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EXECUTIVE SUMMARY

Community Health Needs Assessment Background

The Patient Protection and Affordable Care Act (PPACA) outlines requirements that nonprofit hospitals
must satisfy to maintain their tax-exempt status under section 501(c)(3) of the Internal Revenue Code.
One such requirement added by the ACA, Section 5019(r) of the Code, requires nonprofit hospitals to
conduct a Community Health Needs Assessment (CHNA) and adopt implementation strategies to address
the identified needs for the community at least once every three years. As part of the CHNA, each hospital
is required to collect input from individuals in the community, including public health experts as well as
residents, representatives, or leaders of low-income, minority, and medically underserved populations.

Summary of Prioritization Process

As part of the process for evaluating community need, a Banner Health formed a CHNA Steering
Committee. This committee, which was commissioned to guide the CHNA process, was comprised of
professionals from a variety of disciplines across the organization. This steering committee provided
guidance in all aspects of the CHNA process, including development of the process, prioritization of the
significant health needs identified and development of the implementation strategies, anticipated
outcomes, and related measures. A list of the steering committee members can be found in Appendix B.

In the spirit of the organization’s continued commitment to providing excellent patient care, Banner
Health established systemwide guidelines for each of its acute care hospitals and three inpatient rehab
facilities with the following goals at the heart of the endeavor:

e Effectively define the current community programs and services provided by the facility.

e Assess the total impact of existing programs and services on the community.

e Identify the current health needs of the surrounding population.

e Determine any health needs that are not being met by those programs and services, and/or ways
to increase access to needed services.

e Provide a plan for future programs and services that will meet and/or continue to meet the
community’s needs.
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Summary of Prioritized Needs

Banner Health has a strong history of dedication to its community and providing care to underserved
populations. The CHNA process continues to help identify additional opportunities to better care for
populations within the community who have special and/or unmet needs; this has only strengthened
Banner’s commitment to “making health care easier, so life can be better”. The following statements
summarize each of the areas of priority for Page Hospital and are based on data and information gathered
through the CHNA.

1. Access to Care
a. Approximately 10% of survey respondents identified Access to Care as a primary health
concern (BH Western Division Community Survey, 2022).
b. Survey responses identified affordability and availability as the most significant barriers
in accessing healthcare in their communities (BH Western Division Community Survey,
2022).
2. Chronic Disease Management
a. Overweight, obesity, diabetes, and heart disease are all top health issues seen in Western
Division communities (BH Western Division Community Survey, 2022).
b. COPD is a top 5 condition for Emergency Department patients in Western Division
(McKesson, 2019-2022)
c. The majority of Western Division counties have a higher rate of adult obesity compared
to the National rate (County Health Rankings, 2022).
3. Behavioral Health
a. Substance and alcohol abuse was the number one community concern (BH Western
Division Community Survey, 2022).
b. Survey respondents identified mental health services as being a primary community
resource need (BH Western Division Community Survey, 2022).
c. The majority of key informants identified the community need and ongoing concerns as
being related to access to mental health resources in their communities (BH Western
Division Key Informant Interviews, 2022).

The CHNA Report was adopted by the Banner Health Board of Directors on December
9", 2022
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INTRODUCTION
Purpose of the CHNA Report

The purpose of this CHNA is to identify and prioritize significant health needs of the community served by
Page Hospital. The priorities identified in this report help to guide the hospital’s ongoing community
health improvement programs and community benefit activities. This CHNA report meets requirements
of the ACA that nonprofit hospitals conduct a CHNA at least once every three years.

Page Hospital is dedicated to enhancing the health of the communities it serves. The findings from this
CHNA report serve as a foundation for understanding the health needs found in the community and will
inform the implementation strategies selected. This report complies with federal tax requirements set
forth in Internal Revenue Code Section 501(r) requiring hospital facilities owned and operated by an
organization described in Internal Revenue Code Section 501(c)(3) to conduct a CHNA at least once every
three years. Regarding the CHNA, the ACA specifically requires nonprofit hospitals to:

1. Collect and take into account input from public health experts, community leaders, and
representatives of high need populations — this includes minority groups, low-income individuals,
medically underserved populations, and those with chronic conditions;

2. Identify and prioritize community health needs;

3. Document a separate CHNA for each individual hospital; and,

4. Make the CHNA report widely available to the public. In addition, each nonprofit hospital must
adopt an implementation strategy that describes how the hospital will address the identified
significant community health needs.

This is the fourth cycle for Banner Health, with the third cycle completed in 2019. Feedback on the
previous CHNA and Implementation Strategy will be addressed later in the report.

This CHNA report was adopted by the Banner Health’s board on December 9, 2022.

This report is widely available to the public on the hospital’s website bannerhealth.com, and a paper copy
is available for inspection upon request at CHNA.CommunityFeedback@bannerhealth.com

Written comments on this report can be submitted by email to:
CHNA.CommunityFeedback@bannerhealth.com
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About Banner Health

Headquartered in Phoenix, Arizona, Banner Health is one of the nation’s largest nonprofit health care
systems and is guided by our nonprofit mission: “Making health care easier, so life can be better.” This
mission serves as the cornerstone of operations at our 30 acute care facilities located in small and large,
rural and urban communities, spanning 6 western states. Collectively, these facilities serve an incredibly
diverse patient population. In these communities, Banner Health provides more than $650M annually in
charity care — treatment without expectation of being paid. As a nonprofit organization, Banner reinvests
revenues to add new hospital beds, enhance patient care and support services, expand treatment
technologies, and maintain equipment and facilities. Furthermore, Banner subsidizes medical education
costs for hundreds of physicians in our residency training programs in Phoenix and Tucson, Arizona and
Greeley, Colorado.

With organizational oversight from a 14-member board of directors and guidance from both clinical and
non-clinical system and facility leaders, more than 52,000 employees work tirelessly to provide excellent
care to patients in Banner Health acute care hospitals, rehabilitation hospitals, urgent cares, clinics,
surgery centers, home care, hospice facilities, telehealth, and other care settings.

While Banner has the experience and expertise to provide primary care, hospital care, outpatient services,
imaging services, rehabilitation services, long-term acute care, and home care to patients facing virtually
any health conditions, an array of core services and specialized services are also provided. Some of the
core services include: cancer care, emergency care, heart care, maternity services, neurosciences,
orthopedics, pediatrics and surgical care. Specialized services include behavioral health, burn care, high-
risk obstetrics, Level 1 Trauma care, organ and bone marrow transplantation and medical toxicology. We
also participate in a multitude of local, national, and global research initiatives, including those
spearheaded by researchers at our three Banner- University Medical Centers, Banner Alzheimer’s
Institute, and Banner Sun Health Research Institute.

Ultimately, Banner’s unwavering commitment to the health and well-being of its communities has earned
accolades from an array of industry organizations, Banner Health’s Supply Chain was recognized as second
in the nation in 2021, and one of the nation’s Top 10 Integrated Health Systems according to SDI and
Modern Healthcare Magazine. Banner Alzheimer’s Institute has also garnered international recognition
for its groundbreaking Alzheimer’s Prevention Initiative, brain imaging research and patient care
programs. Further, Banner Health, which is the second largest private employer in both Arizona and
Northern Colorado, continues to be recognized as one of the “Best Places to Work” by Becker’s Hospital
Review.
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Banner Health’s COVID-19 Impact Statement

In December of 2019 SARS-CoV-2, also known as COVID-19, was discovered in Wuhan, China. The first
case treated at a Banner facility was on March 7", 2020. In March 2020, Banner implemented the
following in response to the pandemic:

e Convened EOC Command Center to plan, monitor, and execute a response plan.

e Developed a digital dashboard to monitor all activity.

e Expanded Telemedicine services for Banner Urgent Care and all Banner Medical Groups.

e Leveraged Banner Innovation Group to address real time problems, defined by EOC, such as PPE
supply.

e Banner paused elective surgeries, enacted a no visitor policy, and where possible, moved
employees to work from home status.

Throughout the COVID-19 Pandemic, Banner was a leader in the communities they were located in, by
treating patients with COVID-19 and providing consistent and ongoing communication to the public. Since
March 2020, Banner has faced multiple COVID-19 surges, PPE shortages, staffing difficulty (involving
shortages, staff safety, and employee health), however, Banner continues to be committed to “Making
health care easier, so life can be better.”

Banner Health leveraged technology to provide care and up to date information to community members
throughout the pandemic. Through the BannerHealth.com website and Banner apps, Banner provided a
trusted source of communication to our communities.

e Banner Website Page Views: From March 2020 to December 2022, there were over 8,310,000
total pageviews to COVID-related pages on Banner’s website.
e BuoyApp
o Banner provided a symptom checking platform to its communities, patients went through
a series of questions to determine if their symptoms were COVID influenced.
o From March 2020 to December 2021, 138,659 patients were triaged through the
symptom checker with COVID-19 results.
e Emails were used to both inform patients of COVID related information as well encourage the
adoption of telehealth services
o Over 6 million COVID related emails were opened
o 340,000 telehealth related emails were opened by patients in the first year of the
pandemic.

Within Banner Health acute care hospitals, Banner followed state and national guidelines to expand bed
capacity, to serve both COVID and non-COVID patients in our facilities. In our Arizona facilities, we
expanded bed capacity so that in total we had an over 50% increase of beds in preparation for the surge
of COVID-19 patients, for our Western Region facilities we had a 28% increase in beds (bed increase
includes ICU and Medical Surgical beds). Since the start of the pandemic, Banner has provided care to over
43,000 patients with COVID at Urgent Care facilities, more than 38,000 with COVID in our clinics, and
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nearly 94,000 with COVID as patients in our hospitals. In all Banner has served 47% of all hospitalized
COVID-19 patients in the state of Arizona throughout the pandemic.

From 2020 to 2022 Banner Health infused over 25,000 monoclonal antibody doses. While the acuity of
patient who received a dose of monoclonal antibodies has varied throughout the COVID-19 pandemic,
those with the highest acuity were triaged to receive priority scheduling in receiving a dose.

When vaccinations became available to the public, Banner Health partnered with county and state health
agencies in administering vaccines. In Banner Health’s larger markets, Maricopa and Pima County Arizona,
Banner worked with county partners to set up vaccination pods, where Banner employees, county
employees, and volunteers worked daily for over two months to provide initial and second dose vaccines
to county residents. The two vaccine pods Banner supported in Maricopa County (Arizona Fairgrounds &
Sun City) administered over 190,000 vaccines, including both initial and second dose. In Pima County,
Banner also supported two vaccine pods, which administered over 160,00 initial and second vaccinations.
In Banner Health’s Western Division Market, a different approach was used, providing vaccinations on a
smaller scale through hubs and clinic visits, with nearly 48,000 vaccinations, initial and second doses,
administered. Hubs were set-up to provide efficient and physically distant vaccinations in the community
on a smaller scale than the Arizona locations. Internally, Banner Health mandated employees were
vaccinated for COVID-19 to protect our patients and staff.

As COVID-19 moves into the Control Phase, Banner Health continues to provide COVID-19 focused care in
our communities. Banner maintains consistent communication with county and state partners,
monitoring COVID-19 in the communities. A long COVID treatment plan was developed, to provide
ongoing care to COVID-19 survivors suffering from long COVID symptoms. Physicians and providers from
specialties ranging from pulmonology, neurology, sleep medicine, behavioral health, and more have
partnered to provide the highest quality patient care and experience to support those with long COVID
symptoms.
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About Page Hospital

Page Hospital is a 25-bed licensed hospital located within Coconino County, Arizona. The hospital was
opened in 1975 to serve the community and has never strayed from the community focus, constantly
striving to live the Banner Health mission of making health care easier, so life can be better.

Page Hospital was the first hospital within Banner Health to join the Planetree Alliance and the first to
become bronze designated. As a Planetree Affiliate, Page Hospital is a place of physical, mental, and
spiritual healing and a place where employees strive to care for patients with compassion, dignity, and
respect.

In keeping with the Planetree philosophy, distractions commonly associated with hospitals have been
removed. Medical equipment is kept out of sight and overhead paging has been replaced with the
soothing sounds of soft music. Hospital rooms have couches, refrigerators, outdoor patios, and
surrounding beauty of the canyons and Lake Powell. American Indian elements include a weaving loom
and a traditional Navajo home, the Hogan. Located in the patio area, the Hogan was built with an east
facing entrance and tarps for covering the opening and doors for blessings and other ceremonies. A
fireplace is also available. The healing environment of Page Hospital extends to the area’s large American
Indian population. The chefs provide several traditional food selections. Family members can bring in
homemade items and, when possible, use the patient-family dining room.

Medicine men / women are welcome, and a referral list is available. Physicians are willing to participate
in blessings at the patient’s or family’s request. These can be held either in the patient’s room or in the
Hogan. We also have a number of oversized rooms to accommodate gatherings of family and friends.

Page Hospital has American Indian representation on our Planetree Steering Committee. Planetree
certification validates person-centered care to include patients, family members, employees and the
community.

This facility is committed to providing a wide range of quality care, based on the needs of the community,
including the following services:

e Emergency Care

e Maedical Imaging

e Surgery

e Women and Infant Services

e Acute Care and Rehabilitation
e Level IV Trauma Center

e Telehealth

e Intensive and Progressive Care

The staff of ~15 physicians, alongside an average of 140 employees and volunteers, provides personalized
care complemented by leading technology from Banner Health and resources directed at preventing,
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diagnosing, and treating illnesses. On an annual basis, Page Hospital health professionals render care to
more than — 14,696 outpatients, about 446 inpatients, and over 8,000 patients in the Emergency
Department (ED). The staff also welcomes an average of 95 newborns into the world each year.

Page Hospital is also a part of Banner iCare™ Intensive Care Program where specially trained physicians
and nurses back up the bedside ICU and progressive care team monitoring patient information 24 hours
a day, seven days a week.

To help meet the needs of the uninsured and underinsured community members, Page Hospital follows
the Banner Health process for financial assistance, including financial assistance and payment
arrangements. A strong relationship with the community is a very important consideration for Banner
Health. Giving back to the people we serve through financial assistance is just one example of our
commitment. In 2021, the hospital wrote off $1,133,000 in bad debt or uncontrollable money owed to
the facility and another $925,000 in Charity Care.

Description of Community and Coconino County

Page Hospital is located in the town of Page, part of Coconino County, Arizona. It is a small town in
northern Arizona located on the southern shores of magnificent Lake Powell. Their friendly community
offers visitors outstanding recreation and a wide variety of lodging and services.

With 18,608 square miles and 11,886 acres of land, Coconino County is the largest county in Arizona and
the second largest county in the United States. Roughly half of the land is public property, and 38 percent
belongs to Indian reservations that are home to the Navajo, Hopi, Paiute, Hualapai, and Havasupai tribes.
Of the 12 percent of land that is privately owned, three fourths of it is in large ranches held by about ten
owners. (Coconino, 2013). The town of Page is bordered by the Navajo Nation, the National Park Service,
and Glen Canyon Recreational areas.
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Facility Inpatient Origin by Zip Code Map
January 1, 2020 through December 31, 2020 (Top 3 contiguous quartiles = 75% of total discharges)
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Page PSA Coconino County Arizona

Male 6,986 75,330 3,690,312

Age

0to 17 years 1,709,025

35 to 64 years 2,633,065

Race

Black 41 2,261 368,550

Asian/Pacific Islander 140 3,262 286,006

Ethnicity

Social & Economic Factors

No HS Diploma 1,183 8,450 613,086
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PROCESS AND METHODS USED TO CONDUCT THE CHNA

Page Hospital process for conducting Community Health Needs Assessments (CHNAs) leverages a multi-
phased approach to understanding gaps in services provided to its community, as well as existing
community resources. In addition, a focused approach to understanding unmet needs, especially for those
within underserved, uninsured, and minority populations included in a detailed data analysis of national,
state, and local data sources is conducted, including obtaining input from leaders within the community.

Page Hospital eight-step process is based on Banner Health’s experience from previous CHNA cycles,
outlined below. The process involves continuous review and evaluation or CHNAs from previous cycles,
through both the action plans and reports developed on a three-year cycle. Through each cycle Banner
Health and Page Hospital has been able to provide consistent data to monitor population trends.
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Banner Health CHNA Organizational Structure

~

Banner Health Delivery
Team: Steering Committee
for CHNA approval

J

~
CHNA Champions: System

team of hospital
respresentatives

J

Hospital 1 Hospital 2 Hospital 3 Hospital # etc.

Primary Data

Primary data, consists of new data that is obtained via direct means. For Banner health, primary data is
created by rendering healthcare services to patients; the data includes inpatient or outpatient counts,
visits, payer, etc. For the CHNA report, primary data was also collected directly from the community
through surveys, focus groups, and key informant interviews.

The primary data for the Community Health Needs Assessment originated from Cerner (Banner’s
Electronic Medical Record) and McKesson (Banner’s Cost Accounting / Decision Support Tool). These data
sources were used to identify the health services currently being accessed by the community at Banner
locations and provides indicators for diagnosis-based health needs of the community. This data was also
used to identify the primary service areas (PSA = 75%), inform the Steering Committee Appendix B, and
facility champions on what the next steps of research and focus group facilitation needed to entail.
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Community Survey

In order to identify and understand community health needs, a community health assessment survey was
administered to community members in Western Division. Community health assessment surveys were
administered between May-July 2022. Surveys were intended to provide information about prominent
health problems facing the community. The survey had a total of 15 questions to identify factors which
contributed to overall quality of life, more important health issues and behaviors, rating scales, and impact
COVID-19 had in their life and in the community. A total of 234 surveys were collected from our Western
Division community partners, 52 from Arizona, and 11 from Coconino County. As a result we will be relying
on Arizona data to guide understanding, as 11 responses is difficult to gauge health themes.

The majority of Western Division respondents (55.6%) rated their community as being somewhat healthy,
while Arizona respondents only rated that at 48%. Overall, Arizona residents saw themselves as healthier
compared to Western Division responses, this evident by a higher response rate to being health (35%),
and lower response rate for being unhealthy (17%).

Chart A. How would you rate the overall health of your
community?
56%

48%
35%

20% 22%

Very unhealthy Unhealthy Somewhat healthy Healthy Very healthy

17%

m Western Division Arizona

Source: Western Division Community Survey, 2022
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When it came to identifying behaviors of accessing their Primary Care Providers, Arizona participant
responses had a higher rate of visiting their Primary Care Provider one to two times year compared to
overall Western Division responses. In a recent study, regarding correlation to Primary Care Providers and
patient health, results concluded that “patients who had a primary care physician ... had a high mental
health component score, and low physical health component score” (Yokokawa, Ohira, Ikegami, et al.,
2021). This shows a correlation between routine visits with your Primary Care Physician (PCP) and a
person’s healthy — based on the results of the study those who visit a PCP when sick or do not have one,
are at a higher risk for poorer health.

Chart B. How often do you visit your primary care physician?

69%

61%

21%
9 13%
-11A - - - -
Every few months Once or twice a year Only when sick | do not have a primary care

physician
B Western Division Arizona

Source: Western Division Community Survey, 2022
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In Arizona, respondents were asked to rate their experience in accessing healthcare. The majority agreed
that they were able to access a Primary Care Provider when needed yet noted finding a medical specialist
when needed was difficult. Additionally, Arizona respondents noted the difficulty in identifying providers
who accepted Medicaid patients and or financial assistance.

Chart C. On a scale of 1 through 5, please rate each of the
following statements about your experience in accessing health
care services.

Utilizing Emergency Departments or urgent care in
place of a primary care physician

Able to access a primary care provider when needed

(Family Doctor, Pediatrician, General Practitioner)
There are a sufficient number of providers accepting

Medicaid and providing financial assistance in the

area
Able to access a medical specialist when needed - -

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W 1-Strongly Disagree 2-Somewhat Disagree M 3-Neutral M 4-Somewhat Agree M 5-Strongly Agree

Source: Western Division Community Survey, 2022
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2 Banner Health.

Survey participants were also asked two COVID related questions, the first related to their experience
during COVID, the later their trust in COVID-19 related health communication. Overall, the majority of
respondents identified increased stress or anxiety as a problem themselves or someone in their household
is having as a result of COVID-19. In Arizona, survey respondents noted that their greatest source of trust

was in their Doctor/Health care provider, Banner Health, and the local health care system.

Chart D. Level of trust in COVID-19 information services:

Doctor or health care provider
Banner Health

Local health care system

U.S. Coronavirus Task Force

Close friends and family members
U.S. Government

State Government

Faith leader

Co-workers, classmates, or others
News sources

Local Tribal Government

Social media contracts

0

X

W A great deal Alittle ™ Notatall mDon't know

Source: Western Division Community Survey, 2022
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Key Informant Interviews

Banner Health conducted a series of Key Informant Interviews with community members identified by
Facility Champions. Key informants represented local health departments, fire departments, behavioral
health centers, local community colleges, and social service departments. Through a series of eight
guestions, key informants defined their opinion of health and what quality of life meant, they identified
top community needs, and discussed the impact COVID-19 continues to have in their community.

While the definition of health varied person by person, the primary theme was the ability to live a safe
and productive life. Listed below are a few of the quotes on what respective key informants identified as
being healthy:

e “Having the ability to access preventative care and treatment as needed so that you can live a safe
and productive life.”

e  “Having the necessary tools and information to make the best health decisions for self and families
to thrive.”

e “State of good physical, mental, and spiritual wellbeing.”

Themes of important issues that affect the health of people in their community involved the following:

e Access to providers confidently and timely

e Access to resources like childcare, housing, and healthcare
e Literacy in health education, and

e Mental health support

When it came to services that the needed in the communities, key informants identified two primary
populations needing extra support — the elderly and youth. Both populations were recognized as needing
additional mental and behavioral health support. Transportation was recognized as a foundational barrier
in accessing health services. The primary health theme that came up was access to care that was both
affordable and available during the weekend — examples of walk-in clinics open during the weekend, and
urgent care were provided. Overall, key informants discussed the concerns of access to care that takes
place in rural communities.
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Secondary Data

Page Hospital’s process for conducting their Community Health Needs Assessment CHNA) leveraged a
multi-phased approach to understanding gaps in services provided to the community, as well as existing
community resources. The CHNA utilized a mixed-methods approach that included the collection of
secondary or quantitative data with review and input from key informants, and meetings with internal
leadership. The advantage of using this approach is that it validates data by cross verifying from a
multitude of sources.

Secondary data includes publicly available health statistics and demographic data. With input from
stakeholders, champions, and the steering committee, additional health indicators of special interest
were investigated. Comparisons of data sources were made to the county, state, and PSA if possible.

Data analytics were employed to identify demographics, socioeconomic factors, and health trends in the
PSA, county, and state. Data reviewed included information around demographics, population growth,
health insurance coverage, hospital services utilization, primary and chronic health concerns, risk factors,
and existing community resources. Several services of data were consulted to present the most
comprehensive picture of Page Hospital’s PSA’s health status and outcomes.

Appendix A has data sources listed.

Top Leading Causes of Death
Page Hospital considered the top five leading causes of death for Coconino County and Arizona (Table 1)
in the secondary data review.

Table 1. Top 5 Leading Causes of Death

Coconino County Arizona
1 COVID-19 Diseases of the heart
2 Malignant neoplasms Malignant neoplasms
3 Diseases of the heart COVID-19
4 Accidents (unintentional injuries) Accidents (unintentional injuries)
5 Chronic lower respiratory diseases Chronic lower respiratory diseases

Source: CDC, 2020; Note: Suppressed data indicates not enough volume to be confident in rankings
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County Health Rankings

Banner Health leveraged County Health Rankings as a guiding light in understanding how counties Banner
facilities were located in did compared to other counties. County Health Rankings are, “based on a model
of community health that emphasizes the many factors that influence how long and how well we live”
(County Health Rankings, 2022). The Rankings use more than 30 measures that help communities
understand how healthy their residents are today (health outcomes) and what will impact their health in
the future (health factors).” Additionally, data is provided that indicates Areas of Strength, where the
county has health data that is stronger when compared to the state data, and Areas to Explore, where the
county has health data that is not meeting state level of health — this is an area where counties can focus
to improve the Health Outcome rankings.

Table 2. Coconino County Areas of Strength and Areas to Explore

Areas of Strength Areas to Explore
Health Behaviors: Health Behaviors:
Physical inactivity Adult smoking
Teen births Adult obesity

Excessive drinking
Sexually transmitted infections

Clinical Care: Clinical Care:

Primary care physicians Uninsured

Dentists Mammography screening
Mental health providers Flu vaccinations
Preventable hospital stays

Social & Economic Factors: Social & Economic Factors:
High school completion Unemployment

Some college Income inequality

Social associations
Source: County Health Rankings, 2022

Health Outcomes Ranking and Map
2022 Arizona County Health Outcomes Rankings: Coconino County ranked 9 out of 15 participating
counties, a decrease from the 2019 health outcomes (10 of 15).

Health outcomes determine how healthy a county is by measuring how people feel while they are alive
and how long they live. Health outcomes are influenced by health factors, which are thus influenced by
programs and policies in place at the local, state, and federal levels. Health outcomes indicate whether
health improvement plans are working. Listed below are the two areas that the study looked at when
determining health outcomes:

e Length of Life: measuring premature death and life expectancy.
e Quality of Life: measures of low birthweight and those who rated their physical and mental health
as poor. (County Health Rankings, 2022)
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Health Factors Ranking and Map
2022 Arizona County Health Factors Rankings: Coconino County ranked 4 out of 15 of the participating
counties, a decrease from the 2019 health outcomes (5 of 15).

Health factors represent things that can be modified to improve the length and quality of life and are
predictors for how healthy communities can be in the future. While there are many factors, from
education to the environment in which a person lives, this study focused on the following four factors:

e Health Behaviors: rates of alcohol and drug abuse, diet and exercise, sexual activity, and tobacco
use.

e C(linical Care: showing the details of access to quality of health care.

e Social and Economic Factors: rating education, employment, income, family and social support,
and community safety.

e Physical Environment: measuring air and water quality, as well as housing and transit. (County
Health Rankings, 2022)

Data Limitations and Information Gaps
Although the data sources provide an abundance of information and insight, data gaps still exist, including
determining the most appropriate depth and breadth of analyses to apply. Additional gaps include:

Table 3. Data Limitations and Information Gaps

Data Type Data Limitations and Data Gaps

e Data collection hit a barrier, due to COVI-19, data was forced to be collected in a
virtual format via online surveys or virtual focus groups.

Primary Data . . .

e Survey respondents were under included in a few demographic areas — age of those
12-24, Hispanic ethnicity, and men.

e Due to COVID-19 the national and state reporting cycle on public health data is
behind, while normally this data has been published with a 1-2-year age, some data
posted, like that of cancer incidence, was posted 5+ years ago at this time.

e 2020 Census data was expected to be utilized at this time, however due to COVID

Secondary Data . . .

and data issues from its collection process, much of the data has yet to be released.

e Behavioral Risk Factor Surveillance system (BRFSS) and American Community
Surveys (ACS), both yearly national surveys were conducted in both 2019 and 2020,

due to COVID-19 there were delays in data collection and reporting out.
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Prioritization of Community Health Needs

Building on Banner Health’s past three CHNA reports, the steering committee and facility champions
worked with Banner Health corporate planners to prioritize health needs for Cycle 4 of the CHNA. Facility
stakeholders, community members, and public health professionals were among major external entities
involved in identifying health needs, which were then brought to the steering committee. Both Banner
Health internal members, and external entities were strategically selected for their respective
understanding of community perspectives, community-based health engagement, and health care
expertise. To be considered a health need the following criteria was taken into consideration:

e The PSA had a health outcome or factor rate worse than the average county / state rate

e The PSA demonstrated a worsening trend when compared to county / state data in recent years
e The PSAindicated an apparent health disparity

e The health outcome or factor was mentioned in the focus group

e The health need aligned with Banner Health’s mission and strategic priorities

Using the previous CHNAs as a tool, the steering committee reviewed and compared the health needs
identified in 2022 to the previous health needs. The group narrowed the community health needs to
three. It was determined that Banner Health, as a health system would continue to address the same
health needs from Cycle 3, the 2019 CHNA, due to the continued impact these health needs have on the
overall health of the community. These needs and the strategies to address the needs align with the short-
and long-term goals the health system has, specific strategies can be tailored to the regions Banner Health
serves, and the health needs can address many health areas within each of them. The graphic below lists
the three health needs, and the areas addressed by the strategies and tactics.

Improving the health of the Chronic Disease .
" Behavioral Health
communities we serve Management

eAccess to and navigating eHealth Literacy eAccess to mental health
healthcare services eHealth Management resources
eAccess to supportive care eDiabetes and heart disease eMental health care for
after hospital discharge management those affected by COVID
eAccess to care post-COVID «Diagnosing and managing related experiences
eEmployee wellness dementia *Substance and alcohol
eIntegrating Social eOngoing care for those with abuse and misuse
Determinants of Health long-COVID prevention
with Banner ePreventative cancer
education

eCancer screenings
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COVID-19 in the Prioritization Process

While prioritizing needs, COVID-19 was a consistent theme that arose in all forms of primary data
collection. COVID-19 has had an impact on the measurement of health needs, socioeconomic factors,
facility volumes, and health behaviors to name a few. Banner Steering Committee and facility leadership
determined that for Banner Health’s CHNA process, rather than adding a fourth community health need,
Banner would incorporate COVID-19 into each of the three community health needs. Banner Health will
continue to provide ongoing care for those affected physically and mentally by COVID-19 throughout Cycle
4 of the CHNA process.

Page 24 of 48



Page Hospital 2 Banner Health.
2022 CHNA Report

DESCRIPTION OF PRIORITIZED COMMUNITY HEALTH NEEDS

Banner Health has a strong history of dedication to its community and of providing care to the
underserved populations. The CHNA continues to help identify additional opportunities to better care for
populations within the community who have special and / or unmet needs, this has only strengthened
our commitment to improving the health of the communities we serve. The following statements
summarize each of the areas of health needs for Page Hospital and are based on data and information
gathered through the CHNA process.

Community Health Need #1: Improving the health of the communities we serve
To “Improve the health of the communities we serve”, it is essential to understand the factors that affect
our communities in improving their health. These factors range from insurance status, Social
Determinants of Health (SDoH), utilization of hospitals and emergency departments, and access to
providers, to name a few. Based on the areas of focus for this health priority SDoH, poverty level,
insurance status, and access to primary care providers are covered.

Social determinants of health are the conditions in the environment where people are born, live, learn,
work, play, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks
(Healthy People2030 via HHS, 2022). Health People 2030 a national 10-year plan identifies public health
priorities to improve the health and well-being across the United States, their key focus is SDoH. These
SDoH have a foundational role in our lives, such as safe housing, racism, violence, access to nutritious
foods, job opportunities, polluted air, and literacy skills. To further understand these determinants of
health, they have been grouped into five key areas:

e Economic stability

e Education Access and Quality

e Health Care Access and Quality

e Neighborhood and Built Environment
e Social and Community Context

In the context of health care access and quality, Healthy People 2030 has identified a series of areas to
focus on to address SDoH. These areas all reflect the foundational problem of people in the United States
not getting the health care services they need. Areas of focus include: uninsured populations, PCP access,
navigating health care, and preventative health (Healthy People2030 via HHS, 2022). For Healthy People
2030, the two primary objectives to address health care access and quality are listed below:

e Reduce the proportion of emergency department visits with a longer wait time than
recommended

e Increase the proportion of adults who get recommended evidence-based preventative health
care
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Via the community survey conducted with all of our Western Division facilities, this includes our hospitals
in California, Nevada, Nebraska, Colorado, Wyoming, and Norther Arizona, themes that reflect access to
care were prevalent as top community health issues. This includes access to care (10%), Inability to afford
medical care services (9%), uninsured/underinsured (6%), and transportation to medical care (3%).

Chart E. What are the top health issues you see in your
community?

venta heatr N
Substance abuse / alcohol abuse _ 11%
ecesstocore [ 10
Inability to afford medical care services _ 9%
Overweight / obesity _ 9%
Uninsured / underinsured _ 6%
Aging problems (e.g. arthritis, hearing/vision loss, etc.) _ 6%
Suicide _ 4%
Diabetes _ 4%
Access to healthy foods _ 4%
cancer |
Heart disease & stroke _ 3%
Transportation to medical care _ 3%
Tobacco / vaping _ 3%
Dental health _ 2%
Domestic violence _ 2%
Safe parks and recreation _ 2%
Other - 2%
Emergency preparedness - 2%
Motor vehicle crash injuries - 1%

Maternal / infant health - 1%

Source: Banner Health Western Division Community Survey, 2022
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When it comes to the populations in Coconino County living under the poverty level, Coconino County has
a higher poverty level than that of Arizona and United States. This is a consistent theme of higher poverty
levels in Coconino County compared to Arizona and the United States in all below listed fields. Poverty
level is a factor in understanding insurance type and barriers in accessing health care services.

Table 4. Populations living below the poverty level

United States AZ Coconino County
Population 12.8% 15.1% 17.6%
Under 18 17.5% 21.5% 17.2%
Male 11.6% 14.2% 17.2%
Female 14.0% 16.1% 18.1%
White 10.6% 13.2% 13.9%
Black/African American 22.1% 20.3% 28.8%
American Indian/Alaskan Native 24.1% 32.9% 25.5%
Asian 10.6% 12.1% 22.5%
Native Hawaiian/Pacific Islander 16.8% 16.4% 26.7%
Other 10.3% 21.1% 204.4%
Hispanic 18.3% 21.6% 19.8%

Source: American Community Survey, 2019-2020
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Over a 14 year span you can see the decrease in uninsurance rates, most notably the drop from 2013 to
2015 as the Affordable Care Act went into place. Data indicates Coconino County having an higher
uninsurance rate than that of the United States as well as Arizona. Health insurance is recognized as a
contributing factor to health outcomes, contributing to the affordability of health services and the
utilization of primary care/preventative health care services (KFF, 2013).

Chart F. Coconino County, Arizona, and US Uninsurance Rates

30%
25%
20% \/\
15% e e —
10%
T
0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

X

mmmm United States Arizona  e====Coconino County

Source: County Health Rankings, 2008-2022

A contributing factor to health access and a social determinant of health is access to a primary care
provider (PCP). A PCP makes it possible for a person to get preventative health services as well as provides
tools to better maintain a healthy lifestyle. In Arizona and Coconino County, the rate of the population
per primary care provider (PCP) is higher than the national rate, this means for Coconino County residents
and Arizonans; it is harder for people to find and access a PCP than in other parts of the country.

Table 5. Ratio of Population to Primary Care Physicians

2019 2020 2021 2022
United States 1,050:1 1,030:1 1,030:1 1,010:1
Arizona 1,540:1 1,500:1 1,520:1 1,500:1
Coconino County 1,200:1 1,180:1 1,220:1 1,240:1

Source: County Health Rankings, 2019-2022
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Understanding the rate of Emergency Department visits and admits into a hospital for those insured via Medicaid can be used to
provide context on the health behaviors and health trends of poorer populations. Medicaid was designed to provide health
coverage for low-income children and families who lack access to private health insurance — the two qualifying factors include:
income and health status (KFF, 2013). Health status refers to physical, mental, and intellectual abilities. Nationally, the financial
qualification for Medicaid is based on federal poverty level, for children and adults it is at least 133%, however states have the
option to raise that level to expand coverage (Medicaid, 2022).

When we look at Medicaid utilization of health services it is a way to see the trends of the effect of the economy, health related
policies, and overall health behaviors on those lower income populations. When comparing Medicaid utilization trends from our
primary service to the county or state, it provides an opportunity to understand if our hospitals are providing care at a higher
average to Medicaid patients — and determine health strategies to provide quality care to an already at-risk population.

Percentage of All Groups in the Inpatient Hospitalization that are Medicaid Visits at Page Hospital From 2018-2022

Medicaid Percentage

2018 2019 2020 2021
Year

Source: McKesson via Banner Health, 2018-2022

Percentage of All Groups in the Emergency Department that are Medicaid Visits at Page Hospital From 2018-2022

57.17%

57.15%
55.91%

Medicaid Percentage

53.47%
2018 2019 2020 2021
Year

Source: McKesson via Banner Health, 2018-2022
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A comparison of top health conditions in the Emergency Department based on payor type — Medicaid and
All Payors, is another way to view access to primary care and health education of the patient. Utilization
of the ED can be broken out into two groups — emergent issues and health issues that can be addressed
at a primary care location or urgent care location. Health conditions that could be treated at a primary
care location or urgent care location are indicative of healthcare management and access to primary care,
such as UTIs and Asthma.

Top 5 Conditions at Page Hospital For Medicaid Patients in the Emergency Department from 2018-2021

Year ®2013 @2019 ®2020 2021

.I.Hl.n._

Urinary Tract Infection Community Acquired Prevention Quality Indicator 10 Diabetes Diagnosis Codes Chronic COPD Or Asthma
Pneumonia (Pgi 10) Dehydration Admission

Total Visits

Top 5 Conditions at Page Hospital For All Patients in the Emergency Department from 2018-2021

Year ®2013 ®2012 ®2020 2021

Urinary Tract Infection Prevention Quality Indicator 10 Cemmunity Acquired Diabetes Diagnosis Codes Chronic COPD Or Asthma
(Pgji 10) Dehydration Admission Pneumonia

Total Visits

Source: McKesson via Banner Health, 2018-2022
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Community Health Need #2: Chronic Disease Management

Chronic Disease was identified as another Health Priority; Banner Health decided to focus on how to
support the management of chronic diseases. When looking at state, county, and hospital data the
prevalence of chronic diseases was present as a top ten condition for Emergency Department visits,
Inpatient admits, and incidence of death. When indicating community health concerns, many respondents
identified obesity and lack of physical activity — these are both themes that are known to be correlated to
chronic diseases. Access to safe places to recreate, access to affordable and healthy foods, and the
financial freedom to focus on physical health are all factors that are correlated to SDoH as well as chronic
disease management.

This report focuses on the utilization of the ED visits and IP admits for those with a primary diagnosis of
heart disease or diabetes. These rates indicate management of disease or lack of management — leading
to ED visits and IP admits. Looking at these utilization rates helps identify trends in occurrence of these
chronic diseases as well as utilization of care. Overall data indicates a drop in visits for both chronic disease
states in 2020 — this can be attributed to COVID-19 and the change in behaviors in accessing healthcare
throughout the pandemic. For those with diabetes and chronic disease, COVID-19 put them at higher risk
of a severe disease course.
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Data indicates, from five-year trends, that ED and IP visits for heart disease are most common for those
66 to 70, with a range or prevalence from 51 to 75. At Page Hospital for both IP and ED visits females have
a higher rate than that of men. IP visits increased dramatically in 2021, compared to the decrease in 2020
—the decrease in 2020 can be attributed to COVID-19 and the change in hospital utilization for non-COVID
related health conditions. From 2019 to 2021 a decline in ED visits is apparent for both males and females,
with a slight increase for females in 2021.

All Types - Rate by 10,000 at Page Hospital for Heart Disease From 2018-2022
0.05

0.47
0.31 0.32
0.28
0.24 0.24
0.20 0.21
0.18
0.16
0.14 0.13 0.15
0.10 0.09 0.10
0.02
i == [

0-5 06-10  11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86-90 91-95

Patient Age
Inpatient Hospitalization - Rate by 10,000 at Page Hospital for Heart  Emergency Department - Rate by 10,000 at Page Hospital for Heart
Disease From 2018-2022 Disease From 2018-2022
Patient Sex ® Female ® Male Patient Sex ®Female ® Male

2018 2019 2020 2021 2018 2019 2020 2021
Year Year

Source: McKesson via Banner Health, 2018-2022
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Data indicates, from five-year trends, that the occurrence of ED and IP visits for diabetes is most prevalent
for those 26 to 55, and greatest for those 31-35. Additionally, females have a higher rate of prevalence in
the ED and IP over a four-year period. IP visits declined in 2019 and 2020, increasing in 2021. ED visits
declined for both genders from 2018 to 2020, with a slight increase in 2021.

All Types - Rate by 10,000 at Page Hospital for Diabetes From 2018-2022

. I I I I I I I I I I 2 -
0.01

11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86-90

Patient Age
Inpatient Hospitalization - Rate by 10,000 at Page Hospital for Emergency Department - Rate by 10,000 at Page Hospital for Diabetes
Diabetes From 2018-2022 From 2018-2022
Patient Sex @ Female @ Male Patient Sex ®Female ®Male
0.161 1.64
0-167 0.137 1.61

2018 2019 2020 2021 2018 2019 2020 2021

Year Year

Source: McKesson via Banner Health, 2018-2022
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Cancer incidence rates, age adjusted and based on a five-year average indicates a few things—higher
prevalence in Arizona compared to Coconino County, both which are lower than that of the National
average. Additionally, Males consistently have a higher incidence rate of cancer than that of females.
Colon & Rectal, Lung & Bronchus, and Prostate Cancer all have a higher National incidence than that of
Arizona and Coconino County. A limitation to understanding the trends of Cancer incidence is due to
COVID-19 and data collection priorities from county to federal levels.

Table 6. Coconino County Age Adjusted Cancer Incidence Rate

United States AZ Coconino County
All Cancer Sites 448.6 385.7 361.1
Females 422.7 368.5 345.1
Males 487.4 410.3 382.7
Breast (Females) 126.8 114.2 105.0
Cervical (Females) 7.7 6.5 *
Colon & Rectal 38.0 323 29.8
Females 334 28.1 28.1
Males 43.5 37.0 31.5
Lung & Bronchus 57.3 45.1 29.1
Females 50.8 41.6 25.5
Males 65.7 49.2 33.0
Prostate (Males) 106.2 79.6 74.6

Source: National Institute of Health: National Cancer Institute, State Cancer Profiles, 5-Year Average
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Community Health Need #3: Behavioral Health

Community feedback gathered through surveys and focus groups indicated a rise in Behavioral Health as
a primary concern. Specific behavioral health concerns that were highlighted by participants include
mental health issues and alcohol/substance abuse. An outcome of the COVID-19 Pandemic has been a
rise in the focus of health care provider mental health —a result of the emotional and psychological trauma
of providing care to patients with COVID-19. The occurrence of burnout for physicians and nurses,
manifesting through anxiety, depression, and stress has been attributed to COVID-19 and the pressures
put on them to treat patients battling COVID-19 (Sung, Chen, Fan, et al. 2021). Measures to understand
the prevalence of behavioral health concerns include Mental and Behavioral Health Disorders and Opioid
Drug Use.

Mental health disorders are prevalent throughout the world, one in eight people in the world live with a
mental disorder, anxiety and depressive disorders being the most common (Institute of Health Metrics
and Evaluation, 2022). “A mental disorder is characterized by a clinically significant disturbance in an
individual’s cognition, emotional regulation, or behavior.” (WHO, 2022) It is estimated that there was an
over 25% increase in anxiety and depressive disorder in 2020 because of the COVID-19 pandemic (WHO —
Mental Health and COVID-19,2022).

Five-year trends at Page Hospital for inpatient admits and emergency department visits for mental health
disorders is highest for those aged 26-30 years old.

All Types - Rate by 10,000 at Page Hospital for Overall Mental Health Disorders From 2018-2022
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0.082 0.082
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Source: McKesson via Banner Health, 2018-2022
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Opioid use disorder and addiction continues to be at epidemic levels in the United States and world. In
the United States, three million people suffer from opioid use disorder, with more than 500,000 people

dependent on heroin alone (Azadfard, Hecker, Leaming, 2022). Nationally, the response ranges state to

state and county to county — with communities enacting prescription drug monitoring programs and
communities providing naloxone access for overdoses. Additionally, states have begun to tackle the
financial impact of opioid use disorder through legal action against pharmaceutical companies — applying

the financial wins to addressing the opioid use problems in their communities. Measuring opioid misuse

in our hospitals and communities is a way in which we can understand the rate of prevalence of opioid

abuse that leads to hospital visits and admits. For Opioid Drug Use occurrence is highest for those 26-30

as well. Overall CDC data indicates that drug overdoses increased at a higher age-adjusted rate in Arizona

compared to the National rate from 2019 to 2020.

For Opioid Drug Use occurrence is highest for those 26-30 as well.

All Types - Rate by 10,000 at Page Hospital for Opioid Misuse From 2018-2022
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Source: McKesson via Banner Health, 2018-2022
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Drug overdoses increased at a higher age-adjusted rate in Arizona compared to the National rate from

2019 to 2020.

Table 7. Drug Overdose Rates per 100,000

2019 Age-Adjusted

United States 21.6

Arizona 26.8
Source: CDC, Drug Overdose, 2019-2020

2020 Age-Adjusted
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Needs Identified but Not Prioritized

Additional needs identified through data collection and community input were age related health
concerns, aging problems, cancer, and access to healthy foods. In many of Banner’s facilities a high
percentage of the aged population is served, as a result tactics have been developed that acknowledge
and address concerns of the aged populations. It was determined to group cancer into Chronic Disease
Management as opposed to having it stand along Significant Health Need, as a result a specific strategy
has been developed to educate and create access to cancer screenings.

COVID-19 remains an ongoing health concern in many communities. While Banner Health decided to not
develop a Significant Health Need that is specific to COVID-19, health priorities have been developed that
are related to the effects of COVID-19 and have developed tactics to address these health priorities.
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2019 CHNA FOLLOW-UP AND REVIEW

The link to the 2019 report and implementation strategies was posted on the Bannerhealth.com website

and made widely available to the public. Over the past three years, Banner Health has monitored its

Community Feedback email account and responded to emails in a timely manner. Comments can be sent
to CHNA.CommunityFeedback@bannerhealth.com.

Table 8 has a summary of topics of emails received since 2019, all emails were responded to in a timely

manner with answers or directions on where to receive an answer.

Submission Year

2019

2020

2021

2022

Table 8. Community Feedback Summary

Message Topics

Topics covered getting access to communication regarding community wellness
events, community outreach and assistance programs, senior center programs and
food delivery programs, as well as guidance on smoking cessation, and how to
become a volunteer at a Banner Health facility.

Topics covered guidance on scheduling an appointment, support in identifying
substance abuse treatment centers, schools reaching out to support hospitals during
the pandemic, guidance on COVID protocol once diagnosed, community event
participation, direction on how to be a volunteer at Banner Health, smoking cessation,
and communication on health mobile events.

Topics covered information on how to get a mentally unstable person the health
support they need, how to navigate COVID hospital and clinic protocols, where to
donate blood, navigation of insurance, and how to schedule a COVID-19 vaccine
appointment.

Topics covered smoking cessation, scheduling a doctor's appointment, what hospital
protocol was pertaining to partners being with the mother during delivery, as well as
a positive review on the quality of food during recovery.
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Table 9 indicates what actions have been taken by Page Hospital since the cycle 3 CHNA Implementation
Strategies were approved by the Banner Board December 2019. COVID-19 has had an ongoing impact on
the Page Hospital’s Strategies and Tactics due to the impact it had on overall system health priorities and
focus. Data collection and monitoring had gaps in the data collected for certain tactics, and in some cases,
data was no longer collected or focused on by Banner Health.

Table 9. Western Division Implementation Strategies Outcomes

Strategies Outcomes
Significant Health Need: Access to Care
Strategy #1: Increase access points for e Employed additional Primary Care Providers and Advanced
primary care services Practice Providers to increase access to care.
Strategy #2: Increase access to e Grew access to ambulatory services for our community through
ambulatory care settings. Urgent Care, Ambulatory Surgical Centers, and Physical Therapy.
Strategy #3: Deploy care models and e Promoted access to Banner Medical Group, to reduce utilization of
tools that improve affordability of care the Emergency Room
for Banner Health Network members. e |dentified 22 core measures for annual wellness visits to set quality

measures — including chronic disease management, cancer
screenings, and immunizations.

Significant Health Need: Chronic Disease Management (Diabetes/Heart Disease/Cancer)

Strategy #1: Continue to improve the e Utilized pharmacists to assist in chronic disease management via
coordination of care for patients with telephone consultations.
chronic disease diagnosis e Offer cancer screenings through clinics.

e Provided education and assistance with medication adherence,
including cost of medication.
Strategy #2: Growth of preventative care = e Provided Medicare Advantage Wellness visits through deploying
and wellness programs in the MDs, NPs, and PAs.
communities we serve. e Offered same day mammography access in ambulatory settings
(health centers and Imaging locations).
Strategy #3: Continued enhancement of e Decreased hypertension through an increase in clinical measures

measurement /oversight of clinical for BP control.
quality measures for chronic disease e Decreased HbAlcs through an increase in clinical measures for
patients. diabetic patients.

e Monthly clinical performance meetings focusing on diabetes and
hypertension for Quality Improvement.
Significant Health Need: Behavioral Health
Strategy #1: Provide services to increase e Continue to partner with community outpatient behavioral health
awareness and access to address general providers to provide coordinated care.
psychiatric health needs. e Encouraged patients to get initial behavioral screenings in the
Emergency Department.
Strategy #2: Utilize internal and external o Implemented a system wide primary care strategy to identify
resources to address opioid addiction in opioid use disorder.
Banner Health communities.
Strategy #3: Utilize internal and external

Working to be a “Zero Suicide” health system, where all non-

resources to improve clinical quality for clinical hospital employees are trained to Question, Persuade, and
suicide, depression patients in Banner Respond when interacting with a person having a suicidal crisis.
Health communities. e Provided depression screenings during Clinic Appointments.
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APPENDIX A. LIST OF DATA SOURCES

Primary and Secondary Data Sources

e Stratasan via ESRI Demographic

e Stratasan via ESRI Insurance Estimates
e County Health Rankings

e McKesson
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COMMUNITY HEALTH
NEEDS ASSESSMENT

SURVEY

we want to hear from vou!
>

TAKE THE SURVEY

The survey takes approximately 7 minutes, and all responses are
kept completely anonymous.

Link Here or https:/ /forms.office.com/r/VQ55YMulLS5m

SHARE IT WITH YOUR FRIENDS &

FAMILY

Your feedback will help inform Banner Health as we write our
Community Health Needs Assessments and develop our Health
Implementation Strategies

CHECK OUT OUR 2019 CHNA REPORTS

AND IMPLEMENTATION PLAN

Read our facility specific CHNA Reports, and our Implementation
plan developed in 2019 to address the community health needs
@ BannerHealth.com
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Survey
1. Zip code where you live:

2. Sex:

Male

Female

Non-binary or non-identifying
Other:

a0 oo

3. Age

0-17
18-25
26-39
40-54
55-64
65+

o oo T o

1. How would you rate the overall health of your community?

a. Very unhealthy

b. Unhealthy

c. Somewhat healthy
d. Healthy

e. Very healthy

2. What makes a community healthy?

3. What are the top health issues you see in your community? (Choose 3)

e Access to care e Mental health
e  Access to healthy foods e Maternal / infant health
e Aging problems (e.g. arthritis, e Motor vehicle crash injuries
hearing/vision loss, etc.) e Overweight / obesity
e Cancer e Safe parks and recreation
e Dental health e Sexually transmitted infections
e Diabetes e Substance abuse / alcohol abuse
e Domestic violence e Suicide
e Emergency preparedness e Teenage pregnancy
e Firearm related injuries e Tobacco / vaping
o Heart disease & stroke e Transportation to medical care
e Homicide e Uninsured / underinsured
e Inability to afford medical care e Other
services

4. What are the most important factors that will improve the quality of life in your community?
(Choose 3)
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5. Other

Low crime / safe neighborhoods
Low level of child abuse

Safe parks and recreation

High performing schools

Access to health care (e.g., family doctor)
Clean environment

Affordable housing

Arts and cultural events

Access to healthy foods

Positive race / ethnic relations
Good jobs and healthy economy
Healthy behaviors and lifestyles
Low adult death and disease rates
Low infant deaths

Emergency preparedness

Access to public transportation

6. What health and quality of life resources or services do you think are missing in your
community? (Choose 3)

Affordable housing

Free / low-cost medical care
Free / low-cost dental care
Primary care providers
Medical or surgical specialists
Mental health services
Substance abuse services
Bilingual services
Transportation

Prescription assistance
Health education / information / outreach
Health screenings

None

Other

7. What the most significant barriers that keep people in the community from accessing health
care when they need it? (Choose 3)

Availability of providers / appointments
Difficulty to navigate health care system

Difficulty to pay out-of-pocket expenses (co-pays, prescriptions, etc.)

Lack of childcare

Lack of health insurance coverage
Lack of transportation

Lack of trust

Language / cultural barriers

Time limitations (e.g. long wait times, time off work, etc.)
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8. How would you rate your physical health?

® oo oo

Very unhealthy
Unhealthy
Somewhat healthy
Healthy

Very healthy

9. How would you rate your mental health?

10. How often do you visit your primary care physician?
a.
b.
c.
d.

®ao oo

Very unhealthy
Unhealthy
Somewhat healthy
Healthy

Very healthy

Every few months

Once or twice a year

Only when sick

| do not have a primary care physician

11. On a scale of 1 (strongly disagree) through 5 (strongly agree), please rate each of the following
statements about your experience in accessing health care services (1 — Strong Disagree; 2 —
Somewhat Disagree; 3 — Neutral; 4 — Somewhat Agree; 5 — Strongly Agree)

Able to access a primary care provider when needed (Family Doctor, Pediatrician,

a.

General Practitioner)

Able to access a medical specialist when needed (cardiologist, Dermatologist,

Neurologist, etc.)

Utilizing Emergency Departments or urgent care in place of a primary care physician
There are a sufficient number of providers accepting Medicaid and providing financial

assistance in the area

12. As aresult of COVID-19, are you or people in your household currently having any of the
problems listed below? (Select all that apply)

Job loss or working fewer hours
Trouble paying your bills

Loss or change in your housing

Not having enough food

Increased medical needs

Problems accessing health care services
Increased family caregiving demands
Loss of connection to faith or social groups
Increased stress or anxiety

Increased loneliness

None of the above

Other
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13. Level of trust in COVID-19 information sources (A great deal, a little, not at all, don’t know)

Doctor or health care provider
U.S. Coronavirus Task Force

Close friends and family members
U.S. Government

State Government

Local health care system

Faith leader

News sources

Co-workers, classmates, or others
Local Tribal Government

Social media contracts

Other

o

—FAT TSm0 20T

Key Informant Interview Questions

1.

w

Can you give us a brief description of your specialized knowledge, expertise, and representative
role?
a. What populations/communities do you serve?
How do you define health?
a. What do you think is necessary to live a healthy life?
What does quality of life mean to you?
What are the most important issues that affect the health of people in your community?
a. Who is most affected by those?
How has the recent COVID-19 pandemic affected the health of the people you work with in your
community?
a. What new or unexpected health issues arose throughout the pandemic?
b. How has your organization responded to communities in need during the pandemic?
c. Inwhat ways have you seen community resilience throughout the current pandemic?
Can you provide any specific examples?
This question is being used to understand community assets and strengths of the
communities/populations you work with. Part of the CHNA will list existing community
resources and programs.
a. What are some of the programs that exist in your community to promote:
i. Physical health or exercise?
ii. Mental health or psychosocial wellbeing?
iii. Health for specific populations (infants, youth, seniors, minorities, LGBTQ+,
etc.)?
iv. Resilience in vulnerable communities?
What services are needed in the community? Who most needs them?
Is there anything else you would like us to know?
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Western Division Community Survey Demographics

Table 10. Western Division Community Survey Demographics

Total Responses

Gender

Male

Female

Non-binary or non-identifying

Other

Age
0-17
18-25
26-39
40-54
55-64

65+

#

234

50

181

53

85

48

44

%

21.4%
77.4%
0.9%
0.4%

0.4%
1.3%
22.6%
36.3%
20.5%

18.8%
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APPENDIX B. STEERING COMMITTEE AND COMMUNITY
ADVISORY COUNCIL MEMBERS

Banner Health’s CHNA Steering Committee is comprised of leaders from throughout Banner Health’s
system. These leaders represent our Arizona Community Delivery, Wester Division and Rural Facilities, as
well as our Academic Medical Centers. In collaboration with Page Hospital’s leadership team and Banner
Health’s Strategy Planning department, the Steering Committee is instrumental in both the development
of the CHNA process and the continuation of Banner Health’s commitment to providing services that meet
community health needs.

Table 11. Banner Health Steering Committee

Steering Committee Member Title
Todd Werner Senior Vice President, Acute Care Delivery
Sarah Frost CEOQ, Banner University Medical Center — Tucson & South
Margo Karsten Division President, Western Division
Daniel Post CEOQ, Banner University Medical Center — Phoenix
Lamont Yoder Division President, Arizona Community Delivery

CHNA Facility Based Champions

A working team of CHNA Champions from each of Banner Health’s hospitals meets on a monthly basis to
review the ongoing process of community stakeholder meetings, report creation, and action plan
implementation. This group consists of membership made up of CEOs, CNOs, COOs, facility directors,
quality management personnel, volunteer services leaders, and other clinical stakeholders.
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Page Hospital Board

A team of external stakeholders is made up of individuals and organizations external to Banner Health,
and represent the underserved, uninsured, and minority populations in our community and the
surrounding areas. This team of stakeholders were identified based on their role in the public health realm
of the hospital’s surrounding community. These stakeholders are individuals/ organizations with whom
we are collaborating, or hope to do, around improving our communities. Each stakeholder is vested in the
overall health of the community and brought forth a unique perspective with regards to the population’s
health needs. This group consists of membership made up of Executive Directors, CEQ’s, Program
Managers, Coordinators, Nurses, Patient Navigators, and other community stakeholders.

Table 12. Page Hospital Board

Stakeholder Title
George Watson Chairman
Tony Ferrando Vice Chairman
Traci Parker Member
David Mallavia Member
Catherine Foley Member
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