

Key informants were contacted by phone or email to initiate the scheduling of the interview. The interviewer
provided a brief introduction to the project and explained the purpose of the interview, including how the data
wouldbe used and the time commitment to complete the interviéWkey informants were assur#uat their
names wouldot be associated with respses and that all results would be reported in aggregate. If the key
informant agreed to participate, phone interviews were scheduled depending on interviewer and participant
availability.

At the beginning of the scheduled interview, consent was obtdoredterviewersto transcribe the discussion
The interviewer assigned a study number to the participant and no identifiershaned Participants were
only asked about their names, job titles, and affiliation with CHRISTOi8itmif they met one othe three
IRS requirements.

Mostinterviews took around 45 minutes. Detailed natesprised of quotes Y R 1 KS Ay (i SNIOA S ¢
comments regarding each interview welecumented, editedand synthesized into a larger master notes

9
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document Analysesvere then conducted to identify major themes, needs, assets, and quotdfians.
CHRISTU®ealth Shrevepo#Bossiera btal of 1linterviews were conducted.

Focus grougdeedback

Focus groupserved as anothanechanism to obtain community input. Like k®y informant interview guide,

the focus group guide was designed to encourage participants to think about the behavioral, environmental,
YR a20AFf FIFOG2NAR GKI {§ as\wélFab lizdith carg utilizatindSaNditHe yhosical &n8 |
mental health concernwithin the geographic area of focus. Questions inquiring about exéstmmunity

assets and ways CHRISTUS could partner with others, to address some of the factors discussed, were incluc
in the guideThe guide was reviewed and apped by CHRISTHS8alth ShrevepoiBossierepresentatives in
October 2018

A focus group fo€HRISTUWUEealthShreveporBossier was conducted NovembeR818 Participants
consisted opatients, staff, and providefsom community health centers and s based health center& PHI
facilitated the 2hour focus group with dedicated note takebetailed notes were synthesized and analyzed
similar tothe key informantnterviews.

Collect and analyze existingantitativedata

LPHI worked with CHRISTUSItHeéo adapt a list of potential indicators for analysis based off prior CHNA
reports, as welhsadditional measures that became relevant through the pro&essting data for thisine-

parish footprint was compiled from local and national souaresanalyzed by a senior analyst at LPHI

Different indicators that affect health were compiled across the parishes, region, state, and national level
including demographics, socioeconomic factors, access, health outcomeslditimhalhealth factors. Where
secondary data was not readily availani®utdated topics were representatively addressed in the qualitative
instruments developed by LPRtimary hospital data was also collected from CHRISTUS Health and afalyzed
list of indicators was reviewed amgproved byCHRISTUSealth ShrevepotBossierepresentatives iOctober
2018.Asummaryof thesequantitative indicators and their data sous@e listed at end of report.

Community alidationandprioritization

After all of the above dataereanalyzel, LPHI facilitated al®ur meeting aCHRISTUSEealth Shreveport
Bossier, Highland Campugsenting a summary of the quantitative and qualitative findings (detailed further in
this report) to obtain feedback and validateupdatefindings if neededParticipants represented employees

of CHRISTUS Health ShreveBwssieras well as leaders of different organizations and coalitions serving the
community Participants discussed if the data made sens@yihingsurpriseal participants, and if any key
indicators were missing or needed clarification. The participants then ranked what they thought were most
important concerns usingww.polleverywhere.com Of the fortytwo attendees, wenty-seven participateci

the ranking exercise at the validation megthreld January 22019 forCHRISTU$ealth Shrevepo+Bossier

CSSRolF Ol FTNRY (GUKS @GlIftARFGAZ2Y YSSOAy3a g1 & AyO2NLR
PresidentMission Integration, th€HM Advisory Committeggnd CHRISTUSealthShreveportBassier

leadership to prioritize what the hospital will feasibly tackle as part &ah82022 CommunityHealth
Improvement Plan (CHIP).

10
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Findings

The quantitative data and qualitative data were analymdependently and theaverlaidby themeto identify

areas of agreement and areas of disconnect. Notes from both the interviews and focus groups were carefully
read through to identify major themewhich are summarized belo®@ertain quotations from pacipants are
alsoincludedC2 NJ G4 KS LlzN1J}2aSa 2F (dKA& NBLR2NIIZ 4dLI NIAOALJ
focus group participants, unless specifi¢derwise

Demographis

TheCHRISTU®ealth ShrevepoiBossieregion(often referredto asthe RegionNorthwest Louisianaor NWLA

in this report)includes the following ninkeouisiana parishe®Bossier, Caddo, Claiborne, 80, Lincoln,
Natchitoches, Sabine, Webster, and Wikeccording to the 2022017 fiveyear American Community 1ISay
(ACS) population estimates, ttogal population othe Regiorwas587,2567 The largest change in population
since 2000 wathe increaseseen in Bossier Parish with a population of 98,310 in 2000 compared to 125,698
personsestimatedfor 2013-2017.During thesame time period Caddo experienced a slight decline in
population® This Region wdsl.2% urban, 32.9% rural, and 15.9% subuvkitmCaddo, Bossier, and Webster
parishes being the only designated urlpamishesn the Northwest regior¥ Maps of Hospital Aiministrative
regions and rural parishes can be founédppendix B

Age distributiongn Notthwest LAvere similar to the state witlapproximately24% under 18 years of ag&l%
between 18 and 64 years, and%®ver 65 yearRacevaspredominantly white ab7%andthose identifying
asHispanic ethnicityasestimatedto be 3% Figure 1 illustrates the age and race makeup of the reg§en.
distribution was51% male and 49% femaleross theRegion'®

Age Group (Years), NWLA Race, NWLA

15%
‘ 17%
12% ‘.11%

m0-4 = 5-17 = 18-24 m 25-34 m 35-44 n 45-54 m 55-64 = 65+ = White = Black = Asian = Other

0
1% 3%

Figure 1: Demographicgdile of age andace, NVLA 201216

" Demographic indicators were compiled using Community Commons. Data source: U.S. Census Bureau American Community St
(ACS) 20126. 5year estimates are used to include all parishes with small populations.

8 Aggregated usingww.policymap.comSource: 2000 U.S. Census, Summary File 3; 2010 U.S. Census Summary F2e12 D063
Census American Community Survey (ACS):ZIMBU.S. CenséS.

9 Data source: U.S. Census Bureau Americam@nity Survey ACS) 2018, 5year estimates

0 Data source: U.S. Census Bureau20d$16,5-year estimates

11
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Soci@conomic factors that impact health

Economics, choices, education. They all overlap. They are integrated.

There are many factors outside of clinical care that can impact population health. These factoraauessie
to social ad economic opportunitieshe quality of schoolingandthe cleanliness of water, food, and.&iAs a
result, participants were asked abagonomic, social and environmental concemthe regionParticipants
discussed poor education, high povedfordablequalityhousingaccess to transportatiopst ofchildcare,
andviolenceasall factors they see impacting health in their communiesiors and those rural areas were
acknowledgeds being most \nerable in regards to housing aadcess toesources

Poor @lucation was major topic raised by participants includiowy literacy rates, low educational
attainment, and studerstnot learning what was needed to obtain good employment.

We have a significaropoutNJ & S X @ gte&t prébled@sSwith children entering school ready to ste
learning. We have probleswith children learning to read at & grade level.

In divergencdo what a few participantbrought upabouthigh schoofyraduation rates34% of mth grade
cohorts graduated in fouyears across the Region accordingt6. Department of Educati&@DFacts 2014
2015 This graduation rat@asabove average fdvoth the Louisiané80%)andthe U.S. (83%Although the
percent of those graduating high school in fgearswas higher, thatlid not mean the quality of education
wasbetter. Only 51%of adults ages 284 in the Regiombtainedsome postsecondary educatiqiwhich was
below the state (56%) and the U.S. (63ég figure below.?

Participantsalso discusedhigh rates of homeless anébster children, number of single parent households, as
well ashighnumber of grandparents raising childr&ame participantselatedthis to mental health and
substance abuse issuggnyparents were experiencinghe perent of children under 18 in poverntyas 33%

in Northwest LA, ranginfjom 23% in Bossi&arishto 39% and 43% imoth Caddo and Claiborne parishes
respectivelyThe percenbf children that live in a household headed by a single paegrddacross theegion,
with the highest concentratiain Claiborne (59%)llowed by Caddo (54%), which wasdl abovethe state
percentagg44%.13

Participantexpresed that crime was on the rise, especially in Shreveport, including domestic violence, teen
violence gun violence, and crimes associated with substancelgeiolent crime rateacross the Region was
480 per 100,000 personselow the stateaverages10 per 100,000The crime rate variedcross parishes with

De Soto experiencing the highest rat®36 per 100,000 persons, followed by Caddo at 600 per 100,000, and

11 https://www.healthypeople.gov/2020/faicsobjectives/topic/sociatieterminantsof-health

12 Source: High school graduation rate. U.S. Department of Educatibactd2012015.

13 Sources: Child in Poverty, Small Area Income and Poverty Estimates, 2016. Children in single parent,ha0Sc§elas
estimate, 2012016.
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then Lincoln Parish reporting the lowestwatlent crime rate 0853 per 100,000 persorSee figure 2or
socioeconomic data kparishes, theegion, the state, and countrf.

L R2Yy Q@R (1SWaE2 & ASNJ Y& &aK2dzZ RS NIXErine usedREb¥ i fartsbPthe (Ti
now it is everywhere.

%Graduate % Some collegt % Unemployed % Children in % Single paren Violent crime rate

high school poverty households | per 100,000 pop
Bossier 85 67.7 5.4 23 40 343
Caddo 75 57.2 6.6 39 54 600
Claiborne 83 37.8 6.7 43 59 383
De Soto 96 49.5 7.4 29 49 936
Lincoln 90 64.5 6.5 32 43 353
Natchitoches 80 57.9 7.0 37 47 564
Sabine 87 449 6.9 27 37 269
Webster 83 45.6 8.6 35 45 381
Winn 78 36.9 7.8 32 43 493
NorthwestLA 84 51.0 8.0 33 46 480
Louisiana 80 56.0 6.1 28 44 510
U.S. 83 65.0 4.9 20 34 380

Figure 2 Socieeconomidcfactorsincludingparish, region, state and country comparisons

Asillustrated in figure Z2bove the percentof the population aged 16 or older unemployadd seeking work

was 8% in Northwest LAigher than the state and natiahaveragesBossier Parish experienced lower
unemployment at 5.4% compared to Webster with 8.6% unemploythéatording to the Breau of Labor
Statstics, the average employment count from 2@4¥18 in the Northwest region was 219,127. Of those
employed 20%wvere workers in health care and social assistance industries followed by 14% working in retail
trade (see figure delow).1®

Figue 3.Industry Sector (NAICS), NWLA | % Employed

Total number of workers 219,127
Health care and social assistance 20%
Retail trade 14%
Accommodation and food services 12%
Manufacturing 7%
Educational services 6%
Administrative and waste services 6%
Construction 5%

¥ Source:Violent crime rate, Uniform crimeporting, Federal Bureau of Investigation, 2@024
15 Source: UnemploymenBureau of Labor Statistics, 2016. Accessed through County Health Rankings, 2018.
16 Source: Bureaaf Labor Staticg,otal number workers and percent of total workers by industry sector based on average
employment counts for a-fear period (Q34 2017, Q12 2018). The industry sector is coded to North American Industrial
Classification System (NAICS)
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Public administration 5%
Wholesale trade 4%
Professional and technical services 3%
Transportation and warehousing 3%
Finance and insurance 3%
Mining 2%
Other services, except public administratic 2%
Arts, entertainment, and recrean 2%
Real estate and rental and leasing 2%
Information 1%
Utilities 1%

Management of companies and enterprise 1%
Agriculture, forestry, fishing and hunting | 1%
Figure3: Total number workers and perceurittotal workers by industry sectbased oraverage employment counts for
a lyear period (Q®4 2017, Q02 2018).

Since 2016, United Way has produced an Asset Limited, Income Constrained, EfApl&Edreport for
LouisianaThe purpose of the report is to provide community leaders with a exrerate snapshot of the
number of families facing financial hardship not captureddnjittonalfederal poverty measure$he ALICE
threshold is the average income that a household needs to afford the basic necessities defined by the
Household SurvivBudget for each parish in Louisiana. The household survival fadpgetted for different
parishes and household typeslculates the actual cost of basic necessitiessing, childcare, food,
transportation, health cargechnology (phone), and taxétouseholds below the threshold include both ALICE
and poverty level households.

In the Northvest Region, 54% of households wad meet the ALICE threshold, the average income a household
needs to afford the basic necessities. The mapguare 4llustrates thatthe percent of households below the
ALICEhreshold (including those in poverty) has increased from 2010 to 2016, not just in the Northwest, but
across the statezigure 4 also shows the percentage of households in each parish that did not m&elGhe
threshold in 2016/

2 KSy @&2dz KIS LR GSNI & SEAalGAy3d Ay &a2YS8S2ySQa
OKAf R OFNB:>Z dzySYLX 28YSyidz ONRYSXES

7 ALICE: A Study of financial hardship inisiama, 2018 Repottitps://www.launitedway.org/aliceeport-updatelouisianareleased
january2019
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Percent of Households Below the ALICE Threshold by Parish, Louisiana, 2010 and 2016 Parish Total % ALICE &
il Households Poverty

Bossier 47,458 46%

Caddo 96,532 53%

Claiborne 5828 61%

DeSoto 10,259 46%

Lincoln 17,144 56%

Natchitoches 14,393 59%

3 y Sabine 8,984 50%

27% 75% Webster 15,806 56%

Winn 5,440 57%

Source: American Community Survey, 2010, 2016, and the ALICE Threshold, 2010, 2016. Details on
demographics, as well as further breakdown by municipality, are listed in the ALICE Parish Pages and Dota File at

Figure 4: Rrcentageof households that do not meet the ALICE thresfialduding tlose in poverty

Otheraspectf the physicagénvironment were raisedguch asccess to healthy food and cost of quality
housing, especially for seniors andural areasBelow, figure 5showsover 3®%6of the populationwas
struggling withdw food acess as of 2015 and Z8vere facinghousing cost burden as of 201&w food
accesseports the percentage of the population living more than % mile from the nearest supermarket,
supercenter, or large grocery stok¢ousing Cost Burden (30thistratesthe percentage of the households
where housing costs exceed 30% of totaldehold income each month. This indicgtmvides a measure of
housingaffordability and excessive shelter cdstsowners and renters?

Physical Environment, NWLA

100
- 80
il
8 60
>
&
a 40 30.00 29.00 28.4 32.89
© 26.78 22 43 8.48

- N HE

0

Low Food Access Housing Cost Burden (30%)

m NWLA m Louisiana m US

Figure 5Percenageof population wih low food access and housing cost burdeéwWLA

8 SourcesFood Acces&lS Department of Agriculture, Economic Research Service - B8@PAccess Research Atlas. 2015. Housing
Cost Burden: US Census Bureau, American Community Survey628#&alth Indicators report prepared by Community Commons,
November 52018.
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Participants discussed a rangetifer socialissues. Human traffickivgasa concern, especially related to
interstatecorridors andcasino/gaming industryAccording to U.Department of Homeland Sedyrihuman
trafficking isamodern form of slavery where people are forced into sex or labor by threats of violence, fraud,
coercion, or other forms of exploitatidh.Access to transportatiomasa majorunderlying issue in the Region
discussed by particgmts thataffectedpeople not only accessing resources, but also jobs.

There is not enough effort to coordinate the resources and not enough resources to address all the

Access to Healthcare

Access to healthcare is an indisputable determinaheaith. The Institute of Medicine defined accies$993

4 GKS aGAYSEe dzasS 2F LISNER2Yy I KSI?PHe&thyPESNPOIDSa
IRRa (G2 GKA&A RSTFAYAGAZY (G2 &Gl dS 0KI &impdtadiQdiiEes

F OKAS@SYSyild 2F KSIfGK SljdAadesze FyR FaasSNIia OGKI
availability and quality of services, timeliness, and sufficient numbers of health care providers within the
workforce?!

N O
N

L U @liy whedsthings get too bad for them or they are unable to cope with physical or emotional hea
end up in Emergency Room.

In spite of the range of available health care options, many participants indicated a need for more services th
are both afordable and accedsie. Finding providers that would takew patients, especially with Medicaid,

no insurance or other types of subsidized coverage difficult and usually entailéohg waitlists. Cost of care,
including prescriptions, was a major cemrcfor participants. Over use and misuseRfWasalsoa concern of
participants Manyacknowledged that many times the ERy be the only option for sonte receivecare

(because otlinic hourslack ofpayment/ insurance, et}; butalsomanynon-ememency visits could be
avoidedthroughimproved patienteducation omavigaingthe health system.

Key barriersgdescribed byarticipantsas to reasons individuals do not access care appropriatdlyled

19 https://nam.edu/humantraffickingis-a-publichealthissueour-interviewwith-namfellow-and-human-traffickingexpertdr-hanni
stoklosa/
20|nstitute of Medicine, Committee on Monitoring Access to Personal Health Care Services. Access to health care in Anarica. Mil
M, editor. Washington, DC: National Academies Press; 1993
21 Healthy People 202(nfiernet]. Washington, DC: U.S. Department of Health and Human Services, Office of Disease Prevention an
Health Promotion [2016]. Available from: https://www.healthypeople.gov/2020/taifsctives/topic/Accest-Health Services.
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- Not knowing where to go to get resources and services
- Limited providers that care and treat you as family

- Lack of trust

- Transportation, especially in rural areas If you have the money to pay for it

- Being homeless e 2 dzQ NJ¥ yod @of'tirah don't

- Lack obccess points ISuU 0Kz2asS asSNB’
challenge.

- Needing care duringan-traditional hours
- Cost ofinsurancegco-pays and or medications
- Not seeking carer knowing to seek care early

Health Insurance

On January 12, 2016, Louisiana Governor John Bel Edwards signed an executive qaied tdexkcaid.
Subsequently, Medicaid and LaCHIP became Healthy Louisiangpdimga madéledicaid available to more
than 400,000 peopliving in Louisiana who did not previously qualify for full Medicaid coverage and could not
afford to buy private @alth insurance.

Louisianahasse@aR NI YI GA O NBRdAzOGA2Y Ay dzyAyadz2NBR LJ2 LJdz | G A

effect.! OO2NRAY 3 G2 [{'!'Qa HAMT [2dAadAlYIl | SIfGK Lyadz
Louisiana droppeffom 22.7% in 2015 to 11.4% in 20$hce the expansidb,733newly eligible adults in
Northwest Louisiana hawarolled(see table below)Of those adults,;s74 Kl R | R2 OG0 2NXDa 2 7F

past year, an@8,057 (490), received a preventatitiealthcare servicd=igure 6 (pulled from the Louisiana
aSRAOIFIAR 51 aKo2FINRUO AffdzaldNIiSa GKS ydzyoSNI 2F IR
and the numbewho went to a doctor and received newpreventivehealthcareservice as wellsuch as
mammogram or colonoscopy, as of November 20818.

Total number of Adults Percentage of adults Adults who visited a
enrolled in Medicaid who had a doctor's doctor and received

Expansion as of office visit during new preventive

November 2018 the year healthcare services
Bossier 8889 74% 4820
Caddo 26185 72% 12730
Claiborne 1565 73% 627
DeSoto 2761 79% 1058
Lincoln 4563 81% 2678
Natchitoches 4107 80% 2090
Sabine 2399 82% 1026
Webster 4762 77% 2140
Winn 1502 79% 888
Total 56733 74% 28057

Figure 6 The IDH Medicaid Expansion Dashboard, November 2018

While marticipants acknowledged that Medicaid Expansionceduhe number of uninsured, they also
mentioned thataccessingareremains limited, especially for primary and specialty services.

22 hittp://www.ldh.la.gov/healthyladashboard/
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Access to Providers

The rateof dental, mental health, and primary care providers is an indicator used for saccass ands
illustrated below in figure. Mhe number oflentigs (51.2 per 100,000 persons) and mental health providers
(122.9 per 100,000 persons) in Northwestiisiana wasimilar to the statehut well below national numbers.
Although the Region haal highemumberof primary care physiciar{85.9per 100,000 pesons)compared to
the state and country,aessing affordablgroviders was a major concern of participafts.

Looking frona healthcare perspective, there are only a few organizations that would accept patients
have Medicaid or uninsured. We cdr@hdle all the needs, especially from primary care. If we treat somr
AY LINAYFNE OFNBI A0Qa RAFFAOMAZ O G2 FTAYR &a2YS8S2
¢ formally University Health, now Ochsner, that still [must comfiy avstate mandate to see citizens of |

NEII NRf Saa 2F FoAatAdGe G2 LI e ¢KI G

Access to Providers, NWLA
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Figure 7 Access to dentists, mental health providers, and primary casicmmns, NWLA

Health Professional Shortage Area (HPSA) is a desighatiomdicates health care provider shortages in

primary caredental healthpr mental health. These shortages may be geographic, population, or facility based
Northwest LAealth care provider shortagareillustrated through the Health Professionhb8age Area

(HPSA) maps, where Caddo, Bossier, Claiborne, and Lincoln are designiaimohi@yopulation primary care
HPSAs. Most of the state, except Caddo, Webster, and Desoto, were experiencing shortages in Mental Heal
providers. All parishes indhregion, except Bossier, are designated dental HPSAs (Caddo Parish designated a
such for lowincome populations onlyThe three HPSA maps for Louisiarean Appendix B.

2 Sources: Primary Care physicians: HRSA, Area Health Resource File, 2014. Mental Health providers: County Health8ankings,
Dentists: HRSA, Area Health Resource File, 2015
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Health Outcomes

PhysicaConditions/ Indicators

Chronic health conditianparticularlyhigh blood pressure, diabetes, high cholestesthmaand obesity

were acknowledgedy participantsas being an issue across the Reditre. perceragesof adults with

diabetes, high blood pressymnd obesity weraimilar to the populatio in Louisianawhichwereall higher
GKFY ! ®o{®d | gSNIFISad t I NIAOALI yda FGGNARGdziSR GKS
experienced among residents. Participants also mentioned asgrartacularly for childrenThe percent of
adultsdiagnosed wh asthma in the Region wa4.3%, whichwas belowstateand national averageSee

figure 824

Chronic Health Conditions, NWLA
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Figure8: Percenageof population withchronichealth condition NWLA

Working poor have to decide whether to get medicine or put foddeotable.

Participants discussed cancer, heart disease, and stroke as majorAssoeding to the Louisiana State Health
Assessment and Improvement Plan 2@020, he leading causes of death in Louisiana are heart disease,
cancersrespiratory disase and cerebrovascular disea8eFigure9 below lists the top 15 leading causes of
death in the Northwest RegioDiseases of the heart was the leading cause of death in NWLA with the age
adjusted rate of 190 per 100,000, which incorporates multiflel@codes and diagnosést T K SA Y SN &
surpassed cerebrovascular disease leading cause of dedtr the Northwest Regio#r®

24 Sources: Asthma BRFSS 22012, Diabetes CDC 2013, High blood pressure BRFSZ2a06besity CDC 2013

25| ouisiana State Health Assessment and Improvement Plan20206ttp:/Idh.la.gov/assets/oph/SHA SHIP/SHHAIP.pdf

26 Source: US Department of Health & Human Services, Health Indicators Warehouse. Centers for Disease Control and Prevention
National Vital Statistics System. Underlying Cause of Deatf2099%n CDC WONDER Gnbatabase, relsgd December, 2018.
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Top 15 LeadinGauses of DeattNWLA Average Deaths AgeAdjusted Rate
per Year Per 100,000

#Diseases of heart (1009,111,113,12051) 1286 190
#Malignant neoplasms (C@®D7) 1277 185
#Chronic lowerespiratory diseases (J4@7) 384 56
#Alzheimer's disease (G30) 354 52
#Cerebrovascular diseases (160) 337 50
#Diabetes mellitus (Ea014) 271 40
#Accidents (unintentional injuries) (\VB59,Y85r86) 262 43
#Septicemia (A4D41) 141 21
#Essentl hypertension and hypertensive renal disease 133 20
(110,112,115)
#Influenza and pneumonia (J098) 124 18
#Nephritis, nephrotic syndrome and nephrosis (NQ7F,N17 115 17
N19,N25N27)
#Chronic liver disease and cirrhosis (K703 87 13
#Intentional sekharm (suicide) (*U03,X&K84,Y87.0) 84 14
#Assault (homicide) (*U8J02,X85Y09,Y87.1) 60 11
#Parkinson's disease (G&R21) 49 7

Figure9: Topl5leading causes of death iMALA, annual average 262817

NorthwestLouisiana hdihigher ageadjusted rates omortality due to cancefl86.1per 100,000)lung disease
(55.6per 100,@0), and stroke (48.per 100,000) compared to the state and countiye rate of coronary
heart disease specifically, although lower than the average for theastdteourry, remainechigh at 95.1 per
100,000 populatior?’

Mortality, NWLA
(ageadjusted rate per 100,000 pop.)
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951 106.1399 60
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FigurelO: Age adjusted mortality ratedIWLA 2012016

Accessed atttp://wonder.cdc.gov/uceicd10.htmlon Jan 11, 2019 11:14:45 AM. Note: Each cause of death includes many diagnoses
included ICD codes are listed nextémse.
27 Source: CDC, National Vital Statistics System. Accessed via CDC WONDREEs.28d@egated via Community Commons, 2018.
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Like many Louisianans, participants were concerned about cancer rates, especialiyeatmortality rates
beinghigh Thefivetypesof cancer withhighest incidence rates (a@eljusted) in the statevere colon and
rectal, lung and bronchus, kidney and renal pelvis, breast in females, and prostate iAltmalegh the
incidence rag¢s for these types of cancesgre similar to the stte rates in the ShreveporBossier region,
incidence ratesvere higher thannational rategexcept for breast cancefigure 1 compares the region to the
state and country for the five highest cangwidenceratesin the stateper year®

Cancer incidence by type, NLA 2Q015
(ageadjusted rate per 100,000 persons)
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Figure 11Incidence rates by type of canchkVLA 20112015

Figure 12 below illustrates the breakdoastimates byype of cancer incidenaatesat the parish level with
averages from years 202D15.The ageadjusted rates of those bolded below are higher tHanregional
average. Figure liicludes average annual counts, sgjusted rates per 100,000 population, and recent
trends(rising, falling or stablédr nine parishes, state, and countfy.

2 Incidence data are provided by tNational Program of Cancer Regist@asicer Surveillance System (NPSB), Centersrf

Disease Control and Prevention and by the National Cancer Inst8utgtsllance, Epidemiology, and End Results (SEER) Program.
Incidence rates (cases per 100,000 population per year) aradigsted to the 2000 US standard population. Rates aiievfasive

cancer only. The 1962015 US Population Data File [https://seer.cancer.gov/popdata/] is used for SEER and NPCR incidence rates.
Parish cancer breakdown was based on highest cancer rate pértigsalisph.lsuhsc.edu/wqzontent/uploads/2019/01/02 Tables
1-15.pdf *Data has been suppressed to ensure confidentiality and stability of rate estimates. Counts are suppressed if fewer than !
records were reported in gscific aressexrace category. If an average count of 3 is shown, the total number of cases for the time
period is 16 or more which exceeds suppression threshold (but is rounded to 3).

22 Source: National Program of Cancer Regisiiierer Surveillancessgm (NPCIRSS), Centers for Disease Control and Prevention
and by the National Cancer Institut8srveillance, Epidemiology, and End Results (SEER) ProgragQ2R11
https://statecancerprofiles.carc.qgov
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Colon & Rectum Lung & Bronchus | Kidney & Rerdd®elvis BreastCancers ProstateCancers
Cancers Cancers Cancers Females Males

Parish Rate | Count | Trend | Rate | Count | Trend | Rate | Count | Trend | Rate | Count| Trend| Rate | Count| Trend
Bossier 41.7| 53 p 69.4| 89 Y 18.1 24 Y 117.6| 80 Y 1141 70 s}
Caddo 47.6 | 136 p 704 | 210 b 195 | 57 U |121.9 193 Y 135.8| 186 >}
Claiborne 425 9 p 66.3| 14 Y 18 4 Y 148.7| 14 Y 176.1| 19 Y
De Soto 49 16 p 745 | 26 Y 18.7 7 * 139.7| 24 Y 126.8| 22 =}
Lincoln 37.2| 16 p 579 26 Y 24.8 10 U |100.2, 23 p 1231 26 Y
Natchitoches| 47.5| 21 Y 59.6 27 Y 15.7 7 Y 1225 | 27 U |112.4 24 =}
Sabine 40.2| 14 p 58.8 20 p 20 6 Y 1231 19 Y 120.2| 21 s}
Webster 444 | 25 p 813 | 45 b 22.9 12 * 121.2| 34 Y 124.1| 33 =}
Winn 58.1| 10 Y 63 12 p 19.3 4 Y 112.7| 11 Y 136 13 s}
Louisiana 46.5| 2347 p 68.8 | 3515 b 21.7 | 1097 | Y 12413340 U |1374|3387| b
uSs 39.2| nl/a p 60.2 | n/a o} 16.4 | n/a U 124.7 | nla Y 109 | n/a s}

Figure 12: Average annual cosiiaind ageadjusted rates of incidence for different cancers at the parish level

Otherindicatois of interest were fatalities due to human behaviors antions, rather than lorterm diseases.
The homicide death rate was lower in the Northwest region (10.7 per 100,000) than the statél diotost
double the national rate of 5.5 per 100,00€rsons The rate of fatalities in the Northwest region daenotor
vehicle crashes was slightly lower thia rate forLouisianaThe death rate due to suicide (13p&r 100,000)
wassimilar to the state (13.@er 100,000)See figure 13°
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Figurel3: Death rates due thomicide, notor vehicle crash, and side NWLA 2012016

30 Sourceslinjury fatality rates, CDC Wonder, 28®16. Aggregated through Community Comm@e4.8
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Suicide is a Healthy People 2020 Leading Health Indicator for mental health.-adgistpel target for the
national suicide rate in 2020 is 10.2 per 100,000 population, whHmlves than the Regnal rate of13.8per

100,0003%! Figue 14 illustrates howhie suicide rate differs based on sex and ragth higher rates for males
and whites®?

Suicides stratified by sex and race, NWLA
(ageadjusted rate per 100,000 pop.)
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Figure 14 Suicide rate stratifiedy sex and rag&WLA 2012016

According to the Centers for Disease Control and Prevention (CDC),isudebding cause of deatBuicide
rates have steadily increased in nearly every state from 1999 through 2016 (sed 5y Much of the
increase wasriven by suicides occurring in riif¢, andwere mostly committed by men. The highest number
of sutides among both men and women occurred among those aged 45i&6itide was the'8leading
cause of death in youth ages-203“ Louisiana saw a 29.3 percent increase in suicides from 1999 t6%2016.

Suicide rates rose across the US
from 1999 to 2016.

BN Increase 38-58%
BN Increase 31-37%
B8 Increase 19 -30%
S5 Increase 6-18%

Decrease 1%

SOURCE: CDC's National Vital Statistics System

COC Viral Signs, June 2018

Figure 15: Suicide rates rose across the US 899 tb 2016

31 hitps://www.healthypeople.gov/sites/defaultifis/L HiProgressRepofExecSum_0.pdf

32 SourceCDC Wonder 2012016, aggregated through County Health Rankings, 2018

33 https://www.cdc.gov/nchs/data/databriefs/db330 tabi&68 pdf

34 hitps://www.nami.org/NAMI/media/NAMMedia/Infographics/ChildreMH-FactsNAMI.pdf
35 www.cdc.gov/vitalsigns/suicide/infographic.html#graphicl
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Mental and Behavioral Health

I O0O2NRAY3 (2 GKS 22NIR | SIfdK hNBI Y AbkimginivRigh Everst Y Sy
individual realizes their own potential, can cope with the normal stresses of life, can work prodactively
FNHA GFdzZA t &> FyR A& FofS G2 YIMeSalHealtlOa#etts v ivedttiink, Fegl,
and act. It also helps determine how we handle stress, relate to others, and make choices. Good mental heal
is freedom from depressigmnxiety, and other psychological issuieaffects all racial groups and sacio

economic backgrounds.

Participants discussed mental health and substance abuse as major issues becoming more prevalent in
communities across the Regidmxiety, depressiomndpost-traumatic stress disordePT SDwere all
mentionedas specific concernéccording tathe Behavioral RislkaEtor Surveillance SysteBRFSS2016,0ver
eighteen percentl(8.9% of the LADHH Region gopulationselfreported depressiorSee Appndix Bfor map
of LADHH regions.

In 20132014,just over four percent4.5% of all adults in Louisiana reported serious mental illness (SMI) within
the past yearan increase from 3.8% of all adults in 2€4@11. Among all adults aged 18 or older \aitl

mental illness, 61.8% hadt received mental health treatment or counseling within the yé#ris also

important to note that the number of public psychiatric beds in Louisiana decreased frdyadd3 2010 to

616 beds in 2018

Across America, apgximately 60% of adults and nearly 50% of youth agEs\Bith a mental illness did not
receive mental health services in the previous y2According totie Substance Abuse and Mental Health
Services Administratiéhd o6 { ! al { ! 0 Hnmc dUselah@HEAH, redsdabldddts 18and oldeNH
were not receiving mental health services included the inability to afford the cost (46.2%), followed by the
thought they could handle the problem without treatment (30.5&a)l they did not know where to go to

access services (28.1%).

Mental illness and substance abuse are oftelo@murring. People with serious mental illness and/or substance
use disorders often face higher rates of cardiovascular disease, diabetes, respiratory disease, and infectious
disease They facéncreased vulnerability due to poverty, social isolation, trauma and violence, and
incarcerationthe lack of coordination between mental and primary health care providers; prejudice and
discrimination; side effects from psychotropic medicajand an overall lack of access to health care,
particularly preventive carg.

SKFE@A2NI f KSIFIfOK gAGK |y SYLKLIF&aAa 2 ggrowidgonaed | y
[and] general mental health issues. A lot of people needing that leaet pfiat type of care.

3¢ World Health Organizatiomww.who.int/features/factfiles/mental health/en/

37 https://www.samhsa.gov/data/sites/default/files/2015 Louisiana_BHBarometer.pdf

38 https://www.treatmentadvocacycenter.org/browssy-state/louisiana

39 https://www.nami.org/NAMI/media/NAMMedia/Infographics/GeneralMHFacts. pdf

40 hitps://www.samhsa.gov/data/sites/default/files/NS DIDRFFR2016/NSDUHDRFFR2016.htm
41 Substance Abuse and Mental Health Services Administration:samhsa.gov/wellnegsitiative

24


http://www.who.int/features/factfiles/mental_health/en/
https://www.samhsa.gov/data/sites/default/files/2015_Louisiana_BHBarometer.pdf
https://www.treatmentadvocacycenter.org/browse-by-state/louisiana
https://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneralMHFacts.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DR-FFR2-2016/NSDUH-DR-FFR2-2016.htm
http://www.samhsa.gov/wellness-initiative

2019 CHNA: CHRISTUS Health ShrevBpssier

From20132014, about 112,000 individuals in Louisiana aged 12 or older (2.9% of individuals in this age grou
were dependent on or abused illicit drugs within the y&ais was slight increase from 2010 and similar to

the naton2/ 5/ Q&4 5NXz3 h@SNR2&S 5SIFGK 5141 aK2g¢g [ 2dzhaAl
drug overdose death rate from 20421643

Participants expressed concern abopioid addictionin the region, as well dack of resources argkrvice to
provide adequate treatmenfccording to the National Institute on Drug Abuse, there wereopisd-related
overdose deathseported across Louisiama2016, a death rate of 7.7 per 100,000 persons (compared to the
national rate of 13.3 deaths pe©@,000.**

Rate of Opioid-Related Overdose Deaths in Louisiana
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Figure 16Rate of opioid deaths in Louisiana compared to the U.S. fror204%0

Q

42 https://www.samhsa.gov/data/sites/default/files/2015 Louisiana BHBarometer.pdf
43 hitps://www.cdc.gov/nssp/documents/succes®ries/NSSBuccesstorylouisianadrug-abuse508.pdf
44 hitps://www.drugabuse.gov/drugabuse/opioids/opiocissummarieshy-state/louisianaopioid-summary
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Maternal and Child Health

Il OO2NRAY3A (2 (GKS ! ®{d /SyYyGdSNBR FT2NJ 5AaSlIasS /2yiNp
contributorstohigh¢2 2t RNRB LI dzi NI GS&a FyY2y3 IANI &azZ¢é gAOK 2
school diploma by the age of 22Unplanned pregnancies ahéyh infant mortality rate among African

American women were major concerns for participaht®e Region haahigher rate of teen births a4 births

per 1,000 female population ages-19compared to the state and natioSee figurel 7 for estimated teen

birth rate comparinghe nine parishes, region, state, and courifry

Teen births (females ages-19)
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Figurel7: Number of births per 1,00@male population ages 1B, 20162016

Infant mortalityis another Healthy People 2020 Leading Health Indicator with a tatgetf 6.0 infant deaths
(per 1,000 live births, <1 yedf)TheNorthwest Region at 10deathsper 1,000 birthsvasfar abovethe
Healthy People 2020 Target and hedligher rate of infant deatltompared tahe state and natioal averages
with rates of8.9 per 1,000 births angl5 per 1,000 birthsespectivelySee figure 18 The percentage of live
births with bw brthweight (<2500grams) was ¥ for the Regigrcompared to 11% for the staémd 8% for
the nation?® See figure 19

4Source: Reproductive Healtfeen Pregnancy [Internet]. Atlanta, GA: U.S. Department of Health arahiBarvices, Centers of
Disease Control and Prevention [2016]. Available finbim//www.cdc.gov/teenpregnancy/about/

46 SourceNational Center for Health Statistidstality Files, 2012016.

47 hitps://www.healthypeople.gov/sites/default/files/LiRrogressRepoiExecSum 0.pdf

48 Source: HRSA, Health area resource file.-2006. Aggregated via CommiynCommons.

49 SourceNational Center for Health Ststics Natality files, 2012016
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Infant mortality rate, NWLA Low birthweight percentage, NWLA
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Figue 18: Infant mortality rate per 1,000 birth: Figure 19: Percentage ldvirth weight, NWLA
NWLA 200€010 20102016

Although the percentages of births with low birth weight (LBM¥fE similar overall across the parishes in
NWLA, there was a difference in {hercentage of LBWs based on rakdigher percentage of LBW births
were African American compared to Caucasian in every paiggsiie 20 illustrates the percentage of births at
LBWfor the nineparishes as well as the percentage of LBW African Améiitiasineachparish and LBW
Caucasian births #achparish®

% Low Birth Weight by race and parish, 20006
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Figure 20Percentage of low birth weight births by parish totadd % by race20162016

%0 National Center for Health Ststics Natality files, 2012016
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OtherHealthFactors

Many participants discussed cultural factors as contributors to poor healtbhmes in the Northwest region
and throughout the stateThe percentage of adults that repedta BM of 30 or more in the Region was 36%,
which wagigher than the national average of 28% and the Healthy People 2020 target of 30.5%. The
percentage of dults age 20 and over reporting no leisure time physicaligctor the Region and state was
alsosimilar at30%, but higher than the national average of 28&6ording to the 2016 Behavioral Risk Factor
Surveillance System (BRFSS), the percentagelts atho reported they wereuctrent smokers was 22%, which
wassimilarto the state, but higher than the national pentage and Healthy People 2G2éget of 12.0%. The
percentage of adults reporting binge or heavy drinkiag 17% in the Region, which u@ser than both the
state and national percentagdsgure 21 illustrate the percentage of NWLA population with obesity, currently
smoking, physically inactive, and excessively drink alééhol.

Percentage of population with health factors, NWLA

100
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60 36 35
40 28 22 23 g9 St %0 23 17 18 18
N | mE | mm
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ENWLAELA mUS

Figure21: Health related riskattors in the adult populatigiNWLA

Figure 22 illustrates the differences by parish for the percentage of residents smoking, physically inactive,
excessively drinking, with obesity, aldohol impaired driving deaths in each parish.

% Physically % Excesive % Alcohol impaired

% Smoking inactive drinking alcohol driving deaths % Obese
Bossier 19 28 20 16 33
Caddo 21 30 15 34 37
Claiborne 24 31 15 33 35
DeSoto 21 31 16 50 39
Lincoln 23 28 17 13 36
Natchitoches 24 30 16 24 34
Sabine 20 35 17 27 37
Webster 22 34 16 25 35
Winn 23 31 17 20 36
Avg NWLA 22 31 17 27 36
Louisiana 23 30 18 34 35
U.S. 17 18 18 29 28

Figure 22: Percentage of adultdle mimparisteswith health related risk factors

51 Sources: ObesitfCDC Diabetes Interactive Atlas, 2@rhokingBRFSS, 201Bhysical inactivityCDC Diabetes Interactive Atlas,
2014 Excessive drinkinBRFSS, 2018Icohol impaired driving deathsatality Analysis Reporting Syst@H122016.
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Hospital Data

The findings in this section refer to data provibg@CHRISTUS Highland Medical Ceifitez count of records

for inpatient hospitalizations in the region was 19,014 and the count of records for Emergency Department

visits was 50,265. All data shared wasd#mtified and aggregatedhe period of timeeportedisfor FY 2017

FY 2018, which covelaly2016-June D18.

Most visits for both inpatient hospitalizations (10.01%) and emergency department (ED) visits (13.69%) for th

Region during FY 202018 were from patients living in the 71186 coden the city of Shreveport. See
figures23 and 24 belovior the top 20 zip codes for number and percentage of patient visits for inpatient
hospitalizations and visits to the ED.

Parish Primary city | Zip # of visits| % of visits
code | (hospital)
Caddo Shreveport | 71106 | 1904 10.01
Bossier Bossier City | 71112 | 1237 6.51
Caddo Shreveport | 71105| 1112 5.85
Caddo Shreveport | 71118 | 1075 5.65
Bossier Bossier City | 71111 | 941 4.95
Caddo Shreveport | 71107 | 937 4.93
Caddo Shreveport | 71115| 896 4.71
Caddo Shreveport | 71108 | 641 3.37
Caddo Shreveport | 71109| 588 3.09
Caddo Sheveport | 71104 | 532 2.80
Bossier Haughton 71037 | 527 2.77
Caddo Keithville 71047 | 451 2.37
Caddo Shreveport | 71129 440 2.31
De Soto Mansfield 71052 | 382 2.01
Caddo Shreveport | 71119| 378 1.99
Natchitoches| Natchitoches| 71457 | 346 1.82
De Soto Stonewall 71078 | 322 1.69
Caddo Shreveport | 71101 | 316 1.66
Bossier Benton 71006 | 289 1.52
Caddo Shreveport | 71103 | 280 1.47
Taal Top 20 Zip Codes in NWLA 13594 71.49%
target parishes
Total Zip Codes in NWLA target 16880 88.78
parishes
All Other Zip Codes 2134 11.22
ALL Zip Codes 19014 100.00

Parish Primary city | Zip # of visits | % of ED
code | (ED) Visits
Caddo Shreveport 71106 | 6880 13.69
Bossier Bossier City | 71112 | 3633 7.23
Caddo Shreveport 71118 3194 6.35
Caddo Shreveport 71105| 2987 5.94
Caddo Shreveport 71108 | 2930 5.83
Bossier Bossier City | 71111 | 2833 5.64
Caddo Shreveport 71107 | 2831 5.63
Caddo Shreveport 71115| 2463 4.90
Caddo Shreveport 71109 | 2326 4.63
Caddo Shreveport 71104 | 2131 4.24
Caddo Shreveport 71129 | 1548 3.08
Bossier Haughton 71037 | 1390 2.77
Caddo Keithville 71047 | 1360 2.71
Caddo Shreveport 71101 | 1354 2.69
Caddo Shreveport 71119 1199 2.39
Caddo Shreveport 71103 | 944 1.88
De Soto | Stonewall 71078 918 1.83
Bossier Benton 71006 | 652 1.30
De Sot Mansfield 71052 | 627 1.25
De Soto Frierson 71027 | 394 0.78
Total Top 20 Zip Codes in NWLA | 42594 84.74%
Target Parishes
Total Zip Codes in NWLA Target | 47456 94.41
Parishes
All Other Zip Codes 2809 5.59
ALL Zip Codes 50265 100.00

Figure 23: List of inpatient Hospitalizations by top 20 zi

codes total zip codes in target parishes, alldother zip

codes, FY 2017018.

Figure 24: List of emergency department visits by top 2

Zip codestotal zip codes in target parishes, atidother

Zip codes, FY 202D18.
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The topreason fohospital admission®r CHRISTUZealth ShrevepoiBossier wasilihs, followed by
Septicemia and Hypertensiorhe top three most common diagnoses for emergency departisitg
included other upper respiratory infections and ngpecific chest pain followed by strains and spr&es.
figure 25

Top 10most common diagnoses for inpatient hospitalizations,

NWLA 2017 Top 10 most common diagnoses for ED visits, NWL/
. . # of % of all . . . .1% of all
RankDiagnosis hospitalizationghospitalizations RankbDiagnosis a2 VIS"ED Visity
Other upper respiratory
1 |Live born 1909 10% 1 |infections 2303 5%
2 |Septicemia (except in labor) 1017 5% 2 |Nonspecific chest pain 2215 4%
Hypertension with
complications and secondary
3 |hypertension 797 4% 3 |Sprains and strains 2134 4%
Spondyloss; intervertebral disc
4 |Osteoarthritis 747 4% 4 (disorders; other back problemg 1989 4%
IAcute and unspecified renal
5 failure 618 3% 5 |Urinary tract infections 1687 3%
6 |Cardiac dysrhythmias 476 3% 6 |Abdominal pain 1672 3%
Other nutritional; endocrine
7 |and metabolic disords 468 2% 7 [Superficial injury; contusion 1541 3%
Complications of surgical Other injuries and conditions d
8 |procedures or medical care 457 2% 8 [to external causes 1251 2%
Other complications of birth;
puerperium affecting
9 |management of mother 447 2% 9 [Headache; including migraine 1151 2%
Respiratory failure;
10 (insufficiency; arrest (adult) 432 2% 10 [Fluid and electrolyte disorders 1129 2%
Total 7368 39% Total 17072 34%

Figure 25Top 10 most common diagnoses for inpatient hospital &8® visitsGHRISTUShreveportBossier FY 2017

2018.

Participants discussed the use of emergency rooms for individuals who do not seek preventative care or see
primary care physician, as well as thagm cannot seek care during the hours mosahh centers and
R2002NAQ 2 FoveruSesaad répdited \asikiPatidily among loimcome andhose with Medicaid

was a concern for participants. Beldigure 26 showthe percentage of inpatient and emergency department
visits by repeat patigs for CHRISJS Health ShrevepdBossier.

Patients by number of repeat hospitalizations durin
year period, NWA

Number of visits % of patients
1 80%
2t05 19%
>5 1%

Patients by number of repeat ED visits duriygdr

period, NWLA
Number of visits % all ED visits
1 68%
2t05 29%
>5 3%

Figure 26 Number of repeat hospitalizations amgimber ofrepeat EDvisitsduring a lyear period CHRISTUS
ShreveporBossierFY 20172018
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Figure 27 below illustrateébe payer mix of hospitalizations&iD visitgduring FY 2022018 Half of hospital
visits wereby patientswith Medicare 28% with Managed Cawend 16%with Medicaid Foremergency
departmern visits, 34% of patients were with Medicg@lowed by32% with Medicaidand 24%wvith

ManagedCare

NWLA Hospital Visits
5%. 1%

|

= Managed Car = Medicaid = Medicare
Other = Self Pay

NWLA ED Visits
6%

4%
‘ 24%

Managed Car= Medicaid = Medicare
Other = Self Pay

Figure 27Payer mix for hospitalizations and Emergency Department GEIBISTUShreveportBossierFY 20172018
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Prioritization

ValidationProcess

LPHI provided an overview of the quantitative and qualitative findings of major cofuce®hRISTUS Health
ShreveporBossied1 participants who attended a data valitbn meeting on January 22019. Cited concerns
were included in the overview if they met the following criteria:

1. the issue or concern was brought up at least 3 siharing interviews and/ or the focus group
2. and/or the issue was substantiated through the quantitative analysis.

The major issues discussed were organized into 8 categories

Social Determinants of Health Cancer Access to Care

- Crime, violence, abuse - Resource availability (edpr

- Cost of housing, substanda Mental and Behavioral Health uninsured and Medicaid)
housing _ Untreated mental health issues ~ High cost of ce

- Transportationwalkability
- Homelessness

- Access points and extended hot

- Privacy and social media

- Cost of living, poverty, low - Addicion and substance abusel = !mproper use of health system
income, unemployment - Lack of mental health services (insurance, ED)

- Educatiorand education readines 'l - Cost of prescriptions

treatment, and addiction i
- Food culture, food access services - Transportation

- PTSD, depression, anxiety
- Stigma and taboo

Sexually transmittemhfections

Chronic disease& conditions

- Heart Disease _
- Diabetes Human Trafficking

Infant deaths, lovbirth weight - Hypertension
- Obesity
- Asthma

Participants discussed the findings via a series of facilitated prompts/ questions:

1. Do these results make seraed what surprises you the most?
2. Are there specific pieces of data shared that concerroyoequire additional clarificatiénh

Following the facilitated discussi@Y,of the 41 participants ranked what they thought were most important
concerns that CHRISTH&alth ShrevepoiBossierand partners should address using

The results of this ranking exercise are as follows (in order of most to least
important):

1. Access to care

2. Mental and behavioral health
3. Chronic disease and conditions
4. Social determinants of health
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Infant death and low birth weight
Human trafficking

Carcer

Sexually transmitted infections

© N O

Hospital prioritiegor next 3 years

CHRISTUS Health Shrevepo& a & icé RiBsientylission htegration andthe CHNA Advisonp@mittee

used the information presented at the validation meeting, along with thangrconducted by participants, to
help determine the focal priorities the ministry will address over the next three years through the upcoming
20192022Community Health Improvement Plan (CHIP). CHRIgELiIBShreveporBossiededded the
hospitalwill focus their community benefits efforts onaess to care, child safety & wedling, and disease
prevention & managemenin addition, during the course of the next three years, community benefit initiatives
may be added as healtklated issues arise that are identified as community needs.

20192022 Priorities

Child Safety | Disease Preventio

& Management

Cardiovasuclar Health

Access to Care &
Wellbeing

Cancers

Issues not selected for prioritization

In an effort to maximize resources available for the priority areas listed above, the CHNA Advisory Committee
determined that the following issues would not be explicitly included in theimcwrity health improvement

plan (CHIP):

- Mental and behavioral heal{tViBH)
- Social determinants of heal{8DoH)
- Human trafficking

- Sexually Transmitted Infectio(&TIs)

While all four areas are of community concern anportance CHRISTUS Health Shrevepadsier
committed to focusing on key issues where they could serve as a leademadtichange in the community.
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CHRISTUS Health Shrevepo& a &l&a8axskip determined there are others in the region already addressing
or possess more specializegsourcedo better addresghe needs around MBH, SDoH, human trafficking, and
STIsResources and organizations mentioned by participants are listed in Appendix D.

Impact Thus Fa
Since 2016CHRISTURalth ShrevepotBossiehas been working to addrege followingsevenneeds, which
were identified in their previous community health needs assessment:

1.

ook wnN

7.

Cardiovascular Health (includeedart disease, high blood pressure, high cholesterol, diabetes, and
stroke)

Nutrition and healtly eating (includedboth obesity and malnutrition)

Tobacco use

Sexually transmitted infections and teen pregnancy

Lack of knowledge of health care resources in community

Improve Access to care for uninsured and underinsured

Child safety and weltleing

CHRISTUS HeaBhreveporBosser developed activities, programs and clinical interventions to address these
varied he#th needsdescribed iMppendix E.
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Source and Descriptions of Measures

Demographics

Focus Area Measure Description Source Year I 00SaaSR @}

Population Popuation estimate trend by U.S. Census Bureau, 2000, 2013 Policy map2018
parish American Community Surve| 2017 www.policymap.org

(ACS) 5 yearsémates

Rural/ Urban/ | % of total population of-8ounty | Decennial Census 2010 Community Commons

Suburban areathat is rural, urban, or WWW.community
suburban commons.org

Age % of population ages€5-17,18 | ACS, 5 year estimates 20122016 Community Commons
24,2534,4554,5564,65+ 2018

Race & % of population identified as ACS, 5 year estimates 20122016 Community Commons

Ethnicity white, black, or other. % of pop. 2018
identified as Hispanic

Gender % of population identified as mal{ ACS, 5 year estimates 20122016 Community Gmmons
female 2018

Socioeconomic Factors

Focus Area Measure Description Source Year I 0O0SaasSR @i

Graduated % of ninth grade cohort that EDFacts 20142015 County Health

High School graduates in 4 years Rankings, 2018

Some College | % of adults ages 244 withsome | ACS, 5 year estimates 20122016 County Health
secondary education Rankings, 2018

Unemployment| % of population ages 16 and old¢ Bureau of labor statistics 2016 County Health
unemployed but seeking work Rankings, 2018

Children in % of childen under age 18 in ACS, 5 year estimates 20122016 County Health

poverty poverty Rankings, 2018

Children in one| % of children that live in a ACS, 5 year estimates 20122016 County Health

parent house

household headed by single
parent

Rankings, 2018

Violent crime

Number of reported violent crime
offenses per 100,000 population

FBI, Uniform Crime Reportin

20122014

County Health
Rankings, 2018

Employment | Total number workers and % of | Theindustry sector is coded | 1-year period U.SBureau of Labor
total workers by industry sector, | to North American Industrial| (Q3Q4 2017, Statistics
SWLA. Based on average Classification System (NAIC| Q1-Q2 2018)
employment counts.
ALICE & % of households below the ALIC| ALICE: A Study of financial | 2010, 2016 https://www.launitedw
Poverty threshold (& poverty) hardship in Louisiana, 2018 ay.org/alicereport-
Report. updatelouisiana
releasedanuary2019
Low food % of the populatin living more US Department of 2015 Community Commons,
access than ¥2 mile from the nearest Agriculture, Economic 2018

supermarket, supercenter, or
large grocery store

Research Service, USDA
Food Access Research Atla:

Housing cost
burden

% of the households vehe
housing costs exceed 30% of toti
household income each month

US Census Bureau, Americg
Community Survey 5 year
estimates

20122016

Community Commons,
2018

Access to Health Care

Focus Area

Measure Description

Source

Year

|l 00SaaSR 97

Medicaid

Number of adults enrolled in

aSRAOIARZ 6 K2

Louisiana Department of

Health, including modified

November 2018

http://www.ldh.la.gov/
HealthyLaDashboard/
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visit, and the # that went to a
R2 Ol Hiderlso reeefved a
preventivehealthcare service

version of the AAP HEDIS®
measure

Dentists

Number of dentistper 100,000
persons

HRSA, Area Health Resourg
File

2015

Community Commons,
2018

Mental health

Number of mental health

County Health Rankings

2018

Community Commons,

providers providers per 100,000 persons 2018
Primary care | Number of primary care provider{ HRSA, Area Health Resourg 2014 Community Commons,
providers per 100,000 persons File 2018

Health Outcomes

Focus Area Measure Rscription Source Year I 0O0SaaSR @i
Asthma % of adult population with asthmi Behavioral Risk Factor 20112012 Community Commons,
Surveillance (BRFSS), and 2018
CARES
Diabetes % of Medicare population with CMS 2015 Community Commons,
diabetes 2018
HighBlood % of adult population with high | BRFSS, Health Indicators | 20062012 Community Commons,
Pressure blood pressure Warehouse 2018
Obesity % of adult population that are CDC 2013 Community Commons,
obese 2018
Leading causeg Top 10 leading caas of death DHH, Health Indicators 20132017 Accessed at
of death (based on categories of multiple | Warehouse. National Vital http://wonder.cdc.gov/
ICD codes listed) show in averag Statistics System. Underlyin ucdicd10.htmlon Jan
number of deaths per year and | Cause of Death 1998017 on 11, 2019
age adjusted rates per 100,000 f{ CDC WONDER Database,
SWLA released December, 2018
Mortality rates | Ageadjusted mortality rate (per | CDC, National Vital Statistic{ 20122016 Community Commons,
100,000 population) for cancer, | System. Accessed via CDC 2018
lung disease, coronary heat, SW| WONDER
Cancers Cancer Incidence rates (age National Program of Cancer| 2011-2015 https://statecancerprofi

adjusted per 100,000) population
for the following cancers: Colon &
Rectum, Lung & Bronah, Kidney
& renal Pelvis, Breast in females
and prostate in males. SWLA an(
parish level dataAdditional info
https://sph.Isuhsc.edu/louisiara
tumor-reqistry/data
usestatistics/monographs
publications/cancemcidence
louisianacensustract/

Registrie€Cancer Surveillanc
System (NPCBSS), CDC an
by the National Cancer
Institute'sSurveillance,
Epidemiology, and End
Results (SEER) Program

les.cancer.gov/

Injury fatalities | Death rates (Age adjusted per CDC Wonder 20122016 Community Commons,
100,000) due to homicide, motor 2018
vehick crash, and suicide

Suicide Age adjusted per 100,000 rate off CDC Wonder 20122016 County Health
suicides stratified by gender (mal Rankings, 2018
and female) and race (African
American and Caucasian)

Teenbirths Number of births per 1,000 femal National Center for Health | 20102016 County Health
population ages 189 by parish | StatisticsNatality Files Rankings, 2018

Infant mortality | Number of deaths per 1,000 birth HRSA Area Health Resourc¢ 20062010 Community Commons,

File

2018
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http://wonder.cdc.gov/ucd-icd10.html
http://wonder.cdc.gov/ucd-icd10.html
https://sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/monographs-publications/cancer-incidence-louisiana-census-tract/
https://sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/monographs-publications/cancer-incidence-louisiana-census-tract/
https://sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/monographs-publications/cancer-incidence-louisiana-census-tract/
https://sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/monographs-publications/cancer-incidence-louisiana-census-tract/
https://sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/monographs-publications/cancer-incidence-louisiana-census-tract/
https://statecancerprofiles.cancer.gov/
https://statecancerprofiles.cancer.gov/
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Low birth % of live births with low National Center for Health | 20102016 County Health
weight(LBW) | birthweight (<2500 grams) StatisticsNatality Files Rankings, 2018
Obesity % of adults that report a BMI of 3 CDC Dialies Interactive 2014 County Health
or more Atlas Rankings, 2018
Smoking % of adults who are current BRFSS 2016 County Health
smokers Rankings, 2018
Physically % of adults age 20 and over CDC Diabetes Interacti 2014 County Health
inactive reporting no leisurdime physical | Atlas Rankings, 2018
activity
Excessive % of adults reporting binge or BRFSS 2016 County Health
drinking heavy drinking Rankings, 2018
Alcohol %of driving deaths with alcohol | Fatality Analysis Reporting | 20122016 County Health
impaired involvement System Rankings, 2018
driving deaths
Hospital data
Measure Description Source Year I 00SaaSR @17
List of inpatient hospitalizations | CHRISTUShreveprt-Bossier| July 2016&June
and ED visits by top 20 zip codes 2018

total zip codes in target parishes,
and all other zip codes

Top 10 most common diagnoses
for inpatient hospitalizations and
ED visits

Number of repeat hospitalization
and number of repeat ED visits
during a lyear period

Payer mix for hospitalizations an(

Emergency Bpartment visits
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Appendix AMatrix of Key Informants Meeting IRS Requirement Guidelines

Per IRS regulations (Section 3.06 of Notice -B2)},leach facility must get input from people who fall into each
category. It should be noted that severaltgapants fall into more than one categamd other participants
identified as business owner, hospital affiliate, or community member. The number of participants who
identified meeting requirements are reflectbelow.

Input representing broad intests of community served Number ofParticipantdMeeting
Requirement

1) Persons with special knowledge of or expertise in public heal 1

2) Federal, tribal, regionatase, or local health or other
departments or agencies, with current data or otheoiinfation

relevant to the health needs of the community served by the >
hospital facility

3) Members of medically underserved, {mwwome, and minority

populations in the community served by the hospital facility, or 9

individuals or organizations serving@presenting thenterests of
these populations

Examples of organizations and populations represented by participants included:

- Providers and patients froMartin Luther King Health Center & Pharmacy
- Parish Health Unit
- United Way
- Council on Aging
- Davd Raines Community Health Centers
- { KSNAFTFQa hFFAOS
- Volunteers of America
- /| KAt RNBYQa | 2aLIAGL €
l'YR YlIyeé 20i§KSNAX
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Appendix BMaps
Louisiana Administrative Regions

DEPARTMENT OF
HEALTH AND HOSPITALS
Administrative Regions

|Region 1
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Region 8

01/30/04

Rural and Urban Parishes
Rural Parishes (Yellow) and Urban (Turquoise Blue) are designated-ederal Office of Management and

Budget.

Morehouse . g

Claiborne

Cameron
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HPSA maps

Louisiana Dept. of
Health and Hospitals

Office of Public Health

Bureau of Primary Care
and Rural Health

Sources:
Bureau of Primary Care
and Rural Health
HRSA Data Warehouse
2018 HPSA Data

Basemap:
ESRI,DeLorme,Navteq

LOUISIANA

DEPARTMENT OF
HEALTH

Public Health

Bureau of
Health Informatics
www.dhh.la.gov/cphi

Prepared for the
Bureau of Primary Care
and Rural Health

Sources:
Bureau of Primary Care
and Rural Health
HRSA Data Warehouse
2018 HPSA Data

Basemap:
ESRI,DeLorme,Navteq

Primary Care HPSAs

LOUISIANA

DEPARTMENT OF

HEALTH

Legend
- Geographic Designation

[ Lowinoome Popuaton D

- No Longer a HPSA

0 HIRE Gl © O Db s i a1 18 s

40 60 Miles

Legend
Mental Health HPSA

- Geographic Designation

[ | Low-Income Population Desig
[7 | Nota HPSA

St Bemard

Lon WEME Dolorme Wapmatnas 08 v comvmun
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