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Introduction

The 2016 CHI St. Vincent Hot Sprin@®/HP Community Health Needs Assessmg@HNA) is a
comprehensive evaluation of thieealth needs of the SVHS community. SVHS, located in Hot Springs
Arkansas is one of four hospitals in the CHI St. Vincent Health System, aomvaly subsidiary of
Catholic Health InitiativesThe hospital iicensed for 30%eds, is a Level Il Trauma Center, and has since
1888 furthered the healing ministry of the Catholtltugth in the greater Hot Springemmunity.

Primary Service Area

The primary service area was determined by our Strategy and Bugegsetopment Office. Using 75% of
patient discharges as the threshold, six counties wemntified as encompassing the SVpi8nary
service area These counties include Clark, Garland, Hot Spring, Howard, Montgomery, and Pike County

CHI St. Vincent H&prings

Primary Service Area

s Lo

Poinzett

7

Methodology
The following section details the data collection process for the CHNA and the methods of analysis
employed in the assessment.

Secondary Data Analysis

Indicator Selection & Data Collection

The indicators thatvere selected to drive our secondary data analysis were a combination of health
outcomes, health behaviors and socioeconomic healttedeinants used in the 2013 CHI St. Vincent
CHNA repor Additionally, indicators were extracted from the Robert Wood Johnson Foundation County
Health Ranking and Roadmaps program to be compared against the 2013 indicator list for inclusion or
substitution in the 2016 assessment.



In order to obtain data on t chosenndicators for each county in SVHE@mary service area, as well as
datafor the State of Arkansas and United Stagsblicly available data sources were used. Gamssary
Tablefor a list of all indicators used in our Community Health Needssssent, as well as the secondary
data sources that were used for each of these indicators (indicators for which data could not be found,
either for certain counties or in whole, are identified as such).

Gaps/Limitations
While secondary data was readibund for many of the identified indicators, there were issues of limited
and/or dated data for others.

Relevat gaps in data for the 2016 SVBHNA include:

Quantitative data related to the homeless population

Due to changes in the survey methodology flee Behavioral Risk Factor Sunegite System,
data before 201 At the county, state, and national level are not comparable to data in years 2011
and later.

Analysis and Interpretation of Secondary Data.

In an effort to analyze generated data on thesare indicators for the SVH&mmunity within an
interpretable context, the following data was compared for each variable: the value for each individual
county, themean value for the aggregate SVpt8nary service area, the Arkansas State value, and the
U.S. value. For certain indicators, or indicator subsets, data was not available for one or more of the above
areas, in these instances data was still analyzed and reported for the areas as available.

Primary D&a Analysis

Integral to the identification ath understandig of the health needs of the SVI@®mmunity was the
collection of qualitative insight from key leaders and community stakeholders, representing diverse
backgrounds and perspectives. These individuals shared their insight and concerns gegabtdoad
range of health relaté issues in the community. Thesults of these interviews and focus groups
represent the primary data incorporated into this report. For detailed information regarding the
participants in the interviews and focus graplease se¢he section titled Summary of Qualitative Data
Findings

Gaps/Limitations
While the interview process was extensive and encompassed stakeholders across Central Arkansas there
were still limitations in the data collected.

Interviews withstakeholders from the adolescent population

Analysis and Interpretation of Primary Data
In an effort to analyze the interviews into an interpretable context, for all questions asked through this
process we identified consistent themes and provided a surgmar



Evalation of SVH3013 CHNA Implementation

The hospital has implemented several ongoing initiatives in response to its community health needs
assessment and its implementation pfaom 2013 There are five major categories of influence on health:
1.genes and associated biology; 2. health behaviors such as dietary habits, tobacco, alcohol and drug use,
and physical fitness; 3. medical care and public health services; 4. the ecology of all living things; and 5.
social and societal characteristics. TKe2 & LA G £ Qa SFF2NIa FNBE | AYSR LINA
categories of influenceith some additional efforts in the fifth category of influencglthough progress

is being made for individual community members, the total impact on downstream thesdttus
indicators at this juncture is negligible due to the mddictorial nature of health and disease. In future

years we plan to address more upstream efforts by partnering with city, county and state officials to
impact the built environment and adess the social determinants of health while maintaining our work
around prevention, behavior and treatment.

Next Steps

The results of the 2016 SVHEEFNA will be used to generate specific strategies to address a list of
prioritized health needs in the $8scommunity. These prioritized health needs will be incorporated into

an implementation plan, to be released at a later date, and used to inform strategic planning at both CHI
St. Vincent Health Sysh and CHI St. Vincent Hot Springs

Executive Summary

After an extensive data collection and interview process the top health issues in the CHI St. Vincent Hot
Springs(SVHS) primary service area aecess to healthcare servicesbesity and obesityelated
illnesses, mental health and suicide prevention, lttepromotion and health education, chronic disease
management, senior health, and Latino health

CHI St. Vincent Hot Springsimary service areaAnalysis: Clark, Garland, Hot Spring, Howard,
Montgomery, Pike County

T Many of the residents withithe primary service areeeport or exhibit unhealthy behaviors.

o 'LILINRPEAYIFGSte O 2F G(KS | RdzZ & LINX Yl NE
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obese or overweight

0 88.63% of the adult aggregate primary service aregudation report consuming less
than 5 servings of fruits or vegetables a day.

0 33% of the adult aggregaterimary service are@opulation report that they have no
leisuretime physical activity.

0 22.7% ofthe aggregateprimary service are@opulation reports that they use tobacco
every day or most days which is slightly more thlamstate averag®f 22% and higher
than the national average of 8.

1 In terms of preventative measures such as pap smearshostmpy, and Prostate Specific
Antigen testing many of the counties witithe primary service areperformed worsethanthe
state and national averages.

1 Crime and violenceHomicide rates across th@imary service arehave fluctuated over 2011
2014, ranging from 4.32 to 8.28, per 100,000 population. Male citizens consistently recorded
higher rates when compared to the female population. However, Whites and Blacks have
alternatively recorded high rates over the periofifour years.



Mental healthg 3 (Clark, Howard, Pikelt of 6 counties in th@rimary service areeecord higher
number of mental health days of 4.1 when compared to the rest of the state (3.9) and country
(2.3). From 2011 2014, the number oinpatient psychiatric discharges have gone up from 440
to 472. Suicide rates across tipgimary service aredave increasedrom 19.6 to 24.39 per
100,000 populatiomver the same time periadVhites recorded higher rategshencompared to

the other racesMales recorded higher rates compared the female population Suicide rates
were higher for people between the ages of -3 yearq37.36 suicides)

In terms of maternal and child health, infant mortality was a major concern. White mothers saw
extraordinariy high rates ranging from 4.48fant deaths in 20110 11.18infant deaths in 2013
when compared to mothers of other races in themary service aredrlhis indicates that more
educationand awareness aboule significanceof prenatal care may be an opgunity. Besides
higher infant mortality ratesthe primary service arealso recordedhigher percentages of babies
being born that weigh less than 1,500 grams.

Theprimary service areaggregate rates for mortality due t@ardiovascular diseases are high

than state and national rates. However, the state rates for these measures have declined over
the last four years (20112014).

With respect to Cancer mortality, Breast Cancer mortality rates foptheary service arehave
increasedrom 23.59 to 25321, per 100,000 population over the four years. These rates exceed
the state and national rates. Whites had higher incidence rates for the different cancers, while
Blacks had higher mortality rates for the different cancers. In terms of Preventative mesasu
52.2% of femaléviedicare Enrollees age @R primary service areaeceived a Mammogram
which is lowetthan the state average of 58% and lower the national average at 71%.

The needs consistently identified in the interviews with community stakeholdehsde:

Health needs of the Latino Population

Access to Nutritious Food

Health needs of the Senior Population

Health education

Chronic disease prevention and management
Coordinated case management after hospital discharge
Access to healthcare services

O O O 0O 0O O oo

County Profiles
Clark County

T
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Population, 2014 Estimat@2,576
County SeatArkadelphia
Rural/Micro
Foot hills Ouachita Mountains(Arkadelphia)
Degray gate Park and Degray Lake attract half million people annually
Race &Ethnicity(2014
0 White alone 73.4%
0 Black or African American alone 23.9%
0 Hispanic or Latino 4.4%
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American Indian/Alaskan Native .6%

Asian alone .7%

Native Hawaiian/Other Pacific Islander Z
0 Two or more Races 1.4%

Average Household size 2.41

Average Family size 3.09

Median Household Income3g,721

Per Capita income $1690

% total Population below poverty line 24.3%

% families below poverty line 17.6%

o O O

Garland

T
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Population, 2014 Estimat87, 322
County Seat Hot Springs

Urban/ Metro

Heart of the Ouachita Mountains

Hot Springs National Park gmational park within city limits.

[ F1S hdzr OKAGFE GKS adlasSqa
Race & Ethnicity(2014)
0 White Alone 87.7%
Black or African American 5.5%
Hispanic or Latino 5.3%
American Indian/ Alaskan Native .7%
Asian Alone .8%
Native Hawaiian/OthePacific Islander .1%
0 Two or More Races 2.3%
Median Age 44.2
Average Household Size 2.37
Average Family size 2.91
Median Household Income $39,162
Per Capita Income $23170
%total Population below poverty line 2013 20.7%
% families below poverty line 2018.2%

O O O O O

Hot Spring

=A =4 =4 =4

=a =4

Population, 2014 Estimat83, 368
County SeatMalvern
Rural/Micro

t

NHE S a

YIYYIFRS

Economy bases id beef and dairy cattle, and cultivation of hay, soybeans, and rice. Industrial
development includes lumber mills, brick plants, metals, and small industry.

Lake Catherine, getaway for fishing and water sports and Ouachita River for fishing and floating

Race & Ethnicity 2013
o White Alone, 85.6%
o Black or African American alone 11.6%
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Hispanic or Latino 3.3%

American Indian/Alaskan Native .6%

Asian alone .4%

Naive Hawaiian/Other Pacific Islander .1%
o Two or more Races 1.8%

Median age 40.1

Average Household size 2.58

Average Family size 3.08

Median Household Income $41,193

Per Capita Income $19286

% total Population below poverty line, 2013 14.2%

% familiedelow poverty line 10.5%

o O O o

Howard

T
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Population, 2014 Estimaté&3,500
County Seat Nashville, Arkansas
Rural Southwest Arkansas
It is a dry county
CossatbRiver State Patatural Area
Race & Ethnici(2014)
0 White alone 75.8%
Black or African American alen20.9%
Hispanic or Latino 11.0%
American Indian/Alaskan Native 1.0
Asian .7%
Native Hawaiian/ Other Pacific Islander .1%
0o Twoormoreraces 1.4 %
Median Age 36.9
Average Household size 2.60
Average Family Size 3.08
Median Household Income $35,879
PerCapita income $18707
%total Population below poverty line 23.2%
% families below poverty line 19.6 %

O O O O O

Montgomery

1
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Population, 2014 Estimate 9,082
County SeatMount Ida
Rural
Each year Montgomery county has an annual Quartz Crystal Festival and Crystal Dig
Race & Ethnicity(2014)
0 White Alone 92.3%
0 Black or African American alone .6%
o0 Hispanic or Latino 3.6%

11



American Indian/Alaskan Native 1.3%

Asian alone .7%

Native Hawaiian/other Pacific Islander Z
0 Two or More Races 2.3%

Median Age 46.9

MedianHousehold size 2.39

MedianFamily size 2.93

MedianHousehold Income $31, 345

Per Capita Income $19021

Total population below poverty line 22.0%

% families below poverty line 14.9%

o O O
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Pike
1 Population, 2014 Estimat&l1,024
1 County seaMurfreesboro
1 Crater ofDiamonds, an 866 acre natural park is the only diamond mine in North America open
to the public
1 Race & Ethnicit{2014)
0 White Alone 87.6%
Black or African American alone 3.5%
Hispanic or Latino 6.6%
American Indian/Alaskan Native 1.1%
Asian .7%
Native Hawdaan/Other Pacific Islander z
o Two or More races 1.5%
Median Age 40.7
Average Household size 2.55
Average Family size 2.97
Median Household Income $32206
Per Capita Income $18,377
%total population below poverty line 24.8%
%families below poverty line 19.6%

O O O O O
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KeyCommunity Socioeconomic Factors

Population Growth

According to the US Census and indicated in the table below, four of the six counties in the SVHS
primary service area have seen a decline in populagi@mwth between 2010 and 2014 Garland

County (1.4%) and Hot Spring County (1.4%) are the only counties in the primary service area that
experienced positive growth. However, the 1.4% growth rate falls below the Arkansas and US growth
rate of 1.7% and 3.3%, respectively.

Population Gowth 20102014 , US Census 2C
Estimate
County % Change
Clark -1.8
Garland 1.4
Hot Spring 14
Howard -2.1
Montgomery -4.3
Pike 2.4
Arkansas 1.7
us 3.3
Aggregate -1.3

As indicated in the pie graph, Garland County représéime bulk of thepopulation inthe primary
service area with 52% of the populatiéiiot Spring County is the second most populous county in
the primary service area representing 18% of the population. Montgomery (5%) and Pike County (6%)
are the least populated counties the primary service area and both experienced negative growth
rates of-4.3% and2.4%, respectively.

1 Growth rate calculated by taking the percentage change in population from-2018 (provided by the US
Census) divided by 4.
2US Census 2014 Data

13



Age

CHI ST. VINCENT HOT SPRINGS
PRIMARY SERVICE AREA POPULATION

= Clark= Garland= Hot Spring= Howard = Montgomery = Pike

Source: US Census 2014 Estimate

According to the US Census, in 2014, the median age of Arkanstedisl was 37.6 and 37.4 years,

respectively. The median age of the six counties representing the SVHS primary service area was 40.8

years. Montgomery County (47.9 years) was the oldest county in the primary service area and also
has the highest percentage tie population ages5 and over at 25.4%5arland County, the most

LJ2 LJdzf 2 dza

O2dzy i é

%

iKS

LINA Y I NE

a SNIA OS

NE I

population was age 65 and over. The youngest county was Clark County (34.1 years) @ndf1be
population was age 65 years or older.

Age Characteristics, US Census, 2014 Estimate
% under age % age 65
Median Age 5 or over

Clark 34.1 4.9 16.1
Garland 44.1 5.7 21.7
Hot Spring 40.2 5.3 17.2
Howard 37.32 6.9 16.9
Montgomery 47.S 4.3 254
Pike 41.1 5.8 18.6
Arkansas 37.6 6.5 15.7
usS 374 6.2 14.5
Aggregate 40.8 55 19.3

14
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Race Ethnicity

Race and Ethnicity are risk factors for adverse health conditions and so understanding the racial and ethnic
breakdown of the populatiorprovides important context. According to the US Census, in 2014, the
counties within the SVHS primary service area have similar racial and ethnic breakdowns among persons
reporting one race as indicated in the table below. There are however some exceptitmward County

has the largest Hispanic population (11.0%). This figure is higher than the state average of 7.0% and less
than the national average of 17%. Clark County has the largest Black population at 24% which is higher
than the state average 0f516% and the national average of 13.2%.

RaceEthnicity, US Census, 2014 Estimate
Among Persons Reporting One Race
Hispanic (an
White Black Other race)

Clark 73.4% 24.0% 1.3% 4.49
Garland 87.7% 8.5% 1.6% 5.39
Hot Spring 85.6Y% 11.6% 1.1% 3.39
Howard 75.8% 20.9% 1.8% 11.09
Montgomery 95.1Y% 0.6% 2.0% 3.69
Pike 93.3% 3.5% 1.8% 6.69
Arkansas 79.7% 15.6Y 2.8% 7.09
usS 77.4Y 13.2Y9 6.8% 179
Aggregate 85.2% 11.59 1.6% 5.79

Uninsured

Health insurance coverage is an important driver in ensuatagess to healthcare services. As indicated

in the graph below, Pike County (26%) had the highest uninsured population irf 2dti&ionally, Clark
County and Howard County were the only two counties that performed better than the state average of
19%.None of the counties however performed better théime top US performers(11%).

32013 Small Area Health Insurance Estimates sponsored by the US Census Bureau and the Centerg for Diseas
Control and Prevention and accessed at County Health Rankings & Roadmap.
410" Percentile Ranking
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Percent ofPopulationUninsured(Under 65), 2013

30.00%

25.00%

. .
0,
20.00% ° o
15.00%
10.00%
5.00%

% Population

0.00%
Clark Garland Hot Spring Howard Montgomery  Pike
County
mmm County ==@=State ==@=US* Aggregate

*Constitutes the Top US performers (10th percentile)

It is important to notethat from 2013 to 2014through the Arkansas Private OptiofAirkansasvas able
to reduce itsuninsured population (65 ahyounger) almost in hatf This was the second highest reduction
in the nation andhe most recent data available at the county ledeks not reflect this

Income
As indicated in the graphbelow, all counties within SVHS prary service area fall below the state and

national median household income of $41, 624 and,883, respectivel§. Montgomery County has the
lowest median household income at $32,293 dollars and Hot spring County has the highest median
householdincome & $41, 353 dollars

5 Guyer, Jocelyn, Naomi Shine, Mary Beth Musumeci, and Robin Rudowtiz. "A Look at the Private Option in

Arkansas." The Henry J. Kaiser Family Foundat@ib. Web.
6US Census American Community Surveyear estimates 2012014
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Median Householdincome, by Gaunty,1 2621 4

$60/000
$50/000
$40/000

$30/000

$20/000

$10/000
$-

Clatk Gafland Hot Spring Howard Montgomery  Pike
Coumnty

Usdlars

mmm County =—=@=Arkansas —=@=— US -—0-—Aggregate

Poverty

With the exception of Hot Spring County, all counties within the SVHS primary service area have a higher
percent of the population living in poverty than the state and US averages of 19.2% and 15.6%,
respectively. PikeCounty(24.2%) has the highest percent of the total populationigiin pverty and

Hot Spring Count{14.5%) has the lowest.

Percent of Total Population Living in Poverty, 2014
30.0%

25.0%

20.0% S
15.0% —
10.0%

5.0%

0.0%

Clark Garland  Hot Spring Howard Montgomery Pike

% Population

County

mmm County ==@==Arkansas =@==US 0--Aggregate
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Children Living in Poverty, 2014
40%
35%
30%

N
25%
20%
15%
10%
5%
0%

% Population

Clark Garland Hot Spring Howard  Montgomery Pike
County
mmm County ==@=Arkansas =@=US Aggregate

*Constitutes the Top US performers {lgercentile)

This is also the case for children livingpoverty with all ofthe counties recording a higher prevalence of
individuals under the age of 18ing in povertythanthe state (26%)andUS(13%)averages’ No counties
in the SVH@rimary service performd equal to or better than top US performérgl3%)

SingleParentFamilies

Howard County has the highest percentage of children living in single parent households at 44% which is
higher than the state average of 37 and higher than top US performers (21.0%arland County and

Pike County have 40 % of their children living in single parent housefdidsonly county within the
primary service aregeporting a figure less than the state average is Montgomery County (27%).

7 United States Census Bureau, Small Area Income and Poverty Estimates(SAIPE) program, 2014 aceesyed at C
Health Rankings & Roadm&1)16

810" percentile
9US Censuémerican Community Surveyggear estimates 2012014 accessed at County Health Ranking
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SingleParent Families, 2012014
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mmm County ==@= Arkansas us* Aggregate

*Constitutes the Top US performsg10th percentile)

Unemployment

According to the US Department of Labor, in 2014, Hot Spring and Howard County had the two lowest
unemployment rates in SVHS primary service at@&oth counties had an unemployment rate of 5.9%
which is slightly lower tn the state and US averages for this period of 6.0% and 6.2%, respectively. Pike
County had the highest unemploymemite B.8%), followed by Montgome@ounty 8.1%), Cark County
(7.0%), and Garlandounty 6.4%).

Disability

In all six countieshie percentage of the population 5 yeaasid olderwith one type of disability (either
sensory, physical, mental, or seHre)is higher than the state and US averages of 16.7% and 12. 3%,
respectively:’ Montgomery County 81.4%) has the highest percentagethe primary service area,
followed by Pike Count§27%), Hot Spring Couni®2.3%), Clarkl8.5%)and GarlandCounty (8.5).

Education

When looking at the total population of residents age 25 and over reporting less tiagrade education

Howard County has the highest percentage of residents with lessaB4mgrade education at 8.3%, with
Montgomery following at 7.%. All of the counties within th&VHS primary service area with the

exception of Garland County, hageehgher percentage of the population age 25 and over with a high

school diplana than state and US figures38% and 28%, respectivelfumong the counties in the SVHS

primary service area, Clark County (22.4%) has the highest percentage of individudls withr OK St 2 NI 2
degree or higher.

0 Source: United States Department of Labor. Bureau of Labor Statistics, 2014 Annual Averages
11US Census American Community Surveyear estimates 2012014
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Education in 2014 among Population Age 25 and O
% Less than'® %High (%Bachelor's
Grade school D_egree or
GraduateHigher

Clark County 5.1 35.1 22 4
Garland 4.7 32.5 21
Hot Spring 4.5 41.3 14.1
Howard 8.3 35.8 14.5
Montgomery 7.7 37.6 13.6
Pike 6.8 36.5 12.9
State 5.8 35 20.6
us 5.8 28 29.3

Educational attainment is often a predictor of income status and higher levels of education and income
are associated with better health outcomes. As indicatedhi@ table below, the poverty rate by
educational attainment level in the SVHS primary service area is lowest among individuals that have a
o OKSf 2NDa&
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Poverty Rate in 2014 by Educational Attainment among Population Age 28

over

%Less than High| %High schoo (éf;ge'eé?rls

school graduate Graduate Higher
Clark County 27.5 17 4.7
Garland 33 20.1 4.9
Hot Spring 21.8 12.¢€ 5.7
Howard 27 14.1 1.9
Montgomery 27.71 19.2 9.4
Pike 27.2 20.3 4.5
State 28.4 16.2 4.4
us 27.6 14.2 4.5

Language Spoken at Home

The20092013 American Community SurveyfBar Estimates, reports them all six counties, 4% or less
L2 Lddzt + GA2Y

27

iKS
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2US Census American Community Surveygear estimates 2012014
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Health Resource Availability

Licensed Dentist

In the SVH®rimary service area the number of residents for every dentist vati&arland County
(17691) has thdowestnumber of county residents for every 1 dentsstd is the only couy lower than
the state (15401). Hot Spring County (5561:1) hdme highest number of county residents for every 1
dentist. Montgomery County, thieast populated county in therpnary service area, has 4514 to 1
ratio, followed by Pike County (2756:1), Howard CountP@®5 and Clark County (2233:

Number of County Residents for Every Dentist, 2014
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*Constiutes the Top US performers (10th percentile)

Primary Care Physicians

A critical component of improving population health outcomes is access to primary care physicians for
preventative care and when needed, referrals to specialty care. Garland Couid¥. X}, 2the most
populous county in the primary service area, has a higher concentration of primary care physicians for
every persort* At this ratio, Garland County performs better than the state (1540:1), but worsettie

top US performers (1040). Allof the remaining counties in the primary service area, performed worse
than Arkansas overall. Despite, Hot Spring County (4786:1) being the second most populated county in
the primary service area it had the lowest concentration of primary care physidrailowing Hot Spring
County was Montgomery County (8&1), Pike County (2794:1¢lark County (2274:1and Howard
County (1940:1)

13 Area Health Resource Fie/AmericMedical Association 20b&cessed at County Health Rankings & Roadmap
2016County Health Rankings

1 Area Health Resource Fie/American Medical Associ&idi3, accessed at County Health Rankings & Roadmaps
2016County Health Rankingk this measure Primary care physicians includesfederal, practicing physicians
(M.D.'s and D.O.'s) under age 75 specializing in general practice medicine, family méatieinal medicine, and
pediatrics
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Mental Health Providers

Access to mental healttesources is critical to the overall health of a community and the ratio of mental
health providers vaes across the SVHSimary service area. Ment&lealth providers in this measure
include psychiatrist, psychologists, licensed clinical social workersjselors, marriage and family
therapists, and advanced practice nurses specializing in mental health*ddantgomery and Pike
County have the highest numbers of county residents for every mémalth provider in the SVHS
primary service at 9226 to &nd 5589 to 1, respectively. This is higher than the state figure of 520 to 1
and the top US performers (370:1). Clark Coa®0:1) has the lowest number of county residents per 1
mental health provider, followed by Garlar@ounty 492:1), Hot SpringCownty (575:1) and Howard
County(1688:1)

15CMS, National Provider Identification 2015 accessed at County Health Rankings & Roadmaps 2016
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Number of County Residents for Every Mental Health Provider,
2015
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Price Adjusted Mdicare Payments per Enrollee

According to the Dartmouth Health Atlas, the 2013 piacusted Medicare payments per enedl was
$9,328 for theSVHS primary service area. Montgomery and @atlnty, both have lower prieadjusted
Medicare payments gr enrollee than the state ($909) at $7,765 and $8,95dollars respectively. Hot
Spring County ($10,088) has the highest padgisted Medicare payments per enrollee in the SVHS
primary servicaarea and haa figure than the state.

PriceAdjusted Medicare Payments Per Enrollee, 2013
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Behavioral Risk Facsor

Excessive Driimlg
Excessive alcohol consumption is associated with negative outcomes related to chronic conditions and

accidental/intentional death$® Among the counties in the SVHS primary service area, Hot Spwingy

has the highest prevalence of excessive drinKinith 16% of the population reporting excessive alcohol
consumption This is higher than the state at %6and greater than the top USnformers at 12%.
Following Hot Spring County in prevalence, is Clark County (15%), Garland County (14%), Pike County
(14%), and Howard County (13%). The aggregate SVHS average is equal to the state average of 14%.

Percent of Adult Population Identified as ExcesBisiakers, 2014
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According to theBehavioral Risk Far Surveillance System Repairt,2014, Black, nehlispanic adults
reported a higher prealence of binge drinking than Me, nonHispanic adults at 12.60% in Arkansas
overall. HoweverWhite, nonHispanic adults hada higher prevalence dfeavy drinking at 5.5% versus
Black, nonHispanic adults at 3.70%.

There was no available data for binge drinking in the Hispanic piapula 2014, however in 20124%
of the Hispanic population iddified as bingealrinkers with White, norHispanics andI&ck norHispanics

reporting 12.0% and 10.6%espectively:?

16 Behavioral Risk Factor Surveillance System (BRFSS), 2014, accessed at Cougrkaadls & Roadmap

(CHRR) 2016
YExcessive Drinking is the percentage of adults that report either binge drinking, defined as consuming more than

4 (women) or 5 (men) alcoholic beverages on a single occasion in the past 30 days, or heavy drinking, defined as
drinking more than one (womergy 2 (men) drinks per day on average.

18 Behavioral Risk Factor Surveillance System (BRFSS), 2014
24



Tobaco Use

Tobacco use has been proven to cause various cancers and chronic conditions. Having aandidgrst
of its use within the SVH8imary servie area is therefore important to understanding the health needs
of this community. The overall prevalence of adults in Arkansas that identfguaeent smoket®is 226
which is higher than the nationglopulation 8.1%. In the SVH@rimary sevice aea, 22.%6 of the
population identify as current smokersviontgomery County (21%) and Hot Spring County (21%) are the
only two counties with a lower prevalence of current smokers than the state (22%).

Percent of Adults Identified as Current Smokers, 2014
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In regards to racial/ethnic groups in the statBArkansas, Blacks report a greater prevaleosicemoking

than Whites and the Hispanic population. In 2014, the percent of black adults identified as current
smokers was 28.9%, higher than the percentage in 2013 of 23.0%, but lower than the 2012 f3ju@8wf

for this group.

BAdult Smoking is the percentage of the adult population that currently smokes every day or most days and has
smoked at least 100 cigarettes in théfetime.
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Percent of Adults Identified in Arkansas as Current Smokers by
Race/Ethnicity, 2012014
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Obesity
Arkansas, overall has the highest population of obese individuals in tHerdis.is a major health concern

as obesity increases the risk for a host of chronic health conditions and dis€adsCounty had the
highestprevalence of obesity in the SVHS primsegvice ared42.2%) and as indicated in the graph below

all of the counties with the exception of Montgomery have a higher prevalence of obesity than state and
US averages of 34.60% and 29.40% respectively.

% of Adults Identifed as Obese (BMI >30), 2013
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In Arkansas, Blacks have a higher prevalence of obesity than Whites and Hispanics. In 2014, the obesity
rate amongst blacks was 45.19% and as indicated in the dgelptvthe black populatiofad the highest
prevalence of obesity in 2012(41.90%) and 2012@%).

2061 NJFYy&alka wlyl A yhpd/satepfibesity®rgadiltobesity/a A G &
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Percent of Adult¢dentifiedas Obese( BMI>30) by Race/Ethnicity,
20122014
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Physical Inactivity

This measure refers to the percentage of adults age 20 and over that report no leisure physicalctivity.
All of the counties in the SVHS primary service area with the exception of Garland County have a greater
than or equ&to percentage of the population reporting no leisure physical activity when compared to the
state (32%). As indicated in the graph below, Hot Spring County (37%) has the highest average and
Garland County (28%) has the lowest averdgme of the counts, in the SVHfrimary service area
perform equal or better than the top US performers (20%).

21 ¢Physical Inactivity is defined as the percentage of adults aged 20 and over reporting netigisup@ysical
activity. Examples of physical activities providedude running, calisthenics, golf, gardening, or walking for
SESNDA&ASDE {2dz2NOSY [/ 2dzyde |1 SIHfGK wlhylAy3a s w2l RYI L&
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Physical Inactitvity, 2012
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Nutrition

Fruits & Vegetables, 2013
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Fruits and vegetables contribute important nutrients for the human body. Eating fruits and vegetables
lowers the risk of developing many chronic diseases and can also help with weight managéieist.
measure reports the percentage of adults (aged 18ryeand older) not consuming the recommended
five servings of fruit and vegetablesa dd&¢ SNE TS ¢ | Pdaiaty servite/aredrercbnsuiing

the recommended number of fruits and vegetables each day. In 2013, 88.63% reported not having

22 state Indicator Report on Fruits & Vegetables, 2013 accessed at the Centers for Disease Control and Prevention
website
232010 Dietary Guiglines published by the Office of Disease Prevention and Health Promotion
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consumed he recommended five serving$¢ KA & LISNOSy Gl 3S Aa 2yfte aftAakif
reported percentage of 87.58% adults (or 1,970,192 citizens out of an estimated 2,249,507 citizens). All

six counties report a higher percentage when comparecdhi dtate as a whole. In 2013, Clark County
NELR2NISR GKS fFNASad LISNOSydG 2F OAGAT Sya 6dnoy m:
ONRGSNAIZT GgKAES DIFENIFYR /2dzyie NBLRNISR (KS t24Sa
same neasure.

Protective Factors

Mammaography

In the SVHSrimary sevice area, the only countperforming better the state average (58%) for
mammography screenings Clark Count{60%)*® The most populous county, Garland County (58%), has
the same figure ashe state average of 58%. The remaining counties in the SVHS primary service area
have an average below the state average and none of the counties perform better or equal to top US
performers (71%).

Mammography Screening, 2013
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Pap Smear

Pap Smears are a screening tool for cervical cancer andameerous dés. In the SVH@imary service
area, 74.80% of women age 18 and above report that they hadeatpap test in the past thregars.?

As indicated in the graph below, ta€ounty (82.9%) and Hot Spring County( 83.9%) are the only two

24 Behavioral Risk Factor Surveillance System accessed at Arkansas Department of Health Website

25 Mammography indicates the percent of female Medicare enrollees agé&®avho receivd a mammography
screening in 2013 Source: BRFSS, 2013, accessed at CHRR website.

26 Arkansas Department of HealtBounty Data Estimates: Pap Smez310 report
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counties in the SVHS primary service area that have a higher average than the state( 74.80%) and the US
(81%).
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Colonoscopy/ Sigmoidoscopy

Garland County (5090) has the greatest perceatdeof adults over age 50 in the SVHiSnary service
area that had the recommended colonoscopy or sigmoidoscApgitionally all of the counties in the
SVHSrimary servicewith the exception of Clark County (45.p%ndPike County (45.2%jerformed
better than the Arkansas averagaverall(47.1%).

Colonoscopy/Sigmoidoscopy, 202810
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ProstateSpecific Antigemesting
This measure refers to the percentage of men that report not having a prostatéfispattigen tes in
the past two years. Howar@ounty(37.2%)had the highest percentagef men reporting not having a
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prostate specific antigen test in the past two ye&rall of the countis, with the exception of Hot Spring
County (54.5%) and Pikeounty 40.3%)performed better thanthe Arkansaq42.9%) and U§6.7%)
averages for this measure.

Prostate Specific Antigen, 2010
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Environmental Health Factors
Air Pollution

Air Pollution Particulate MatterDays, 2011
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Air Pollution Air Particulate Matter is the average daily density of fine particulate matter in micrograms
per cubicmeter (PM2.5) in a count$?. All of the counties in the SVHS primary sergiea havea lower

27 County Data Estimates. Arkansas Department of Health.
28 Qutdoor Air QualityFine Particudte Matter data-CDC Wonder 2011 accessed at County Health Rankings &
Roadmap, 2016
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average daily density of fine particulate matter than the state average of 11.8 PM2.5. The overall figure
for the S/HS primary service area is 118% none of the counties perforad better than the top US
performers.

Drinking Water Violations

Drinking Water ViolationgY13; FY14*
30.00%

25.00%

20.00%

15.00% .

10.00% ® s — G
5.00% I I

0.00% L . —

Clark Garland Hot Spring Howard Montgomery Pike

mmmm County ——@= State Aggregate

*Qctober 1, 2012 September 30, 2014

According the Envirmmental Protection Agency, Pike County ¥24had the greatest average annual
percentage of theopulation exposed to water that did not meetlrinking water standards from FY-13
FY142° Following Pike County (7%), was Hot Spring Cdu68s), HowardCounty (0%). All three
counties wee below the state average of 9%, but as indicated in the grapke®arland County (4%),
Clark (2%), and Montgomery (1%) all had averages below the state figure for this measure

22 Drinking Water Violations is the annual average percentage of the population served by community water
systems who receive drinking water that does not meet all appkchbhlthbased drinking water standardSafe
Drinking Water Information System(SDWIS), EPA, FY2018 accessed at County Health Rankings & Roadmap,
2015
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Severe Housing
Severe Housing, 206812
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In the SVHS primary service area, Clark Ccueythe highest percentge of the population in a house
identified as having a severe housing problem witigare of 170% which is higher than the state
figure of 15%%° As indicated in the graph above, none of the counties in the primary service area are

performing better orequal to the top performing in the US (9%).

30 Severe Housingpercentageof householdswith at least1 of 4 housingproblems:overcrowding highhousing
costs,or lackof kitchenor plumbingfacilities U.S. Department of Hoing and Urban Development (HUD)
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Social and Mental Health
General health status

General Health Status, 2014
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Healthrelated quality of Life (HRQoL) is a mditnensional concept that includes domains related to
physical, mental, emotional, and social functioning. It goes beyond direct measures of population health,

life expectancy, and causes of death, and fesusn the impact that health status has on quality of fite.
AsaseNB L2 NIISR YSIF &ddz2NB>X 3ISYySNIf KSFHEGK adlddza Aa |
measure reports the percentage of adults, aged 18 years and older, reporting poor ordl#ir, neodeled

and ageadjusted to the 2000 US population. In 2014, 22% of adults in the BNfH&y service area

reported poor or fair health, whereas 23% of adults in Arkansas State reported poor or fair health. Adults
inthe SVHBrimary serviceareanR & G S NBLIR2 NI SR YdzOK KAIKSNI LISNOSy
average of 12% adults across the country reporting poor or fair health in the same year. Howard County
recorded the largest percentage (26%) of adults reporting poor or fair health, WbileSpring County

reported the lowest percentage (19%) for this meastte.

31 Healthy People 2020 accessed at the Office of Disease Prevention and Health Promotion website
%2 Behavioral Risk Factor Surveillancaaysaccessed at County Health Rankings & Roadmaps website
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Average number of sick days

Sick Days, 2013
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This measure is defined as the average number of days that adults, aged 18 years and older, report that

their physical health is not gop ageadjusted to the 2000 US population. In 2014, adults in the SVHS

primary servicearelB L2 NIISR 'y | @SNIF 3S 2F nody LIKEaAOlffe dzyK
average of 4.7 days. The top US performers in the country (which accourt fmrdentile) reported an

average of 2.7 physically unhealthy days, which is lower than both the state and th@@Watg service
areaaggregate numbers. Adults in Howard County reported the highest average (5.2 days) of physically

unhealthy days, whiladults in Hot Spring County reported the lowest average (4.4 days) for this measure.
33

33 Behavioral Risk Factor Surveillance System accessed at County Health Rankings & Roadmaps website
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Homicide

AgeAdjusted Homicide Rate
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Homicide Rates by Gender across SVHS PSA; 2014
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Homicides are defined as the number of deaths from assaults, murder ardegligent manslaughter,
assigned to IC20 codes X5&09, per 100,000 population (a@e€justed)3* Nearly 17,000 men, women

and children are victims of criminal homicide every yéaAggregate homicide rates across the SVHS
primary service arehave decreased from 8.18 homicides in 2011 to 6.70 homicides in 2014. Among the
six counties in the SVH@mary service areaHoward County reported the highest overall homicide rate
(10.71deaths), while Montgomery County reported the lowest rate (5.14 deaths) in 2014. Across the state
however, homicide rates have increased from 7.25 homicides in 2011 to 7.36 homicides iff 20t

White citizens reported higher homicide rates in 20htl 2012, over the recent years, across the SVHS
primary service areand the state, Black citizens reported the highest rates when compared to the other
races. Male citizens reported consistently higher rates when compared to the female population.
Homicice rates varied by age groups across the Spfi§ary service areaver the four years. In 2014,
people between the ages of @574 years recorded the highest homicide rates, while people between the
ages of 15; 24 years recorded the lowest rates. The natll homicide rates remained lower than the
state and the SVHSimary service areaggregate rates and decreased from 5.30 deaths in 2011 to 5.20
deaths in 2013

34 Compressed Mortality Files accessed at County Health Rankings & Roadmaps website
35Violent Crime/ictim Serviceg Homicide Facts

36 Arkansas Center for Health StatisticArkansas Department of Health

87 Mortality Files accessed at the National Center for Health Statistics website
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Unintentional Injury Mortality

AgeAdjusted Mortality Rate
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Unintentional Injury Mortality Rates by Gender, 262014
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Accidents aralefined as number of deaths due to unintentional injuries, assigned tel0Céddes V01

X59, ageadjusted to the 2000 US populatioff. Across the SVHSimary service areand the state,
mortality rates from unintentional injuries have decreased from 2tl2014. SVHfrimary service area
recorded an aggregate mortality rate of 52.54 unintentional injury deaths in 2014, while the state
recorded a lower rate of 43.30 deaths. Tr@mary service areeecorded higher aggregate rates than the
state over the for years. An extraordinary spike of 121.68 deaths was recorded in Montgomery County
in 2012. Garland County reported the highest overall unintentional injury mortality rate (70.38 deaths),
while Clark County reported the lowest rates (34.56 deaths) in 20%4ér the four years, White citizens
across theprimary service areand the state have reported higher mortality rates from unintentional
injuries when compared to the other races. In 2012, however, Hispanic citizens in Hot Spring County
recorded an alaningly high agadjusted mortality rate of 337.08 deaths. Male citizens consistently
recorded higher rates when compared to the female population. The national rates were lower than the

state and theprimary service areeates from 201X 2013 (39.10 deathin 2011 to 39.40 deaths in 2013).
39

38 Arkansas Center for Health StatisticArkansas Department of Health
39 Mortality Files accessed at National Center for Health Statistics
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Motor Vehicle Crash Mortality

AgeAdjusted Mortality Rate
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Motor Vehicle Crash Mortality Rates by Gender, 202014
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This measure is defined as the number of deaths due to motor vehicle crashexjjagted to the 2000

US population*® Across the SVH8imary service areand the state, mortality rates from motor vehicle
crashes have from declined from 2011 to 2014. SyHBary service areaecorded an aggregate
mortality rate of 23.94 motor vehicle crash deaths in 2014, while the state recorded a rate of 15.86 deaths.
The primary service areeecorded higher aggregate rates than the state. Interestingly, while Pike County
reported zero motor vehicle crash mortalities in 2012, it reported the highest rate for this measure (39.56
deaths) in 2014. Montgomery County reportédte lowest rate (9.99 deaths) among the six counties in
the SVHSrimary service arean 2014. White citizens reported the highest rates each year when
compared to other races. Male citizens consistently reported higher rates acropsitinery service are

and state over the four years when compared to the female population. The national rates remained
lower than the state angbrimary service areaates, and declined from 11.10 deaths in 2011 to 10.90
deaths in 2013*

40 Arkansas Center for Health StatisticArkansas Department of Health
4 Mortality Files accessed at National CerfearHealth Statistics
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Years of productive life lost

Years of Potential Life Lost, 2013
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Years of productive life lost (YPLL) is measured as the number of years of potential life lost before the age
of 75 years#? Every death occurring before the age of 75 contributes to the total number of YPLL. For
example, a person dying at age 2Btributes 50 years of life lost. During years 2Q2D13, SVH&imary
servicearedB O2 NRSR Fy | @SN}F3IS 2F wmnInct @SENBR ,t[[ o
@SINAR® ¢KS adFisSQa NI GS 41 & no: edsh OuwerShHethieKyleafs, (i K S
Howard County reported the highest YPLL (11,100 years) while Montgomery County reported the lowest
YPLL (8,800 years).

K A
y

42 Mortality Files published by National Center for Health Statistics accessed at County Health Rankings and
Roadmaps website
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Mental Health
Poor Mental Health days

Poor Mental Health Days, 2014
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The average number of mentally unhealthy days reported by adults aged 18 years and above is an
important indicator of mental health statug® In 2013, adults across the SVpi8nary service area
reported an aggregate of 4.35 mentally unhealthy days, wisitdsser than the state average of 4.4 days

but higher than the national average of 2.8 days. Among the six counties in theoBWEISY service area

adults in Howard County reported the highest average of mentally unhealthy days (4.70 days), whereas
aduts in Hot Spring County reported the lowest average of this measure (4.00 days).

43Behavioral risk Factor Surveillance system accessed at County Health Rankings and Roadmaps website
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Depression

Depression, 2013
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Depression (major depressive disorder or clinical depression) is a serious mood disorder. It is one of the

most common mental disorders in the counttyln 2013, out of an average of 24,560 citizens in the SVHS

primary service areat-risk for depressionan average of 5,841 citizens (or 22.37%) reported being
depressed®¢ KA & ydzYoSNJ gt a f26SNJKFy GKS aidl dSQa NBLRN
2NJ Ho®m: 2 F-riski goulatidn). IGariarma Louhtyireported the highest number of cases
RSLINB&aA2Yy 6pXTyH Ol &S-ask popllatiom). PikerCounsy fepoiteld fe Iehedzy (i & Q &
ydzYoSNJ 2F OFaSa 2F RSLINBaaAz2y -riskpapplation). OF aSa 2NJ my @

4 Depressiong National institute of Mental Health
4 Behavioral Risk Factor Surveillance System accessed at Arkansas Department of Health website
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Inpatient Psychiatric Discharges

Inpatient Psychiatric Discharges, 202D14
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According to the Health Statistics Branch of the Arkansas Department of Health, the total number of
inpatient psychiatric discharges across the Spii8ary service areand the state have increased over

2011¢ 2014.“¢In 2014, the SVHSimaryservice areaecorded an aggregate of 472 discharges while the

state recorded an average of 32,007 discharges. Garland County recorded the highest number (1,885) of
discharges while Howard County recorded the lowest number (84 discharges). While theutotadr of

discharges across th@imary service areand state may have increased over time, the mean hospital

charges during that period have decreased. The Spitary service areaecorded mean hospital

charges of $13,824 in 2014, which was lowerthak S a il 46 SQa YSIy K2aLhAdalt OKI
the four years, across the SVpiSnary service areand the state, White citizens recorded the highest

46 Arkansas Center for Health StatisticArkansas Department of Health
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number of discharges when compared to other races. Across thepB8Vilry service argamale citzens
recorded higher numbers when compared to the female population. However, across the state, female
citizens reported higher discharge numbers. These numbers varied across different age groups each year,
with people between the ages of 2534 years o#tn reporting the highest rates. Medicaid patients
recorded the highest number of inpatient psychiatric discharges when compared to patients using other
payers such as Medicare, commercial insurance anepaglf

Suicide

Suicide Rates, 20122014
25

AgeAdjusted Suicide Rate
= [ N
1 ol o (&) o

Year

mm SVHS PSA=@=Arkansas =@=US

Suicide Rates by Race for SVHS PSA-201%

80
O]
g
o 60
=]
Q
>
0 40
I
5 I
>
T 20
<
)
(@]
<
2011 2012 2013 2014
Year

m White mBlack mHispanic = Non-Hispanic

46



Suicide Rates by Gender across SVHS PSA, Z014
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Suicides are defined as deaths caused bydedtted injurious behavior with an intent to die as a result

of the behavior?’ These deaths (per 100,000 population) are assigned tel@C&pdes X6X84, Y87.0,
ageadjusted to the US 2000 populatiohSuicide was the tenth leading cause of death for all ages in
2013. There were 41,149 suicides in 2013 in the United Stamdschis equal to 113 suicides each day

or 1 every 13 minutes. Suicide results in an estimated $51 billion in combined medical and work loss costs.
48 Suicide rates across the SVptnary service areand Arkansas State have increased from 2011 to
2014.%° In 2014, the SVH$Brimary service areaecorded an aggregate rate of 21.53 suicides, while the
state recorded a lower rate of 16.9 suicides. Among the six counties in the B¥td®y service area
Garland County reported the highest suicide rate (41.31 sisyigile Clark County reported the lowest
suicide rate (3.41 suicides) in 2014. White citizens reported higher suicide rates across thEi®dHS
service areaand the state when compared to other races. Male citizens consistently recorded higher
suiciderates when compared to the female population across the S¥idfary service areand the state.

The highest suicide rates each year were reported by different age groups, however people above the age
of 75 years reported consistently lower rates in théHSprimary service areaThe national rates
remained lower than the state angtimary service areaates, and increased from 12.3 suicide2011

to 12.6 deaths in 2013°

47njury Prevention & Control: Division oiblence Preventiom centers for Disease Control and Prevention

48 Suicide Datasheet accessed at Injury Prevention & Control: Division of Violence Pregeetibers for Disease
Control and Prevention

49 Arkansas Center for Health StatisticArkansas Degrtment of Health

50 Mortality Files accessed at National Center for Health Statistics
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Maternal & Child Health
Very Low Birth Weight

Overall Very Low Birth Weight across SVHS PSA; 2014
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This measure reportshe percentage of live births where newborns weighed less than 1,500 grams.
Infants born with low weight face a number of serious health risks. Babies who have very low birth weight
(VLBW less than 1,500 grams) have a 22% chance of dying within theydas Risk factors for low and
VLBW include multiple births, maternal smoking, low maternal weight gain, fetal stress, infections and
violence towards the pregnant women. Infants born with VLBW are also at increased risk-tdriang
disability and impaed development>* The percentages of babies born with VLBW across the SVHS
primary service areand the state have decreased from 2011 to 20%4SVHSprimary service area
reported an aggregate of 1.0% of babies born with VLBW in 2014, while the stateecep slightly higher

rate of 1.45% babies born with VLBW. In 2014, Clark County reported the highest percentage (2.24 %)
while Howard County reported the lowest percentage (%) of babies born with VLBW. Montgomery and
Pike Counties reported either zeroless than 5 babies born with VLBW. Across the $¥ir&ry service
areaand the state, more babies with VLBW were born to Black mothers than White mothers. Babies born
pre-term (between 17¢ 36 weeks) were more likely to have VLBW than babies carri¢drio (> 36
weeks). More babies were born to mothers who received no prenatal care than to mothers who received
prenatal care during one of the trimesters.

Neonatal Mortality

Neonatal deaths are defined as deaths among infants aged less than 28 daysdd#thseare reported

per 1,000 live births. Although congenital anomalies are prominent among infant deaths at any age during

the first year, neonatal deaths are more commonly caused by prematurity and medical complications of

the pregnancy and newborn peds.> In 2013, SVH&imary service areeecorded an aggregate of 9.23

yS2yl Gt RSFIK&aX gKAOK AAd YdzOK KAIKSNI 0KHsate G KS &

51 Child Trends Data Bank
52 Arkansas Center for Health StatisticArkansas Department of Health
53 A Background Paper on Infant Mortality in Arkansas, March 2012 accais8ekiinsas Department of Health
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of 4.04 neonatal deathClark County reported the highest neonatal mortaiiye (13.04 deaths) while
Garland County reported the lowest rate (5.60 deaths).

Post-neonatal mortality

Postneonatal deaths are defined as deaths among infants between the ages of 28 days to less than one

year old. These deaths are reported per 1,000 live births.-Reshatal deaths are often due to sudden

infant death syndrome, unintentional injuries awliseases of the posteonatal period. In 2013, SVHS

primary service aresecorded an aggregate peaeonatal mortality rate of 0.78 deaths, which is much

lower than the national rate of 1.93 deathsafd® & I 0 S Q& NJIHdk Sprird) Eountyrgmied RS (1 K &
the highest posheonatal mortality rate (2.79 deaths), while Garland County reported the lowest rate

(1.87 deaths). The other four counties (Clark, Howard, Montgomery, and Pike) in ther8Wai$ service

areahad zero posheonatal deaths.

Infant Mortality

Infant Mortality Rates, 20112013
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An infant death occurs when a live born baby dies before its first birthday. The infant mortality rate, is the
number of infant deaths in a year per 1,000 live births. Influences leading to infant death range from broad
economic and lifelong issues, to geal maternal risk conditions/behaviors, structural obstetric
conditions, obstetric history, chronic diseases or disorders, infectious disease and-raifdad
conditions. Infant mortality rates across the S\MptiBnary service areand the state have ineased
between 2011 and 2013. In 2013, S\piH®ary service aresecorded an aggregate of 10.01 infant deaths,
while the state recorded a lower rate of 7.16 deaths. Clark County recorded the highest infant mortality
rate in 2013 (13.04 deaths) while Howatdunty reported the lowest rate (6.25 deaths) among the six
counties in the SVH8imary service areaVhite mothers across the SVpt8nary service arehad higher

infant mortality rates compared to mothers of other races. Infants borrtpren were morelikely to die

than infants who were carried to term. Infants born to mothers who lacked even a high school degree of
education were more likely to die than infants born to mothers with varying education levels (ranging
from a high school degree to a c@k degree). Infants born to mothers who received no prenatal care
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were more likely to die than those born to mothers who received prenatal care during one of the
trimesters.

Child Maltreatment

Child maltreatment is the abuse and neglect of children undeydars of age. It includes all types of
physical and/or emotional #ireatment, sexual abuse, neglect, negligence and commercial or other
SELX 2AGF0A2Y S 6KAOK NBadzZ Ga& Ay | Oldzrt 2N LGSy GAl
dignity in he context of a relationship of responsibility, trust or power. Child maltreatment is a global
problem with serious lifdong consequenceg’ The child maltreatment rate is defined as the total number

of child maltreatment assessments completed by thediovi of Children and Family Services (DCFS), the
Crimes against Children Division (CACD) and law enforcement that were determined to be true. The
average number of true assessments completed across the |Birat8y service arehave increased from

60 in 2A.1 to 70 in 2014. However, across the state of Arkansas, this number has declined from 7,969 in
201110 5,971 in 2014. Over the four years, across the Bhifid8ry service argaGarland County recorded

the highest number of true assessments of child maltneent completed, while Montgomery or Pike
Counties recorded the lowest number of true assessments of child maltreatfient.

Child Mortality

Child mortality rate is defined as the number of deaths among children under age of 18 years per 100,000
population.During 201@; 2013, the SVH&imary service areeecorded an aggregate child mortality rate

2F pn OKAfR RSFEiIK&AYX 6KAOK Aa f26SN) GKFIy GKS &adl 48
highest child mortality rate (100 deaths), a rate highwaurt the state and the SVHi8mary service area

aggregate rates. Hot Spring County reported the lowest child mortality rate (50 deaths), while
Montgomery and Pike Counties reported no child deaths during this time péfiod.

Teen birth rate

Teen hith rateis reported as the number of live births born to women between the ages qfiB5years,

per 1,000 residents’ In 2013, the SVH&imary service areaeported an aggregate teen birth rate of

39.9 births for teenage mothers. This rate was lower than thid si SQa G(GSSy O6ANIOK NI G ¢
Montgomery County recorded the highest teen birth rate (61.3 births), while Clark County reported the

lowest rate (16.5 births) among all the counties in grgnary service area

54 Child Maltreatment; World Health Organization

55 Total Number of True assessments of Child Maltreatngddata provided by Arkansas Advocates for Children &
Families accessed at Kids Count Data Center

56 Compressed Mortality FilesCenters for Disease Control and Prevention

57 Arkansas Advocates for Children & Families accessed at Kids Count Data Center
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Death, lliness, and Injury

CancerIncidence & Mortality
All Cancer Incidence

AgeAdjusted Incidence Rate
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All Cancer Incidence Rates by Gender, 20112
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According to the 2012 data reported by Arkansas Central Cancer Registry, thprivdi service area
aggregate incidence rate for all cancers was 429.5 cases per 100,000 population. This was lower than the
Arkansas state average incidence rate for the same year (441.9 cases). Clark County reported the highest
incidence rate (466.4 cases), while Montgogn€&ounty reported the lowest rate (341.6 cases). Across

the primary service areand the state, more White citizens reported having cancer than Black citizens.
More males in therimary service areand the state reported having cancer than females. Actbss

state, people between the ages of 8B4 years reported the highest all cancer incidence rates (2226.7
cases) while people between the ages af®years reported the lowest incidence rates (10.1 casés).

All Cancer Mortality

All Cancer Mortality Rates, 2012014
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58 Arkansas Central Cancer Registall Cancer Incidence Data is provided by the ACCR
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All Cancer Mortality Rates by Race for SVHS PSA
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All Cancer Mortality Rates by Gender, 202014
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According to provisional data reported by the Health Statistics Branch of the Arkansas Department of
Health, ageadjusted mortality rates for all cancers across the SpfitBary service aredave declined

from 194.78 deaths in 2011 to 163.15 deaths in 2014. Similarly, across the state, mortality rates (though
much higher than the SVHB8imary service areaggregate rates) have steadily declined from 190.88
deaths in 2011 to 177.21 deaths i012. Hot Spring County reported the highest mortality rate (187.71
deaths), while Pike County reported the lowest overall all cancer mortality rate (139.88 deaths) in 2014.
While more White citizens reported higher mortality rates across ghimary servie areathan Black
citizens, the reverse was found to be true across the state. More males reported higher mortality rates
from all cancers than females, across {wmary service areand state.>® All Cancer mortality rates

59 All Cancer Mdality Data in this report is provided by the Arkansas Center for Health Stagstidansas
Department of Health
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across the country while remaing lower than the SVHS&imary service areaggregate and the state
rates, declined from 169 deaths in 2011 to 163.20 deaths in 2013.

Breast Cancer Incidence

Age-Adjusted Cancer Incidence Rates in Arkansas

Breast, Female, 2011 - 2012

By County

Age-Adjusted to the 2000 U.S. Standard Million Population
Arkansas Rate: 132.0/per 100,000
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According to the 2012 data reported by Arkansas Central Cancer Registry, part of the Arkansas
Department of Health, the SVi8mary service areaggregate incidence rate for breast cancer was 95.9
cases per 100,000 population. This was lower than thenSdsstate average incidence rate for the same
year (133.5 cases). Hot Spring County reported the highest incidence rate (148.4 cases), while Garland
County reported the lowest rate (114.3 cases). Montgomery and Pike Counties reported either zero or
less han 5 incidences of breast cancer in 2012. Acrosgtimary service areaBlack women reported

less than 5 incidences of breast cancer. Across the state, women between the ageg 60 6fars
reported the highest breast cancer incidence rates (481sgé€nwhile women between the ages of 25

29 years reported the lowest incidence rates (12.1 cases).
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Breast Cancer Mortality

Breast Cancer Mortality Rates, 2012014
25

20
15

10

AgeAdjusted Mortality Rate

2011 2012 2013 2014

Year

mm SVHS PSA=@=Arkansas ==@=US

Breast Cancer Mortality Rates by Race for SVHS PSA,Z111l

200

I

g 160

=2

8 120

o

=

3 &

%)

=

N B

: o

o

< _

2011 2012 2013 2014

Year

® White mBlack mHispanic ® Non-Hispanic

According to provisional data reported by the Health Statistics Branch of the Arkansas Department of
Health, ageadjusted mortality rates for breast cancer across the SYHiBary service aredave

increased from 23.59 deaths in 2011 to 25.21 deaths id2Bibward County reported the highest breast

cancer mortality rate (38.75 deaths), while Pike County reported the lowest rate (12.25 deaths) among

the six counties in the SVH@mary service areain 2014. Similar to therimary service are@d NJ (1 S& X
acress the state, breast cancer mortality rates have increased from 20.91 deaths in 2011 to 21.83 deaths

in 2014. More Black women reported higher mortality rates acrosptimary service areand the state.

Breast cancer mortality rates across the countayd declined from 21.60 deaths in 2011 to 20.80 deaths

in 2013.
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Lung Cancer Incidence

Age-Adjusted Cancer Incidence Rates in Arkansas
Lung and Bronchus, 2011 - 2012
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According to the 2012 data reported by Arkansas Central Cancer Registry, part of the Arkansas
Department of Health, the SVH@mary service areaggregate incidence rate for lung cancer was 66.7
cases per 100,000 population. This was lower than the Arkansas state average incidence rate for the same
year (75.3 cases). Howard County reported the highest incidence rate (105.7 cases), while Clgrrk Coun
reported the lowest rate (55.8 cases). Across fhienary service areamore White citizens reported

having cancer than Black citizens. More males inptfirmary service areand the state reported having

cancer than females. Across the state, peoplavMeen the ages of 7579 years reported the highest lung
cancer incidence rates (484.5 cases) while people between the ages diddfears reported the lowest

incidence rates (10.8 cases). Incidence rates for people below the age of 40 years weigortedréor
the years 2011 and 2012.
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Lung Cancer Mortality

Lung Cancer Mortality Rates, 2012014
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Lung Cancer Mortality Rates by Gender, 202014
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According to provisional data reported by the Health Statistics Branch of the Arkansas Department of
Health, ageadjusted mortality rates for lung across the S\fiiary service arehave decreased from
67.58 deaths in 2011 to 61.42 deaths in 2014. Howduag cancer mortality rates across the state, which
were lower than the SVH@imary service areaggregate rates, have decreased from 61.22 deaths in
2011 to 54.82 deaths in 2014. Clark County reported the highest lung cancer mortality rate (93t85,deat
while Montgomery County reported the lowest rate (33.52 deaths) among the six counties in the SVHS
primary service arean 2014. More White citizens reported lung cancer higher mortality rates across the
primary service areghan Black citizens. Momnales reported higher mortality rates from lung cancer
than females, across tharimary service areand state. Lung cancer mortality rates across the country,
while remaining lower than the SVig8mary serviceare@a | 33INB I G S | y RleclingkdS a il G ¢
from 46.00 deaths in 2011 to 43.40 death014.

Cervical Cancer Incidence

Age-Adjusted Invasive Cancer Incidence Rates in Arkansas
Cervix Uteri, 2011 - 2012
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According to the 2012 data reported by Arkansas Central Cancer Registry, part of the Arkansas
Department of Health, there were either zero or less than 5 incidences of cervical cancer reported for
each county. Hence an ageljusted rate could not be calaied and reported out. Arkansas State
reported an incidence rate of 9.2 cases per 100,000 population for ZxirBary service arekevel data

for different races were not reported out leading to the assumption that cervical cancer incidence rates
among Wlite and Black women in therimary service areaere not of statistical significance. Across the
state, women between the ages of 489 years reported the highest cervical cancer incidence rates (22.1
cases) while women between the ages of-@3 yearseported the lowest incidence rates (11.1 cases).
Incidence rates for women less than 30 years old or more than 75 years old were not reported.

Cervical Cancer Mortality

Cervical Cancer Mortality Rates, 262D14
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According to provisional data reported by the Health Statistics BrantheoArkansas Department of

Health, ageadjusted mortality rates for cervical cancer across the SpiitBary service aredave

increased from 2.27 deaths in 2011 to 3.13 deaths in 2014. Similarly, across the state, cervical cancer
mortality rates (higherhian the SVH@rimary service are@d | 33INB I S NI 6Sav KI @S
deaths in 2011 to 3.27 deaths in 2014. Howard County reported the highest cervical cancer mortality rate
(11.35 deaths), while Garland County reported the lowest rate (1.17 dpathong the six counties in the
SVHSrimary service areén 2014. Only White women across tpeimary service areaeported any

cervical cancer mortalities. Their rates increased from 2.62 cases in 2011 to 3.59 cases in 2014. Cervical
Cancer mortality rees across the country, though lower than the state rates, but higher than the SVHS
primary service areaggregate rates, have remained the same at 2.30 deaths from 2011 to 2013.
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Colorectal Cancer Incidence

Age-Adjusted Invasive Cancer Incidence Rates in Arkansas
Colon & Rectum, 2011 - 2012
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Age-Adjusted to the 2000 U.S. Standard Million Population

Arkansas Rate: 41.8 /per 100,000

1 296- 374
= 375- 422
Bl 422- 476
Bl 472- 830

7] unstabie

According to the 2012 data reported by Arkansas Central Cancer Registry, part of the Arkansas
Department of Health, the SVHdEmary service areaggregate incidence rate for colorectal cancer was
19.8 cases per 100,000 population. This was much lowerttiaArkansas state average incidence rate

for the same year (41.5 cases). Clark County reported the highest incidence rate (47.1 cases), while
Garland County reported the lowest rate (32.1 cases). Acrogxiimary service argaonly White citizens
reported having colorectal cancer. Across the state, more Black citizens reported having colorectal cancer
than White citizens. More males in tigimary service areand the state reported having colorectal
cancer than females. Across the state, people betwtenages of 8@; 84 years reported the highest
colorectal cancer incidence rates (215.4 cases) while people between the ages36f $bars reported

the lowest incidence rates (11.8 cases). Incidence rates for people less than 35 years were not reported

Colorectal Cancer Mortality

Colorectal Cancer Mortality Rates, 2012014
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Colorectal Cancer Mortality Rates by Race for SVHS PSA, 2011

2014
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According to provisional data reported by the Health Statistics Branch of the Arkansas Department of
Health, ageadjusted mortality rates for colorectal across the S\WH®ary service arehave decreased

from 19.06 deaths in 2011 to 8.45 deaths in 2014. Similarly, across the state, though higher than the SVHS
primary serviceare@a F 33INBIF GS NI GSaz Y2NIlFtAde NIraGSa KIF@S
deaths in 2014. Pike Countgported the highest colorectal cancer mortality rate (18.66 deaths), while

Hot Spring County reported the lowest rate (4.57 deaths) among the six counties in theo@vba$

service areain 2014. While a comparable segment of either White or Blackenii reported higher
mortality rates across thprimary service areaach year, across the state Black citizens reported higher
mortality rates among all the races. More males reported higher mortality rates from colorectal cancer
than females, across thprimary service areand state. Colorectal cancer mortality rates across the
country decreased from 15.30 deaths in 2011 to 14.60 deaths in 2013.
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Cardiovascular Diseasdsdicators, Incidence& Mortality
High Blood Cholesterol Incidence

High Blood Cholesterol, 2013
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Highblood cholesterol is one of the major risk factors for heart disease. The higher your blood cholesterol
level, the greater your risk for developing heart disease or having a heart &ftadkost half of the SVHS
primary service arc@a | Rdzf i QF%W%Ydportédi idwhg ldigh blood cholesterol in 20°%3.
Arkansas State reported a lower percent of its overall population (42.4%) as having high blood cholesterol.
Out of the six counties in thegrimary service areawo counties (Garland, Montgomery) reqped higher
percentage numbers for this measure relative to the SyitBary service areaggregate and the state.
Montgomery County reported the highest percent (53%) of its population having high blood cholesterol,
while Clark County reported the lowgsércent (42.10%).

60 National heart, Lung, and Blood Institute
61 Behavioral Risk Factor Surveillance System accessed at Arkansas Department of Health
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Coronary Heart Disease Incidence

Angina or Coronary Heart Disease, 2013
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Coronary Heart Disease or CHD, is a common heart disease or condition in which a waxy substance called
plague builds up on the inner walls of the coronary arteries and reduces blood flow to the heart muscle.
Eventually these plaques can rupture forming@old clot which when large enough can sometimes lead

to a heart attack. There are many risk factors for CHD some of which can be controlled such as high blood
cholesterol, Diabetes, obesity, smoking, and lack of physical actility2013, 7.54% of theVsirimary

service are®a I 33 NS 3| -8k (biA,BI&titizang oRity6f 24,560 citizens) reported having CHD,
which was a higher percent when compared to the state (5.30% or 118,529 citizens out of 2,236,326
citizens).%® Two (Garland, Montgomenut of six counties in th@rimary service areaeport higher
percentages compared to the SVpi8nary service areaggregate and the state. Montgomery County
reported the highest percentage (9%) of its population having CHD, while Howard County reperted
lowest percentage (5.70%).

62 Nationd Heart, Lung and Blood Institute
63 Behavioral Risk Factor Surveillance System accessed at Arkansas Department of Health
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Cardiovascular Disease Mortality

Cardiovascular Disease Mortality Rates, 202014
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Cardiovascular Disease Mortality Rates by Gender, 22014
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Cardiovascular Disease (CVD) was the leading cause of death in the United States in 2009. More than
600,000 Americans die of heart disease each yéRrovisional data provided by the Arkansas Center for

Health Statistics reported that the agaljusted metality rates per 100,000 population for CVD across the
SVH®rimary service arehave decreased from 331.25 deaths in 2011 to 294.89 deaths in 2014. These

NI §S& 6SNB KAIKSNI GKIFIy GKS adlidSQa NYdSa adsoymodrn
decreased over time. White citizens across the Spfih§ary service areand Black citizens across the

state report higher mortality rates when compared to other races. Male citizens report higher mortality

rates compared to female citizens acrosg tBVH®rimary service areand the state. In 2014, CVD

mortality rates in three out of six counties exceeded the Spftitfary service areaggregate rate while

Fttf &aAE O2dzyiASa SEOSSRSR G(KS adGhisSQa NridSo t A}
(340.93deaths) while Howard County reported the lowest CVD mortality rate (273.12 deaths) in 2014.
Ageadjusted mortality rates for the nation were only available till 2013. Similar to the CVD mortality rates

across Arkansas state, the country overall kasn a decline in CVD mortality rates over time (227.3
RSIFGKA AY Hamm (2 HuHmM®T RS { Kdwerkhdn the stat@ahdithe SXHS O 2 dzy
primary servicearec@ad I 33ANBIAF GS NI GSa RddzZNAYy3I GKAA GAYS LISNAR?2

64 Heart Disease Fact SheeCenters for Disease Control and Prevention
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Other Types of IncidenceMortality Data
AllCause Mortality

AgeAdjusted Mortality Rate

AgeAdjusted Mortality Rate

All Cause Mortality Rates, 2012014
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All Cause Mortality Rates by Gender, 202014
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This measure reports mortality rates from all causes,-adjasted to US 2000 population. &Huse
mortality rates across SVHiEmary service arehave decreased from 981.81 deaths in 2011 to 909.99
deaths in 2014. Pike County reported the highestcallse mortality rate (1022.59 deaths), while
Montgomery County reported the lowest rate (808.98 deaths) among the six counties in the @S
sewice areain 2014. Alcause mortality rates across the state, which were lower than the $¥ary
service areaggregate rates, have declined from 897.49 deaths in 2011 to 875.59 deaths in 2014. While
White citizens across therimary service areaeported higher alicause mortality rates, Black citizens
across the state reported higher -alhuse mortality rates, when compared to other races. Male citizens
consistently reported higher atlause mortality rates across the S\fiighary service areand the state.

% All-cause mortality rates across the country, though lower than the state and the @i\rhBy service
areaaggregate rates, declined from 741.30 death20d1 to 731.90 deaths in 2014.

85 Arkansas Center for Health StatisticArkansas Department of Health
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COPD Mortality
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COPD Mortality Rates by Gender, 202014
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COPD, or chronigbstructive pulmonary disease, is a progressive disease that makes it hard to breathe.

/I AAFNBGGS avy21Ay3a Aa GKS fSIFIRAy3a OFdaaS 2F / ht5d L
cause of death in the United States.ramtly, millions of people are diagnosed with COPArkansas

Department of Health reports provisional data on mortalities due to COPD, assigned16 obes J40

¢ J47, ageadjusted to US 2000 population. COPD mortality rag®ss theprimary servie areahave

increased from 54.23 deaths in 2011 to 58.34 deaths in 2Bik&County reported the highest overall

COPD mortality rate (111.13 deaths), wi@llarkCounty reported the lowest rate (33.22 deaths) in 2014.

Across the state however, COPD matyatates have decreased from 59.40 deaths in 2011 to 58.34 deaths

in 2014. White citizens across tpeémary service areand the state report higher mortality rates when

compared to other races. Male citizens consistently report higher rates when cothparine female

population across the state and th@imary service areg0OPD mortality rates across the nation have

remained lower than the state and SVH@mary serviceare@d |+ 3I3INB I+ GS NI GS& FyR KI
42.50deathsin 2011 to42.10deathsin 2013.

66 National Heart, Lung and Blood Institute
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Stroke Mortality
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Stroke Mortality Rates by Gender, 2012014
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A stroke, sometimes called a brain attack, occurs when a clot blocks the blood

supply to the brain or when

a blood vessel in the brain bursté Stroke is the fifth leading cause of death in the United States, but the

NA&A]l 2F KFE@Ay3 I adiNB1S AyONBlasSa

GAGK 13S yR @I

rates from stroke are in the southeastern United Staievisional data pvided by the Arkansas Center

for Health Statistics reported that ageljusted mortality rates per 100,000 population for stroke across

the SVH®rimary service arehave decreased from 60.53 deaths in 2011 to 58.08 deaths in 2014. These
rates were higheti KI'y GKS adridsSQa NIXiSa opmodnn RSIGKaA Ay H

decreased over time. White citizens acrosshienary service areeeported higher

rates when compared

to other races. Male and female citizens alternatively reportéghér rates across the SVigBmary
service arealn 2014, stroke mortality rates in two out of six counties exceeded the BNH&y service
areaaggregate rates, while all six counties exceeded the state rates. Clark County reported the highest
stroke nortality rate (68.12 deaths) while Pike County reported the lowest rate (51.99 deaths) in 2014.

Ageadjusted mortality rates for the nation were only available till 2013. Stroke
country have remained lower than the state and tB¥H®rimary service are@ a
decreasing from 37.9 deaths in 2011 to 36.2 deaths in 2013.

67 Stroke Fact SheetCenters for Disease Control and Prevention

mortality rates across the
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Diabetes Incidence

Diabetes Incidence , 2013
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Diabetes Mellitus, the most common form of diabetes, is defined as a condition characterized by
hyperglycemiaNB & dzf GAy 3 FNRY GKS o02Reé&Qa Ay ohkohiddiabetesi 2 dza S
conditions include type 1 and type 2 diabet&sThe condition can be treated and managed by healthy

eating, regular physical activities and medications to lower bigladose levels® Diabetes is one of the

risk factors that lead to CHD. In 2013, 11.67% of the SViHfry service are@ & -risk fiopulation

reported having diabetes mellitus (2,867 citizens out of 24,560 citizénAykansas State as a whole

reported aslightly lower percentage (11.65%) of its population having diabetes mellitus. In 2013, two out

of six counties reported a higher percentage of its population having diabetes relative to th@SW&$

service areaaggregate. Montgomery County reportetiet largest percentage (13.80%) while Howard

County reported the lowest percentage (6.30%).

58 American Diabetes Association

89 Diabetesg Mayo Clinic

0 National DiabeteStatistics Report, 201dCenters for Disease Control and Prevention

"1 Behavioral Risk Factor Surveillance System accessed at Arkansas Department of Health
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Diabetes Mortality
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Diabetes Mortality Rates by Gender, 262014
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According to the provisional data reported by the Arkansas Department of Health, mortality rates due to
Diabetes Mellitus are deaths assigned to{{tDcodes E1&14, ageadjusted to the 2000 US population.
Diabetes mortality rates across the S\fHigharyservice aredave increased from 2011 to 2014. In 2014,
SVH®rimary service areeecorded an aggregate diabetes mortality rate of 24.87 deaths, while the state
recorded a lower rate of 22.96 deaths. Howard County reported the highest diabetes mortai(3409
deaths), while Montgomery County reported the lowest rate (24.87 deaths) among the six counties in the
SVHSrimary service areaduring the same year. White citizens across the S¥&ry service area
reported higher diabetes mortality ratesh&n compared to other races. Male citizens across the SVHS
primary service areand the state consistently reported higher mortality rates when compared to the
female population. Diabetes mortality rates across the country have decreased from 21.60idez0hd

to 21.20 deaths in 2013.
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Influenza/Pneumonia Mortality
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Influenza/Pneumonia Mortality Rates by Gender, 202014
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Influenza (flu) is a contagious respiratory illness caused by influenza viruses that infect the nose, throat,

and lungs. It can cause mild to severe illness, and at times can lead to @éatkumonia is an infection

of the lungs that can be caused byuges, bacteria and fungi. Similar to the flu, it can cause mild to severe

illness in people of all ages. It is the leading cause of death in children younger than 5 years of age
worldwide.”® The Arkansas Department of Health reports out provisional moytdéita for influenza and

pneumonia together, assigning the deaths to {fDcodes J1@ J18, ageadjusted to the 2000 US

population. Influenza/Pneumonia mortality rates across the Spftigary service aredave decreased

from 25.95 deaths in 2011 to 16.4¥aths in 2014. Hot Spring County reported the highest overall

mortality rate (31.96 deaths), while Howard County reported the lowest rate (5.44 deaths) in 2014. Similar

to SVHSprimary service are@& NJ 1S&s Ay Tt dzSy 1l | k LIy S dz¥stg hdve Y 2 NI | |
decreased from 21.96 deaths in 2011 to 19.59 deaths in 2014. White citizens acrpssrthe service

areaand the state have reported higher mortality rates when compared to other races. Male citizens
reported consistently higher rates whenropared to the female population across tpemary service

areaand the state® Influenza/pneumonia mortality rates across the nation have remained lower than

the state and theprimary service are@ad F 33INB I G S NI (0 Primawy denfiterehrdtesi KS & (|
however, national mortality rates increased from 15.70 deaths in 2011 to 15.90 deaths in’2013.

2Influenza Key FactsCenters for Disease Control and Prevention
7 Pneumonia Key FactsCenters 6r Disease Control and Prevention
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Communicable Diseases

Chlamydia
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Chlamydia is a common sexually transmitted disease (STD) caused by infectio€hbdathydia
trachomatis It is thre most frequently reported bacterial STD in the United States with an estimated 2.86
million infections occurring annually. A large number of cases are not reported because most people with
chlamydia are asymptomatic and do not seek testifighe averageumber of reported chlamydia cases

in the SVH®rimary service arehave decreased from 163 cases in 2012 to 146 cases being reported in
2014. Garland County reported the largest number of chlamydia cases (400 cases) and Montgomery
County reported the lowst number (22 cases) in 2014. Similarly, the total number of chlamydia cases
across the state of Arkansas have declined from 16,590 cases in 2012 to 15,428 cases in 2014. Black, Non
Hispanic citizens across the state reported the highest number of casés8(¢ases) in 2014 when
compared to other races. Females reported higher number of Chlamydia cases (11,504 cases) when
compared to males in the same year. People between the ages qf285years reported the highest
number of cases (11,027 cases) whigmple above the age of 65 years reported the lowest number of
cases (6 cased}.

74 Chlamydia; Centers for Disease Control and Prevention
S STI Surveillance Report, 2014 produced by the Infectious Disease Branch of the Arkansas Department of Health
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Gonorrhea
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Gonorrhea is an STD caused by infection Wighsseria gonorrhoeaaacterium. The CDC estimates that
approximately 820,000 new gonorrheal infections occur eagaryand that less than half of these
infections are detected and reported to the CDTThe average number of gonorrhea cases reported in

the primary service arecreased from 38 cases in 2012 to 54 cases in 2014. In 2014, Garland County
reported the largest number of gonorrhea cases (162 cases) and Montgomery County reported the lowest
number of gonorrhea cases (5 cases). Across the state of Arkansas, theutotar of gonorrhea cases

have also increased from 4,279 cases reported in 2012 to 4,398 cases being reported in 2014. Black, Non
Hispanic citizens across the state reported the highest number of cases (2,872 cases) in 2014 when
compared across other racdsemales reported a higher number of gonorrhea cases (2,412 cases) in 2014
when compared to males. People between the ages afaddyears reported the highest number of cases
(2,663 cases) while people above the age of 65 years reported the lowest noftsses (4 cased).

Syphilis

Syphilis is an STD caused by the bacteritlmaponema pallidum Syphilis can cause lotgyrm
complications if not adequately treated. The average number of early syphilis cases acrosprthrary

service arednas remainedhe same from 2012 to 2014. Only Garland (8 cases) reported syphilis cases in
2014. The total number of early syphilis cases reported in the state of Arkansas has declined from 291
cases reported in 2012 to 257 reported in 2014. Black;Nigpanic citizes across the state reported the
highest number of cases each year from 2012 to 2014, when compared across other races. Males reported
higher numbers when compared against the female population. While people between the ageg of 25
34 years recorded theighest number of cases, people above the ages of 65 years reported the lowest
number of cases.

76 Gonorrheag Centers for Disease Control and Prevent
7 Syphilis; Centers for Disease Control and Prevention
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Summaryof QualitativeData Hndings

As indicated, a major component in the process for identifying the health needs of the community was
collecting primary di through focus groups, personal interviews, and surveys conducted over a four
month period. The participants listed in the table below represent a comprehensive, balanced and diverse
mix of community members and officials representing regular as wellnaerserved, low income,

minority population and populations with chronic disease needs. Four broad questions were used to

survey the personal opinions of community members:

1,
2.
3.
4.

In addition to these general interviews, focus groups and surveys centered on particular population

|l 2¢6 KlFa GKS LI aaiay3a 27
the health of the state and community as a whole?

GdKS

What are some of the unique health needs of the community?

What are some barriers that routinely prevent citizens from accessing the care that they need?

What can CHI St. Vincent Health Systio to address the health needs of the community?

groups or health needs were also held such as:

1.
2.
3.
4.

All responses collected were summarized and common themes that were cited as concerns by a majority
of the respondents were consided aspriorities. Additionally, any outlying (uncommon) health gaps were

Senior Health
Latino Health
Suicide Prevention
Communityviolence

also highlighted as issues that need istlrate, continued or future attention.

CHI St. Vincent Hot Sprin@916 CHNA Interview Participants
Organization
Area Agency on Aging West
Central Arkansas
Area Agency on Aging West
Central Arkansas
United Way of Garland
County
City of Hot Springs
Human Trafficking Task Forc

Name

Sherial Bradley
KarenSawyer

Jane Browning
Ruth Carney

Melissa Glenn

of Garland County
Garland County Health Unit Janet McAdams

CHI St. Vincentdd Springs

Dr.Jamie Cardenas

CHI St. Vincent Hot Springs Bart Newman
CHI St. Vincent Health Syste Dr. Drew Kumpuris

City of Little Rock, CHI St.

Bruce T. Moore

Vincent Health System

UAMS School of Public Heal Dr. M. Kate Stewart

UAMS School of Public Heal Ashley Bachelder

Title

Program Coordinator
Case Manager

Executive Director
Mayor
Chairperson

Administrator

Obstetrician, Board Member
Board Chair

Board Chair

City Manager, Board Member

Professor Health Policy and
Management, Directog Office of
Community based Public Health
Program Manager
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Organization Name
Sisters of Charity of Nazarett
CHI St. Vincent Health Syste
Hometown Health
Improvement, Arkansas Laura Taylor
Department of Health

Hometown Health

Improvement, Arkansas Julie Harlan
Department ofHealth

Metropolitan Emergency

Medical Services(MEMS) of Jon Swanson
Little Rock

Metropolitan Emergency

Medical Services(MEMS) of Mack Hutchison

Little Rock
Metropolitan Emergency

MedicalServices(MEMS) of Edward Gilbertson

Little Rock
Arkansas House District 36 = Charles Blake

Sr. Trudy Foster

Title

Board Member

Central Region Coordinator

Director

Executive Director

Quality Manager

Program Director

Representative

CHI St. Vincerot Springs  Senior Citizen Focus group (4

Auxiliary Volunteers

IMPACT OF THE AFFORDABLE QARE ! b 5
HEALTH
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Private Option, the state has seen an increase in the number of people being indorgever, there is

age 65 and over
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concern that access is still an issue because there has not been a proportional increase in the number of

providers to the increase of insured population.
IDENTIFIED HEALTH NEEDS AND BARRIERS

ACCESS

A common thread across afiterviews was the concern that individuals are not accessing the right level
of care. Additionally, there were concerns that where citizens lived dictated their ability to access specialty

care and special services. (Rural vs. Urban)

OBESITY

Another consstent finding across all interviews conducted was the concern around obéisiyas

overwhelmingly expressed that addressing obesity should be a top priority as it leads to issues with blood
pressure, diabetes, cholesterol, and cancer. Additionallygthes discussion in most interviews on food

desserts (lack of accgso nutritious food) in the SVHfBimary service area.

80
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SENIOR HEALTH

Across the interviews as well through direct feedback provided from senior citizens, it was cited that there
are issies in this senior community related to senior hunger, chronic disease management, resources for
medication management, and transportation to physician appointments.

LATINO HEALTH

With the growingLatino populationn Arkansas, it was often cited in in@ews as well as in the Latino
focus group that there needed to be structural processes in place to be sure that this population needs
were being met. The examples provided include increasing interpreter services as well as education and
prevention effortsaimed at addressing some of the chronic conditions that have a high prevalence in this
community such as diabetes and high blood pressure.

MENTAL HEALTH

Mental Health resources was identified as a significant need in all interviews conducted with the concern
being that there are not enough resources to provide the level of mental health care needed for the
community.

OTHERIEEDS

Community Violence

Interviewees were asked to provide their opinion on how they felt violence impacted the lbhegdth

of the community and how CHI St. Vincent coddp address thesissues. The general consensus was
that there is violence within the community that createsnagative perception of safety for both
community members andhbse who live outside the area and this impacts the mental and social health
of the community.

Additional Gaps

Some members of the community also feel that adult smoking is anexistingissue in the state and
could potentially add to the list of factors contributing to the bad state of health in Arkahisaas also
noted that human trafficking haseen on the rise over the last three years.

WAYS THAT CHI ST. VINCENT HEALTH SYSTHEACRNELY ADDRESS THESE NEEDS AND BARRIERS
The common recommendations provided by interview participants are included below:

1 Case Managemen®articipants in the interviews expressed that case management could help
individuals with chronic health conditions and improve the overall health of the population.

1 Health Educationlt was encouraged that CHI St. Vincent sponsor education sessions around
chronic disease management, smoking, prenatal care and other health conditions that could be
avoided or effectively managed.

1 Partnership and Collaboratioht was recommended thatie hospital and health system
continue to find ways to engage the community. Examples provided include local community
agencies, schools, and churches.
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Gossary Table

Data Measures by
Category

County Profile

Population, 2014
estimate

Population Density,
2010

White alone,
percent, 2014

Black or African
American alone,
percent, 2014

Hispanic or Latino,
percent, 2014

American Indian and
Alaska Native, 2014

Asian, 2014

Native Hawaiian and
other Pacific
Islander

Two or More Races
2014

Median Age

Source

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

SourceUnited States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov
Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

SourceUnited States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Cerss
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: U.S Census Bureau, 20:

2014 American Community
Survey(ACS) 5 Year Estimates

Definition

All persons who are "usually resident" in a specified geograpba& The
population count or estimate used as the starting point in the estimates
process. It can be the most recent updated Census count or the estimate
a previous date within the same vintage. (The vintage year (e.g., 2014)
refers to the final yeaof the time series).

Persons per square milis the average nundr of inhabitants per square
mile of land area. These figures are derived by dividing the total number
residents by the number of square miles of land area in the specified
geographic area. The land area measurement is from the Census 2010.
determinepopulation per square kilometer, multiply the population per
square mile by .3861. Source: United States Census Bureau, State & Cc
QuickFacts

A person having origins in any of the original peoples of Europe, the Mid:
East, or North Africa. It includes people who indicate their race as "White
report entries such as Irish, German, Italian, Lebanese, Arab, Moroccan,
Caucasian

Black or African AmericarA person having origins in any of the Black raci
groups of Africa. It includes people who indicate their race as "Black, Afri
Am., or Negro"; or report entries such as African Aigan, Kenyan,
Nigerian, or Haitian.

Hispanics otatinosare those people who classified themselves in one of
the specific Spanish, Hispanic, or Latino categories listed on the Census
guestionnaire-"Mexican," "Puerto Rican", or "Cubaa$ well as those who
indicate that they are "another Hispanicatino, or Spanish origin." People
who do not identify with one of the specific origins listed on the
guestionnaire but indicate that they are "another Hispanic, Latino, or
Spanish origin" are those whose origins are from Spain, the Spepestking
countries of Central or South America, or the Dominican Republic. The te
"Hispanic," "Latino," and "Spanish" are used interchangeably.

American Indian and Alaska NativA. person having origins in any of the
original peoples of North and South America (including Central America)
who maintains tibal affiliation or community attachment. This category
includes people who indicate their race as "American Indian or Alaska
Native" or report entries such as Navajo, Blackfeet, Inupiat, Yup'ik, or Ce
American Indian groups or South American Indiaoups.

Asian.A person having origins in any of the original peoplebefrar East,
Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippin
Islands, Thailand, and Vietnam. It includes people who indicate their race
"Asian Indian," "Chinesg&"Filipino," "Korean," "Japanese," "Vietnamese,"
and "Other Asian" or provide other detailed Asian responses.

Native Hawaiian and Other Pacific Islandér.person having origins in any
of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
includes people who indicate tirerace as "Native Hawaiian," "Guamanian
or Chamorro," "Samoan," and "Other Pacific Islander" or provide other
detailed Pacific Islander responses. Source: United States Census Bure:
State & County QuickFacts

Two or more racesPeople may have chosen to provide twonoore races
either by checking two or more race response check boxes, by providing
multiple responses, or by some combination of check boxes and other
responses.

The median age is the age at the midpoint of the population. Half of the
population is older than the medin age and half of the population is

accessed at American FactFinde younger. The median age is often used to describe the "age of a populat

United States Census Bureau
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http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/meta/long_RHI825214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI825214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI225214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI225214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI225214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI725214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI725214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI625214.htm
http://quickfacts.census.gov/qfd/meta/long_RHI625214.htm
http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml

Data Measures by
Category

Average Household
size

Median Household
Income

Per Capita Income

% total population
below poverty line

County Health Factors

Population Growth

Unemployment

% under age 5, 2014

% over age 65,
20141

Children in Poverty

Language Spoken at
Home

Single-Parent
Families

Disability

Source

Source: American Community
Survey(ACS) 20014 accessed
at American FactFinder, United
States Census Bureau

Source: American Community
Survey(ACS) 20014 accessed
at American FactFinder, United
States Census Bureau

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: U.S. Census Bureau,
20102014 American Community
Survey byear Estimates

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: Unitecbtates
Department of Labor. Bureau of
Labor Statistics, 2014 Annual
Averages

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, State & County
QuickFacts accessed at
quickfacts.census.gov

Source: United States Census
Bureau, Small Area Income and
Poverty Estimates(SAIPE)
program, 2014 accessed at
County Health Rankings &
Roadmap 2016

Source: American Community
Survey(ACS) 20913 accessed
at American FactFinder, United
States Census Bureau

Source: American Community
Survey(ACS) 204014 accessed
at County Health Rankings &
Roadmaps, 2016

Source: America@ommunity
Survey(ACS) 204014 accessed
at American FactFinder, United
States Census Bureau

Definition

A measure obtained by dding the number of people in households by the
total number of households (or householders).

The median household inconiethe midpoint of the of the income
distribution of half of the population.

Per capita incomés the mean money income received in the past 12
months computed for every man, woman, and child in a geographic area
is derived by dividing the total income of all people 15 years old and ovel
a geographic arehy the total population in that area. Noteincome is not
collected for people under 15 years old even though those people are
included in the denominator of per capita income. This measure is round
to the nearest whole dollar. Source: United States$lis Bureau, State &
County QuickFacts

Following the Office of Management and Budget's (OMB's) Directive 14,
Census Bureau uses a set of money income thresholds that vary by fam
size and composition to detmine who is in poverty. If the total income for
a family or unrelatedndividual falldelow the relevant poverty threshold,
then the family or unrelated individual is considered in poverty. Source:
Ameican Community Survey(ACS) 2T 4accessed at Aarican
FactFinder, United States Census Bureau

Percent Population Changéhe difference between the population of an
area at the beginning and end of a time period, expressed as a percenta
the beginning population.

Percentage of population ages 16 and older unemployed but seeking wa
Source: United States Department of Labor. Bureau of Labor Statistics, -
Annual Averages

These data are derived from estimates of the resident population of all U
countiesand county equivalents by single years of age (age 0, 1, 2,....85
over) for July 1 of the reference year, for years since 2010, or for April 1
2010. Source: United States Census Bureau, State & County QuickFact

These data are derived from estimates of the resident population &f.&ll

counties and county equivalents by single years of age (age 0, 1, 2,....85
over) for July 1 of the reference year, for years since 2010, or for April 1
2010. Source: United States Census Bureau, State & County QuickFact

Percentge of children under age 18 in poverty.

Percent of Population that speaks English less than very Well.

Percentage of children that live in a household headed by single parent

Total Civiliamon- institutionalizedpopulation with adisability.
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http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/help/en/index.htm#glossary.htm
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://quickfacts.census.gov/qfd/states/05000.html
http://www.bls.gov/lau/laucnty14.txt
http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/states/05000.html
http://quickfacts.census.gov/qfd/states/05000.html
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/24/map
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/82/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/82/map
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF

Data Measures by
Category

Source

Behavioral Risk Factor

Binge Drinkers and
Alcohol

Consumption

Tobacco Use

Obesity(Adult)

Overweight &
Obesity( Child &
Adolescent)

Physical
Activity(Adult

Nutrition(Adult)

Mammography

Pap Smear

Colonoscopy/sigmoi
doscopy

Prostate Specific
Antigen(PSA Testing

Physical Environment

Air Pollution
Particulate Matter

Days

Drinking Water
Violations

Source: Behavioral Risk Factor
Surveillance System (BRFSS),
2014, accessed at County Healtt
Rankings & Roadmap (CHRR)
2016

County Source: BRFSS, 2014,
accessed at CHRR website 201¢€

Source: BRFSS, 2012, county
level data accessed at CDC
Diabetes Data and Statisties
County Data website

Source: Arkansas Center for
Health Improvement. Assessmer
of Childhood and Adolescent
Obesity in Arkansas: Year Elevel
(Fall 2013; Spring 2014)

Source: BRFSS, 2012, accessec
CDC Diabetes Data and Statistic
County Data website

Source: ADH Health Statistics
Branch 2009 BRFSS County
Estimates. Note: This is the most
recent year for which data was
available at the county level.

Source: BRFSS, 2013, accessec
CHRR website, 2016

Source: ADH Health Statistics
Branch 2010 BRFSS County
Estimates. Note: This is the ntos
recent year for which data was
available at the county level.
Source: State Cancer Profiles
20082010 County Level Modelec
Estimate Combining BRFSS &
National Health Interview Survey
data.

Source: ADH Health Statistics
Branch 2010 BRFSS County
Estimates. Note: This is the mosi
recent year for which data was
available at the county level.

SourceOutdoor Air QualityFine
Particulate Matter dataCDC
Wonder 2011 accessed at Count
Health Rankings & Roadmap,
2016

Source: Safe Drinking Water
Information System(SDWIS), EP
FY20132014 accessed at
County Health Rankings &
Roadmap, 2016

Definition

Excessive Drinking is the percentage of adults that report either binge
drinking, defined as consuming more than 4 (women) or 5 (men) alcohol
beverages on a single occasion in the past 30 days, or heavy drinking,
defined as drinking more than one ¢@men) or 2 (men) drinks per day on
average

Adult Smoking is the percentage of the &caopulation that currently
smokes every day or most days and has smoked at least 100 cigarettes
their lifetime.

Obesity (adult)ndicates the percent of adults who reported a body mass
index of 30 and above

Overweight (child & adolescent) indicates the percent of children and
adolescents grades-KLO with BMifor-age between the 85th percentile anc
less than the 95th percentile.

Physical Inactivity (adult) indicates the percent of adults who reported no
leisuretime physical activity. Source: BRFSS, 2012, accas§&DC
Diabetes Data and Statistic€ounty Data website.

Nutrition (adult) indicates the percent of adults who reporteshsuming
lessthan five fruits and vegetables per day. Source: ADH Health Statistic
Branch 2009 BRFSS County Estimates. Note: This is the most recent ye
which data was available at tlewunty level.

Mammography indicates the percent of female Medicare enrollees ages
69 who received a mammography screening in 2012. Source: BRFSS, 2
accessed at CHRR websitee US numerical figure represents the figure f
the Top US performers (9(ercentile).

Pap Test indicates the percent of adult women who did had a pap test w
the past 3 years

Colonoscopy/sigmoidoscopy indicates theqent of individuals ages 50+
who had ever had a sigmoidoscopy or colonoscopy.

Prostate Specific Antigen (PSA Testing) indicates the percadutifmen
ages 40+ who reported not having had a R&Awithin the last 2 years.

Average daily density of fine particulate matter in micrograms per cubic
meter(PM2.5) The US numerical figure represents thedidor the Top US
performers( D" percentile).

Percentage of population potentially exposed to water exceeding a violat
limit during the past year. The US numerical figure represents the figure
the Top Uerformers (0" percentile).
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http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/49/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/49/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/49/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/9/map
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.cdc.gov/diabetes/atlas/countydata/atlas.html
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/50/map
http://www.healthy.arkansas.gov/programsServices/healthStatistics/Brfss/Documents/DataStatistics/County%20Data/2010/NoPapSmearWomenAge18plus.pdf
http://statecancerprofiles.cancer.gov/risk/index.php?topic=colorec&risk=v65&stateFIPS=05&type=risk&sortVariableName=default&sortOrder=default
http://statecancerprofiles.cancer.gov/risk/index.php?topic=colorec&risk=v65&stateFIPS=05&type=risk&sortVariableName=default&sortOrder=default
http://www.healthy.arkansas.gov/programsServices/healthStatistics/Brfss/Documents/DataStatistics/County%20Data/2010/NoProstateSpecificAntigenTestMenAge40plus.pdf
http://www.healthy.arkansas.gov/programsServices/healthStatistics/Brfss/Documents/DataStatistics/County%20Data/2010/NoProstateSpecificAntigenTestMenAge40plus.pdf
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/125/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/125/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/125/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/124/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/124/map

Data Measures by

Category Source
Source: Comprehensive Housing
Affordability StrategyUS
Severe Housing Department of Housing & Urban
Problems Development 208-2012

accessed at County Health
Rankings & Roadmap, 2016

Health Resource Availability

Source: Damouth Atlas of
Healthcare 2012t accessed at
County Health Rankings &
Roadmap016

Health care Costs

Source: Area Health Resource
Fie/American Medical Associatio
2014 at accessed at County
Health Rankings & Roadmap 20:

Dentists ratio

Source: CMS, National Provider
Mental Health Identification 2015 accessed at
Providers County Health Rankings &
Roadmaps 2016

Source: Area Health Resource
Fie/American Medical Associatio
2013, accessed at County Healtt
Rankings & Roadmaps 2016

Primary care ratio

Social Health & Mortality

General Health
Status % of Adults Source: BRFSS 200@12
reporting fair or accessed at CHRR Website

poor health

Avg Number of Sick  Source: BRFSS 262612
days accessed at CHRR Website

Source: Arkansas Center for
Health Statistics BrandQuery
System accessed at Arkansas
Department of Health Website

Homicide

Definition

Percentage of households with at least 1 of 4 housing problems:
overcrowding, high housing costs, or lack of kitchen or plumbing facilities
The US numerical figure represents the figure for the W8performers

(10" percentile.

Amount of priceadjusted Medicare reimbursements per enrollee. Source:
Datmouth Atlas of Healthcare 201 accessed at County Health Ranking
& Roadmap2016

Ratio of population to dentists. The US numerical figure represents the
figure for the Top UBerformers(90" percentile).

Mental Health Providers is the ratio of the county population to the numb
of mental health providers including psychiatrigisychologistslicensed
clinical social workers, counselors, marriage and family therapists and
advanced practice nursapecializig inmental healthcare In 2015,
marriage and family therapists and mental health providers that treat
alcohol and other drug abuse were added to this meastine US numerical
figure represents the fige for the Top US performers(@ percentile).

Ratio of populationd primary carghysicians. Primar@are Physicians is th
ratio of the population to total primary care physicians. Primary care
physicians include nefederal, practicing physicians (M.D.'s and D.O.'s)
under age 75 specializing in general practice medjdemily medicine,
internal medicine, and pediatrics. The US numerical figure represents the
figure for the Top US performersQ®9 percentile).Source: Area Health
Resource Fie/American Medical Association 2012, accessed at County }
Rankings & Roadma

Selfreported health status is a general measure of headtlated quality of
life (HRQoL) in a population. This measure is based on survey response
GKS ljdSadazyy aLy 3ISYSNItz g2dzZ R
good, good, fair, orpoof? ¢ KS @I f dz§8 NBLIZ2 NI SR A
Ad GKS LISNOSyidlFr3IsS 2F | RdzZ & NBaLR
G L322 NPE ¢ KS -adfStedaaitieR000\ US popidiion. Years of
Data Used: 20042; weight in health outcomes: 10% Note: Foe National
Data, the Top US Performers value is recorded

Thismeasurda & ol &SR 2y adaNBSe NBaLRya:¢
your physical health, which includes physical iliness and injury, for how n
RFeda Rd2NAy3 GKS LI &G on RI&&d 61 &
reported in the County Health Rankingghie average number of days a
O2dzyieQa I RdzZ G NBaLRyRSyiGa NBLEZN
The measure is agadjusted to the 2000 US population. Years of data use
200612; weight in health outcomes: 10% Note: For the National Data, th
Top US Performers value is recorded

Homicide rates are calculated as number of deaths assigned td0@bdes
X85Y09,Y87.1 per 100,000 population, sgusted to the standard US
2000 population
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http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/136/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/136/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/additional/86/data
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/88/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/factors/4/map
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/2/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/2/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/2/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/2/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/36/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/36/description
http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/Documents/InjuryPrevention/Arkansas_Injury_Facts.pdf

Data Measures by
Category

Unintentional
Injuries

Motor Vehicle
Crashes

Years of Productive
Life Lost

Mental Health

Mentally Unhealthy
Days

Depression

Suicide

Inpatient Psychiatric
Discharges

Souce

Source: National Center for
Health Statistics National Vital
Statistics Reports; vol 61 no. 4
accessed at the Centers for
Disease Control and Prevention
Community Health Status
Indicators

Source: Arkansas Center for
Health StatisticBranch Query
System accessed at Arkansas
Department of Health Website

Source: National Center for
Health Statistics Mortality Files
accessed at: CHRR Website

Source: BRFSS 200@12
accessed at CHRR Website

Source: BRFSS accessed at
Arkansas Department of Health
Website

Source: Arkansas Center for

Health Statistics Branch Query
System accessed at Arkansas
Department of Health Website

Source: Arkansas Center for

Health Statistics Branch Query
System accessed at Arkansas
Department of Health Website

Definition

Unintentional injury death rates are calculated as the number of deaths
assigned to IC20 codes V04X59, Y85Y86 per 100,000 population, age
adjusted to the 2000 standard population. Dea#tes are calculated based
on the sum of the resident populations for each of the data years involve
(e.g. the denominator of a rate for 2010 combined is the sum of the
population estimates for 2008, 2009, and 2010). For census years (e.g.
2010), poplation counts enumerated as of April 1 are used. For all other
years, population estimates as of July 1 are used. Postcensal population
estimates are used in rate calculations for years after a census year and
match the data year vintage (e.g. July 1, R@dsident population estimates
from Vintage 2011 are used as the denominator for 2011 rates).

Motor vehicle crashrelated injuries are the leading cause of death among
younger people aged 5 to 34 years. Motor vehicle crash fatality rates are
especially high in rural areas and fesidents of tribal lands, in part becaus
of poor road maintenance, higher rates of alcohol impaired driving, lower
rates of seat belt and child safety seat use, and less access to emergenc
response and trauma care. Motor vehicle traffidated death ate per
100,000. ICE10 codes V0/04 (.1, .9), V09.2, VA214 (.3.9), V19 (.46),
V2028 (.3.9), V29v79 (.4.9), V80 (.385), V81.1, V82.1, V8386 (.0.3),
V87 (.0.8), V89.2. Death rates are calculated based on the sum of the
resident populationsdr each of the data years involved (e.g. the
denominator of a rate for 2002010 combined is the sum of the populatior
estimates for 2008, 2009, and 2010).

Premature Death is the years of potential life lost before age 75 {(¥$)LL
Every death occurring before the age of 75 citmites to the total number
of years of potential life lost. For example, a person dying at age 25
contributes 50 years of life lost, whereas a person who dies at age 65
contributes 10 years of life lost to a county's YPLL. The YPLL measure i
presented as rate per 100,000 population and is aadjusted to the 2000
US population. Years of data used: 24@ weight in health outcomes: 10%
Note: For the National Data, the Top US Performers value is recorded

¢CKA& YSFadNB A& oFaSR 2y adaNWpSe
your mental health, which includes stress, depression, and problems witt
emotions, for how many days during the past 30 days was your mental
KSHfGK y2i 322RKé ¢KS @Ff dzS NBLR
F dSNJ 23S ydzyo SNJ 2 T esRdndesdis réportGhatdigiti & Q
mental health was not good. The measure is-aggisted to the 2000 US
population. Note: For the National Data, the Top US Performers value is
recorded

As a seffeported measure, this question asks "(Ever told) you have a
depressive disorder, including piession, major depression, dysthymia or
minor depression?". This measure reports the Arkansas adults (age 18+
reporting depression.

Suicide rates are calculated as number of deaths assigned {bdCbBdes
X60X084,Y87.0 perdD,000 population, agadjusted to the standard US
2000 population

The hospital discharge rate for inpatients primarily diagnosed with a mer,
disease or disorder per 100,000 population.
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http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Clark/1074
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Clark/1074
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Clark/1076
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Clark/1076
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/1/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/1/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/42/description
http://www.countyhealthrankings.org/app/#!/arkansas/2015/measure/outcomes/42/description
http://www.healthy.arkansas.gov/programsServices/healthStatistics/Brfss/Documents/DataStatistics/County%20Data/2013/Depression2013.pdf
http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/Documents/InjuryPrevention/Arkansas_Injury_Facts.pdf
http://www.healthy.arkansas.gov/programsServices/healthstatistics/Documents/HospitalDischargeAnnualReport.pdf
http://www.healthy.arkansas.gov/programsServices/healthstatistics/Documents/HospitalDischargeAnnualReport.pdf

Data Measures by
Category

Maternal and Child health

Very Low Birth Rate

NeonatalMortality

PostNeonatal Mortality

Infant Mortality Rate

Child Maltreatment

Child Mortality Rate

Teen Birth Rate

Source

Source: Arkansas Department of Health
Programs and Services Family Health
accessed at Arkansas Department of
Health Website

Source: Arkansas Department of Health
Programs and Services Family Health
Infant Mortality accessed at Arkansas
Department of Health Website

Source Arkansas Department of Health
Programs and Services Family Health
Infant Mortality accessed at Arkansas
Department of Health Website

Source: Arkansas Department of Health
Programs and Services Family Health
Infant Mortality accessed at Arkansas
Department of Health Website

Source: Arkansas Advocates for Childrer
Families, 2014, accessed at Kids Count
Data Center website.

Source: CDC Wonder Mortality Data
Compressed Mortality File accessed at
CHRR Website

Source: Arkansas Advocates for Childrer
Families accessed at Kids Count Data
Center Teenage Births
www.datacenter.kidscount.org

Cancer Incidence and Mortality

All Cancer Incidence

All cancers (Age

adjusted death rate per
100,000 population)

Source: Arkansas Central Cancer Regist

Source: National Center for Health
Statistics National Vital StatisticReports;
vol 61 no. 4 accessed at the Centers for
Disease Control and Prevention
Community Health Status Indicators

Definition

% of live births in the state where newborns weigh less than 1,500 grar

number of deaths among those aged less than 28 days per 1,000 live t

number of deaths among those aged 28 days to less than one year old
1,000 live births

Infant mortalityis a statistic that looks at the number of babies who die
each year before they reach their first birthday. It is usually calculated &
the number of babies who die out of every 1,000 babies who are born ¢
in a year

Child maltreatment means abuse, sexual abuse, neglect, sexual
exploitation or abandonment by the caretaker of the child (a parent,
guardian, custodian, or foster parent). The caretaker may be aaydro is
age 10 or older and entrusted with the child's care. Child maltreatment
200dzNB ¢ KSy GKS OF NBilF 1SN KI Nva
or fails to meet the child's basic needs. Child Maltreatment indicates th
total number of true asasssment of child maltreatment.

number of deaths among children under age 18 per 100,000 populatior

The number of births to unmarried teens-19 years of age as well as the
birth rate for women 15 to 19 years of age per 1,088idents. Source:
Arkansas Department of Heaklvww.healthyarkansas.com

All cancer incidence rates are defined as the-adgisted rate of newly
diagnosectases of all cancers each year.

Cancer death rates are calculated as the number of deaths assigned-tc
10 codes CO@97 per 100,000 population, age adjusted to the 2000
standard population. Death rates are calculated based on the sum of tt
resident populations for each of the data years involved (e.g. the
denominator of a rate for 20062010 combined is the sum of the
population estimates for 2008, 2009, and 2010). Frstis years (e.g.
2010), population counts enumerated as of April 1 are used. For all oth
years, population estimates as of July 1 are used. Postcensal populatic
estimates are used in rate calculations for years after a census year an
match the data yar vintage (e.g. July 1, 2011 resident population
estimates from Vintage 2011 are used as the denominator for 2011 rat
Data Years: 20052011
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http://www.healthy.arkansas.gov/programsServices/familyHealth/Pages/InfantMortality.aspx
http://datacenter.kidscount.org/data/tables/258-total-number-of-true-assessments-of-child-maltreatment?loc=5&loct=2#detailed/5/222,227,235,238,242-243,255,261,265,267,270,272,274/true/869,36,868,867/any/9852
http://www.countyhealthrankings.org/app/#!/arkansas/2015/rankings/clark/county/outcomes/overall/additional
http://datacenter.kidscount.org/data/tables/6379-teenage-births?loc=5&loct=2#detailed/2/any/false/36,868,867,133,38/any/13249,13258
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Saline/486
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Saline/486
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Saline/486

Data Measures by
Category

Breast Cancer Incidence

Breast @ncer (Age

adjusted death rate per
100,000 population)

Lung Cancer Incidence

Lung Cancer (Age

adjusted death rate per
100,000 population)

Cervical Cacer
Incidence

Cervical Cancer (Age

adjusted death rate per
100,000 population)

Colorectal Cancer
Incidence

Colorectal Cancer (Age
adjusted death rate per

100,000 population)

Source

Source: Arkansas Central CanRegistry

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Website

Source: Arkansas Central Cancer Regist

Source: Arkansas Center for Health
Staistics Branch Query System accesse(
at Arkansas Department of Health
Website

Source: Arkansas Central Cancer Regist

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Website

Source: Arkiasas Central Cancer Registry

Source: Arkansas Center for Health
Statistics Branch @uy System accessed
at Arkansas Department of Health
Website

Cardiovascular Disees: Indicators, Incidence & Mortality

Fruits & Vegetables

High Blood Cholesterol
Incidence

Coronary Heart Disease

Cardiovascular Disease

Diabetes Reported
Cases

Diabetes Mellitus

Source: BRFSS accessed at Arkansas
Department of Health Website

Source: BRFSS accessed at Arkansas
Department of Health Website

Source: BRFSS accessed at Arkansas
Department of HealtiWebsite

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Website

Source: BRFSS accessed at Arkansas
Department of Health Website

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department ¢lealth

Website

Definition

Breast cancer incidence rates are defined as theajested rate of newly
diagnosed cases of breast cancers each year.

Breast cancer death rates are calculated as the number of deaths assi¢
to ICD10 mdes C50 per 100,000 female population, -agkusted to the
2000 standard US population.

Lung cancer incidence rates are defined as theajested rate of newly
diagnosed cases of Lungncers each year.

Lung cancer death rates are calculated as the number of deaths assigr
ICD10 codes C334 per 100,000 population, agedjusted to the 2000
standard US population

Cervical cancer incidence rates are defined as theaaljjested rate of
newly diagnosed cases of Cervical cancers each year.

Cervical cancer death rates are calculated as the number of deaths
assigned to IGO0 codes C53 per 100,000 female population-adjisted
to the 2000 standard US Population

Colorectal cancer incidence rates are defined as theaatjaested rate of
newly diagnosed cases of Colorectal cancers each year.

Colorectal cancer death rates are calculated as the number of deaths
assigned to ICID0 codes C1&21 per 100,000 population, agéjusted to
the 2000 standard US population

% of the county's population atsk that report having not consumed the
recommended five servings of fruits and vegetables a day.

% of a county's atisk population reporting having high blood cholesterol

% of a county's atisk population reporting having angina or coronary
heart disease.

Cardiovascular disease death rates are calculated as the number of de
assigned to ICI20 codes 1078 per 100,000 population, ageljuded to
the 2000 standard US population

% ofprimary service aréa atrisk population reporting having diabetes

Diabetes is a disease in which the body does not produce or properly u
insulin. Insulin is a hormone that is needed to convert sugar, starches ¢
other food into energy needed for daily life. Diabetes can cause serious
health complicatins including heart disease, blindness, kidney failure, ¢
lower-extremity amputations. Diabetes death rates are calculated as thi
number of deaths assigned to 1D codes E1Q4 per 100,000

population, ageadjusted to the 2000 standard US population.
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http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/chronicdisease/arbreastcare/pages/facts.aspx#1
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsservices/healthstatistics/cancerregistry/documents/publications/97-05report.pdf
http://www.healthy.arkansas.gov/programsServices/chronicDisease/HeartDiseaseandStrokePrevention/Documents/CvhStatePlan.pdf
http://www.healthy.arkansas.gov/programsServices/epidemiology/ChronicDisease/Documents/publications/diabetes_in_arkansas.pdf

Data Measures by
Category

Other Types of Mortality

All causes

Chronic Obstructive
Lung Disease

Pneumonia/Influenza

Stroke

Communicable Diseases

Syphilis

Gonorrhea

Chlamydia

Source

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Website

Source: Arkansas Center for Health
Statistcs Branch Query System accesset
at Arkansas Department of Health
Website

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Welsite

Source: Arkansas Center for Health
Statistics Branch Query System accesse
at Arkansas Department of Health
Website

County and State Source: Arkansas
Department of Health STI/HIV/Hepatitis
C/TB Section accessed at Arkansas
STD*MIS Surveillance Data System.
National SourceCenters for Disease
Control and Prevention. HIV Surveillance
Report, 2013: vol. 25 accessed at
www.cdc.gov/std/syphilis/

County and State SourcArkansas
Department of Health STI/HIV/Hepatitis
C/TB Section accessed at Arkansas
STD*MIS Surveillance Data System.
National Source: 2013 Sexually
Transmitted Diseases Surveillance
accessed at
www.cdc.gov/std/stats13/gonorrhea/
County and State Source: Arkansas
Department of Health STI/HIV/Hepatitis
C/TB Section accessed at Arkansas
STD*MIS Surveillance Data System.
National Source: 2013 Sexually
Transmitted Diseases Surveillance
accessed at
www.cdc.gov/std/stats13/chlamydia/

Definition

Death rates are calculated as the number of deatbsigned to IGO0
codes A0B¥89.9 per 100,000 population, agdjusted to the 2000
standard population.

Chronic Obstructive Pulmonary Diseases rates are calculated as the
number of deaths assigned to |D codes J4@7 per 100,000 population,
age adjusted to the 2000 standard US payioh

Pneumonia/Influenza death rates are calculated as the number of deat|
assigned to IGO0 codes J1Q8 per 100,000 population, agedjusted to
the standard 2000 US population

Stroke death rates are calculated as the number of deaths assigned-to
10 codes 16069 per 100,000 population, age adjusted to the 2000
standard population. Death rates are calculated based on the sum of tt
resident populations for each of the dataays involved (e.g. the
denominator of a rate for 2002010 combined is the sum of the
population estimates for 2008, 2009, and 2010). For census years (e.g
2010), population counts enumerated as of April 1 are used. For all oth
years, population estimas as of July 1 are used. Postcensal population
estimates are used in rate calculations for years after a census year an
match the data year vintage (e.g. July 1, 2011 resident population
estimates from Vintage 2011 are used as the denominator for 20&%$)a

Number of cases of syphilis reported

Number of cases of Gonorrageported

Number of cases of Chlamydia reported
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http://www.healthy.arkansas.gov/stats/mort1997/MORT103.HTM
http://www.healthy.arkansas.gov/stats/mort1997/MORT103.HTM
http://www.healthy.arkansas.gov/programsservices/hometownhealth/documents/healthdisparitiesreport.pdf
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/AR/Pulaski/881
http://www.cdc.gov/std/stats13/syphilis.htm
http://www.cdc.gov/std/stats13/gonorrhea.htm
http://www.cdc.gov/std/stats13/chlamydia.htm

Resource List

1. United Way of Garland County created a comprehensive directory of area social, health,
counseling, educationatommunity resources, and employment services in Garland Caunaty
surrounding counties http://www.hsresourceguide.org/index.html

2. Clark County Community Foundation, an affiliate of the Arkansas1@inity Foundation,
published a resource list of public and private agencies in Clark County that offers services to
those in need of assistance.
http://www.arcf.org/Portals/0/Uploads/Documents/Affiliates/ClarkCounty/Clark%20County%20
Resource%20Guide 2015.pdf

3. AAA Meals on Wheels
905 West Grand
Hot Springs, AR 71913
(501) 3212811 or 1800-467-2170
www.seniorspecialists.org

4, Jackson House
705 Malvern Avenue
Hot Springs, AR 71901
(501) 6234048
http://www.jacksonhouse.org/

5. United Way of Garland County
233 Hobson Avenue
Hot Springs, AR1913
http://www.unitedwaygarland.org/

6. Clark County Health UgiArkadelphia
605 S. 10th Street
Arkadelphia, AR 71923
(870)246-4471

7. Garland County Health UgiHot Springs
125 Malvern Avenue
Hot Springs, AR 71901
(501) 6243394

8. Hot Spring County Health UitMalvern
2204 E. Sullenberger
Malvern, AR 72104
(501) 3326972
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http://www.hsresourceguide.org/index.html
http://www.arcf.org/Portals/0/Uploads/Documents/Affiliates/ClarkCounty/Clark%20County%20Resource%20Guide_2015.pdf
http://www.arcf.org/Portals/0/Uploads/Documents/Affiliates/ClarkCounty/Clark%20County%20Resource%20Guide_2015.pdf
http://www.seniorspecialists.org/
http://www.jacksonhouse.org/
http://www.unitedwaygarland.org/

9. Howard County Health UnitNashville
201 E. Hempstead, Suite 2
Nashville, AR 71852
(870) 8452208

10. Montgomery County Healthtit- Mt. Ida
346 Luzerne Ste.
Mt. Ida, AR 71957
(870) 8672331

11. Pike County Health UnitMurfreesboro
15 Caddo Drive
Murfreesboro, AR 71958
(870) 2853154
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Appendix A.

CHI St. Vincent Hot Springs 2013 Implementation Strategy

Introduction
During 2012/13, Mercy HospitdHot Springs engaged in a community needs assessment process.

The needs assessment process involved review of both quantitative and qualitative information to attain
GKS TFdzZAf a02LIS 2F 2dz2NJ O2YYdzyArAidieQa ySSRaAD ¢KAA
compliance with IRS requirements for conducting comryuméalth needs assessments.

Description of Community

Basic Demographics

Total Population: Total Populatien, by Gender:
Total Population 7,006 Gender ] Total Percent
Total Area in Square Miles 217 Male 3,553 50.71%
Persons Per Square Mile - 3,234.43 Female 3,453 49.29%
Total Population, by Age: Total Population, by Race/Ethnicity:
Age Groups Total Perceont Race I Ethnicity Total Percent
Age0to 17 1,580 22.55% White 4,479 63.93%
Age 18 to 64 ) 4,541 64.82% Black 1,694 24.18%
Age 65 and Up 885 12.63% Asian 0 0.00%
Native American / Alaska Nafive 12 0.17%
Native Hawaiian / Pacific Islander 1] 0.00%
Some Other Race 693 9.89%
Muitiple Race 128 1.83%

Vulnerable Populations

Indicators Total Percent Data Source:
Population in Poverty 2,103 33.38% LS. Census Bureau, 2007-2011 American Communify Survey 5-Year

Population with Less Than High School Estimates.

Education 1,4 30.74%
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Community Commons Page 1 of 2

COMMUNITY COMMONS Maps & Data  Groups Help
Toolkit TreerCommunity Health Needs Assessment > Select Report Areas > CHNA Report

Community Health Needs Assessment (CHNA)

Core Health Indicators Report Report Options

SocIAL & ECONOMIC FACTORS « Start Over

Report Area: Garland County, AR
Demographics Social & Economic Factors Physical Environment Clinical Care Health Behaviors
m High School Graduation Rate
Economic and social insecurity often are associated with poor health. Poverty, unemployment, and lack of educational achievement affect

access 10 care and a community's ability to engage in healthy behaviors. Without a network of support and a safe community, families cannot
thrive. Ensuring access to social and economic fesources provides a foundation for a healthy community.

High School Graduation Rate

Within the repart area 68.50% of students are receiving their high school diploma within four years. This is less than the Healthy People 2020 target
of 82.4%. This indicator is relevant because research suggests education is one the sirongest predictors of health (Freudenberg & Ruglis, 2007).

Download Data On-Time Graduation Rate
Ay Freshman Ba: Esti
Report Area verage e stlfnage(j Number of On-Time Graduation Raie
Enrollment Diplomas Issued
Garland County, AR 1,128 772 68.50
[¢] 100%
Arkansas 37,912 28,057 74
United Stat 4,024,345 3,000,015 7es0 W Oerend Couny. AR
nites es 024, ATy * {68.50%)
HP 2020 Target »>=82.4 B HP 2020 Target (82.40%)

United States (75.50%)
Note: This indicator is compared with the Healthy People 2020 Target. Data breakout by demographic groups are not available.

Data Source: National Cenler for Education Stafistics, NCES - Common Core of Data: 2008-09. Seurce geography: County.

On-Time Graduation, Rate by School District, 2008-08

B Over 94.1%
[ 85.1-94.0%
75.1-85.0%
; Under 75.1%
4 No Data or Data Suppressed

View largsr map

http://assessment.communitycommons.org/CHNA/Report.aspx?page=2 11/11/2013
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Role of the Board of Directors

The Mercy Hospl Board of Directors reviews the plans and programs designed to meet community
KSHfGK ySSRa Ay aSNDeQa aSNIAmnSBemeMBxpehditrels n an 2 | NR
annual basis to ensure fidelity to our strategic direction and appropriate allocation of resources to
community needs. These expenditures are then reported to the community. The Board of Directors
reviewed and approved thiglan in November 2013.

Relationship of Community Benefits to Strategic Plan

Mercy in 2010 embarked on a systematic process of engaging the communities we serve and developing
community master plan for each community. This process is symbolized below.

Assessing Community Needs

As a part of community master planning Mercy has undertaken community meetings throughout the
communities they serve. Meetings were held in Hot Springs in September 2011 in-dpllmymeetings

held throughout 2010. Additionall\special attention has been directed the past several years to linking
aSNDeQas 6AGK SEAaGAY3T YR SYSNHAy3I O2YYdzyAaide O21I
working to address specific issues.

Mercy is a founding and funding partner, along withny other organizations, of Project HOPE, Garland
County Hometown Health. This collaborative is a mobilizing force responding to differing community
health needs.
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